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V000 INITIAL COMMENTS V 000
A complaint survey was completed on September i B
4, 2020. The complaint was substantiated (intake DHSR-Mental Health
#NCO00168348). Deficiencies were cited.
,
This facility is licensed for the following service i
categories: 10A NCAC 27G .1200 Psychosocial & g Section
Rehabilitation Facilities for Individuals with Lic. & Cert. oectiorl
Severe and Persistent Mental lliness; 10A NCAC
27G .4400 Substance Abuse Intensive Outpatient
Program and 10A NCAC 27G .4500 Substance
Abuse Comprehensive Qutpatient Treatment.
V108 27G .0201 (A) (1-7) Governing Body Policies V105 V105 - Premier Behavioral Services ("Premier| | [9/9/20
or the "agency") has developed
10ANCAC 27G .0201 GOVERNING BODY compreh?ensive policy and procedure about
POLICIES COVID based on guidance from the CDC and
(2) The governing body responsible for each the NC DHHS. Specifically, Premier relied on
facility or service shall develop and implement the NC DHHS' Behavioral Health/IDD Day
written policies for the followifig: i Program and Facility-Based Crisis Guidance
(1) delegation of management authority for th published on 6/10/20 when developing policy
operation of the facility and services; and procedure.
gg gmg:::: ;g; ggr:;z?g)enf Due to the length of the _porice and procedure
(4) admission assessme;nts including; please seq stiachied policy BA 06(b}
- ; ! hereinafter incorporated in the Plan of
(A) who will perform the assessment; and Correction. See exhibit 1 attached .
(B) time frames for completing assessment.
(5) client record management, including: All current staff have been trained in the
(A) persons authorized to document: policy on 9/9/20. See exhibits 2,3 & 4.
(B) transporting records:
(C) safeguard of records against loss, tampering, All newly hired staff will receive documented
defacement or use by unauthorized persons; training about COVID precautions prior to
(D) assurance of record accessibility to WOTKIRG.
authorized users at all tlmgs;.and All staff will receive at least annual refresher
(E) assurance of confidentiality of records. training about COVID precautions.
{8) screenings, which shall include:
(A) an assessment of the individual's presenting In addition, Premier has:
problem or need:;
(B) an assessment of whether or not the facility
can provide services to address the individual's
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V105 | Continued From page 1 V105 1) Designated 1 staff to be the COVID
needs: and response coordinator to ensure this POC is

(C) the disposition, including referrals and
recommendations;

(7) quality assurance and quality improvement
activities, including:

(A) composition and activities of a quality
assurance and quality improvement committee;
(B) written quality assurance and quality
improvement plan;

(C) methods for monitoring and evaluating the
quality and appropriateness of client care,
including delineation of client outcomes and
utilization of services;

(D) professional or clinical supervision, including
a requirement that staff who are not qualified
professionals and provide direct client services
shall be supervised by a qualified professional in
that area of service;

(E) strategies for improving client care;

fully implemented

2) Forbidden staff from bringing minor
children to work.

3) Obtained PPE and contactless
thermometers to add in screening clients
and staff. See exhibit 5.

(F) review of staff qualifications and a
determination made to grant
treatment/habilitation privileges:

(G) review of all fatalities of active clients who
were being served in area-operated or contracted
residential programs at the time of death:

(H) adoption of standards that assure operational
and programmatic performance meeting
applicable standards of practice. For this
purpose, “applicable standards of practice”
means a level of competence established with
reference to the prevailing and accepted
methods, and the degree of knowledge, skill and
care exercised by other practitioners in the field;

ston of Health Service Regulation

TE FORM

83JT11

If continuation sheat 2 of 49




Division of Health Service Regulation

PRINTED: 09/21/2020
FORM APPROVED

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
MHL078-251 B. WING 09104126215

NAME OF PROVIDER OR SUPPLIER

PREMIER BEHAVIORAL SERVICES INC

STREET ADDRESS, CITY, STATE, ZIP CODE

2003 GODWIN AVENUE STE B

LUMBERTON, NC 28358

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to develop and implement adoption
of standards that assure operational and
programmatic performance meeting applicable
standards of practice amidst the COVID-19
{Coronavirus-Disease-2019) pandemic and in
accordance with the facility's Scope of licensed
services. The findings are:

Review on 9/4/20 of the current census by
service category on 9/3/20 revealed:

-13 clients listed for Psychosocial Rehabilitation
Facilities for Individuals with Severe and
Persistent Mental lliness {PSR)

-23 clients listed for Substance Abuse Intensive
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Cutpatient Program {SAIOPY
-20 clients listed for Substance Abuse
Comprehensive Outpatient Treatment (SACOT)

Review on 9/3/20 client #19's record revealed she
had been admitted on 7/20/20 to the SACOT

program.

Review on 8/31/20 of a letter dated 8/28/20
signed by the Administrative Director revealed:
-There were 4 employees who tested positive for
COVID-19 and were out of work for the following
dates as follows:

1. Administrative Director: 7/17/20-7/21/20,
7124/20-8/3/20.

2. Licensed Clinical Addiction Specialist
(LCAS): 7/28/20-8/18/20

3. Staff #1: 7/30/20-8/19/20

4. PSR Program Director: 8/3/20-absence
continued
-There were 2 additional staff who had been out
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of work for COVID-19 related quarantine as
follows;

1. Staff #9: 8/4/20-8/19/20
2. Staff #3: 7/127/20-8/12/20

Interviews on 8/20/20 and 8/28/20 the Human
Resources (HR) Director stated:

-Staff #3, Medical Records employee, was
allowed to bring her child to work because she
did not have childcare.

-When Staff #3 received a call from the hospital
stating the child's grandmother tested positive for
COVID-19, she and her child left the facility
immediately.

-On 8/20/20 the HR Director stated 3 staff tested
positive for COVID-19,

-On 8/28/20 the HR Director stated the
Administrative Director, PSR Program Director,
LCAS, and Staff #1 had been out of work

because they tested positive for COVID-19;
-Staff #9 had been out of work because she
exhibited sinus symptoms.

-Staff #3 had been out of work because she was
exposed to her child who tested positive for
COVID-19.

Interview on 9/1/20 Staff #3 stated:

-She worked in Medical Records and had her
own office.

-Her child tested positive for COVID-19 on
7/20/20,

-She had taken her child to work twice within the
2 weeks prior to her child testing positive.

-Her child and LCAS's child would "buddy up"
sometimes and stay in another facility office.
Both of the children and the LCAS had tested
positive to COVID-19,

-Compared to the offices used by her child, the
PSER and SACOT groups met in rooms on the
oppesite side of the facility. The SAIOP met in a

Division of Health Service Regulation
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room on the same side of the facility.

-She would escort her child to the restrooms also
used by the PSR clients.

-Her child never had symptoms, but they
quarantined like they were told. She had stayed
out of work and returned "around” 8/10/20.
-During her quarantine she did come into the
facility on Saturdays to make sure her work was
done.

-She stated she had come into the office on
Saturday, 8/1/20.

-When she returned to work following her
guarantine the facility had started taking
temperatures of clients.

-Her child was still allowed to come to work.

-She was the first employee to arrive at work
daily.

-There was no daily screening for COVID-19
symptoms of Staff #3 following her return to work
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after her quarantine.

Interview on 8/2/20 the LCAS stated:

-LCAS was employed to provide outpatient
therapy.

-She had no responsibilities for SAIOP, SACOT,
or PSR, but would occasionally see a PSR client
or a former SAIOP client for therapy.

-LCAS and her 11 year old child tested positive
for COVID-19 on 8/4/20,

-She brought her child to work with her in July.
The week of July 20-24, 2020, her child was in
the facility every day.

-Her child would stay in an office with Staff #3's
child. The 2 children would wear a mask when
out of the office, but would not wear the mask
when inside the office with the door closed.

-She had seen the PSR Program Director's
children at work, but could not say for sure if they
were there in July.

-The Licensee allowed a Physician colleague to
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use an empty office on Wednesdays and Fridays
for a Suboxone clinic. This Suboxone Physician
was not empioyed by the Licensee and the
Suboxone clinic was not part of the facility
services.

-LCAS provided therapy for this Suboxone
Physician's clients.

-In the month of July, 2020, she only saw these
clients at the facility. She had not provided
services at the Suboxone Physician's office in
July 2020.

-Prior to their Suboxone clinic visit, LCAS would
perform a blood pressure check, drug testing,
and a pulse Oximetry for the Suboxone clients.
-Typically there would be 2-9 clients seen during
a Suboxone clinic.

-The Suboxone clinic hours ranged from 11:30
am -7 pm, depending on the number of clients
scheduled.

-The offices used for the clinic were also used by
other facility staff; possibly on the same day at
different times. ‘

-The Suboxone clients were not screened for
COVID-19 prior to seeing the physician.

-The Suboxone clients would stay in their car until
called for their appointment.

-The Suboxone clients would use the same rest
rooms used by other facility clients.

-She had seen facility clients walking through the
building without a mask.

-She had seen facility clients on their breaks
without wearing a mask.

-The Suboxone Physician required the Suboxone
clients to wear a mask inside the facility.

-The facility did not provide cleaning procedures
between the Suboxone clinic visits, but LCAS
would spray between clients using products that
she brought from home.

-The Suboxone Physician had not been on site
since Wednesday, 7/29/20.
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-LCAS began "feeling bad" on Thursday, 7/30/20.

-The Suboxone Physician called LCAS on 8/3/20
and told her she felt like she was getting a cold
on 7/29/20, was tested for COVID-19, and
received results the following Monday (8/3/20).
The Suboxone Physician, her adult child, and
spouse all tested positive.

-On the recommendation of the Suboxone
Physician, LCAS was tested the following day,
8/4/20.

~She had been told by the Suboxone Physician
her spouse subsequently died from COVID-19
complications.,

-The Administrative Director worked in the facility
the last week of July 2020,

-She saw the Administrative Director on 7/27/20
and 7/28/20 and observed him coughing without
wearing a mask. If anyone said something to
him, he wouid reply, "I'm going to the office."
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Interview on 8/27/20 LCAS-P Support Staff
SACOT stated:

-Her most recent SACOT admission was
approximately 2 weeks prior (client #19).

-She was not aware of anyone with COVID-19
that was in contact with her program.

~The room used for SACOT was near the break
room, but she did not know the room number.
-Typically she would have 10 persons in each
class.

-There was one big long table in the SACOT
room with about 4 persons sitting on each side
and one at each end. Her desk was at least 6
feet from the client's table.

-Clients wore a mask during the class, but she
did not know what they did when on break.
-When she had observed clients on break she
would say they were "adequately distanced" to
talk during their break.

-The Suboxone Clinic was held in an office 2-3
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doars down from the SACOT room.
-She saw the Suboxone Physician at least 1 day
a week and sometimes twice a week.

Interview on 9/1/20 the SACOT/SAIOP Program
Director stated;

-in addition to his responsibility as the LCAS for
SACOT and SAIOP, he provided individual and
group therapy.

-He had group therapy on Tuesdays from 10
am-11 am.

-He had been out of work since the middle of July
2020 with a broken arm.

-He was not aware of any positive COVID-18
cases in the facility.

-No screening of clients for COVID-19 symptoms
was done as far as he knew.

-As a staff he was not screened.

Interview on 8/27/20 the PSR Program Director
stated:

-On Friday, 7/31/20, she began having sinus
symptoms while at work.

-Over the weekend, 8/1/20-8/2/20, her 2 children
complained they "feit funny."

-She was out sick on Monday, 8/3/20. She was
having flu like symptoms to include aches,
cramps, stomach pain, and weakness.

-8he had a COVID-19 test the following week and
tested positive.

-Her 2 children also tested positive for COVID-19.
-She had not returned to work.

-A coworker called and told her the Administrative
Director and Staff #3's daughter had tested
positive for COVID-19. |
-The Administrative Director did not tell anyone he
had been exposed or tested positive, and
continued to come to work.

-She observed the Administrative Director wear a
mask some of the time, and not wear a mask at

Division of Health Service Regulation
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other times, and had seen him coughing.

-She had seen Staff #3's child walking in the
hallway without a mask.

-There were scme employees that would not
wear a mask, but were allowed to continue to
work.

-All staff would pull their mask down from time to
time,

-The facility provided transportation for clients.
-There were 2 van drivers for client transport.
They would enter the facility, sometimes wearing
a mask and other times not.

-PSR averaged 7-8 clients a day.

-PSR met in a spacious room with tables spaced
for social distancing; however, the clients
sometimes did not comply.

-Sometimes the clients would not have their mask
positioned over their nase and mouth.

-She tried to maintain 6 feet distance with others,

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
MHL078-251 . 1AiNG 09/04/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2003 GODWIN AVENUE STE B
PREMIER BEHAVIORAL SERVICES INC
LUMBERTON, NC 28358
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X6)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED O THE APPROPRIATE DATE
DEFICIENCY)
V 105 | Continued From page 8 V 105

but sometimes people wolld walk Up to her to
talk.

-There were times she would see clients walking
through the halls, going to the rest rooms or exits
without a mask.

-Clients and Staff shared rest rooms in the front
and back of the facility.

-Screening procedures were not done prior to her
last day (7/31/20).

-No one took temperatures or questioned clients
or staff about symptoms before entering the
facility.

-PSR clients had expressed concerns about
COVID-19.

-Clients that attended PSR every day included
client #8, client #18, client #17, and client #18.
-Client #16 had expressed her concerns about
COVID-18.

-Client #16 was visually impaired and would not
be able tc see if athers were wearing a mask,
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Interview on 9/2/20 Staff #9 stated:

-She was the administrative assistant responsible
for intakes and discharges.

-Starting on Saturday, 8/1/20, she started having
sinus symptoms.

-On Monday, 8/3/20, she went to work, still having
sinus symptoms. She left work at 1 pm because
of the weather.

-That afternoon she realized she had no sense of
taste or smell.

-It occurred to her she could have COVID-19 and
stayed out of work the remainder of the week.
-Throughout the week her symptoms worsened.
-The following week of 8/10/20 she continued to
have no taste, no smell, and experienced
headaches, chills, and coughing.

~-The Administrative Director told her to get tested
on 8/3/20.

-She did not get tested for COVID-18 until

8/16/20. Her test was negative.
-She returned to work 8/19/20 because her 14
days were "up.”

-She decided on her own to return to work 14
days after onset of symptoms. She did not seek
treatment from a physician.

-She did not take her temperature every day she
was out during her quarantine.

-Following her return to work, she had seen the
receptionist taking client temperatures when they
entered the building.

-She had not observed the receptionist ask
clients about COVID-19 symptoms.

-She had only seen clients screened for
COVID-19 before entering the facility.

-There was no staff screening for COVID-19
being done.

Interview on 9/1/20 Staff #10 stated:
~-She transported clients on the facility van,
-Last Thursday or Friday (8/27/20 or 8/28/20) she
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had been given screening questions to ask clients
before they got onto the van.

-She had not been given masks for a client if they
did not have one.

-She was not given a thermometer to check client
temperatures.

Interview on 9/3/20 the Suboxone Physician
stated:

-She used an office in the facility to see her
patients for Suboxone treatment.

-She was not employed by the Licensee.

-She and her family tested positive for COVID-19
on 8/3/20.

-She had severe migraine headaches for 2 weeks
prior fo being tested.

-On 8/2/20 she developed fever of 103 F
(Fahrenheit) and chills.

-Her spouse died from COVID-19 complications
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the-last-week-in-August,;-2020:

-She checked her calendar and confirmed she
saw Suboxone clients at the facility every
Wednesday and Friday in July, 2020, except for
7/3/20.

-She saw the Administrative Director on site every
time she was in the facility.

-When she was at the facility in July 2020 she
saw the Administrative Director "hacking and
coughing."

-Seldom did she see the Administrative Director
wearing a mask.

-The facility did not follow many COVID-19
precautions.

-She would estimate "90%" of staff did not wear
masks.

-She had observed people in the facility not
wearing masks, and not socially distanced.

-She had seen waiting room chairs touching and
the people waiting were not distanced 6 feet
apart.
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-Around the end of June 2020 she noticed more
clients wearing a mask.

-She never saw any COVID-19 screening
procedures in place.

-The Suboxone Physician would screen her
Suboxone clients for COVID-19 once they got to
the office she was using for her clinic.

-Most often she used an office in the back of the
facility fo see her Suboxone patients.

-The facility was "filthy."

-She had been very careful to follow precautions
in her personal and professional life.

-Her only outings were to her office in a
neighboring town and the facility,

-She required her office staff to wear a mask.
-The Licensee had called her when he learned
she was sick and her spouse was in the hospital.
-The Licensee told her the Administrative Director
was tested for COVID-19 because his symptoms

did not improve, that he had stayed home, and he
tested negative for the virus.

-The Suboxone Physician informed the Licensee
this was not true.

-The Licensee told the Suboxone Physician he
would follow up.

Interview on 8/26/20 client #16 stated:

-She had attended PSR since May 2020.

-She attended PSR 5 days a week from 9 am to 1
pm.

-She would estimate about 10 pecple attended
daily.

-She was transported by the facility van.

-She was not screened before getting on the van.
-Her temperature was not taken,

-No screening was done at the facility.

-They did not offer sanitizer or ask clients to wash
their hands before they entered the facility.
-Starting the week of 8/24/20, everyone had
been required to wear a mask.
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-She was totally blind and could not say who had
been wearing a mask.

-She had heard from staff the PSR Director and
the LCAS-P Support Staff SACOT had been out
because of COVID-19.

-She had not been told by the facility there had
been COVID-19 infections,

-She wanted someone to "tighten down" on the
facility because she had a weakened immune
system.

Interview on 9/3/2020 client #8 stated:

-Ghe attended PSR and was transported by the
facility van.

-When she got on the van they had to use hand
sanitizer and wear a face mask.

-They did not check her temperature when she

got on the van,
-When she arrived at the facility the staff that
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worked "behind the desk" checked her
temperature and would ask if she'd been around
anyone with COVID-19, been out of state, or had

a fever.
-They had been doing this for about 2 months.

Interview on 9/4/20 client #15 stated:

-He had attended SAIOP for a couple of months
and was transported by the facility van.

-Last Friday (8/28/20) there were 18 people on
the van. Since Friday this number had dropped
to about 8. That morning, 9/4/20, there had been
5 clients on the van.

-The van driver had been taking his temperature
for a month.

-The Administrative Director was the SAIOP
leader. He had been the leader since he started
the program in July 2020.

-SAIOP met on Monday, Thursday, and Friday.
-He never saw anyone in class without a mask.
-They met in a large room, at least 6 feet apart.
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-No one had made them aware anyone at the
facility was positive far COVID-19.

Interview on 9/4/20 client #11 and his Group
Home Staff (GHS) stated:

-Client #11 requested surveyors to talk with his
GHS.

-According to the GHS the Group Home made
the decision clients were not to attend day
programs because of COVID-19.

-The GHS had taken client #11 to the facility on
8/12120 for his psychiatrist appointment.

-They had to stay in the car until their
appointment time.

-The GHS and client #11 had to wear a mask.
-There were no screening questions asked or

| temperatures taken of either client #11 or the
GHS when they entered the building.

-The GHS was allowed to go in with the client for

his-appointment. He was seen by the PA
(Physician's Assistant).

Interview on 9/4/20 client #14 stated:

-She attended PSR.

-Her children went to the facility for their Intensive
In-Home services.

-Staff took her temperature at the door. She had
to wash her hands and wear a mask.

-She had not been informed anyone in the facility
had tested positive for COVID-19.

Interview on 9/2/20 the Health Department
Director of Nursing stated:

-CDC (Centers for Disease Control and
Prevention) recommended a 14 day quarantine
after the date of exposure, regardless if a test
was done or if the person tested negative,

-If a person had COVID-19 symptoms or tested
positive, they should quarantine at least 10 days
after the onset of symptoms, and show
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improvement in symptoms, and free of fever for
24 hours before ending the quarantine period.
-If the COVID-19 positive person had symptoms,
contacts within 48 hours of the first onset of
symptoms would be traced.

Interviews on 8/21/20 and 9/2/20 the Health
Department Registered Nurse (RN) stated:

-On 8/17/20 a call had been received from the
LME/MCO (Local Management Entity/Managed
Care Organization) reporting positive cases of
COVID-19 among facility staff. The RN was able
to confirm 2 people that were positive.

-On 8/21/20 the RN called the facility and was
told the facility had 3 known "positives."
-Facility staff assured the RN they had social
distancing and screening of staff in place.

-On 8/28/20 the HR Director called the Health
Department and left a message. The RN

returned the call the same day and was told the
HR Director was in a meeting.

-The RN informed the facility to notify the Health
Department if they reached 5 positive cases.
-The HR Director did not return a call after
8/28/20.

-The facility should be screening everyone
coming into facility every day for all the lists of
COVID-19 symptoms. Taking temperatures alone
was not adequate screening.

-For a non-congregate facility, 5 positives with a
"plausible epidemiological link all within 14 days"
would be defined as a "cluster.”

-No one from the facility had reported knowing of
S or more positive cases associated with the
facility.

Interviews on 8/20/20, 8/27/20 and 9/4/20 the
Administrative Director stated:

-There had been a complaint by the "Department
of Labor" alieging the facility had several
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employees with Covid-19,
-Except for the PSR, SACOT, and SAIOP, all
other services were being provided via
tele-health.

~-During interview on 8/20/20 the Administrative
Director did not identify himself as having tested
positive or been exposed to COVID-19.

-During interview on 8/20/20 he stated Staff #1,
PSR Director, LCAS and Staff #3's child had
tested positive for COVID-19.

-Staff #3 had been allowed to bring her child to
work 3 days out of the week. The child stayed in
the office next to her mother.

~The employees with COVID-19 had called and
were advised to get tested, quarantine, and not
return to work until they could be cleared by a
doctor.

-He had the office "sanitized" by an "outside
party" on 8/2/20.
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=There-had-been-2-days in-between-staff reports

of being COVID-19 positive, but the office
cleaning that was "above routine" cleaning
occurred once.

-He was unsure of the exact date staff reported
they were COVID-19 positive, but it was the week
of 8/2/20.

-Immediately after Staff #3's child tested positive,
some of the other staff thought they had
COVID-19 symptoms.

-If an employee had any COVID-19 symptoms
they were sent home for 14 days.

-His decisions about staff quarantine was based
on information from a physician at the local
hospital.

-He could not recall the physician's name.

-He had not developed a policy to outline
COVID-19 precautions or response.

-From March 2020 to May 2020 everyone had
been required to wear face mask.

-Starting in April 2020, the facility started taking
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temperatures of people when they came into the
office.

-When temperatures were taken they would also
ask screening questions about exposure,
symptoms, and travel outside the country.
-Starting in June 2020 they began social
distancing of 6 feet.

~-They had started locking the facility doors and
requiring clients to wait in their car until called for
their appointments.

-The van drivers had thermometers and took
client temperatures before they got on the van.
-He stated on 8/27/20 he was tested on 7/10/20
(Friday) after he had been exposed to COVID-18
four days prior,

-He was out of work on 7/10/20 and 7/13/20
{Monday), and returned to work on 7/14/20 after
leaming he tested negative.

-On 7/16/20 he was not feeling well, and tested

positive for COVID-19.

-He was "probably” the first person in the facility
to be confirmed COVID-19 positive.

-On 8/27/20 he stated the Suboxone Physician
had tested positive for COVID-19.

-He had not contacted the health department
about the COVID-19 positive results.

-He was the only staff for SAIOP and taught 2
groups, one in the morning and one in the
afternoon, 3 days a week.

Interviews on 8/27/20 and 9/4/20 the Licensee
stated:

-He was the owner but not involved in day to day
operations.

-Staff reported to the Administrative Director who
was "in charge" of the facility operations.

-He called the Administrative Director on 8/27/20
and was told there had been 2 staff and 1 staff's
child to test positive for COVID-19.

-The Administrative Director decided when staff
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who tested positive could return to work.

-He had instructed the Administrative Director to
follow CDC (Center for Disease Control)
guidelines.

-In addition to licensed services, the Licensee's
services at the facility included counseling, CST
{Community Support Team), Intensive In-Home
Services, Psychiatry, and Medication
Management.

-The Licensee provided medication management
via tele-medicine, but had a PA on site to see
clients.

-Some of these other services, Intensive In-Home
and CST, had been in place for over 10 years.
-He allowed a physician colleague, Suboxone
with the facility, to see her Suboxone patients at
the facility 1-2 times a week.

Review on 9/4/20 of the Plan of Protection dated

9/3/20 and signed by the Licensee revealed:

"What immediate action will the facility take to
ensure the safety of the consumers in your care?
Premier Behavioral Services will

- Conduct daily health checks on employees
Follow the CDC guidelines, including health
guestionnaire and forehead temperature check by
a touch less temperature gun)

-Conduct daily hazard assessment at workplace.
-Make sure all employees wear personal
protective equipment Face Mask, hand sanitizer,
frequent hand washing, and other guidelines set
forth by CDC.

-Management of sick employees Sick employees
need to be sent home or to a healthcare provider,
if an employee becomes sick at work, an
emergency ambulance will be called to transport
employee to the nearby healthcare facility.

- Management of employees with suspected or
confirmed Covid-19 infection. Close off any areas
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used for prolonged periods of time by the sick
person. Clean and disinfect the area used by the
sick person, and do not allow another employee
fo use that location for 24 hours. During the
waiting perlod open the doors and cutside
windows to increase the circulation in those area,
Continue routine cleaning and disinfecting of
high-touch services in the facility. Follow CDC
cleaning and disinfection recommendations. Use
disinfectant products that meet the EPA
(Environmental Protection Agency) criteria for use
against SARS-Cov-2 (Severe acute respiratory
syndrome coronavirus 2) , the virus that causes
COVID-19, and are appropriate for the surface.
Always wear gloves and gowns appropriate for
the chemicals being used when you are cleaning
and disinfecting. You may need to wear additional
PPE (personal protective equipment) depending
_on the setting and disinfectant products you are

for each product you use, consult and follow the
manufacturer's instruction for use.

-Employess who may have been exposed to the
COVID-18 virus Inform employees of their
possible exposure to COVID-19 in the workplace
but maintain confidentiality as required by the
Americans with Disabilities Act {ADA). Instruct
potentially exposed employees to stay home for
14 days, telework if possible, and self-monitor for
symptoms.

-Educate employees about steps they can take to
protect themselves at work and at home:
Employees must follow any new policies or
procedures related to COVID-19 set forth by CDC
from time to time. Employees must stay home if
they are sick. Employees mush wash their hand
often with soap and water for at least 20 seconds
or use hand sanitizer with at least 60% alcohol, if
soap and water is not available. Employees must
keep their hands clean at all times, before and
after work shifts, before and after work breaks,
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after coughing, sneezing, or blowing their nose.
Avoid touching their eyes, nose, and mouth, with
unwashed hands. Cover their mouth and nose
with tissue when coughing or sneezing, or use
inside of their elbow. Practice routine cleaning
and disinfection of frequently touched objects and
surfaces. Practice social distancing by avoiding
large gatherings, and maintaining distance of at
least 6 feet from others when possible.

- Employees who commute to work using public
transportation or ride sharing: Employees are
encouraged to minimize close contact with others
during transportation, follow CDC guidelines
during transportation. Avoid public transportation
or ride sharing if possible.

Premier Behavioral Services will maintain healthy

business operations.
- Human Resource Coordinator will implement
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flexible sick leave and supportive policies and
practices.

Premier Behavioral Services will maintain a
health work environment.

- Perform routine cleaning

- Perform enhanced cleaning and disinfection
after person suspected/confirmed to have
COVID-19.

- Limit travel and advise employees if they must
travel to take additional precautions and
preparations.

- Follow guidelines set forth by CDC, Federal, and
State guidelines during travel.

- Minimize risk to employees when planning
meeting and gatherings.

- Use video conferencing and telephone
conferencing when possible.

- Cancel adjust of postpone large work-related
meetings or gatherings.

- Hold meeting in person only when required, and
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must be in well ventilated spaces.
- Maintain 6 feet social distancing and wear face

mask.

Notification to local health department,

- If any of Premier Behavioral Services
employees becoming positive for COVID-18,
Premier Behavioral Services administrative team
must immediately notify the local health
department and obtain further advice.

- Premier Behavioral Services employees must
comply with local health department directions.

Premier Behavioral Services will develop and
implement a new infection control policy
pertaining to COVID-19 prevention and control
ASAP.

Dascribe your plans to make sure the above

happens.

Premier Behavioral Services administrative staff
will monitor on a daily basis the implementation of
the above mentioned COVID-19 action plan.

If any deficiencies are noted in the
implementation and maintenance of the above
mentioned action plan the administrative staff
should notify [Licensee] (Owner) immediately.
[Licensee] is ultimately responsible for the
implementation and maintenance of the above
mentioned COVID-19 action plan of Premier
Behavioral Services."

Review on 9/4/20 of the Addendum to Plan of
Protection dated 9/4/20 and signed by the
Licensee revealed:

What immediate action will the facility take to
ensure the safety of the consumers in your care?
“Addendum to Plan of Protection sent on 9/3/20.
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Staff Training

All employees of Premier Behavioral Services will
be frained in Covid-19 infection pretocols on
Wednesday, 5/8/20 by the Medical Director. The
training will include policies to reduce the spread
of Covid-19, general hygiene, symptoms and
what to do if sick, cleaning and disinfection, cloth
face covers, social distancing, use of
PPE(Personal Protective Equipment), and safe
work practices.

Transportation protocols in regards to Covid-19
infection. All transportation vehicles of Premier
Behavioral Services will be cleaned with Covid-19
approved disinfectants after every transportation
shirt. The transportation driver will prescreen
consumers using a standard questionnaire used
to screen Covid-19 exposure. Any consumers
suspected or confirmed of exposure to Covid-19
infection, consumers with symptoms suggestive
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of possible Covid-19 infection, or consumers who
have traveled to Covid-19 hotspots will be
eliminated from the transportation vehicle.
Transportation staff to clean frequently touched
surfaces and objects including door handles and
seatbelts before transporting ancther consumer.
Transportation staff to wear disposable gloves
during cleaning and dispose after each use.
Transportation driver to maintain adequate
ventilation in the vehicle during transportation,
Transpertation driver to advise consumers to
avoid shaking hands, use face masks, cover
nose/mouth with tissue when coughing/sneezing
{cover face with inside of elbow when no tissue is
available), use alcohol-based sanitizers (at least
60% alcohol) for hand hygiene as and when
required. Hand sanitizers, face masks, and other
PPE will be readily available for consumers
during transportation. Transportation driver will be
responsible for maintaining enough PPE supplies
in the vehicle at all times during transportation.
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Consumers to maintain adequate social
distancing during transportation (maximum of 4
consumers in a 9 passenger van and a maximum
of 8 consumers in a 17-passenger van).
Transportation driver to report to Premier
Behavioral Services administrative staff any
adverse incidents which happened during
transportation. Terminal cleaning of the
transportation vehicle to be done daily at the end
of the day. Responsible person to monitor and
maintain Covid-19 protocol at Premier Behavioral
Services. Human Resources Manager is the
responsible person to monitor and maintain
Covid-19 protocol. Human Resources Manager to
promptly report to the medical director of any
adverse issues/matters encountered.”

The faciiity documented 56 clients with mental
heaith, developmental disability, and substance

abuse diagnoses admitted to 3 licensed services
(PSR, SAIOP, SACOT). Staff estimated on
average 20 clients attended SACOT per day and
7-8 clients attended PSR daily. Other
non-licensed services were offered in the facility
to include a Suboxone clinic, operated by a
Physician colleague of the Licensee twice a week
with 2-9 patients per clinic. The facility also
allowed staff to bring their children to work. Staff,
clients, outside clients, and staff's children
circulated into common areas of the facility such
as hallways, rest rooms, and entrances/exits. It
was reported by staff and clients that precautions
for COVID-19 had not been consistently enforced
and staff screening for COVID-18 was never in
place. Atleast 1 client was visually impaired
making her unable to determine if she was
exposed to others not adhering to safety
precautions. The facility continued to admit
clients, client#19 admitted on 7/20/20. All total it
was reported 4 staff, 4 chiidren of staff, one
Division of Health Service Regulation
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Suboxone Physician and her 2 family members,
all tested positive for COVID-19. Staff #9
reported symptoms of COVID-19, delayed testing
for 16 days, and tested negative. She returned to
work without medical treatment or verifying her
temperature daily. The CDC and local health
department guidelines were not followed for
quarantine when the Administrative Director
returned fo work less than 14 days from
exposure, and continued to work after testing
positive for COVID-19. The local health
department was not notified of these COVID-19
cases; therefore, did not follow up to investigate a
possible community cluster, identify other
possible exposures, or provide the facility with
guidelines to prevent further spread of the
COVID-19 virus. This deficiency constitutes a
Type A2 rule violation for substantial risk of
serious harm and must be corrected within 23

V106

~days-An-administrative-penaity-of-$1,500.00-is
imposed. If the violation is not corrected within 23
days, an additional penalty of $500.00 per day will
be imposed for each day the facility is out of
compliance beyond the 23rd day.

27G 0202 {F-1} Personnel Requirements

10ANCAC 27G .0202 PERSONNEL
REQUIREMENTS

(f) Continuing education shall be documented.
{d) Employee training programs shall be
provided and, at a minimum, shall consist of the
following:

(1) general organizational orientation;

(2) training on client rights and confidentiality as
delineated in 10A NCAC 27C, 27D, 27E, 27F and
10A NCAC 26B,;

(3) training to meet the mh/dd/sa needs of the
client as specified in the treatment/habilitation

V108

V108- All current staff have been trained in
the Premiers COVID policy on 9/9/20. See
exhibits 2,3 & 4.

All newly hired staff will receive documented
training about COVID precautions prior to
working.

All staff will receive at least annual refresher
training about COVID precautions.

Cross reference to response to V105

9/9/20
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plan; and

(4) training in infectious diseases and
bloodborns pathogens.

(h) Except as permitted under 10a NCAC 27G
.5602(b) of this Subchapter, at least one staff
member shall be available in the facility at all
times when a client is present. That staff
member shall be trained in basic first aid
including seizure management, currently trained
to provide cardiopulmonary resuscitation and
trained in the Heimlich maneuver or other first aid
techniques such as those provided by Red Cross,
the American Heart Association or their
equivaience for relieving airway obstruction.

(i) The governing body shall develop and
implement policies and procedures for identifying,
reporting, investigating and controlling infectious
and communicable diseases of personnel and
clients,

V108

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to develop and implement policies
and procedures for identifying, reporting,
investigating and controlling the spread of
COVID-19 (coronavirus-disease-2019) among
personnel and clients, and failed to provide staff
training about COVID-19 for 4 of 4 staff audited (
PSR (Psychosocial Rehabilitation) Program
Director; Licensed Clinical Addiction
Specialist-Provisional (LCAS-P) Support
Staff-SACOT (Substance Abuse Comprehensive
Outpatient Treatment); Program Directar SAIOP
(Substance Abuse Intensive Outpatient
Program)/SACOT,; Administrative Director). The
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Continued From page 25
findings are:

Review of the personnel file on 9/3/20 for the the
PSR Program Director revealed:

-Date of Hire: 10/27/15

-No documentation of training on COVID-19.

Review of the personnel file on 9/3/20 for the
LCAS-P Support Staff-SACOT revealed:
-Date of Hire: 3/1/17

-No documentation of training on COVID-19.

Review of the personnel file on 9/3/20 for the
Program Director SAIOP/SACOT revealed:
-Date of Hire; 1/3/14

-No documentation of training on COVID-19.

Review of the Administrative Director's persennel
file on 9/3/20 revealed:

V 108

-Date of Hire: 2/5/12

-Administrative Director job duties included "...
delegated responsibility for the overall operation
of the Agency directly and indirectly through the
chain of command."

-Job Description for "LCAS-P Support
Staff-SAIOP" signed 11/10/18.

-QM (Quality Management)/Training Director
signed 3/24/14.

-No documentation of training on COVID-19.

Interview on 8/27/20 the PSR Program Director
stated:

-There was a meeting of staff, management, and
Human Resources around March 2020 to discuss
COoVID-19.

-Staff were "scared" about the virus,

-The Administrative Director did not want to close
any services for financial reasons.

-Some of the counselors suggested they provide
services via telemedicine, but this was not done.
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-The Licensee did not meet with the staff.
-There were no policies and procedures
developed to address COVID-19.
-There had been no staff training about
COVID-18.
Interview on 8/27/20 the LCAS-P Support Staff
SACOT stated:
-Her job title was SACOT Director/Teacher.
-When asked if she had seen a policy on
COVID-19, she stated she had seen signage in
the facility.
-She had not had any training on COVID-19.,
Interview on 8/27/20 the Administrative Director
stated:
~There had not been any infection control policies
or procedures developed for COViD-19.
-He and the Human Resources Director had
trained staff about COVID-19on a "team basis."
-There was no documentation of staff training
about COVID-19.
V'267) 27G .4402 Sub. Abuse Intensive Outpt- Staff v 267 V267- Premier will ensure that all elements |11/2/20 I
of 10 NCAC 27G . 4402 et al and NC DMA
10ANCAC 27G 4402  STAFF CCP 8a regarding staffing requirements are
(@) Each SAIOP shall be under the direction of a met.
Licensed Clinical Addictions Specialist or a
Certified Clinical Supervisor who is on site a Specifically, Premier will ensure its SAIOP
minimum of 50% of the hours the program is in program has 1 Qualified Professional per 12
operation. SAIQP clients. In_the context of SA!OP_, a
(b) When a SAIOP serves adult clients there 5Quahﬁed Profe;smnal is defined by Article
: c- North Carolina Substance Abuse
shall be at least one direct care staff who meets Professional Pratiice At
the requirements of a Qualified Professional as § 90-113.30 & § 90-113.31.A as an
set forth in 10A NCAC 27G .0104 (18) for every individual licensed, certified ,or registered
12 or fewer adult clients. with the NC North Carolina Addictions
{c) When a SAIOP serves adolescent clients Specialist Professional Practice Board
there shall be at least cne direct care staff who (https://www.ncleg.net/EnactedLegislation/
meets the requirements of a Qualified Statutes/HTML/ByArticle/Chapter_90/
Article_5C.html, retrieved 10/2/20)
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V 2687 | Continued From page 27 Vv 267 Additionally, Premier will ensure that a fully
: . license LDAC ( formerly LCAS), Certified
Professional as set forth in 10A NCAQ 27G .0104 Clinical Supervisor or Certified Clinical
(18) for every 6 or fewer adolescent clients. Supervisor Intern (collectively called the
(d) Each SAIOP 9>_h3" have at least one d"'.ect . "supervisor" ) is on site 50 % of the time the
care staff present in the program who is trained in SAIOP is in operation.
the following areas:
(1) alcohol and other drug withdrawal
symptoms; and
(2) symptoms of secondary complications

due to alcoholism and drug addiction.
(e) Each direct care staff shall receive continuing
education that includes the foliowing:

(1) understanding of the nature of
addiction;
{2) the withdrawal syndrome;

(3) group therapy;

(4) family therapy;

(5) relapse prevention; and

(6) other freatment methodologies.

{f) When a SAIOP serves adolescent clients
each direct care staff shall receive training that
includes the following:

(1) adolescent development; and

2) therapeutic techniques for adolescents.

This Rule is not met as evidenced by:

Based on record review and interviews, the
facility failed to ensure there was a Licensed
Clinical Addictions Specialist (LCAS) or a
Certified Clinical Supervisor who was on site a
minimum of 50% of the hours the program was in
operation, and at least one direct care staif who
met the requirements of a Qualified Professional
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(QP) for every 12 or fewer adult clients. The
findings are:

Review on 9/3/20 of the Substance Abuse
Intensive Outpatient Program (SAIOP) client list
revealed 20 current clients.

Review of the Administrative Director's personnel
file on 9/3/20 revealed:

-Date of Hire; 2/5/12

-Credentialed by the North Carolina Addiction
Specialist Professional Practice Board
{(NCASPPB) on 7/12/18 as LCAS-Associate.
-Job Description for Administrative Director
signed 1/15/15.

-Administrative Director job duties included ...
delegated responsibility for the overall operation
of the Agency directly and indirectly through the
chain of command."

(X4) iD SUMMARY STATEMENT OF DEFICIENCIES o} PROVIDER'S PLAN OF CORRECTION (X5)
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V 267 | Continued From page 28 vV 287

~Job Description for "LCAS-P (Provisional)
Support Staff-SAIOP" signed 11/10/18.
-QM (Quality Management)/Training Director
signed 3/24/14.

Review of the personnel file for the Program
Director SAIOP/SACOT (Substance Abuse
Comprehensive Outpatient Treatment) on 9/3/20
revealed:

-Date of Hire: 1/3/14

~Credentialed by the NCASPPB on 9/18/98 as a
LCAS.

-2 Separate Job Descriptions:

a. Program Director - SAIOP 1.0 FTE {Full time
Equivalent). Job description signed on 1/8/14.
b. Program Director - SACOT. Job description
signed on 12/20/18.

Interview on 9/4/20 client #15 stated:
-He had been attending SAIOP for "a couple of
months.,"
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V267 | Continued From page 29 voer |

-The Administrative Director had been the SAIOP
group leader since he began the program, he
thought in July 2020,

~SAIOP met on Monday, Thursday, and Friday
from & am until 12 noon.

Interview on 9/3/20, the Clinical Director stated
she had no responsibilities for SAIOP.

Interviews on 8/27/20 and 9/3/20 the
Administrative Director Stated:

-He was the only staff for SAIOP and taught 2
groups, one in the moming and one in the
afternoon, 3 days a week.

-The Program Director was responsible to
oversee both SAIOP and SACOT.

-The Program Director provided group therapy for
Substance Abuse clients that were "state funded"
and were not part of the SAIOP or SCOT
PROgTaMS. bl
-There was no Qualified Professionals (QP) for
SACOT or SAIOP in addition to the Program
Director SACOT/SAIOP, the LCAS-P Support
Staff SACOT, and himseif

-He (Administrative Director) was not a QP.

Interview on 9/1/20 the Program Director
SACOT/SAIOP stated.

-He was a substance abuse counselor.

-He did individual and group counseling.

-He was the LCAS for both the SAIOP and
SACOT programs.

-He provided outpatient group therapy on
Tuesdays from 10 am - 11 am.

-SAIOP and SACOT "ran” Monday, Wednesday,
and Friday. SAIOP hours were 9 am - 1:30 pm or
2 pm, |
-He was not sure of the SACOT hours.
-SAIOP and SACOT met together for the
"education phase" of the program.
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Continued From page 30

-SAIOP and SACOT were "evidence based
programs” that met together.

-The difference between the programs was
SACQT clients had a mental health diagnosis and
the SACOT clients did some community activities
that the SAIOP clients may not do.

-The hours for SAIOP and SACOT have been
“cut back" due to the pandemic.

-He (Program Director SACOT/SAIOP) had been
out of work since the middle of July 2020
because of a broken arm,

-The Administrative Director had been covering
for him while he had been out.

-He had been the Program Director for SAIOP
since January 2014.

-He had been the Program Director for SACOT
more recently, within the past year.

Interviews on 8/27/20 and 9/3/20 the Licensee

V 267

V 281

stated:

-He was the agency owner, but was not invalved
in day to day operations.

-The Administrative Director was "in charge" of
agency operations and staff reported to him.
-The Administrative Director was confused about
QP’s for SAIOP and SACOT. Ali staff for the
SAIOP an SACOT were QP's, not Associate
Professionals.

27G 4502 Sub. Abuse Comp. Outpt. Tx. - Staff

10ANCAC 27G 4502  STAFF

(&) The SACOT shall be under the direction of a
Licensed Clinical Addictions Specialist or a
Certified Clinical Supervisor who is on site a
minimum of 90% of the hours the program is in
operation, _

(b) For each SACOT there shall be at least one
direct care staff who meets the requirements of a

V 281

V281- Premier will ensure that all elements of
10 NCAC 27G . 4402 et al and NC DMA CCP
8a regarding staffing requirements are met.

Specifically, Premier will ensure its SACOT
program has 1 Qualified Professional per 10
or fewer SACOT clients. In the context of
SACOT, a Qualified Professional is defined
by Article 5¢c- North Carolina Substance
Abuse Professional Practice Act, § 90-113.30
& § 90-113.31.A as an individual licensed,
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V 281| Continued From page 31 V 281 V281 Con't
Qualified Professional as set forth in 1 OANCAC certified ,or registered with the NC North
27G .0104 (18) for every 10 or fewer Cl’entﬁ- Carolina Addictions Specialist Professional
(c) Each SACOT shall have at least one direct Practice Board (https://www.ncleg.net/
care staff present in the program who is trained in EnactedLegislation/Statutes/HTML/ByArticle/
the following areas: Chapter_90/Article_5C.html, retrieved
(1) alcohol and other drug withdrawal 10/2/20)
symptoms; and . o
o Additionally, Premier will ensure that a fully
(2) symptoms of seconda_ry.comphcatlons license LDAC ( formerly LCAS), Certified
due to alcoholism and drug addiction. e - : s
. . - Clinical Supervisor or Certified Clinical
(d) Each direct care staff shall receive continuing Supervisor Intern (collectively called the
education that mC'Ud?S the following: "supervisor" ) is on site 90 % of the time the
(1) understanding of the nature of SACOT is in operation.
addiction;
(2) the withdrawal syndrome;

(3) group therapy,

(4) family therapy;

(5) relapse prevention; and

(6) other treatment methodologies.

This Rule is not met as evidenced by:

Based on record review and interviews, the
facility failed to ensure there was a Licensed
Clinical Addictions Specialist (LCAS) or a
Certified Clinical Supervisor who was on site a
minimum of 80% of the hours the program was in
operation, and at least one direct care staff who
met the requirements of a Qualified Professional
(QP) for every 10 or fewer clients. The findings
are:

Review on 9/3/20 of the Substance Abuse
Comprehensive Outpatient Treatment (SACOT)
client list revealed 20 current clients.
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Administrative Director Stated: ’
-He was the only staff for SAIOP and taught 2 f
groups, 3 days a week,

-The Program Director was responsible to
oversee both SAIOP and SACOT.

-The Program Director provided group therapy for
Substance Abuse clients that were "state funded”
and were not part of the SAIOP or SCOT
programs.

-The LCAS-P Support Staff SACOT facilitated the
SACOT groups.

-There was no Qualified
SACOT or SAIOP in add
Director SACOT/SAIOP,
Staff SACOT, and himsel

Professional (QP) for
ition to the Program
the LCAS-P Support
f.

~He (Administrative Director) was not a QP

Interview on 9/1/20 the Program Director
SACOT/SAIOP stated.

g "’=H'E.*Wa’s‘a‘substan“ce*abusetbunse'lm“:" Y
-He did individual and group counseling.

-He was the LCAS for both the SAIOP and
SACOT programs.

-He provided outpatient group therapy on
Tuesdays from 10 am - 11 am.

-SAIOP and SACOT "ran" Monday, Wednesday,
and Friday. SAIOP hours were 9 am - 1:30 pm or
2 pm.

| -He was not sure of the SACOT hours.

-SAIOP and SACOT met together for the
"education phase” of the program.

-SAIOP and SACOT were "evidence based
programs” that met together.

-The difference between the programs was

j SACOT clients had a m
| the SACOT clients

-The hours for SAIOP a
"cut back"

did some community activities
| that the SAIOP clients may not do,

due to the pandemic.
-He (Program Director SACOT/SAIOP) had been

ental health diagnosis angd

nd SACOT have been

|
sl
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Continued From page 34

out of work since the middle of July 2020
because of a broken arm.

-The Administrative Director had been covering
for him while he had been out.

-He had been the Program Director for SAIOP
since January 2014.

-He had been the Program Director for SACOT
more recently, within the past year,

Interviews on 8/27/20 and 9/3/20 the Licensee
stated:

-He was the agency owner, but was not involved
in day to day operations.

-The Administrative Director was "in charge” of
agency operations and staff reported to him,
~The Administrative Director was confused about
QP's for SAIOP and SACOT. All staff for the
SAIOP an SACOT were QP's, not Associate
Professionals.

V 281

V512

27D .0304 Client Rights - Harm, Abuse, Neglect

10A NCAC 27D .0304 PROTECTION FROM
HARM, ABUSE, NEGLECT OR EXPLOITATION
(a) Employees shall protect clients from harm,
abuse, neglect and exploitation in accordance
with G.S. 122C-66.

(b) Employees shail not subject a client to any
sort of abuse or neglect, as defined in 10A NCAC
27C .0102 of this Chapter.

{c) Goods or services shall not be sold to or
purchased from a client except through
established governing bady policy.

(d) Employees shall use only that degree of force
necessary to repel or secure a violent and
aggressive client and which is permitted by
govemning body policy. The degree of force that
is necessary depends upon the individual
characteristics of the client (such as age, size

V512

V105

V512- cross reference to response to 9/9/20
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and physical and mental health) and the degree
of aggressiveness displayed by the client. Use of
intervention procedures shall be compliance with
Subchapter 10A NCAC 27E of this Chapter.

{e) Any violation by an employee of Paragraphs
{a) through (d) of this Rule shall be grounds for
dismissal of the employee.

This Rule is not met as evidenced by:

Based on record reviews and interviews, 1 of 1
Administrative Director neglected 6 of 6 clients
audited (#4, #8, #14, #15, #16, #19) to serious
neglect. The finding are:

Review on 9/3/20 client #4's record revealed:
-33 year old femaie,
-Admission date of 4/30/20 into the SACOT

AND PLAN OF CORRECTION A
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(Substance Abuse Comprehernsive Outpatient

Treatment) program.
-Diagneses included Cannabis Use Disorder,
Moderate; Adjustment Disorder, Unspecified.

Review on 9/03/20 client #8's record revealed:
-23 year old female.

-Date of Admission: 8/18/2017 into the
PSR{Psychosocial Rehabilitation).

-Diagnoses of Bipolar disorder, current episode
manic without psychotic features, severe;
Cannabis dependence, uncomplicated;
Schizoaffective Disorder.

Review on 8/4/20 client #14's record revealed:
-43 year old female.

-Admission date of 4/10/20 into the PSR,
-Diagnosis not provided as requested.

Review on 9/4/20 client #15's record revealed;
-Age not provided, male.
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-Admission date not provided as requested:
admitted into SAIOP(Substance Abuse Intensive
Outpatient Program).

-Diagnosis of Cannabis dependence,
uncomplicated.

Review on 9/4/20 client #18's record revealed:
-Age not provided, female.

-Date of Admission; 2/7/20 into the PSR.
-Diagnosis not provided as requested.

Review on 9/3/20 client #19's record revealed:
-40 year old female.

-Admission date of 7/20/20 into the SACOT
program.

-Diagnoses of Cocaine dependence,
uncomplicated; bipolar disorder, uncomplicated.

Review on 9/3/20 of the Administrative Director's

personnel file revealed.~
-Date of Hire: 2/5/12.
-Administrative Director job description, signed by
the Administrative Director on 1/15/15,
"...Purpose of Position Provide leadership to the
local offices in the operations and delivery of
services,...Ensure health, safety and welfare of
consumers through service coordination and
oversight...Compliance with Federal, State and
Agency Policy and Procedures - Ensure that
routine monitoring of services occurs, consistent
with the Agency policies and procedures and
State rules and laws, or more frequently as
warranted, to ensure concerns are addressed in a
timely manner...Ensure compliance with Federal
and State labor statues and
regulations...Communication...Work in
partnership with families, guardians, treatment
teams, community resources and other
professional, promoting effective communication
and collaboration in support of services
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Continued From page 37

recipients..."

-LCAS-P (Licensed Clinical Addiction Specialist-
Provisional) Support Staff - SAIOP job
description, signed 11/10/18 by the Administrative
Director.

-QM(Quality Management)/Training Director job
description, signed by the Administrative Director
on 3/24/14 read "... Primary Purpose of Position;
To manage, coordinate, and direct the QM
Program and Training Program for the Agency."

Review on 8/31/20 of a letter to Division of Health
Service Regulation Surveyor dated /signed by the
Administrative Director on 8/28/20 revealed:

-The Administrative Director was the first of 5
staff who tested positive or reported symptoms of
COVID-19.

-The Administrative Director was out of work due
to his positive COVID-19

V512

(Coronavirus-Diseasa-2019) tast from
7/17120-7/21/20 and 7/24/20-8/3/20.
-The other staff subsequently out of work due to
COVID-19 were as follows:

1. Licensed Clinical Addiction Specialist
(LCAS), tested positive: 7/28/20-8/18/20

2. Staff #1, tested positive: 7/30/20-8/19/20

3. PSR Program Director, tested positive;
8/3/20-absence continued

4. Staff #9, reported COVID-19 symptoms:
8/4/20-8/18/20

Interview on 9/5/20 client #8 stated:

-She attended the PSR program.

-She had not attended the program for a period of
time because of fears of COVID-19. Client #8 had
stopped attending around March and began

again around June.

-Other clients also stopped attending because of
fear of COVID-19.

-She had not been made aware of any staff or
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clients testing positive for COVID-19.

Interview on 9/4/20 client #14 stated:

-She had attended the PSR program,

-Her children went to the facility for their Intensive
In-Home Services.

-Staff took her temperature at the door. She had
to wash her hands and wear a mask,

-She had not been made aware of anyone in the
facility had tested positive for COVID-19,

interview on 9/4/20 client #15 stated:

-He had been attending the SACOT program for
a couple of months.

-He had used facility transportation.

-He had attended class 3 days a week, Monday,
Thursday and Friday, from 8 am-12 pm.

-The Administrative Director had been his
teacher. His teacher had not been absent.
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-His teacher wore a mask in class.
-He had not been aware of any clients or staff
positive for COVID-19.

Interview on 8/26/20 client #16 stated:;

-She had attended the PSR since May 2020,
-She had been provided transportation to the
program by the facility.

-She was visually impaired and used a cane.
~There had been no precautions taken to screen
and prevent the spread of COVID-19 prior to
getting on the transportation van.

-Staff and clients had not been required to wear
mask until the prior week.

-The facility had not informed clients of any staff
or other clients testing positive for COVID-18,

-It had been rumored staff #1, Administrative
Director, PSR Program Director, and LCAS-P
Support staff SACOT and a physician had all
tested positive for COVID-19.

-It had been rumored that staffs children who
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visited the facility had alsc tested positive for
COVID-19.

-There had not been any additional precautions
taken since the rumor of staff testing positive.
-She wanted someone to "tighten down" on the
facility because she had a weakened immune
system.

Interview on 9/2/20 staff #9 stated:

-She had worked as the administrative staff
assistant and was responsible for intakes and
discharges.

-She had not felt well on 8/3/20 but believed it
was her sinuses and later that day "she could not
taste or smell."

-She contacted the Administrative Director on
Monday, 8/3/20 to inform him she was not feeling
well and "did not feel comfortable being in the
office.”

{(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o
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=The Administrative Director advised her to-get
tested for COVID-19.

-She had developed more symptoms such as
headaches and chills,

-She was tested for COVID-19 on 8/16/20 and
was negative.

-She had been out of work for 14 days before
returning.

Interview on 8/27/20 the LCAS-P Support Staff
SACOT stated:

~She had not been aware of any staff positive for
COoVID-19.

-She had not been made aware of any possible
exposure to COVID-19,

Interview on 9/02/20 the LCAS stated:

-She had become sick with COVID-19 symptoms
on 7/30/20 and tested positive for COVID-19 on
08/04/20.

-Her 11 year old child, who was allowed to come
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to the facility, had tested positive for COVID-18.
~-She had not been informed by Administrative
Director of anyone testing positive for COVID-19
prior to becoming sick,

-The Administrative Director worked in the facility
the last week of July 2020.

-She saw the Administrative Director on 7/27/20
and 7/28/20 and observed him coughing without
wearing a mask. If anyone said something to
him, he would reply, "I'm going to the office."

Interview on 8/27/20 the PSR Program Director
stated:

-Staff arranged a meeting "around March" 2020
to express their concerns and to discuss
COVID-19 precautions to be taken. Staff were
"scared" about the virus.

-During the March 2020 meeting some therapists
suggested they could work from home.
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-The Administrative Director was Upset about the
meeting and said the facility would not be closed
because he could not "live off of unemployment.”
-She had developed COVID-19 symptoms and
left work on 8/3/2020.

-Her 2 children had also tested positive for
COVID-19.

-She had not returned to work and needed to test
again for COVID-19.

-There had been signs posted recommending
mask be womn, but it was not enforced, She had
required mask and social distance in her
classroom.

-Staff #10 had been responsible for cleaning and
sanitizing the facility 2 to 3 days a week.

-She had not been informed by Administrative
Director of anyone testing positive for COVID-19
prior to becoming sick.

Interview on 9/3/20 the Suboxone Physician

stated:
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Continued From page 41

-The Licensee allowed her to use space in the
facility twice weekly to ses her patients for
Suboxone treatment.

-She saw patients every Wednesday and Friday
in July except for 7/3/20.

-She saw the Administrative Director every time
she was in the facility in July, 2020.

-In July 2020 she saw the Administrative Director
"hacking and coughing,” seldom wearing a mask.
-On 8/2/20 she developed a fever of 103 F
(Fahrenheit) and chills. She had experienced
severe migraine headaches over the prior 2
weeks.

-On 8/3/20 she, her adult child, and spouse
tested positive for COVID-19.

-Her spouse died from COVID-19 complications
on August 27, 2020,

-She had not been able to identify another source
of exposure to COVID-19.

V512

Interview on 8/20/2C, the Administrative Director
stated:

-He had identified COVID-19 positive staff #1,
PSR Program Director, and LCAS.

-He had advised employees to get tested and
quarantine.

-Staff had reported symptoms the week of August
2, 2020.

-The facility had been sanitized by an outside
party on August 2, 2020.

-The facility had been cleaned throughout each
day and at night.

-The Administrative Director did not identify
himself as having an exposure or testing positive
for COVID-19.

Caontinued interview on 8/27/20 the Administrative
Director stated:

-There had been &5 COVID-19 positive cases
which included staff #1, PSR Program Director,
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LCAS, an Suboxone cnsite physician provider,
and himgelf.

-He had been exposed to a COVID-19 positive
family member 4 days prior to being tested on
07/10/20. He tested negative and returned to
work on 7/14/20.

-He had begun to feel sick on 7/16/20 while at
work. He had tested on 7/16/20 and received
positive COVID-19 results on 7/20/20.

-He had been the first positive COVID-18 case at
the facility.

-No other people had COVID-19 symptoms prior
to him testing positive.

-He had not contacted the local health
department to report positive cases.

-There was no COVID-19 policy in place. There
was signage on the front door about COVID-19
precautions. Staff had not been trained on any
COVID-19 policy.

Interview on 8/27/20 the Licensee stated:
-Administrative Director had informed him staff
were not doing well and had to stay home for a
couple of weeks.

-He had knowledge of two staff and their families
testing positive for COVID-18,

-He had no knowledge of clients testing positive
for COVID-19,

-He had requested the Administrative Director
follow CDGC (Centers for Disease Control and
Prevention) protocols.

Review on 8/3/20 of the Plan of Protection dated
9/3/20 and signed by the Licensee:

"What immediate action will the facility take to
ensure the safety of the consumers in your care?
Premier Behavioral Services will

-Premier Behavioral Services staff will proactively
communicate with consumers, inquiring their well
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being and instruct consumers to stay at home if
they have fever, any respiratory systems, or any
systems related to COVID-19 infection.

-Conduct daily health checks on consumers
Follow the CDC guidelines, including health
guestionnaire and forehead temperature check by
touch less temperature gun.

-Conduct daily hazard assessment at facility.
-Make sure all consumers wear personal
protective equipment Face mask, hand sanitizer,
frequent hand washing, and other guidelines set
forth by CDC.

-Management of sick employees Sick employees
need to be sent home or to a healthcare provider.
If an employee becomes sick at work, an
emergency ambulance will be called to transport
employee to the nearby healthcare facility.

- Management of employees with suspected or
confirmed Covid-19 infection. Close off any areas
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used for prolonged periods of time by the sick
person. Clean and disinfect the area used by the
sick person, and do not allow another employee
to use that location for 24 hours. During the
waiting period open the doors and outside
windows to increase the circulation in those area.
Continue routine cleaning and disinfecting of
high-touch services in the facility. Follow CDC
cleaning and disinfection recommendations. Use
disinfectant products that meet the EPA criteria
for use against SARS-Cov-2, the virus that
causes COVID-19, and are appropriate for the
surface. Aiways wear gloves and gowns
apprepriate for the chemicals being used when
you are cleaning and disinfecting. You may need
to wear additional PPE depending on the setting
and disinfectant products you are for each
product you use, consult and follow the
manufacturer's instruction for use.

-Consumer who may have been exposed to the
COVID-19 virus Inform consumer that they are at

Division of Health Service Regulation
STATE FORM

600

83JT11

If centinuation sheet 44 of 48




PRINTED: 08/21/2020

- : . FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
M- - __MHL078-251 B WING 09/04/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2003 GODWIN AVENUE STE B
PREMIER BEHAVIORAL SERVICES INC
LUMBERTON, NC 28358
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
V 512] Continued From page 44 V 512

risk of contracting COVID-19 infection and
potentially spread infection to others and they
should stay home for 14 days and consult their
primary care physician for further advice. Premier
Behavioral Services Staff will maintain
confidentiality of consumer's possible exposure to
COVID-19 in the facility as required by HIPAA
(Health Insurance Portability and Accountability
Act).

-Educate consumers about steps they can take to
protect themselves at home and at the healthcare
facilty: Consumer will be educated periodically on
any new policies or procedures related to
COVID-18 set forth by CDC from time to time.
Consumers must stay home if they are sick.
Consumers must wash their hands often with
soap-and water for at least 20 seconds or use
hand sanitizer with at least 60%(percent) alcohol,
if soap and water is not available. Consumers

must-keep-theirhands clean-at-all-times:-before

and after any activities, after coughing, sneezing,
or blowing their nose. Avoid touching their eyes,
nose, and mouth, with unwashed hands. Cover
their mouth and nose with tissue when coughing
or sheezing, or use inside of their elbow. Practice
social distancing by avoiding large gatherings,
and maintaining distance of at least 6 feet from
others when possible.

-Consumers are encouraged to avoid public
transportation or ride sharing: Consumers are
encourage to minimize close contact with other
during transportation, follow CDC guidelines
during transportation. Avoid public transportation
or ride sharing if possible.

Notification to local health department.

-If any of Premier Behavioral Services consumers
becoming positive for COVID-19, Premier
Behavioral Services administrative team must
immediately notify the local health department
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and obtain further advice.
~-Premier Behavioral Services consumers must
comply with local health department directions.

Premier Behavioral Services will develop and
implement a new infection cantrol policy
pertaining tc COVID-19 prevention and control
ASAP (As soon as possible).

Described your plans to make sure the above
happens.

Premier Behavioral Services clinical staff will
monitor the health and well-being of consumers
attending the facility on a daily basis and inform
the administrative staff if any consumer is
showing signs of COVID-19 infection.

Premier Behavioral Services administrative staff
will monitor on a daily basis the implementation of
the above mentioned COVID-19 action plan.
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If any deficiencies are noted in the
implementation and maintenance of the above
mentioned action plan the administrative staff
should notify[Licensee] (Owner) immediately.
[Licensee] is ultimately responsible for the
implementation and maintenance of the above
mentioned COVID-19 action plan of Premier
Behavioral Services.

Review on 9/4/20 of the Addendum Plan of
Protection dated 9/04/20 and signed by the
Licensee:

"What immediate action will the facility take to
ensure the safety of the consumers in your care?
Addendum to Plan of Protection sent on 9/3/20.
Staff Training’

All employees of Premier Behavioral Services will
be trained in Covid-19 infection protocols on
Wednesday, 9/8/20 by the Medical Director. The
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training will include policies to reduce the spread
of Covid-19, general hygiene, symptoms and
what to do if sick, cleaning and disinfection, cloth
face covers, social distancing, use of PPE
{Personal Protective Equipment), and safe work
practices.

Transportation protocols in regards to Covid-19
infection. All transportation vehicles of Premier
Behavioral Services will be cleaned with Covid-19
approved disinfectants after every transportation
shirt. The transportation driver will prescreen
consumers using a standard questionnaire used
to screen Covid-19 exposure. Any consumers
suspected or confirmed of exposure to Covid-19
infection, consumers with symptoms suggestive
of possible Covid-19 infection, or consumers who
have traveled to Covid-19 hotspots will be
eliminated from the fransportation vehicle.
Transportation staff to clean frequently touched
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surfaces-and-objects including door-handfes and
seatbelts before transporting another consumer.
Transportation staff to wear disposable gloves
during cleaning and dispose after each use.
Transportation driver to maintain adequate
ventilation in the vehicle during transportation.
Transportation driver to advise consumers to
avoid shaking hands, use face masks, cover
nose/mouth with tissue when coughing/sneezing
(cover face with inside of elbow when no tissue is
available), use alcohol-based sanitizers (at least
60% alcohol) for hand hygiene as and when
required. Hand sanitizers, face masks, and other
PPE will be readily available for consumers
during transportation. Transportation driver will be
responsible for maintaining enough PPE supplies
in the vehicle at all times during transportation.
Consumers to maintain adequate social
distancing during transportation (maximum of 4
consumers in a 9 passenger van and a maximum
of 8 consumers in a 17-passenger van).

STATE FORM

Divislon of Health Service Regulation

5809

83JT1

1f continuation sheet 47 of 49




PRINTED: 08/21/2020

L . : FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
"""""" MHL078-251 bl 09/04/2020

NAME GF PROVIDER OR SUPPLIER

PREMIER BEHAVIORAL SERVICES INC

STREET ADDRESS, CITY, STATE, ZIP CODE

2003 GODWIN AVENUE STE B

LUMBERTON, NC 28358

Transportation driver to report to Premier
Behavioral Services administrative staff any
adverse incidents which happened during
transportation. Terminal cleaning of the
transportation vehicie to be done daily at the end
of the day. Responsible person to monitor and
maintain Covid-19 protocol at Premier Behavioral
Services, Human Resources Manager is the
responsibie person to monitor and maintain
Covid-19 protocol. Human Resources Manager to
promptly report to the medical director of any
adverse issues/matters encountered.”

Clients #4, #8, #14, #15, #16, and #19 with
mental health, developmental disability, and
substance abuse diagnoses attended one of the
facility licensed services. Ciient #16 attended
PSR, was blind, and expressed concern about
exposure to COVID-19 due to her compromised
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immunity-—TFhe-Administrative-Birector;
responsible for the overall facility operations and
the SAIOP groups, was tested for COVID-19 on
7/10/20 because he had been exposed 4 days
prior. He did not observe a 14 day quarantine
period following the exposure, and returned to
work on 7/14/20 because his 7/10/20 test was
negative. Two days later he became
symptomatic, retested, and was notified on
7/20/20 he tested positive. The Administrative
Director continued to work over the next 2 weeks,
sometimes seen not wearing a mask and
coughing. The Administrative Director never
informed staff or clients there had been confirmed
COVID-19 cases associated with the facility, or
potential exposures. Subsequently, 3 other staff
and 1 Suboxaone Physician who practiced in the
facility tested positive, and 1 staff reported
COVID-18 symptoms. There were 5 family
members who tested positive with 1 one reported
death. The Administrative Director's failure to
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quarantine, report to the local health department,
or notify staff and clients, exposed others to
COVID-19 and created an unsafe environment
for the clients, staff, and visitors to the programs.
This deficiency constitutes a Type A1 rule
violation for serious neglect and must be
corracted within 23 days. An administrative
penalty of $5,000.00 is imposed. If the violation is
not corrected within 23 days, an additional penaity
of $500.00 per day will be imposed for each day
the faciiity is out of compliance beyond the 23rd
day.
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__ Division of Health Service Regulation
Mental Health Licensure and Certification Section
Rule Violation and Client/Staff Identifier List

Facility Name: Premier Behavioral Services, Inc. MHL Number: 078-251
Exit Date: 9/4/2020 Surveyor(s): _Betty Godwin, RN, MSN and Tereva Jones, MSW

COVID NOTIFICATION: In the event a COVID positive case is identified within 48
hours of a DHSR survey — the provider or DHSR should notify the other entity to
prevent possible continued exposures.

Rule Violation/Tag #/Citation Level:_10A NCAC 27D .0304 Protection From Harm, Abuse,
Neglect or Exploitation/Tag#512/Citation Level Al

Rule Violation/Tag #/Citation Level: 10 NCAC 27 G .0201 Governing Body Policies/T ag

105/Citation Level A2

Rule Violation/Tag #/Citation Level: 10A NCAC 27G .0202 Personnel
Requirements/Tag# 108/ StandardDeficiency

Rule Violation/Tag #/Citation Level:_10A NCAC 27G .4402 Staff/Taq #267/Standard
Deficiency

Rule Violation/Tag #/Citation Level:_10A NCAC 27G .4502 Staff/Tag#281/Standard
Deficiency

CITATION LEVEL: Number of days from survey exit for citation correction
Standard = 60 days Recite —standard = 30 days Type A =23 days Type B = 45 days
Uncorrected Type A or Type B Imposed = provider should provide written notification of intended

correction date



PRINTED: 09/21/2020

FORM APPROVED
Jivision of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
\ND PLAN OF CORREGTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
MHL078-251 B. WING 09/04/2020
IAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
, 2003 GODWIN AVENUE STE B
REMIER BEHAVIORAL SERVICES INC LUMBERTON, NC 28358
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
V000 INITIAL COMMENTS V 000
A complaint survey was completed on September i B
4, 2020. The complaint was substantiated (intake DHSR-Mental Health
#NCO00168348). Deficiencies were cited.
,
This facility is licensed for the following service i
categories: 10A NCAC 27G .1200 Psychosocial & g Section
Rehabilitation Facilities for Individuals with Lic. & Cert. oectiorl
Severe and Persistent Mental lliness; 10A NCAC
27G .4400 Substance Abuse Intensive Outpatient
Program and 10A NCAC 27G .4500 Substance
Abuse Comprehensive Qutpatient Treatment.
V108 27G .0201 (A) (1-7) Governing Body Policies V105 V105 - Premier Behavioral Services ("Premier| | [9/9/20
or the "agency") has developed
10ANCAC 27G .0201 GOVERNING BODY compreh?ensive policy and procedure about
POLICIES COVID based on guidance from the CDC and
(2) The governing body responsible for each the NC DHHS. Specifically, Premier relied on
facility or service shall develop and implement the NC DHHS' Behavioral Health/IDD Day
written policies for the followifig: i Program and Facility-Based Crisis Guidance
(1) delegation of management authority for th published on 6/10/20 when developing policy
operation of the facility and services; and procedure.
gg gmg:::: ;g; ggr:;z?g)enf Due to the length of the _porice and procedure
(4) admission assessme;nts including; please seq stiachied policy BA 06(b}
- ; ! hereinafter incorporated in the Plan of
(A) who will perform the assessment; and Correction. See exhibit 1 attached .
(B) time frames for completing assessment.
(5) client record management, including: All current staff have been trained in the
(A) persons authorized to document: policy on 9/9/20. See exhibits 2,3 & 4.
(B) transporting records:
(C) safeguard of records against loss, tampering, All newly hired staff will receive documented
defacement or use by unauthorized persons; training about COVID precautions prior to
(D) assurance of record accessibility to WOTKIRG.
authorized users at all tlmgs;.and All staff will receive at least annual refresher
(E) assurance of confidentiality of records. training about COVID precautions.
{8) screenings, which shall include:
(A) an assessment of the individual's presenting In addition, Premier has:
problem or need:;
(B) an assessment of whether or not the facility
can provide services to address the individual's
sion of Health Service Regulation
DRATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
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V105 | Continued From page 1 V105 1) Designated 1 staff to be the COVID
needs: and response coordinator to ensure this POC is

(C) the disposition, including referrals and
recommendations;

(7) quality assurance and quality improvement
activities, including:

(A) composition and activities of a quality
assurance and quality improvement committee;
(B) written quality assurance and quality
improvement plan;

(C) methods for monitoring and evaluating the
quality and appropriateness of client care,
including delineation of client outcomes and
utilization of services;

(D) professional or clinical supervision, including
a requirement that staff who are not qualified
professionals and provide direct client services
shall be supervised by a qualified professional in
that area of service;

(E) strategies for improving client care;

fully implemented

2) Forbidden staff from bringing minor
children to work.

3) Obtained PPE and contactless
thermometers to add in screening clients
and staff. See exhibit 5.

(F) review of staff qualifications and a
determination made to grant
treatment/habilitation privileges:

(G) review of all fatalities of active clients who
were being served in area-operated or contracted
residential programs at the time of death:

(H) adoption of standards that assure operational
and programmatic performance meeting
applicable standards of practice. For this
purpose, “applicable standards of practice”
means a level of competence established with
reference to the prevailing and accepted
methods, and the degree of knowledge, skill and
care exercised by other practitioners in the field;

ston of Health Service Regulation

TE FORM

83JT11

If continuation sheat 2 of 49




Division of Health Service Regulation

PRINTED: 09/21/2020
FORM APPROVED

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
MHL078-251 B. WING 09104126215

NAME OF PROVIDER OR SUPPLIER

PREMIER BEHAVIORAL SERVICES INC

STREET ADDRESS, CITY, STATE, ZIP CODE

2003 GODWIN AVENUE STE B

LUMBERTON, NC 28358

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to develop and implement adoption
of standards that assure operational and
programmatic performance meeting applicable
standards of practice amidst the COVID-19
{Coronavirus-Disease-2019) pandemic and in
accordance with the facility's Scope of licensed
services. The findings are:

Review on 9/4/20 of the current census by
service category on 9/3/20 revealed:

-13 clients listed for Psychosocial Rehabilitation
Facilities for Individuals with Severe and
Persistent Mental lliness {PSR)

-23 clients listed for Substance Abuse Intensive
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Cutpatient Program {SAIOPY
-20 clients listed for Substance Abuse
Comprehensive Outpatient Treatment (SACOT)

Review on 9/3/20 client #19's record revealed she
had been admitted on 7/20/20 to the SACOT

program.

Review on 8/31/20 of a letter dated 8/28/20
signed by the Administrative Director revealed:
-There were 4 employees who tested positive for
COVID-19 and were out of work for the following
dates as follows:

1. Administrative Director: 7/17/20-7/21/20,
7124/20-8/3/20.

2. Licensed Clinical Addiction Specialist
(LCAS): 7/28/20-8/18/20

3. Staff #1: 7/30/20-8/19/20

4. PSR Program Director: 8/3/20-absence
continued
-There were 2 additional staff who had been out
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of work for COVID-19 related quarantine as
follows;

1. Staff #9: 8/4/20-8/19/20
2. Staff #3: 7/127/20-8/12/20

Interviews on 8/20/20 and 8/28/20 the Human
Resources (HR) Director stated:

-Staff #3, Medical Records employee, was
allowed to bring her child to work because she
did not have childcare.

-When Staff #3 received a call from the hospital
stating the child's grandmother tested positive for
COVID-19, she and her child left the facility
immediately.

-On 8/20/20 the HR Director stated 3 staff tested
positive for COVID-19,

-On 8/28/20 the HR Director stated the
Administrative Director, PSR Program Director,
LCAS, and Staff #1 had been out of work

because they tested positive for COVID-19;
-Staff #9 had been out of work because she
exhibited sinus symptoms.

-Staff #3 had been out of work because she was
exposed to her child who tested positive for
COVID-19.

Interview on 9/1/20 Staff #3 stated:

-She worked in Medical Records and had her
own office.

-Her child tested positive for COVID-19 on
7/20/20,

-She had taken her child to work twice within the
2 weeks prior to her child testing positive.

-Her child and LCAS's child would "buddy up"
sometimes and stay in another facility office.
Both of the children and the LCAS had tested
positive to COVID-19,

-Compared to the offices used by her child, the
PSER and SACOT groups met in rooms on the
oppesite side of the facility. The SAIOP met in a

Division of Health Service Regulation
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room on the same side of the facility.

-She would escort her child to the restrooms also
used by the PSR clients.

-Her child never had symptoms, but they
quarantined like they were told. She had stayed
out of work and returned "around” 8/10/20.
-During her quarantine she did come into the
facility on Saturdays to make sure her work was
done.

-She stated she had come into the office on
Saturday, 8/1/20.

-When she returned to work following her
guarantine the facility had started taking
temperatures of clients.

-Her child was still allowed to come to work.

-She was the first employee to arrive at work
daily.

-There was no daily screening for COVID-19
symptoms of Staff #3 following her return to work
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after her quarantine.

Interview on 8/2/20 the LCAS stated:

-LCAS was employed to provide outpatient
therapy.

-She had no responsibilities for SAIOP, SACOT,
or PSR, but would occasionally see a PSR client
or a former SAIOP client for therapy.

-LCAS and her 11 year old child tested positive
for COVID-19 on 8/4/20,

-She brought her child to work with her in July.
The week of July 20-24, 2020, her child was in
the facility every day.

-Her child would stay in an office with Staff #3's
child. The 2 children would wear a mask when
out of the office, but would not wear the mask
when inside the office with the door closed.

-She had seen the PSR Program Director's
children at work, but could not say for sure if they
were there in July.

-The Licensee allowed a Physician colleague to
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use an empty office on Wednesdays and Fridays
for a Suboxone clinic. This Suboxone Physician
was not empioyed by the Licensee and the
Suboxone clinic was not part of the facility
services.

-LCAS provided therapy for this Suboxone
Physician's clients.

-In the month of July, 2020, she only saw these
clients at the facility. She had not provided
services at the Suboxone Physician's office in
July 2020.

-Prior to their Suboxone clinic visit, LCAS would
perform a blood pressure check, drug testing,
and a pulse Oximetry for the Suboxone clients.
-Typically there would be 2-9 clients seen during
a Suboxone clinic.

-The Suboxone clinic hours ranged from 11:30
am -7 pm, depending on the number of clients
scheduled.

-The offices used for the clinic were also used by
other facility staff; possibly on the same day at
different times. ‘

-The Suboxone clients were not screened for
COVID-19 prior to seeing the physician.

-The Suboxone clients would stay in their car until
called for their appointment.

-The Suboxone clients would use the same rest
rooms used by other facility clients.

-She had seen facility clients walking through the
building without a mask.

-She had seen facility clients on their breaks
without wearing a mask.

-The Suboxone Physician required the Suboxone
clients to wear a mask inside the facility.

-The facility did not provide cleaning procedures
between the Suboxone clinic visits, but LCAS
would spray between clients using products that
she brought from home.

-The Suboxone Physician had not been on site
since Wednesday, 7/29/20.

Division of Health Service Regulation
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-LCAS began "feeling bad" on Thursday, 7/30/20.

-The Suboxone Physician called LCAS on 8/3/20
and told her she felt like she was getting a cold
on 7/29/20, was tested for COVID-19, and
received results the following Monday (8/3/20).
The Suboxone Physician, her adult child, and
spouse all tested positive.

-On the recommendation of the Suboxone
Physician, LCAS was tested the following day,
8/4/20.

~She had been told by the Suboxone Physician
her spouse subsequently died from COVID-19
complications.,

-The Administrative Director worked in the facility
the last week of July 2020,

-She saw the Administrative Director on 7/27/20
and 7/28/20 and observed him coughing without
wearing a mask. If anyone said something to
him, he wouid reply, "I'm going to the office."

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
MHL078-251 8 Wi 09/04/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2003 GODWIN AVENUE STE B
PREMIER BEHAVIORAL SERVICES INC
LUMBERTON, NC 28358
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
V105| Continued From page 6 V105

Interview on 8/27/20 LCAS-P Support Staff
SACOT stated:

-Her most recent SACOT admission was
approximately 2 weeks prior (client #19).

-She was not aware of anyone with COVID-19
that was in contact with her program.

~The room used for SACOT was near the break
room, but she did not know the room number.
-Typically she would have 10 persons in each
class.

-There was one big long table in the SACOT
room with about 4 persons sitting on each side
and one at each end. Her desk was at least 6
feet from the client's table.

-Clients wore a mask during the class, but she
did not know what they did when on break.
-When she had observed clients on break she
would say they were "adequately distanced" to
talk during their break.

-The Suboxone Clinic was held in an office 2-3
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doars down from the SACOT room.
-She saw the Suboxone Physician at least 1 day
a week and sometimes twice a week.

Interview on 9/1/20 the SACOT/SAIOP Program
Director stated;

-in addition to his responsibility as the LCAS for
SACOT and SAIOP, he provided individual and
group therapy.

-He had group therapy on Tuesdays from 10
am-11 am.

-He had been out of work since the middle of July
2020 with a broken arm.

-He was not aware of any positive COVID-18
cases in the facility.

-No screening of clients for COVID-19 symptoms
was done as far as he knew.

-As a staff he was not screened.

Interview on 8/27/20 the PSR Program Director
stated:

-On Friday, 7/31/20, she began having sinus
symptoms while at work.

-Over the weekend, 8/1/20-8/2/20, her 2 children
complained they "feit funny."

-She was out sick on Monday, 8/3/20. She was
having flu like symptoms to include aches,
cramps, stomach pain, and weakness.

-8he had a COVID-19 test the following week and
tested positive.

-Her 2 children also tested positive for COVID-19.
-She had not returned to work.

-A coworker called and told her the Administrative
Director and Staff #3's daughter had tested
positive for COVID-19. |
-The Administrative Director did not tell anyone he
had been exposed or tested positive, and
continued to come to work.

-She observed the Administrative Director wear a
mask some of the time, and not wear a mask at
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other times, and had seen him coughing.

-She had seen Staff #3's child walking in the
hallway without a mask.

-There were scme employees that would not
wear a mask, but were allowed to continue to
work.

-All staff would pull their mask down from time to
time,

-The facility provided transportation for clients.
-There were 2 van drivers for client transport.
They would enter the facility, sometimes wearing
a mask and other times not.

-PSR averaged 7-8 clients a day.

-PSR met in a spacious room with tables spaced
for social distancing; however, the clients
sometimes did not comply.

-Sometimes the clients would not have their mask
positioned over their nase and mouth.

-She tried to maintain 6 feet distance with others,
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but sometimes people wolld walk Up to her to
talk.

-There were times she would see clients walking
through the halls, going to the rest rooms or exits
without a mask.

-Clients and Staff shared rest rooms in the front
and back of the facility.

-Screening procedures were not done prior to her
last day (7/31/20).

-No one took temperatures or questioned clients
or staff about symptoms before entering the
facility.

-PSR clients had expressed concerns about
COVID-19.

-Clients that attended PSR every day included
client #8, client #18, client #17, and client #18.
-Client #16 had expressed her concerns about
COVID-18.

-Client #16 was visually impaired and would not
be able tc see if athers were wearing a mask,
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Interview on 9/2/20 Staff #9 stated:

-She was the administrative assistant responsible
for intakes and discharges.

-Starting on Saturday, 8/1/20, she started having
sinus symptoms.

-On Monday, 8/3/20, she went to work, still having
sinus symptoms. She left work at 1 pm because
of the weather.

-That afternoon she realized she had no sense of
taste or smell.

-It occurred to her she could have COVID-19 and
stayed out of work the remainder of the week.
-Throughout the week her symptoms worsened.
-The following week of 8/10/20 she continued to
have no taste, no smell, and experienced
headaches, chills, and coughing.

~-The Administrative Director told her to get tested
on 8/3/20.

-She did not get tested for COVID-18 until

8/16/20. Her test was negative.
-She returned to work 8/19/20 because her 14
days were "up.”

-She decided on her own to return to work 14
days after onset of symptoms. She did not seek
treatment from a physician.

-She did not take her temperature every day she
was out during her quarantine.

-Following her return to work, she had seen the
receptionist taking client temperatures when they
entered the building.

-She had not observed the receptionist ask
clients about COVID-19 symptoms.

-She had only seen clients screened for
COVID-19 before entering the facility.

-There was no staff screening for COVID-19
being done.

Interview on 9/1/20 Staff #10 stated:
~-She transported clients on the facility van,
-Last Thursday or Friday (8/27/20 or 8/28/20) she
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had been given screening questions to ask clients
before they got onto the van.

-She had not been given masks for a client if they
did not have one.

-She was not given a thermometer to check client
temperatures.

Interview on 9/3/20 the Suboxone Physician
stated:

-She used an office in the facility to see her
patients for Suboxone treatment.

-She was not employed by the Licensee.

-She and her family tested positive for COVID-19
on 8/3/20.

-She had severe migraine headaches for 2 weeks
prior fo being tested.

-On 8/2/20 she developed fever of 103 F
(Fahrenheit) and chills.

-Her spouse died from COVID-19 complications
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the-last-week-in-August,;-2020:

-She checked her calendar and confirmed she
saw Suboxone clients at the facility every
Wednesday and Friday in July, 2020, except for
7/3/20.

-She saw the Administrative Director on site every
time she was in the facility.

-When she was at the facility in July 2020 she
saw the Administrative Director "hacking and
coughing."

-Seldom did she see the Administrative Director
wearing a mask.

-The facility did not follow many COVID-19
precautions.

-She would estimate "90%" of staff did not wear
masks.

-She had observed people in the facility not
wearing masks, and not socially distanced.

-She had seen waiting room chairs touching and
the people waiting were not distanced 6 feet
apart.
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-Around the end of June 2020 she noticed more
clients wearing a mask.

-She never saw any COVID-19 screening
procedures in place.

-The Suboxone Physician would screen her
Suboxone clients for COVID-19 once they got to
the office she was using for her clinic.

-Most often she used an office in the back of the
facility fo see her Suboxone patients.

-The facility was "filthy."

-She had been very careful to follow precautions
in her personal and professional life.

-Her only outings were to her office in a
neighboring town and the facility,

-She required her office staff to wear a mask.
-The Licensee had called her when he learned
she was sick and her spouse was in the hospital.
-The Licensee told her the Administrative Director
was tested for COVID-19 because his symptoms

did not improve, that he had stayed home, and he
tested negative for the virus.

-The Suboxone Physician informed the Licensee
this was not true.

-The Licensee told the Suboxone Physician he
would follow up.

Interview on 8/26/20 client #16 stated:

-She had attended PSR since May 2020.

-She attended PSR 5 days a week from 9 am to 1
pm.

-She would estimate about 10 pecple attended
daily.

-She was transported by the facility van.

-She was not screened before getting on the van.
-Her temperature was not taken,

-No screening was done at the facility.

-They did not offer sanitizer or ask clients to wash
their hands before they entered the facility.
-Starting the week of 8/24/20, everyone had
been required to wear a mask.
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-She was totally blind and could not say who had
been wearing a mask.

-She had heard from staff the PSR Director and
the LCAS-P Support Staff SACOT had been out
because of COVID-19.

-She had not been told by the facility there had
been COVID-19 infections,

-She wanted someone to "tighten down" on the
facility because she had a weakened immune
system.

Interview on 9/3/2020 client #8 stated:

-Ghe attended PSR and was transported by the
facility van.

-When she got on the van they had to use hand
sanitizer and wear a face mask.

-They did not check her temperature when she

got on the van,
-When she arrived at the facility the staff that
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worked "behind the desk" checked her
temperature and would ask if she'd been around
anyone with COVID-19, been out of state, or had

a fever.
-They had been doing this for about 2 months.

Interview on 9/4/20 client #15 stated:

-He had attended SAIOP for a couple of months
and was transported by the facility van.

-Last Friday (8/28/20) there were 18 people on
the van. Since Friday this number had dropped
to about 8. That morning, 9/4/20, there had been
5 clients on the van.

-The van driver had been taking his temperature
for a month.

-The Administrative Director was the SAIOP
leader. He had been the leader since he started
the program in July 2020.

-SAIOP met on Monday, Thursday, and Friday.
-He never saw anyone in class without a mask.
-They met in a large room, at least 6 feet apart.
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-No one had made them aware anyone at the
facility was positive far COVID-19.

Interview on 9/4/20 client #11 and his Group
Home Staff (GHS) stated:

-Client #11 requested surveyors to talk with his
GHS.

-According to the GHS the Group Home made
the decision clients were not to attend day
programs because of COVID-19.

-The GHS had taken client #11 to the facility on
8/12120 for his psychiatrist appointment.

-They had to stay in the car until their
appointment time.

-The GHS and client #11 had to wear a mask.
-There were no screening questions asked or

| temperatures taken of either client #11 or the
GHS when they entered the building.

-The GHS was allowed to go in with the client for

his-appointment. He was seen by the PA
(Physician's Assistant).

Interview on 9/4/20 client #14 stated:

-She attended PSR.

-Her children went to the facility for their Intensive
In-Home services.

-Staff took her temperature at the door. She had
to wash her hands and wear a mask.

-She had not been informed anyone in the facility
had tested positive for COVID-19.

Interview on 9/2/20 the Health Department
Director of Nursing stated:

-CDC (Centers for Disease Control and
Prevention) recommended a 14 day quarantine
after the date of exposure, regardless if a test
was done or if the person tested negative,

-If a person had COVID-19 symptoms or tested
positive, they should quarantine at least 10 days
after the onset of symptoms, and show
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improvement in symptoms, and free of fever for
24 hours before ending the quarantine period.
-If the COVID-19 positive person had symptoms,
contacts within 48 hours of the first onset of
symptoms would be traced.

Interviews on 8/21/20 and 9/2/20 the Health
Department Registered Nurse (RN) stated:

-On 8/17/20 a call had been received from the
LME/MCO (Local Management Entity/Managed
Care Organization) reporting positive cases of
COVID-19 among facility staff. The RN was able
to confirm 2 people that were positive.

-On 8/21/20 the RN called the facility and was
told the facility had 3 known "positives."
-Facility staff assured the RN they had social
distancing and screening of staff in place.

-On 8/28/20 the HR Director called the Health
Department and left a message. The RN

returned the call the same day and was told the
HR Director was in a meeting.

-The RN informed the facility to notify the Health
Department if they reached 5 positive cases.
-The HR Director did not return a call after
8/28/20.

-The facility should be screening everyone
coming into facility every day for all the lists of
COVID-19 symptoms. Taking temperatures alone
was not adequate screening.

-For a non-congregate facility, 5 positives with a
"plausible epidemiological link all within 14 days"
would be defined as a "cluster.”

-No one from the facility had reported knowing of
S or more positive cases associated with the
facility.

Interviews on 8/20/20, 8/27/20 and 9/4/20 the
Administrative Director stated:

-There had been a complaint by the "Department
of Labor" alieging the facility had several
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employees with Covid-19,
-Except for the PSR, SACOT, and SAIOP, all
other services were being provided via
tele-health.

~-During interview on 8/20/20 the Administrative
Director did not identify himself as having tested
positive or been exposed to COVID-19.

-During interview on 8/20/20 he stated Staff #1,
PSR Director, LCAS and Staff #3's child had
tested positive for COVID-19.

-Staff #3 had been allowed to bring her child to
work 3 days out of the week. The child stayed in
the office next to her mother.

~The employees with COVID-19 had called and
were advised to get tested, quarantine, and not
return to work until they could be cleared by a
doctor.

-He had the office "sanitized" by an "outside
party" on 8/2/20.
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=There-had-been-2-days in-between-staff reports

of being COVID-19 positive, but the office
cleaning that was "above routine" cleaning
occurred once.

-He was unsure of the exact date staff reported
they were COVID-19 positive, but it was the week
of 8/2/20.

-Immediately after Staff #3's child tested positive,
some of the other staff thought they had
COVID-19 symptoms.

-If an employee had any COVID-19 symptoms
they were sent home for 14 days.

-His decisions about staff quarantine was based
on information from a physician at the local
hospital.

-He could not recall the physician's name.

-He had not developed a policy to outline
COVID-19 precautions or response.

-From March 2020 to May 2020 everyone had
been required to wear face mask.

-Starting in April 2020, the facility started taking
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temperatures of people when they came into the
office.

-When temperatures were taken they would also
ask screening questions about exposure,
symptoms, and travel outside the country.
-Starting in June 2020 they began social
distancing of 6 feet.

~-They had started locking the facility doors and
requiring clients to wait in their car until called for
their appointments.

-The van drivers had thermometers and took
client temperatures before they got on the van.
-He stated on 8/27/20 he was tested on 7/10/20
(Friday) after he had been exposed to COVID-18
four days prior,

-He was out of work on 7/10/20 and 7/13/20
{Monday), and returned to work on 7/14/20 after
leaming he tested negative.

-On 7/16/20 he was not feeling well, and tested

positive for COVID-19.

-He was "probably” the first person in the facility
to be confirmed COVID-19 positive.

-On 8/27/20 he stated the Suboxone Physician
had tested positive for COVID-19.

-He had not contacted the health department
about the COVID-19 positive results.

-He was the only staff for SAIOP and taught 2
groups, one in the morning and one in the
afternoon, 3 days a week.

Interviews on 8/27/20 and 9/4/20 the Licensee
stated:

-He was the owner but not involved in day to day
operations.

-Staff reported to the Administrative Director who
was "in charge" of the facility operations.

-He called the Administrative Director on 8/27/20
and was told there had been 2 staff and 1 staff's
child to test positive for COVID-19.

-The Administrative Director decided when staff
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who tested positive could return to work.

-He had instructed the Administrative Director to
follow CDC (Center for Disease Control)
guidelines.

-In addition to licensed services, the Licensee's
services at the facility included counseling, CST
{Community Support Team), Intensive In-Home
Services, Psychiatry, and Medication
Management.

-The Licensee provided medication management
via tele-medicine, but had a PA on site to see
clients.

-Some of these other services, Intensive In-Home
and CST, had been in place for over 10 years.
-He allowed a physician colleague, Suboxone
with the facility, to see her Suboxone patients at
the facility 1-2 times a week.

Review on 9/4/20 of the Plan of Protection dated

9/3/20 and signed by the Licensee revealed:

"What immediate action will the facility take to
ensure the safety of the consumers in your care?
Premier Behavioral Services will

- Conduct daily health checks on employees
Follow the CDC guidelines, including health
guestionnaire and forehead temperature check by
a touch less temperature gun)

-Conduct daily hazard assessment at workplace.
-Make sure all employees wear personal
protective equipment Face Mask, hand sanitizer,
frequent hand washing, and other guidelines set
forth by CDC.

-Management of sick employees Sick employees
need to be sent home or to a healthcare provider,
if an employee becomes sick at work, an
emergency ambulance will be called to transport
employee to the nearby healthcare facility.

- Management of employees with suspected or
confirmed Covid-19 infection. Close off any areas
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used for prolonged periods of time by the sick
person. Clean and disinfect the area used by the
sick person, and do not allow another employee
fo use that location for 24 hours. During the
waiting perlod open the doors and cutside
windows to increase the circulation in those area,
Continue routine cleaning and disinfecting of
high-touch services in the facility. Follow CDC
cleaning and disinfection recommendations. Use
disinfectant products that meet the EPA
(Environmental Protection Agency) criteria for use
against SARS-Cov-2 (Severe acute respiratory
syndrome coronavirus 2) , the virus that causes
COVID-19, and are appropriate for the surface.
Always wear gloves and gowns appropriate for
the chemicals being used when you are cleaning
and disinfecting. You may need to wear additional
PPE (personal protective equipment) depending
_on the setting and disinfectant products you are

for each product you use, consult and follow the
manufacturer's instruction for use.

-Employess who may have been exposed to the
COVID-18 virus Inform employees of their
possible exposure to COVID-19 in the workplace
but maintain confidentiality as required by the
Americans with Disabilities Act {ADA). Instruct
potentially exposed employees to stay home for
14 days, telework if possible, and self-monitor for
symptoms.

-Educate employees about steps they can take to
protect themselves at work and at home:
Employees must follow any new policies or
procedures related to COVID-19 set forth by CDC
from time to time. Employees must stay home if
they are sick. Employees mush wash their hand
often with soap and water for at least 20 seconds
or use hand sanitizer with at least 60% alcohol, if
soap and water is not available. Employees must
keep their hands clean at all times, before and
after work shifts, before and after work breaks,
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after coughing, sneezing, or blowing their nose.
Avoid touching their eyes, nose, and mouth, with
unwashed hands. Cover their mouth and nose
with tissue when coughing or sneezing, or use
inside of their elbow. Practice routine cleaning
and disinfection of frequently touched objects and
surfaces. Practice social distancing by avoiding
large gatherings, and maintaining distance of at
least 6 feet from others when possible.

- Employees who commute to work using public
transportation or ride sharing: Employees are
encouraged to minimize close contact with others
during transportation, follow CDC guidelines
during transportation. Avoid public transportation
or ride sharing if possible.

Premier Behavioral Services will maintain healthy

business operations.
- Human Resource Coordinator will implement
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flexible sick leave and supportive policies and
practices.

Premier Behavioral Services will maintain a
health work environment.

- Perform routine cleaning

- Perform enhanced cleaning and disinfection
after person suspected/confirmed to have
COVID-19.

- Limit travel and advise employees if they must
travel to take additional precautions and
preparations.

- Follow guidelines set forth by CDC, Federal, and
State guidelines during travel.

- Minimize risk to employees when planning
meeting and gatherings.

- Use video conferencing and telephone
conferencing when possible.

- Cancel adjust of postpone large work-related
meetings or gatherings.

- Hold meeting in person only when required, and
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must be in well ventilated spaces.
- Maintain 6 feet social distancing and wear face

mask.

Notification to local health department,

- If any of Premier Behavioral Services
employees becoming positive for COVID-18,
Premier Behavioral Services administrative team
must immediately notify the local health
department and obtain further advice.

- Premier Behavioral Services employees must
comply with local health department directions.

Premier Behavioral Services will develop and
implement a new infection control policy
pertaining to COVID-19 prevention and control
ASAP.

Dascribe your plans to make sure the above

happens.

Premier Behavioral Services administrative staff
will monitor on a daily basis the implementation of
the above mentioned COVID-19 action plan.

If any deficiencies are noted in the
implementation and maintenance of the above
mentioned action plan the administrative staff
should notify [Licensee] (Owner) immediately.
[Licensee] is ultimately responsible for the
implementation and maintenance of the above
mentioned COVID-19 action plan of Premier
Behavioral Services."

Review on 9/4/20 of the Addendum to Plan of
Protection dated 9/4/20 and signed by the
Licensee revealed:

What immediate action will the facility take to
ensure the safety of the consumers in your care?
“Addendum to Plan of Protection sent on 9/3/20.
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Staff Training

All employees of Premier Behavioral Services will
be frained in Covid-19 infection pretocols on
Wednesday, 5/8/20 by the Medical Director. The
training will include policies to reduce the spread
of Covid-19, general hygiene, symptoms and
what to do if sick, cleaning and disinfection, cloth
face covers, social distancing, use of
PPE(Personal Protective Equipment), and safe
work practices.

Transportation protocols in regards to Covid-19
infection. All transportation vehicles of Premier
Behavioral Services will be cleaned with Covid-19
approved disinfectants after every transportation
shirt. The transportation driver will prescreen
consumers using a standard questionnaire used
to screen Covid-19 exposure. Any consumers
suspected or confirmed of exposure to Covid-19
infection, consumers with symptoms suggestive
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of possible Covid-19 infection, or consumers who
have traveled to Covid-19 hotspots will be
eliminated from the transportation vehicle.
Transportation staff to clean frequently touched
surfaces and objects including door handles and
seatbelts before transporting ancther consumer.
Transportation staff to wear disposable gloves
during cleaning and dispose after each use.
Transportation driver to maintain adequate
ventilation in the vehicle during transportation,
Transpertation driver to advise consumers to
avoid shaking hands, use face masks, cover
nose/mouth with tissue when coughing/sneezing
{cover face with inside of elbow when no tissue is
available), use alcohol-based sanitizers (at least
60% alcohol) for hand hygiene as and when
required. Hand sanitizers, face masks, and other
PPE will be readily available for consumers
during transportation. Transportation driver will be
responsible for maintaining enough PPE supplies
in the vehicle at all times during transportation.
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Consumers to maintain adequate social
distancing during transportation (maximum of 4
consumers in a 9 passenger van and a maximum
of 8 consumers in a 17-passenger van).
Transportation driver to report to Premier
Behavioral Services administrative staff any
adverse incidents which happened during
transportation. Terminal cleaning of the
transportation vehicle to be done daily at the end
of the day. Responsible person to monitor and
maintain Covid-19 protocol at Premier Behavioral
Services. Human Resources Manager is the
responsible person to monitor and maintain
Covid-19 protocol. Human Resources Manager to
promptly report to the medical director of any
adverse issues/matters encountered.”

The faciiity documented 56 clients with mental
heaith, developmental disability, and substance

abuse diagnoses admitted to 3 licensed services
(PSR, SAIOP, SACOT). Staff estimated on
average 20 clients attended SACOT per day and
7-8 clients attended PSR daily. Other
non-licensed services were offered in the facility
to include a Suboxone clinic, operated by a
Physician colleague of the Licensee twice a week
with 2-9 patients per clinic. The facility also
allowed staff to bring their children to work. Staff,
clients, outside clients, and staff's children
circulated into common areas of the facility such
as hallways, rest rooms, and entrances/exits. It
was reported by staff and clients that precautions
for COVID-19 had not been consistently enforced
and staff screening for COVID-18 was never in
place. Atleast 1 client was visually impaired
making her unable to determine if she was
exposed to others not adhering to safety
precautions. The facility continued to admit
clients, client#19 admitted on 7/20/20. All total it
was reported 4 staff, 4 chiidren of staff, one
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Suboxone Physician and her 2 family members,
all tested positive for COVID-19. Staff #9
reported symptoms of COVID-19, delayed testing
for 16 days, and tested negative. She returned to
work without medical treatment or verifying her
temperature daily. The CDC and local health
department guidelines were not followed for
quarantine when the Administrative Director
returned fo work less than 14 days from
exposure, and continued to work after testing
positive for COVID-19. The local health
department was not notified of these COVID-19
cases; therefore, did not follow up to investigate a
possible community cluster, identify other
possible exposures, or provide the facility with
guidelines to prevent further spread of the
COVID-19 virus. This deficiency constitutes a
Type A2 rule violation for substantial risk of
serious harm and must be corrected within 23

V106

~days-An-administrative-penaity-of-$1,500.00-is
imposed. If the violation is not corrected within 23
days, an additional penalty of $500.00 per day will
be imposed for each day the facility is out of
compliance beyond the 23rd day.

27G 0202 {F-1} Personnel Requirements

10ANCAC 27G .0202 PERSONNEL
REQUIREMENTS

(f) Continuing education shall be documented.
{d) Employee training programs shall be
provided and, at a minimum, shall consist of the
following:

(1) general organizational orientation;

(2) training on client rights and confidentiality as
delineated in 10A NCAC 27C, 27D, 27E, 27F and
10A NCAC 26B,;

(3) training to meet the mh/dd/sa needs of the
client as specified in the treatment/habilitation

V108

V108- All current staff have been trained in
the Premiers COVID policy on 9/9/20. See
exhibits 2,3 & 4.

All newly hired staff will receive documented
training about COVID precautions prior to
working.

All staff will receive at least annual refresher
training about COVID precautions.

Cross reference to response to V105

9/9/20
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plan; and

(4) training in infectious diseases and
bloodborns pathogens.

(h) Except as permitted under 10a NCAC 27G
.5602(b) of this Subchapter, at least one staff
member shall be available in the facility at all
times when a client is present. That staff
member shall be trained in basic first aid
including seizure management, currently trained
to provide cardiopulmonary resuscitation and
trained in the Heimlich maneuver or other first aid
techniques such as those provided by Red Cross,
the American Heart Association or their
equivaience for relieving airway obstruction.

(i) The governing body shall develop and
implement policies and procedures for identifying,
reporting, investigating and controlling infectious
and communicable diseases of personnel and
clients,

V108

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to develop and implement policies
and procedures for identifying, reporting,
investigating and controlling the spread of
COVID-19 (coronavirus-disease-2019) among
personnel and clients, and failed to provide staff
training about COVID-19 for 4 of 4 staff audited (
PSR (Psychosocial Rehabilitation) Program
Director; Licensed Clinical Addiction
Specialist-Provisional (LCAS-P) Support
Staff-SACOT (Substance Abuse Comprehensive
Outpatient Treatment); Program Directar SAIOP
(Substance Abuse Intensive Outpatient
Program)/SACOT,; Administrative Director). The
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findings are:

Review of the personnel file on 9/3/20 for the the
PSR Program Director revealed:

-Date of Hire: 10/27/15

-No documentation of training on COVID-19.

Review of the personnel file on 9/3/20 for the
LCAS-P Support Staff-SACOT revealed:
-Date of Hire: 3/1/17

-No documentation of training on COVID-19.

Review of the personnel file on 9/3/20 for the
Program Director SAIOP/SACOT revealed:
-Date of Hire; 1/3/14

-No documentation of training on COVID-19.

Review of the Administrative Director's persennel
file on 9/3/20 revealed:

V 108

-Date of Hire: 2/5/12

-Administrative Director job duties included "...
delegated responsibility for the overall operation
of the Agency directly and indirectly through the
chain of command."

-Job Description for "LCAS-P Support
Staff-SAIOP" signed 11/10/18.

-QM (Quality Management)/Training Director
signed 3/24/14.

-No documentation of training on COVID-19.

Interview on 8/27/20 the PSR Program Director
stated:

-There was a meeting of staff, management, and
Human Resources around March 2020 to discuss
COoVID-19.

-Staff were "scared" about the virus,

-The Administrative Director did not want to close
any services for financial reasons.

-Some of the counselors suggested they provide
services via telemedicine, but this was not done.
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-The Licensee did not meet with the staff.
-There were no policies and procedures
developed to address COVID-19.
-There had been no staff training about
COVID-18.
Interview on 8/27/20 the LCAS-P Support Staff
SACOT stated:
-Her job title was SACOT Director/Teacher.
-When asked if she had seen a policy on
COVID-19, she stated she had seen signage in
the facility.
-She had not had any training on COVID-19.,
Interview on 8/27/20 the Administrative Director
stated:
~There had not been any infection control policies
or procedures developed for COViD-19.
-He and the Human Resources Director had
trained staff about COVID-19on a "team basis."
-There was no documentation of staff training
about COVID-19.
V'267) 27G .4402 Sub. Abuse Intensive Outpt- Staff v 267 V267- Premier will ensure that all elements |11/2/20 I
of 10 NCAC 27G . 4402 et al and NC DMA
10ANCAC 27G 4402  STAFF CCP 8a regarding staffing requirements are
(@) Each SAIOP shall be under the direction of a met.
Licensed Clinical Addictions Specialist or a
Certified Clinical Supervisor who is on site a Specifically, Premier will ensure its SAIOP
minimum of 50% of the hours the program is in program has 1 Qualified Professional per 12
operation. SAIQP clients. In_the context of SA!OP_, a
(b) When a SAIOP serves adult clients there 5Quahﬁed Profe;smnal is defined by Article
: c- North Carolina Substance Abuse
shall be at least one direct care staff who meets Professional Pratiice At
the requirements of a Qualified Professional as § 90-113.30 & § 90-113.31.A as an
set forth in 10A NCAC 27G .0104 (18) for every individual licensed, certified ,or registered
12 or fewer adult clients. with the NC North Carolina Addictions
{c) When a SAIOP serves adolescent clients Specialist Professional Practice Board
there shall be at least cne direct care staff who (https://www.ncleg.net/EnactedLegislation/
meets the requirements of a Qualified Statutes/HTML/ByArticle/Chapter_90/
Article_5C.html, retrieved 10/2/20)
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: . license LDAC ( formerly LCAS), Certified
Professional as set forth in 10A NCAQ 27G .0104 Clinical Supervisor or Certified Clinical
(18) for every 6 or fewer adolescent clients. Supervisor Intern (collectively called the
(d) Each SAIOP 9>_h3" have at least one d"'.ect . "supervisor" ) is on site 50 % of the time the
care staff present in the program who is trained in SAIOP is in operation.
the following areas:
(1) alcohol and other drug withdrawal
symptoms; and
(2) symptoms of secondary complications

due to alcoholism and drug addiction.
(e) Each direct care staff shall receive continuing
education that includes the foliowing:

(1) understanding of the nature of
addiction;
{2) the withdrawal syndrome;

(3) group therapy;

(4) family therapy;

(5) relapse prevention; and

(6) other freatment methodologies.

{f) When a SAIOP serves adolescent clients
each direct care staff shall receive training that
includes the following:

(1) adolescent development; and

2) therapeutic techniques for adolescents.

This Rule is not met as evidenced by:

Based on record review and interviews, the
facility failed to ensure there was a Licensed
Clinical Addictions Specialist (LCAS) or a
Certified Clinical Supervisor who was on site a
minimum of 50% of the hours the program was in
operation, and at least one direct care staif who
met the requirements of a Qualified Professional
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(QP) for every 12 or fewer adult clients. The
findings are:

Review on 9/3/20 of the Substance Abuse
Intensive Outpatient Program (SAIOP) client list
revealed 20 current clients.

Review of the Administrative Director's personnel
file on 9/3/20 revealed:

-Date of Hire; 2/5/12

-Credentialed by the North Carolina Addiction
Specialist Professional Practice Board
{(NCASPPB) on 7/12/18 as LCAS-Associate.
-Job Description for Administrative Director
signed 1/15/15.

-Administrative Director job duties included ...
delegated responsibility for the overall operation
of the Agency directly and indirectly through the
chain of command."
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~Job Description for "LCAS-P (Provisional)
Support Staff-SAIOP" signed 11/10/18.
-QM (Quality Management)/Training Director
signed 3/24/14.

Review of the personnel file for the Program
Director SAIOP/SACOT (Substance Abuse
Comprehensive Outpatient Treatment) on 9/3/20
revealed:

-Date of Hire: 1/3/14

~Credentialed by the NCASPPB on 9/18/98 as a
LCAS.

-2 Separate Job Descriptions:

a. Program Director - SAIOP 1.0 FTE {Full time
Equivalent). Job description signed on 1/8/14.
b. Program Director - SACOT. Job description
signed on 12/20/18.

Interview on 9/4/20 client #15 stated:
-He had been attending SAIOP for "a couple of
months.,"
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-The Administrative Director had been the SAIOP
group leader since he began the program, he
thought in July 2020,

~SAIOP met on Monday, Thursday, and Friday
from & am until 12 noon.

Interview on 9/3/20, the Clinical Director stated
she had no responsibilities for SAIOP.

Interviews on 8/27/20 and 9/3/20 the
Administrative Director Stated:

-He was the only staff for SAIOP and taught 2
groups, one in the moming and one in the
afternoon, 3 days a week.

-The Program Director was responsible to
oversee both SAIOP and SACOT.

-The Program Director provided group therapy for
Substance Abuse clients that were "state funded"
and were not part of the SAIOP or SCOT
PROgTaMS. bl
-There was no Qualified Professionals (QP) for
SACOT or SAIOP in addition to the Program
Director SACOT/SAIOP, the LCAS-P Support
Staff SACOT, and himseif

-He (Administrative Director) was not a QP.

Interview on 9/1/20 the Program Director
SACOT/SAIOP stated.

-He was a substance abuse counselor.

-He did individual and group counseling.

-He was the LCAS for both the SAIOP and
SACOT programs.

-He provided outpatient group therapy on
Tuesdays from 10 am - 11 am.

-SAIOP and SACOT "ran” Monday, Wednesday,
and Friday. SAIOP hours were 9 am - 1:30 pm or
2 pm, |
-He was not sure of the SACOT hours.
-SAIOP and SACOT met together for the
"education phase" of the program.
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Continued From page 30

-SAIOP and SACOT were "evidence based
programs” that met together.

-The difference between the programs was
SACQT clients had a mental health diagnosis and
the SACOT clients did some community activities
that the SAIOP clients may not do.

-The hours for SAIOP and SACOT have been
“cut back" due to the pandemic.

-He (Program Director SACOT/SAIOP) had been
out of work since the middle of July 2020
because of a broken arm,

-The Administrative Director had been covering
for him while he had been out.

-He had been the Program Director for SAIOP
since January 2014.

-He had been the Program Director for SACOT
more recently, within the past year.

Interviews on 8/27/20 and 9/3/20 the Licensee

V 267

V 281

stated:

-He was the agency owner, but was not invalved
in day to day operations.

-The Administrative Director was "in charge" of
agency operations and staff reported to him.
-The Administrative Director was confused about
QP’s for SAIOP and SACOT. Ali staff for the
SAIOP an SACOT were QP's, not Associate
Professionals.

27G 4502 Sub. Abuse Comp. Outpt. Tx. - Staff

10ANCAC 27G 4502  STAFF

(&) The SACOT shall be under the direction of a
Licensed Clinical Addictions Specialist or a
Certified Clinical Supervisor who is on site a
minimum of 90% of the hours the program is in
operation, _

(b) For each SACOT there shall be at least one
direct care staff who meets the requirements of a

V 281

V281- Premier will ensure that all elements of
10 NCAC 27G . 4402 et al and NC DMA CCP
8a regarding staffing requirements are met.

Specifically, Premier will ensure its SACOT
program has 1 Qualified Professional per 10
or fewer SACOT clients. In the context of
SACOT, a Qualified Professional is defined
by Article 5¢c- North Carolina Substance
Abuse Professional Practice Act, § 90-113.30
& § 90-113.31.A as an individual licensed,
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Qualified Professional as set forth in 1 OANCAC certified ,or registered with the NC North
27G .0104 (18) for every 10 or fewer Cl’entﬁ- Carolina Addictions Specialist Professional
(c) Each SACOT shall have at least one direct Practice Board (https://www.ncleg.net/
care staff present in the program who is trained in EnactedLegislation/Statutes/HTML/ByArticle/
the following areas: Chapter_90/Article_5C.html, retrieved
(1) alcohol and other drug withdrawal 10/2/20)
symptoms; and . o
o Additionally, Premier will ensure that a fully
(2) symptoms of seconda_ry.comphcatlons license LDAC ( formerly LCAS), Certified
due to alcoholism and drug addiction. e - : s
. . - Clinical Supervisor or Certified Clinical
(d) Each direct care staff shall receive continuing Supervisor Intern (collectively called the
education that mC'Ud?S the following: "supervisor" ) is on site 90 % of the time the
(1) understanding of the nature of SACOT is in operation.
addiction;
(2) the withdrawal syndrome;

(3) group therapy,

(4) family therapy;

(5) relapse prevention; and

(6) other treatment methodologies.

This Rule is not met as evidenced by:

Based on record review and interviews, the
facility failed to ensure there was a Licensed
Clinical Addictions Specialist (LCAS) or a
Certified Clinical Supervisor who was on site a
minimum of 80% of the hours the program was in
operation, and at least one direct care staff who
met the requirements of a Qualified Professional
(QP) for every 10 or fewer clients. The findings
are:

Review on 9/3/20 of the Substance Abuse
Comprehensive Outpatient Treatment (SACOT)
client list revealed 20 current clients.
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Administrative Director Stated: ’
-He was the only staff for SAIOP and taught 2 f
groups, 3 days a week,

-The Program Director was responsible to
oversee both SAIOP and SACOT.

-The Program Director provided group therapy for
Substance Abuse clients that were "state funded”
and were not part of the SAIOP or SCOT
programs.

-The LCAS-P Support Staff SACOT facilitated the
SACOT groups.

-There was no Qualified
SACOT or SAIOP in add
Director SACOT/SAIOP,
Staff SACOT, and himsel

Professional (QP) for
ition to the Program
the LCAS-P Support
f.

~He (Administrative Director) was not a QP

Interview on 9/1/20 the Program Director
SACOT/SAIOP stated.

g "’=H'E.*Wa’s‘a‘substan“ce*abusetbunse'lm“:" Y
-He did individual and group counseling.

-He was the LCAS for both the SAIOP and
SACOT programs.

-He provided outpatient group therapy on
Tuesdays from 10 am - 11 am.

-SAIOP and SACOT "ran" Monday, Wednesday,
and Friday. SAIOP hours were 9 am - 1:30 pm or
2 pm.

| -He was not sure of the SACOT hours.

-SAIOP and SACOT met together for the
"education phase” of the program.

-SAIOP and SACOT were "evidence based
programs” that met together.

-The difference between the programs was

j SACOT clients had a m
| the SACOT clients

-The hours for SAIOP a
"cut back"

did some community activities
| that the SAIOP clients may not do,

due to the pandemic.
-He (Program Director SACOT/SAIOP) had been

ental health diagnosis angd

nd SACOT have been

|
sl
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out of work since the middle of July 2020
because of a broken arm.

-The Administrative Director had been covering
for him while he had been out.

-He had been the Program Director for SAIOP
since January 2014.

-He had been the Program Director for SACOT
more recently, within the past year,

Interviews on 8/27/20 and 9/3/20 the Licensee
stated:

-He was the agency owner, but was not involved
in day to day operations.

-The Administrative Director was "in charge” of
agency operations and staff reported to him,
~The Administrative Director was confused about
QP's for SAIOP and SACOT. All staff for the
SAIOP an SACOT were QP's, not Associate
Professionals.

V 281

V512

27D .0304 Client Rights - Harm, Abuse, Neglect

10A NCAC 27D .0304 PROTECTION FROM
HARM, ABUSE, NEGLECT OR EXPLOITATION
(a) Employees shall protect clients from harm,
abuse, neglect and exploitation in accordance
with G.S. 122C-66.

(b) Employees shail not subject a client to any
sort of abuse or neglect, as defined in 10A NCAC
27C .0102 of this Chapter.

{c) Goods or services shall not be sold to or
purchased from a client except through
established governing bady policy.

(d) Employees shall use only that degree of force
necessary to repel or secure a violent and
aggressive client and which is permitted by
govemning body policy. The degree of force that
is necessary depends upon the individual
characteristics of the client (such as age, size

V512

V105

V512- cross reference to response to 9/9/20
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and physical and mental health) and the degree
of aggressiveness displayed by the client. Use of
intervention procedures shall be compliance with
Subchapter 10A NCAC 27E of this Chapter.

{e) Any violation by an employee of Paragraphs
{a) through (d) of this Rule shall be grounds for
dismissal of the employee.

This Rule is not met as evidenced by:

Based on record reviews and interviews, 1 of 1
Administrative Director neglected 6 of 6 clients
audited (#4, #8, #14, #15, #16, #19) to serious
neglect. The finding are:

Review on 9/3/20 client #4's record revealed:
-33 year old femaie,
-Admission date of 4/30/20 into the SACOT
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(Substance Abuse Comprehernsive Outpatient

Treatment) program.
-Diagneses included Cannabis Use Disorder,
Moderate; Adjustment Disorder, Unspecified.

Review on 9/03/20 client #8's record revealed:
-23 year old female.

-Date of Admission: 8/18/2017 into the
PSR{Psychosocial Rehabilitation).

-Diagnoses of Bipolar disorder, current episode
manic without psychotic features, severe;
Cannabis dependence, uncomplicated;
Schizoaffective Disorder.

Review on 8/4/20 client #14's record revealed:
-43 year old female.

-Admission date of 4/10/20 into the PSR,
-Diagnosis not provided as requested.

Review on 9/4/20 client #15's record revealed;
-Age not provided, male.
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-Admission date not provided as requested:
admitted into SAIOP(Substance Abuse Intensive
Outpatient Program).

-Diagnosis of Cannabis dependence,
uncomplicated.

Review on 9/4/20 client #18's record revealed:
-Age not provided, female.

-Date of Admission; 2/7/20 into the PSR.
-Diagnosis not provided as requested.

Review on 9/3/20 client #19's record revealed:
-40 year old female.

-Admission date of 7/20/20 into the SACOT
program.

-Diagnoses of Cocaine dependence,
uncomplicated; bipolar disorder, uncomplicated.

Review on 9/3/20 of the Administrative Director's

personnel file revealed.~
-Date of Hire: 2/5/12.
-Administrative Director job description, signed by
the Administrative Director on 1/15/15,
"...Purpose of Position Provide leadership to the
local offices in the operations and delivery of
services,...Ensure health, safety and welfare of
consumers through service coordination and
oversight...Compliance with Federal, State and
Agency Policy and Procedures - Ensure that
routine monitoring of services occurs, consistent
with the Agency policies and procedures and
State rules and laws, or more frequently as
warranted, to ensure concerns are addressed in a
timely manner...Ensure compliance with Federal
and State labor statues and
regulations...Communication...Work in
partnership with families, guardians, treatment
teams, community resources and other
professional, promoting effective communication
and collaboration in support of services
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recipients..."

-LCAS-P (Licensed Clinical Addiction Specialist-
Provisional) Support Staff - SAIOP job
description, signed 11/10/18 by the Administrative
Director.

-QM(Quality Management)/Training Director job
description, signed by the Administrative Director
on 3/24/14 read "... Primary Purpose of Position;
To manage, coordinate, and direct the QM
Program and Training Program for the Agency."

Review on 8/31/20 of a letter to Division of Health
Service Regulation Surveyor dated /signed by the
Administrative Director on 8/28/20 revealed:

-The Administrative Director was the first of 5
staff who tested positive or reported symptoms of
COVID-19.

-The Administrative Director was out of work due
to his positive COVID-19

V512

(Coronavirus-Diseasa-2019) tast from
7/17120-7/21/20 and 7/24/20-8/3/20.
-The other staff subsequently out of work due to
COVID-19 were as follows:

1. Licensed Clinical Addiction Specialist
(LCAS), tested positive: 7/28/20-8/18/20

2. Staff #1, tested positive: 7/30/20-8/19/20

3. PSR Program Director, tested positive;
8/3/20-absence continued

4. Staff #9, reported COVID-19 symptoms:
8/4/20-8/18/20

Interview on 9/5/20 client #8 stated:

-She attended the PSR program.

-She had not attended the program for a period of
time because of fears of COVID-19. Client #8 had
stopped attending around March and began

again around June.

-Other clients also stopped attending because of
fear of COVID-19.

-She had not been made aware of any staff or
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clients testing positive for COVID-19.

Interview on 9/4/20 client #14 stated:

-She had attended the PSR program,

-Her children went to the facility for their Intensive
In-Home Services.

-Staff took her temperature at the door. She had
to wash her hands and wear a mask,

-She had not been made aware of anyone in the
facility had tested positive for COVID-19,

interview on 9/4/20 client #15 stated:

-He had been attending the SACOT program for
a couple of months.

-He had used facility transportation.

-He had attended class 3 days a week, Monday,
Thursday and Friday, from 8 am-12 pm.

-The Administrative Director had been his
teacher. His teacher had not been absent.
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-His teacher wore a mask in class.
-He had not been aware of any clients or staff
positive for COVID-19.

Interview on 8/26/20 client #16 stated:;

-She had attended the PSR since May 2020,
-She had been provided transportation to the
program by the facility.

-She was visually impaired and used a cane.
~There had been no precautions taken to screen
and prevent the spread of COVID-19 prior to
getting on the transportation van.

-Staff and clients had not been required to wear
mask until the prior week.

-The facility had not informed clients of any staff
or other clients testing positive for COVID-18,

-It had been rumored staff #1, Administrative
Director, PSR Program Director, and LCAS-P
Support staff SACOT and a physician had all
tested positive for COVID-19.

-It had been rumored that staffs children who
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visited the facility had alsc tested positive for
COVID-19.

-There had not been any additional precautions
taken since the rumor of staff testing positive.
-She wanted someone to "tighten down" on the
facility because she had a weakened immune
system.

Interview on 9/2/20 staff #9 stated:

-She had worked as the administrative staff
assistant and was responsible for intakes and
discharges.

-She had not felt well on 8/3/20 but believed it
was her sinuses and later that day "she could not
taste or smell."

-She contacted the Administrative Director on
Monday, 8/3/20 to inform him she was not feeling
well and "did not feel comfortable being in the
office.”
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=The Administrative Director advised her to-get
tested for COVID-19.

-She had developed more symptoms such as
headaches and chills,

-She was tested for COVID-19 on 8/16/20 and
was negative.

-She had been out of work for 14 days before
returning.

Interview on 8/27/20 the LCAS-P Support Staff
SACOT stated:

~She had not been aware of any staff positive for
COoVID-19.

-She had not been made aware of any possible
exposure to COVID-19,

Interview on 9/02/20 the LCAS stated:

-She had become sick with COVID-19 symptoms
on 7/30/20 and tested positive for COVID-19 on
08/04/20.

-Her 11 year old child, who was allowed to come
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PROVIDER'S PLAN OF CORRECTION (X8)

to the facility, had tested positive for COVID-18.
~-She had not been informed by Administrative
Director of anyone testing positive for COVID-19
prior to becoming sick,

-The Administrative Director worked in the facility
the last week of July 2020.

-She saw the Administrative Director on 7/27/20
and 7/28/20 and observed him coughing without
wearing a mask. If anyone said something to
him, he would reply, "I'm going to the office."

Interview on 8/27/20 the PSR Program Director
stated:

-Staff arranged a meeting "around March" 2020
to express their concerns and to discuss
COVID-19 precautions to be taken. Staff were
"scared" about the virus.

-During the March 2020 meeting some therapists
suggested they could work from home.
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-The Administrative Director was Upset about the
meeting and said the facility would not be closed
because he could not "live off of unemployment.”
-She had developed COVID-19 symptoms and
left work on 8/3/2020.

-Her 2 children had also tested positive for
COVID-19.

-She had not returned to work and needed to test
again for COVID-19.

-There had been signs posted recommending
mask be womn, but it was not enforced, She had
required mask and social distance in her
classroom.

-Staff #10 had been responsible for cleaning and
sanitizing the facility 2 to 3 days a week.

-She had not been informed by Administrative
Director of anyone testing positive for COVID-19
prior to becoming sick.

Interview on 9/3/20 the Suboxone Physician

stated:
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-The Licensee allowed her to use space in the
facility twice weekly to ses her patients for
Suboxone treatment.

-She saw patients every Wednesday and Friday
in July except for 7/3/20.

-She saw the Administrative Director every time
she was in the facility in July, 2020.

-In July 2020 she saw the Administrative Director
"hacking and coughing,” seldom wearing a mask.
-On 8/2/20 she developed a fever of 103 F
(Fahrenheit) and chills. She had experienced
severe migraine headaches over the prior 2
weeks.

-On 8/3/20 she, her adult child, and spouse
tested positive for COVID-19.

-Her spouse died from COVID-19 complications
on August 27, 2020,

-She had not been able to identify another source
of exposure to COVID-19.

V512

Interview on 8/20/2C, the Administrative Director
stated:

-He had identified COVID-19 positive staff #1,
PSR Program Director, and LCAS.

-He had advised employees to get tested and
quarantine.

-Staff had reported symptoms the week of August
2, 2020.

-The facility had been sanitized by an outside
party on August 2, 2020.

-The facility had been cleaned throughout each
day and at night.

-The Administrative Director did not identify
himself as having an exposure or testing positive
for COVID-19.

Caontinued interview on 8/27/20 the Administrative
Director stated:

-There had been &5 COVID-19 positive cases
which included staff #1, PSR Program Director,
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LCAS, an Suboxone cnsite physician provider,
and himgelf.

-He had been exposed to a COVID-19 positive
family member 4 days prior to being tested on
07/10/20. He tested negative and returned to
work on 7/14/20.

-He had begun to feel sick on 7/16/20 while at
work. He had tested on 7/16/20 and received
positive COVID-19 results on 7/20/20.

-He had been the first positive COVID-18 case at
the facility.

-No other people had COVID-19 symptoms prior
to him testing positive.

-He had not contacted the local health
department to report positive cases.

-There was no COVID-19 policy in place. There
was signage on the front door about COVID-19
precautions. Staff had not been trained on any
COVID-19 policy.

Interview on 8/27/20 the Licensee stated:
-Administrative Director had informed him staff
were not doing well and had to stay home for a
couple of weeks.

-He had knowledge of two staff and their families
testing positive for COVID-18,

-He had no knowledge of clients testing positive
for COVID-19,

-He had requested the Administrative Director
follow CDGC (Centers for Disease Control and
Prevention) protocols.

Review on 8/3/20 of the Plan of Protection dated
9/3/20 and signed by the Licensee:

"What immediate action will the facility take to
ensure the safety of the consumers in your care?
Premier Behavioral Services will

-Premier Behavioral Services staff will proactively
communicate with consumers, inquiring their well
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being and instruct consumers to stay at home if
they have fever, any respiratory systems, or any
systems related to COVID-19 infection.

-Conduct daily health checks on consumers
Follow the CDC guidelines, including health
guestionnaire and forehead temperature check by
touch less temperature gun.

-Conduct daily hazard assessment at facility.
-Make sure all consumers wear personal
protective equipment Face mask, hand sanitizer,
frequent hand washing, and other guidelines set
forth by CDC.

-Management of sick employees Sick employees
need to be sent home or to a healthcare provider.
If an employee becomes sick at work, an
emergency ambulance will be called to transport
employee to the nearby healthcare facility.

- Management of employees with suspected or
confirmed Covid-19 infection. Close off any areas

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
V 512 Continued From page 43 V512

used for prolonged periods of time by the sick
person. Clean and disinfect the area used by the
sick person, and do not allow another employee
to use that location for 24 hours. During the
waiting period open the doors and outside
windows to increase the circulation in those area.
Continue routine cleaning and disinfecting of
high-touch services in the facility. Follow CDC
cleaning and disinfection recommendations. Use
disinfectant products that meet the EPA criteria
for use against SARS-Cov-2, the virus that
causes COVID-19, and are appropriate for the
surface. Aiways wear gloves and gowns
apprepriate for the chemicals being used when
you are cleaning and disinfecting. You may need
to wear additional PPE depending on the setting
and disinfectant products you are for each
product you use, consult and follow the
manufacturer's instruction for use.

-Consumer who may have been exposed to the
COVID-19 virus Inform consumer that they are at
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risk of contracting COVID-19 infection and
potentially spread infection to others and they
should stay home for 14 days and consult their
primary care physician for further advice. Premier
Behavioral Services Staff will maintain
confidentiality of consumer's possible exposure to
COVID-19 in the facility as required by HIPAA
(Health Insurance Portability and Accountability
Act).

-Educate consumers about steps they can take to
protect themselves at home and at the healthcare
facilty: Consumer will be educated periodically on
any new policies or procedures related to
COVID-18 set forth by CDC from time to time.
Consumers must stay home if they are sick.
Consumers must wash their hands often with
soap-and water for at least 20 seconds or use
hand sanitizer with at least 60%(percent) alcohol,
if soap and water is not available. Consumers

must-keep-theirhands clean-at-all-times:-before

and after any activities, after coughing, sneezing,
or blowing their nose. Avoid touching their eyes,
nose, and mouth, with unwashed hands. Cover
their mouth and nose with tissue when coughing
or sheezing, or use inside of their elbow. Practice
social distancing by avoiding large gatherings,
and maintaining distance of at least 6 feet from
others when possible.

-Consumers are encouraged to avoid public
transportation or ride sharing: Consumers are
encourage to minimize close contact with other
during transportation, follow CDC guidelines
during transportation. Avoid public transportation
or ride sharing if possible.

Notification to local health department.

-If any of Premier Behavioral Services consumers
becoming positive for COVID-19, Premier
Behavioral Services administrative team must
immediately notify the local health department
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and obtain further advice.
~-Premier Behavioral Services consumers must
comply with local health department directions.

Premier Behavioral Services will develop and
implement a new infection cantrol policy
pertaining tc COVID-19 prevention and control
ASAP (As soon as possible).

Described your plans to make sure the above
happens.

Premier Behavioral Services clinical staff will
monitor the health and well-being of consumers
attending the facility on a daily basis and inform
the administrative staff if any consumer is
showing signs of COVID-19 infection.

Premier Behavioral Services administrative staff
will monitor on a daily basis the implementation of
the above mentioned COVID-19 action plan.
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If any deficiencies are noted in the
implementation and maintenance of the above
mentioned action plan the administrative staff
should notify[Licensee] (Owner) immediately.
[Licensee] is ultimately responsible for the
implementation and maintenance of the above
mentioned COVID-19 action plan of Premier
Behavioral Services.

Review on 9/4/20 of the Addendum Plan of
Protection dated 9/04/20 and signed by the
Licensee:

"What immediate action will the facility take to
ensure the safety of the consumers in your care?
Addendum to Plan of Protection sent on 9/3/20.
Staff Training’

All employees of Premier Behavioral Services will
be trained in Covid-19 infection protocols on
Wednesday, 9/8/20 by the Medical Director. The
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training will include policies to reduce the spread
of Covid-19, general hygiene, symptoms and
what to do if sick, cleaning and disinfection, cloth
face covers, social distancing, use of PPE
{Personal Protective Equipment), and safe work
practices.

Transportation protocols in regards to Covid-19
infection. All transportation vehicles of Premier
Behavioral Services will be cleaned with Covid-19
approved disinfectants after every transportation
shirt. The transportation driver will prescreen
consumers using a standard questionnaire used
to screen Covid-19 exposure. Any consumers
suspected or confirmed of exposure to Covid-19
infection, consumers with symptoms suggestive
of possible Covid-19 infection, or consumers who
have traveled to Covid-19 hotspots will be
eliminated from the fransportation vehicle.
Transportation staff to clean frequently touched
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surfaces-and-objects including door-handfes and
seatbelts before transporting another consumer.
Transportation staff to wear disposable gloves
during cleaning and dispose after each use.
Transportation driver to maintain adequate
ventilation in the vehicle during transportation.
Transportation driver to advise consumers to
avoid shaking hands, use face masks, cover
nose/mouth with tissue when coughing/sneezing
(cover face with inside of elbow when no tissue is
available), use alcohol-based sanitizers (at least
60% alcohol) for hand hygiene as and when
required. Hand sanitizers, face masks, and other
PPE will be readily available for consumers
during transportation. Transportation driver will be
responsible for maintaining enough PPE supplies
in the vehicle at all times during transportation.
Consumers to maintain adequate social
distancing during transportation (maximum of 4
consumers in a 9 passenger van and a maximum
of 8 consumers in a 17-passenger van).
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Transportation driver to report to Premier
Behavioral Services administrative staff any
adverse incidents which happened during
transportation. Terminal cleaning of the
transportation vehicie to be done daily at the end
of the day. Responsible person to monitor and
maintain Covid-19 protocol at Premier Behavioral
Services, Human Resources Manager is the
responsibie person to monitor and maintain
Covid-19 protocol. Human Resources Manager to
promptly report to the medical director of any
adverse issues/matters encountered.”

Clients #4, #8, #14, #15, #16, and #19 with
mental health, developmental disability, and
substance abuse diagnoses attended one of the
facility licensed services. Ciient #16 attended
PSR, was blind, and expressed concern about
exposure to COVID-19 due to her compromised
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immunity-—TFhe-Administrative-Birector;
responsible for the overall facility operations and
the SAIOP groups, was tested for COVID-19 on
7/10/20 because he had been exposed 4 days
prior. He did not observe a 14 day quarantine
period following the exposure, and returned to
work on 7/14/20 because his 7/10/20 test was
negative. Two days later he became
symptomatic, retested, and was notified on
7/20/20 he tested positive. The Administrative
Director continued to work over the next 2 weeks,
sometimes seen not wearing a mask and
coughing. The Administrative Director never
informed staff or clients there had been confirmed
COVID-19 cases associated with the facility, or
potential exposures. Subsequently, 3 other staff
and 1 Suboxaone Physician who practiced in the
facility tested positive, and 1 staff reported
COVID-18 symptoms. There were 5 family
members who tested positive with 1 one reported
death. The Administrative Director's failure to
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quarantine, report to the local health department,
or notify staff and clients, exposed others to
COVID-19 and created an unsafe environment
for the clients, staff, and visitors to the programs.
This deficiency constitutes a Type A1 rule
violation for serious neglect and must be
corracted within 23 days. An administrative
penalty of $5,000.00 is imposed. If the violation is
not corrected within 23 days, an additional penaity
of $500.00 per day will be imposed for each day
the faciiity is out of compliance beyond the 23rd
day.
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__ Division of Health Service Regulation
Mental Health Licensure and Certification Section
Rule Violation and Client/Staff Identifier List

Facility Name: Premier Behavioral Services, Inc. MHL Number: 078-251
Exit Date: 9/4/2020 Surveyor(s): _Betty Godwin, RN, MSN and Tereva Jones, MSW

COVID NOTIFICATION: In the event a COVID positive case is identified within 48
hours of a DHSR survey — the provider or DHSR should notify the other entity to
prevent possible continued exposures.

Rule Violation/Tag #/Citation Level:_10A NCAC 27D .0304 Protection From Harm, Abuse,
Neglect or Exploitation/Tag#512/Citation Level Al

Rule Violation/Tag #/Citation Level: 10 NCAC 27 G .0201 Governing Body Policies/T ag

105/Citation Level A2

Rule Violation/Tag #/Citation Level: 10A NCAC 27G .0202 Personnel
Requirements/Tag# 108/ StandardDeficiency

Rule Violation/Tag #/Citation Level:_10A NCAC 27G .4402 Staff/Taq #267/Standard
Deficiency

Rule Violation/Tag #/Citation Level:_10A NCAC 27G .4502 Staff/Tag#281/Standard
Deficiency

CITATION LEVEL: Number of days from survey exit for citation correction
Standard = 60 days Recite —standard = 30 days Type A =23 days Type B = 45 days
Uncorrected Type A or Type B Imposed = provider should provide written notification of intended

correction date
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Effective Date: 09/09/20
Subject: Infection Control-COVID 19 Revised:

Protocols Scope: All Services

General Prevention and Control Strategies Exhibit 1

The agency will proactively communicate with staff and clients about agency
COVID-19 protocols. The agency will instruct staff and clients to stay at home if
they have fever, any respiratory systems, or any systems related to COVID-19
infection.

The agency will maintain a healthy work/service environment. The agency will:

o Perform daily screening for COVID-19 symptoms for staff and clients.

+ Perform daily routine cleaning

» Perform enhanced cleaning and disinfection after person
suspected/confirmed to have COVID-19.

 Limit travel and advise staff if they must travel to take additional precautions
and preparations.

 Follow guidelines set forth by CDC, Federal, and State guidelines during

travel.

Minimize risk to staff when planning meetings and gatherings.

Use video conferencing or telephone conferencing when possible.

Cancel or postpone large work-related meetings or gatherings.

Hold meetings in person only when required and must be in well ventilated

spaces.

e Maintain 6 feet social distancing and wear face mask.

e o o o

In School Services

If services are performed in a school setting the staff will follow all school
protocols about COVID-19.

Screening Procedures

To limit the spread of COVID-19, it is important to promptly identify and separate
individuals who are potentially infectious. Screening helps reduce the risk of
exposure.

Upon arrival to the facility, all individuals, visitors, and staff are screened with a
no contact thermometer and screened for commonly associated symptoms of
COVID-19 such as;

o Cough;

o Shortness of breath;

° Chills;

. Repeated shaking with chills;
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° Headache;
o Sore throat;
o New loss of taste or smell; and/or
° Muscle pain.

If a person has a temperature of 100.4 or greater OR if he or she confirms they
have experienced any of the commonly associated symptoms of COVID-19 the
person shall not be allowed in the facility and be sent home or to a healthcare
provider.

Social Distancing

COVID-19 spreads mainly among people who are in close contact (within about
6 feet) for 15 minutes or more. Spread happens when an infected person
coughs, sneezes, or talks, and droplets from their mouth or nose are launched
into the air and land in the mouth, noses or eyes of people nearby. The droplets
can also be inhaled into the lungs. Recent studies indicate that people who are
infected but do not have symptoms likely also play a role in the spread of COVID-
19, hence the importance of physical distancing, as well as, the other measures
discussed below.

Social distancing, also called “physical distancing,” means keeping space
between yourself and other people outside of your home. To practice social or
physical distancing:

o Stay at least 6 feet from other people

e Maintain social distancing by staying 6 feet away from others as
clinically appropriate. To support with visualizing this distance, consider
utilizing tape on the floor so individuals, setting chairs at least 6 feet
apart.

e Social distancing may necessitate changing how you schedule
participants or conduct facility-based programming to keep the size of a
group to the minimal size needed to ensure social distancing.

e Stay out of crowded places and avoid mass gatherings as outlined in

the_Governor's Executive Orders.
e Limit programs with external staff.

Hand Hygiene
Washing your hands is easy, and it's one of the most effective ways to prevent

the spread of germs. Clean hands can stop germs from spreading from one
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person to another and throughout an entire community—from your home and
workplace to childcare facilities and hospitals. One of the reasons hand
hygiene is critical is that COVID-19 is thought to be able to survive on surfaces
for approximately 72 hours. Therefore, if you touch a contaminated surface and
then touch your mouth, nose or eyes, without washing your hands there is
the possibility to become infected with the virus.

Follow these five steps every time:

» Wet your hands with clean, running water (warm or cold), turn off the tap, and
apply soap.

e Lather your hands by rubbing them together with the soap. Lather the
backs of your hands, between your fingers, and under your nails.

* Scrub your hands for at least 20 seconds. Need a timer? Hum the “Happy
Birthday” song from beginning to end twice.

» Rinse your hands well under clean, running water.

 Dry your hands using a clean towel or air dry them.

Use hand sanitizer when you can’t use soap and water.

Washing hands with soap and water is the best way to get rid of germs in most
situations. If soap and water are not readily available, you can use an alcohol-
based hand sanitizer that contains at least 60% alcohol. You can tell if the
sanitizer contains at least 60% alcohol by looking at the product label.

How to use hand sanitizer:

e Apply the gel product to the palm of one hand (read the label to learn the
correct amount).

o Rub your hands together.

 Rub the gel over all the surfaces of your hands and fingers until your
hands are dry. This should take around 20 seconds.

The agency will post signs throughout the facility with simply worded messages
and/or pictures reminding individuals to maintain social distances and wash
hands frequently. Staff will remind individuals about the importance of these
verbally throughout the day.

Cough Etiquette
The following measures to contain respiratory secretions are recommended for
all individuals with signs

and symptoms of a respiratory infection.
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 Cover your mouth and nose with a tissue when coughing or sneezing
or cough or sneeze into your elbow.

o Use in the nearest waste receptacle to dispose of the tissue after use.

o Perform hand hygiene (e.g., hand washing with non-antimicrobial soap
and water, 60% or greater alcohol-based hand rub, or antiseptic
handwash) after having contact with respiratory secretions and
contaminated objects/materials.

Cloth Face Coverings

Staff, clients, and visitors are required to wear a_cloth face covering to cover
their nose and mouth while in the facility. This is to protect people around you if
you are infected but do not have symptoms. A cloth face covering should be
worn whenever people are in a community setting, especially in situations
where you may be near people. These face coverings are not a substitute for
social distancing.

Wearing cloth face coverings is an additional public health measure people
should take to reduce the spread of COVID-19. CDC still recommends that you
stay at least 6 feet away from other people (social distancing), frequent hand
cleaning and other everyday preventive actions. A cloth face covering is not
intended to protect the wearer, but it may prevent the spread of virus from the
wearer to others. This would be especially important if someone is infected but
does not have symptoms.

Cloth face coverings are not required and should not be placed on children
younger than 2 years of age, anyone who has trouble breathing, or is
unconscious, incapacitated or otherwise unable to remove the cover without
assistance.

Transportation
The following measures will be taken to clean and disinfect vehicles used to

transport clients (including personal vehicles).

All vehicles used to transport clients (including personal vehicles) shall be
cleaned and disinfected after each use. These vehicles and the staff operating
the vehicles may interact with dozens of individuals throughout the day, allowing
for the potential spread of infection.

All individuals (including the driver) will wear cloth face coverings in vehicles
used to transport clients (including personal vehicles).
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Drivers will ensure adequate ventilation in the vehicle during transportation.

Drivers will advise clients to avoid shaking hands, to wear face masks, cover
nose with tissue when coughing/sneezing or to use inside of elbow when no
tissue is available, to use hand sanitizer for hand hygiene.

PPE will be available in the vehicle.

A maximum of 4 clients in a 9 passenger van will be allowed and a maximum of 8
clients in a 17 passenger van.

Terminal cleaning of the vehicle will be done daily at the end of the day.

Signage

Posted reminders for people to stay 6 feet apart, including both words and
pictures that demonstrate social distancing. The below signs shall be posted:
A notice on all entry points that requires screening before entry.

A notice on all entry points that visitors may be restricted at this time.
A notice that bathrooms are single use only to prevent unintentional
congregating in the small space of the bathroom area

Reminder for mask wearing, hand hygiene and cough etiquette.

Disinfecting Procedures
The agency will:

» Provide access to alcohol-based hand sanitizer with 60-95% alcohol
throughout the facility and keep sinks stocked with soap and paper towels.

» Ensure adequate cleaning and disinfection supplies are available. Provide
EPA-registered disposable disinfectant wipes so that commonly used
surfaces can be wiped down. Routinely (at least once per day, if possible)
clean and disinfect surfaces and objects that are frequently touched in
common areas.

 This may include cleaning surfaces and objects not ordinarily cleaned
daily (e.g., door handles, faucets, toilet handles, light switches, elevator
buttons, handrails, countertops, chairs, tables, remote controls, shared
electronic equipment, and shared exercise equipment).

e Use regular cleaners, according to the directions on the label. For
disinfection, most common EPA registered household disinfectants should
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be effective. Follow the manufacturer’s instructions for all cleaning and
disinfection products (e.g., concentration, application method and contact
time).
 Always wear gloves and gowns appropriate for the chemicals being used
when you are cleaning and disinfecting. You may need to wear additional
PPE depending on the setting and disinfectant products you are for each
product you use, consult and follow the manufacturer’s instruction for use.

Actions in case the program or facility needs take if a staff or client has
suspected or confirmed Covid-19 infection.

In the event a staff or consumer has suspected or confirmed COVID-19 the
agency will:

o Close off any areas used for prolonged periods of time by the person.

« Clean and disinfect the area used by the person, and do not allow anyone
to use that location for 24 hours. During the waiting period open the doors
and outside windows to increase the circulation in those areas.

» Continue routine cleaning and disinfecting of high-touch services in the
facility.

» Notify all staff and clients immediately that they may have been exposed
to someone that has suspected or conformed COVID they should stay
home for 14 days and consult their primary care physician for further
advice. The agency will maintain confidentiality of the names of staff or
client with suspected or confirmed COVID-19 as required by HIPPA.

« If any staff or clients becoming positive for COVID-19, the agency will
immediately notify the local health department and obtain further advice.
and comply with local health department directions.

Actions if a staff or client becomes ill at the facility.

If a staff or client demonstrates symptoms of COVID-19 while being screened
they will be sent home or to a healthcare provider. If a staff or client becomes
acutely ill at the facility, an ambulance will be called to transport consumer to the
nearby healthcare facility

Return to Facility criteria for staff and clients:

Staff and clients shall remain away from the facility until:
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» Atleast 3 days (72 hours) have passed since recovery, which is defined
as resolution of fever without the use of fever-reducing medications and
improvement in respiratory symptoms (e.g., cough, shortness of breath);
and,

» Atleast 10 days have passed since symptoms first appeared.

Individuals with laboratory-confirmed COVID-19 who have not had any
symptoms should be excluded from the facility until 10 days have passed since
the date of their first positive COVID-19 diagnostic test assuming they have not
subsequently developed symptoms since their positive test.

If an individual had COVID-19 ruled out and has an alternate diagnosis (e.g.,
tested positive for influenza), criteria for return to the facility should be based on
that diagnosis.

Steps to take when accepting new admissions during the COVID19
pandemic.

The agency will not admit clients or hire staff that have confirmed COVID-19 status
until return to Facility criteria is met.

Steps facility will take when discharging participants from the program.

The agency will not discharge clients if they he have suspected or confirmed
COVID-19.

Paid Time Off

In the event a staff has suspected or confirmed COVID-19 that is diagnosed in
writing by a medical professional, the staff may use accrued paid time off (PTO)
during self-quarantine or medical treatment. In the event staff does not have
sufficient PTO accrued to cover the first 10 working days of quarantine or
medical treatment, the agency will make up the difference for the first 10
workdays of time off. For example: staff has 5 days of PTO accrued. The agency
will donate 5 working days of pay. If the staff is paid hourly the agency will pay
the daily number of work hours averaged over the past 30 days.



|Exhibit 2

Il

COVID — 19 STAFF TRAINING
SANTHOSH AUGUSTINE, MD
PREMIER BEHAVIORAL SERVICES

Symptoms of Covid-19 Infection
9/9/20

COVID-19 affects different people in different ways. Infected people have had a
wide range of symptoms reported — from mild symptoms to severe illness.

Symptoms may appear 2-14 days after exposure to the virus. People with these
symptoms may have COVID-19:

Fever or chills

Cough

shortness of breath or difficulty breathing
Fatigue

Muscle or body aches

Headache

New loss of taste or smell

Sore throat

Congestion or runny nose

Nausea or vomiting

Diarrhea

Look for emergency warning signs for COVID-19. If someone is showing any of
these signs, seek emergency medical care immediately:

Trouble breathing

Persistent pain or pressure in the chest



New confusion
Inability to wake or stay awake

Bluish lips or face
Call your medical provider for any other symptoms that are severe or concerning
to you.

What can | do to prevent the coronavirus disease?

Use a cloth face covering when
you may not be able to keep 6
feet between yourself and other
people. Wash hands frequently
with soap and water for at least
20 seconds at a time. Avoid
touching your eyes, nose and
mouth with unwashed hands.
Cover your mouth and nose with
a tissue when you cough or
sheeze

Do not reuse tissue after
coughing, sneezing or blowing
your nose. Clean and disinfect

surfaces that are frequently
touched

Covid -19 - Care of consumers

» Premier Behavioral Services staff to
proactively communicate with consumers, inquiring their well being and instruct
consumers to stay at home if they have fever, any respiratory systems, or any systems
related to COVID-19 infection. Responsible Person — Receptionist and Check-in Personal.

 Conduct daily health checks on consumer - Responsible Person-Check-in Personal



Follow the CDC guidelines, including health questionnaire and forehead temperature
check by touchless temperature gun.

Conduct daily hazard assessment at facility -by HR Manager

Make sure all consumers wear personal protective equipment by Receptionist,
Program Staff and HR manager.

Face masks, hand sanitizer, frequent hand washing, and other guidelines set
forth by CDC are readily available at Premier Behavioral Services by HR

manager.
Management of sick consumers by Program staff, Janitorial Staff and HR Manager,

Sick consumers need to be sent home or to a healthcare provider. If a consumer
becomes sick at the facility, an emergency ambulance will be called to transport
consumer to the nearby healthcare facility.

Management of areas used consumer with suspected or confirmed Covid-19
infection by Program staff, Janitorial staff and HR Manager.

Close off any areas used for prolonged periods of time by the sick person. Clean and
disinfect the area used by the sick person, and do not allow another consumer to use
that location for 24 hours. During the waiting period open the doors and outside
windows to increase the circulation in those areas. Continue routine cleaning and

—disinfeeting-of-high-touch services-in-the facility- Follow-CDE-cleaning-and-disinfection
recommendations. Use disinfectant products that meet the EPA criteria for use against
SARS-Cov-2, the virus that causes COVID-19, and are appropriate for the surface.
Always wear gloves and gowns appropriate for the chemicals being used when you are
cleaning and disinfecting. You may need to wear additional PPE depending on the
setting and disinfectant products you are using. Useful information on each product you
use consult and follow the manufacturer’s instruction for use.

Management Consumer who may have been exposed to the COVID-19 virus
by Program staff and HR Manager.

Inform consumer that they are at risk of contracting COVID-19 infection and potentially
spread infection to others and they should stay home for 14 days and consult their
primary care physician for further advice. Premier Behavioral Services Staff will maintain
confidentiality of consumer’s possible exposure to COVID-19 in the facility as required by
HIPPA.

Educate consumers about steps they can take to protect themselves at home
and at a healthcare facility by Program staff.

Consumer will be educated periodically on any new policies or procedures related to
COVID-19 set forth by CDC from time to time. Consumers must stay home if they are



sick. Consumers must wash their hands often with soap and water for at least 20
seconds or use hand sanitizer with at least 60% alcohol, i soap and water is not
available. Consumers must keep their hands clean at all times, before and after any
activities, after coughing, sneezing, or blowing their nose. Avoid touching their eyes,
nose, and mouth, with unwashed hands. Cover their mouth and nose with tissue when
coughing or sneezing, or use inside of their elbow. Practice social distancing by avoiding
large gatherings, and maintaining distance of at least 6 feet from others when possible.
o Consumers are encouraged to avoid public transportation or ride sharing:
Consumers are encouraged to minimize close contact with others during transportation,
follow CDC guidelines during transportation. Avoid public transportation or ride sharing if

possible.

Transportation protocols in regards to Covid-19 infection.

All transportation vehicles of Premier Behavioral Services will be cleaned with
Covid-19 approved disinfectants after every transportation shift.

The transportation driver to prescreen consumers using a standard questionnaire used
to screen Covid-19 exposure. Any consumers suspected or confirmed of exposure to
Covid-19 infection, consumers with symptoms suggestive of possible Covid-19

infection, or consumers who have traveled to Covid-19 hotspots will be eliminated
from the transportation vehicle.

Transportation staff to clean frequently touched surfaces and objects including door
handles and seatbelts before transporting another consumer. Transportation staff to
wear disposable gloves during cleaning and dispose after each use.

Transportation driver to maintain adequate ventilation in the vehicle during
transportation.

Transportation driver to advise consumers to avoid shaking hands, use face masks,
cover nose/mouth with tissue when coughing/sneezing (cover face with inside of
elbow when no tissue is available), use alcohol-based sanitizers (at least 60% alcohol)
for hand hygiene as and when required.

Hand sanitizers, face masks, and other PPE will be readily available for consumers
during transportation.



Transportation driver will be responsible for maintaining enough PPE supplies in the
vehicle at all times during transportation.

Consumers to maintain adequate social distancing during transportation (maximum of
4 consumers in a 9-passenger van and maximum of 8 consumers in a 17-passenger

van).

Transportation driver to report to Premier Behavioral Services administrative staff any
adverse incidents which happened during transportation.

Terminal cleaning of the transportation vehicle to be done daily at the end of the day.

How to Prevent and Reduce Transmission Among Employees

Monitor federal, state, and local public health communications about COVID-19
regulations, guidance, and recommendations and ensure that workers have
access to that information. Frequently check the CDC COVID-19 website.

Actively encourage sick employees to stay home:

« Employees who have symptoms should notify their supervisor and stay home.

« Sick employees should follow CDC-recommended steps. Employees should not
return to work until the criteria to discontinue home isolation are met, in
consultation with healthcare providers.

» Employees who are well but who have a sick family member at home with

precautions.

Conduct daily in-person or virtual health checks (e.g., symptom and/or
temperature screening) of employees before they enter the facility, in accordance
with state and local public health authorities and, if available, your occupational

health services:

o Ifimplementing in-person health checks, conduct them safely and respectfully.
Employers may use social distancing, barrier or partition controls, or personal
protective equipment (PPE) to protect the screener. However, reliance on PPE



alone is a less effective control and is more difficult to implement, given PPE
shortages and training requirements.
o See the "Should we be screening employees for COVID-19 symptoms?”
section of General Business Frequently Asked Questions as a guide.

» Complete the health checks in a way that helps maintain social distancing
guidelines, such as providing multiple screening entries into the building.

» Follow guidance from the Equal Employment Opportunity Commission external
icon regarding confidentiality of medical records from health checks.

». To prevent stigma and discrimination in the workplace, make employee health
screenings as private as possible. Do not make determinations of risk based on
race or country of origin and be sure to maintain confidentiality of each
individual's medical status and history.

Identify where and how workers might be exposed to COVID-19 at

work. Employers are responsible for providing a safe and healthy
workplaceexternal icon. Conduct a thorough hazard assessmentexternal icon of
the workplace to identify potential workplace hazards related to COVID-19. Use
appropriate combinations of controls from the hierarchy of controls to limit the
spread of COVID-19, including engineering controls, workplace administrative
policies, and personal protective equipment (PPE) to protect workers from the

—identified hazards (see-table below):

» Conduct a thorough hazard assessment to determine if workplace hazards are
present, or are likely to be present, and determine what type of controls or PPE
are needed for specific job duties.

o When engineering and administrative controls cannot be implemented or are
not fully protective, employers are required by OSHA standards to:

o Determine what PPE is needed for their workers’ specific job duties,
o Select and provide appropriate PPE to the workers at no cost, and
o Train their workers on its correct use.

« Encourage workers to wear a cloth face covering at work if the hazard
assessment has determined that they do not require PPE, such as a respirator
or medical facemask for protection.

o CDC recommends wearing a cloth face covering as a measure to contain
the wearer's respiratory droplets and help protect their co-workers and
members of the general public.



o Cloth face coverings are not considered PPE. They may prevent workers;
including those who don't know they have the virus, from spreading it to
others but may not protect the wearers from exposure to the virus that
causes COVID-19.

» Remind employees and customers that CDC recommends wearing cloth face
coverings in public settings where other social distancing measures are difficult
to maintain, especially in areas of significant community-based transmission.
Wearing a cloth face covering, however, does not replace the need to practice
social distancing.

 See the OSHA COVID-19external icon webpage for more information on how
to protect workers from potential COVID-19 exposures and guidance for
employerspdf iconexternal icon, including steps to take for jobs according to

exposure risk.

Separate sick employees:

« Employees who appear to have symptoms upon arrival at work or who become
sick duringthe day should immediately be separated from other employees,
customers, and visitors, and sent home.

+ Have a procedure in place for the safe transport of an employee who becomes

o sick while at work. The employee may need to be transported home or to a
healthcare provider.

Take action if an employee is suspected or confirmed to have COVID-19
infection:

In most cases, you do not need to shut down your facility. If it has been less than
7 days since the sick employee has been in the facility, close off any areas used
for prolonged periods of time by the sick person:

« Wait 24 hours before cleaning and disinfecting to minimize potential for other
employees being exposed to respiratory droplets. If waiting 24 hours is not

feasible, wait as long as possible.
» During this waiting period, open outside doors and windows to increase air

circulation in these areas.



If it has been 7 days or more since the sick employee used the facility, additional
cleaning and disinfection is not necessary. Continue routinely cleaning and
disinfecting all high-touch surfaces in the facility.

Follow the CDC cleaning and disinfection recommendations:

» Clean dirty surfaces with soap and water before disinfecting them.

» To disinfect surfaces, use products that meet EPA criteria for use against SARS-
Cov-Zexternal icon, the virus that causes COVID-19, and are appropriate for the
surface.

» Always wear gloves and gowns appropriate for the chemicals being used when
you are cleaning and disinfecting.

* You may need to wear additional PPE depending on the setting and
disinfectant product you are using. For each product you use, consult and
follow the manufacturer’s instructions for use.

Determine which employees may have been exposed to the virus and may need
to take additional precautions:

« Inform employees of their possible exposure to COVID-19 in the workplace but
maintain confidentiality as required by the Americans with Disabilities Act

(ADA)external icon.

« Most workplaces should follow the Public Health Recommendations for
Community-Related Exposure and instruct potentially exposed employees to
stay home for 14 days, telework if possible, and self-monitor for symptom:s.

» Critical infrastructureexternal icon workplaces should follow the guidance
on Implementing Safety Practices for Critical Infrastructure Workers Who May
Have Had Exposure to a Person with Suspected or Confirmed COVID-19.
Employers in critical infrastructure also have an obligation to manage
potentially exposed workers’ return to work in ways that best protect the
health of those workers, their co-workers, and the general public.

Educate employees about steps they can take to protect themselves at work
and at home:

» Encourage employees to follow any new policies or procedures related to
iliness, cleaning and disinfecting, and work meetings and travel,
« Advise employees to:



 Stay home if they are sick, except to get medical care, and to learn what to do
if they are sick.

e Inform their supervisor if they have a sick family member at home with COVID-
19 and to learn what to do if someone in their home is sick.

« Wash their hands often with soap and water for at least 20 seconds or to use
hand sanitizer with at least 60% alcohol if soap and water are not available.
Inform employees that if their hands are visibly dirty, they should use soap and
water over hand sanitizer. Key times for employees to clean their hands
include:

o Before and after work shifts

o Before and after work breaks

o After blowing their nose, coughing, or sneezing

o After using the restroom

o Before eating or preparing food

o After putting on, touching, or removing cloth face coverings

« Avoid touching their eyes, nose, and mouth with unwashed hands.

« Cover their mouth and nose with a tissue when you cough or sneeze, or use
the inside of their elbow. Throw used tissues into no-touch trash cans and
immediately wash hands with soap and water for at least 20 seconds. If soap
and water are not available, use hand sanitizer containing at least 60% alcohol.

» Practice routine cleaning and disinfection of frequently touched objects and
surfaces such as workstations, keyboards, telephones, handrails, and
doorknobs. Dirty surfaces can be cleaned with soap and water prior to
disinfection. To disinfect, use products that meet EPA’s criteria for use against
SARS-CoV-2external icon, the cause of COVID-19, and are appropriate for the
surface.

« Avoid using other employees’ phones, desks, offices, or other work tools and
equipment, when possible. Clean and disinfect them before and after use.

« Practice social distancing by avoiding Jarge gatherings and maintaining
distance (at least 6 feet) from others when possible.

For employees who commute to work using public transportation or ride
sharing, consider offering the following support:



If feasible, offer employees incentives to use forms of transportation that
minimize close contact with others (e.g,, biking, walking, driving or riding by
car either alone or with household members).

Ask employees to follow the CDC guidance on how to protect yourself when
using transportation.

Allow employees to shift their hours so they can commute during less busy

times.
Ask employees to clean their hands as soon as possible after their trip.

Maintain Healthy Business Operations
Identify a workplace coordinator who will be responsible for COVID-19 issues

and their impact at the workplace.
Implement flexible sick leave and supportive policies and practices:

Ensure that sick leave policies are flexible and consistent with public health
guidance and that employees are aware of and understand these policies.
Maintain flexible policies that permit employees to stay home to care for a sick
family member or take care of children due to school and childcare closures,
Additional flexibilities might include giving advances on future sick leave and
allowing employees to donate sick leave to each other.

The Families First Coronavirus Response Act (FFCRA or Act) requires certain
employersexternal icon to provide their employees with paid sick leave or
expanded family and medical leave for specified reasons related to COVID-19.
Employers with fewer than 500 employees are eligible for 100% tax
creditsexternal icon for Families First Coronavirus Response Act COVID-19 paid
leave provided through December 31, 2020, up to certain limits.
Employers that do not currently offer sick leave to some or all of their
employees should consider drafting non-punitive “emergency sick leave”
policies.
Employers should not require a COVID-19 test result or a healthcare provider's
note for employees who are sick to validate their illness, qualify for sick leave,
or to return to work.
o Under the American’s with Disabilities Act, employers are permitted
to require a doctor’s note from your employeesexternal icon to verify
that they are healthy and able to return to work. However, as a practical
matter, be aware that healthcare provider offices and medical facilities
may be extremely busy and not able to provide such documentation in a




- timely manner. Most people with COVID-19 have mild illness and can
recover at home without medical care and can follow CDC
recommendations to determine when to discontinue home isolation and
return to work.

o The U.S. Equal Employment Opportunity Commission (EEOC) has
established guidance regarding Pandemic Preparedness in the
Workplace and the Americans with Disabilities Actexternal icon. The
guidance enables employers to take steps to protect workers consistent
with CDC guidance, including requiring workers to stay home when
necessary to address the direct threat of spreading COVID-19 to others.

« Review human resources policies to make sure that your policies and practices
are consistent with public health recommendations and with existing state and
federal workplace laws (for more information on employer responsibilities, visit
the Department of Labor'sexternal icon and the Equal Employment
Opportunity Commission'sexternal icon websites).

« Connect employees to employee assistance program (EAP) resources, if
available, and community resources as needed. Employees may need
additional social, behavioral, and other services, for example, to help

them manage stress and cope.

Protect-employees at higher risk for severe illness through supportive

policies and practices. Older adults and people of any age who have serious
underlying medical conditions are at higher risk for severe illness from COVID-19.

. Support and encourage options to telework, if available.

« Consider offering vulnerable workers duties that minimize their contact with
customers and other employees (e.g., restocking shelves rather than working
as a cashier), if the worker agrees to this.

« Offer flexible options such as telework to employees. This will eliminate the
need for employees living in higher transmission areas to travel to workplaces
in lower transmission areas and vice versa.

« Ensure that any other businesses and employers sharing the same workspace
also follow this guidance.

Communicate supportive workplace polices clearly, frequently, and via
multiple methods. Employers may need to communicate with non-English
speakers in their preferred languages.



» Train workers on how implementing any new policies to reduce the spread of
COVID-19 may affect existing health and safety practices.

+ Communicate to any contractors or on-site visitors about changes that have
been made to help control the spread of COVID-19. Ensure that they have the
information and capability to comply with those policies.

e Create and test communication systems that employees can use to self-report
if they are sick and that you can use to notify employees of exposures and

closures.
» Consider using a hotline or another method for employees to voice concerns

anonymously.

Assess your essential functions and the reliance that others and the community
have on your services or products.

Be prepared to change your business practices, if needed, to maintain critical

operations (e.g., identify alternative suppliers, prioritize existing customers, or

temporarily suspend some of your operations).

» Identify alternate supply chains for critical goods and services. Some goods
and services may be in higher demand or unavailable.

« If other companies provide your business with contract or temporary

employees, talk with them about the importance of sick employees staying

home and encourage them to develop non-punitive leave policies.

» Talk with business partners about your response efforts. Share best practices
with other businesses in your communities (especially those in your supply
chain), chambers of commerce, and associations to improve community
response efforts.

« When resuming onsite business operations, identify and prioritize job functions
for continuous operations. Minimize the number of workers present at
worksites by resuming business operations in phases, balancing the need to
protect workers with support for continuing operations.

Determine how you will operate if absenteeism spikes from increases in sick
employees, those who stay home to care for sick family members, and those who

must stay home to watch their children until childcare programs and K-12

schools resume.

« Plan to monitor and respond to absenteeism at the workplace.



 Implement plans to continue your essential business functions in case you
experience higher-than-usual absenteeism.

 Prepare to institute flexible workplace and leave policies.

« Cross-train employees to perform essential functions so the workplace can
operate even if key employees are absent.

Establish policies and practices for social distancing. Alter your workspace to
help workers and customers maintain social distancing and physically separate
employees from each other and from customers, when possible. Here are some
strategies that businesses can use:

+ Implement flexible worksites (e.g., telework).

Implement flexible work hours (e.g., rotate or stagger shifts to limit the number

of employees in the workplace at the same time).

» Increase physical space between employees at the worksite by modifying the
workspace.

« Increase physical space between employees and customers (e.g., drive-through
service, physical barriers such as partitions).

» Use signs, tape marks, or other visual cues such as decals or colored tape on
the floor, placed 6 feet apart, to indicate where to stand when physical barriers

are not possible.

+ Implement flexible meeting and travel options (e.g., postpone non-essential
meetings or events in accordance with state and local regulations and
guidance).

» Close or limit access to common areas where employees are likely to
congregate and interact.

« Prohibit handshaking.

« Deliver services remotely (e.g., phone, video, or web).

« Adjust your business practices to reduce ciose contact with customers — for
example, by providing drive-through service, click-and-collect online shopping,
shop-by-phone, curbside pickup, and delivery options, where feasible.

* Move the electronic payment terminal/credit card reader farther away from the
cashier, if possible, to increase the distance between the customer and the
cashier.

» Shift primary stocking activities to off-peak or after hours, when possible, to
reduce contact with customers.



If you have more than one business location, consider giving local managers
the authority to take appropriate actions outlined in their COVID-19 response
plans based on their local conditions.

Maintain a healthy work environment

Since COVID-19 may be spread by those with no symptoms, businesses and
employers should evaluate and institute controls according to the hierarchy of
controls to protect their employees and members of the general public.

Consider improving the engineering controls using the building ventilation
system. This may include some or all of the following activities:

« Increase ventilation rates.

Ensure ventilation systems operate properly and provide acceptable indoor air

quality for the current occupancy level for each space.

» Increase outdoor air ventilation, using caution in highly polluted areas. With a
lower occupancy level in the building, this increases the effective dilution
ventilation per person.

» Disable demand-controlled ventilation (DCV).

» Further open minimum outdoor air dampers (as high as 100%) to reduce or
eliminate recirculation. In mild weather, this will not affect thermal comfort or
humidity. However, this may be difficult to do_in cold or hot weather

L

 Improve central air filtration to the MERV-13 or the highest compatible with
the filter rack, and seal edges of the filter to limit bypass.

» Check filters to ensure they are within service life and appropriately installed.

» Keep systems running longer hours, 24/7 if possible, to enhance air exchanges

in the building space.

Note: Some of the above recommendations are based on the American Society
of Heating, Refrigerating, and Air-Conditioning Engineers (ASHRAE) Guidance for
Building Operations During the COVID-19 Pandemicexternal icon. Review these
ASHRAE guidelines for further information on ventilation recommendations.

Ensure the safety of your building water system and devices after a
prolonged shutdown:

» Follow the CDC Guidance for Building Water Systems, which describes 8 steps
to take before you reopen your business or building.




Give employees, customers, and visitors what they need to clean their hands
and cover their coughs and sneezes:

» Provide tissues and no-touch trash cans.

« Provide soap and water in the workplace. If soap and water are not readily
available, use alcohol-based hand sanitizer that is at least 60% alcohol. Ensure
that adequate supplies are maintained.

» ldeally, place touchless hand sanitizer stations in multiple locations to
encourage hand hygiene.

» Place posters that encourage hand hygiene to help stop the spread at the
entrance to your workplace and in other workplace areas where they are likely

to be seen. This should include signs for non-English speakers, as needed.
» Discourage handshaking. Encourage employees to use other noncontact

methods of greeting.
« Direct employees to visit CDC's coughing and sneezing etiquette and clean
hands webpage for more information.

Perform routine cleaning:

» Follow the Guidance for Cleaning and Disinfecting to develop, implement, and

maintain a plan to perform regular cleanings to reduce the risk of exposure to

COVID-19.
» Routinely clean all frequently touched surfaces in the workplace, such as

workstations, keyboards, telephones, handrails, and doorknobs.

o If surfaces are dirty, clean them using a detergent or soap and water
before you disinfect them.

o For disinfection, most common, EPA-registered, household disinfectants
should be effective. A list of products that are EPA-approved for use
against the virus that causes COVID-19external icon is available on the
EPA website. Follow the manufacturer’s instructions for all cleaning and
disinfection products (e.g., concentration, application method, and
contact time).

« Discourage workers from using each other’s phones, desks, offices, or other
work tools and equipment, when possible.

» Provide disposable disinfecting wipes so that employees can wipe down
commonly used surfaces (e.g., doorknobs, keyboards, remote controls, desks,
other work tools and equipment) before each use.




[ ]

Store and use disinfectants in a responsible and appropriate manner according

to the label.

Do not mix bleach or other cleaning and disinfection products together. This
can cause fumes that could be very dangerous to breathe in.

Advise employees to always wear gloves appropriate for the chemicals being
used when they are cleaning and disinfecting and that they may need
additional PPE based on the setting and product.

Perform enhanced cleaning and disinfection after persons
suspected/confirmed to have COVID-19 have been in the facility:

If a sick employee is suspected or confirmed to have COVID-19, follow the CDC
cleaning and disinfection recommendations.

Limit travel and advise employees if they must travel to take additional
precautions and preparations:

Minimize non-essential travel and consider resuming non-essential travel in
accordance with state and local regulations and guidance.

Check the CDC's Traveler’s Health Notices for the latest guidance and
recommendations for each country where you will travel. Specific travel

information for travelers going to and returning from countries with travel
advisories, and information for aircrew, can be found on the CDC website.
Advise employees to check themselves for symptoms of COVID-19 before
starting travel and to notify their supervisor and stay home if they are sick.
Ensure employees who become sick while traveling or on temporary
assignment understand that they should notify their supervisor and promptly
call a healthcare provider for advice if needed.

If they are outside the United States, sick employees should follow company
policy for obtaining medical care or contact a healthcare provider or overseas
medical assistance company to help them find an appropriate healthcare
provider in that country. A U.S. consular officer can help locate healthcare
services. However, U.S. embassies, consulates; and military facilities do not have
the legal authority, capability, or resources to evacuate or give medicines,
vaccines, or medical care to private U.S. citizens overseas.

Minimize risk to employees when planning meetings and gatherings:




+ Use videoconferencing or teleconferencing when possible for work-related

meetings and gatherings.

Cancel, adjust, or postpone large work-related meetings or gatherings that can

only occur in-person in accordance with state and local regulations and

guidance.

« When videoconferencing or teleconferencing is not possible, hold meetings in
open, well-ventilated spaces continuing to maintain a distance of 6 feet apart
and wear cloth face coverings.

The table below presents examples of controls to implement in your workplace.
The most effective controls are those that rely on engineering solutions, followed
by administrative controls, then PPE. PPE is the least effective control method and
the most difficult to implement. Worksites may have to implement multiple
complementary controls from these columns to effectively control the hazard.

Resources for more information:
CDC Guidance

COVID-19 Website
Business and Workplaces webpage

—General-Business-Frequently Asked Questions
Small Business

Transportation and Delivery
What You Need to Know About COVID-19
What to Do if You Are Sick With COVID-19
What Workers and Employers Can Do to Manage Workplace Fatigue during

COVID-19
People at Higher Risk of Severe lliness

Public Health Recommendations for Community-Related Exposures

Public Health Recommendations after Travel-Associated COVID-19 Exposure
Health Alert Network

Travelers’ Health Website

National Institute for Occupational Safety and Health’s Small Business
International Travel Resource Travel Plannerpdf icon

Managing Workplace Fatigue

Other Federal Agencies and Partners



— - o QOSHA COVID-19 Websiteexternal icon

 OSHA Guidance for Preparing Workplaces for COVID-19pdf iconexternal icon

Responsible person to monitor and maintain Covid-19 protocol at Premier
Behavioral Services.

Human Resources Manager is the responsible person to monitor and
maintain Covid-19 protocol.

Human Resources Manager to promptly report to the Medical Director
/Owner of any adverse issues/matters encountered.

Notification to local health department.

e If any of Premier Behavioral Services consumers becoming positive

for-COVID=19, = Program-staff /-H R Manager must immediately notify

the local health department and obtain further advice.
 Premier Behavioral Services consumers must comply with local health
department directions.

Ongoing monitoring of Covid-19 health
hazard.

Premier Behavioral Services Program staff to
monitor the health and well-being of consumers
attending the facility on a daily basis and inform the
administrative staff/HR Manager, if any consumer is



showing signs of COVID-19 infection.

Premier Behavioral Services staff to monitor on a
daily basis the implementation of the above
mentioned COVID-19 health hazard action plan.

If any deficiencies are noted in the implementation
and maintenance of the above mentioned action
plan the administrative staff should notify Dr.
Santhosh Augustine (Owner) immediately( Tel 910
733 2007).




PREMIER BEHAVIORAL SERVICES, INC.
ONGOING MONITORING OF PREMIER COVID-19 PROTOCOL MONITORING OF STAFF ACTIVITIES BY HUMAN

RESOURCES MANAGER

EXNIDIt 3
STAFF PPE, HAND
SCREENING Nl CLEANING
DONE, ’ OF
WEARING | D'SINFECTANTS SURFACES
DATE AVAILABLE AT CONCERNS STAFF SIGNATURE
WIASK/PPE R PREMIER AT ALL DONE
SOCIAL i~ PROMPTLY
CING
YES | NO | YES NO | YES [ NO




PREMIER BEHAVIORAL SERVICES, INC.
PREMIER'S TRANSPORTATION PROTOCOL FOR COVID-19

CONSUMER DISINFECTION MASK/PPE,
SCREENING OF HAND SANITIZER,
DONE, WEARING| FREQUENCTLY DISINFECTANTS
DATE MASK,PPE & TOUCHED AVA|LABLE IN CONCERNS STAFF SIGNATURE
SOCIAL AREAS DONE VANS AT ALL
DISTANCING PROMPTLY TIMES
YES NO YES NO YES NO
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8/28/2020 Yahoo Mall - Order MED-5323 confirmed

Order MED-5323 confirmed

From: OneMed Supply (support@onemedsupply.com)
To:  pacheco.premier@yahoo.com
Date: Monday, May 4, 2020, 10:05 AM EDT

OneMed

SuppLY

ORDER MED-5323
Thank you for your purchase!

Hi Premier behavioral services, we're getting your order ready to be shipped. We will notify -
you when it has been sent.

View your order

A, 3% A T AP I TN PR A SRR B bk it S+ S s e §5r ey

Order summary

-‘5’ No Touch Forehead Digital Thermometer Infrared Body
Temperature x 2 $159.90
Subtotal $159.90
Shipping $0.00
Taxes $0.00

A0 THE AN RIEATY MU TS M DM 0l s o WL S AT et PMSEIRALL, (o il b o e S R AV v P N BT N e T S S L 1 IS A Ly Ay

Total $1 59.90 USD

4ty



8/28/2020

Yahoo Mail - Order MED-5323 confirmad

Customer information

Shipping address

Premier behavioral services Incorporated
101 West 27th Street

Lumberton NC 28358

United States

Billing address

Premier behavioral services Incorporated
101 West 27th Street

Lumberton NC 28358

United States

Shipping method
Standard

Payment method

Ew_s.‘ij Payment method — $159.90

TN AL Sl Y byt e Wb s s ae e

If you have any questions, reply to this email or contact us at support@anemadsupply.com

1



B/28/2020 ’ Yahoo Mak - Shipment Confirmation #502594642-001

Shipment Confirmation #502594642-001
From: officedepotorders@officedepot.com

To: PACHECO.PREMIER@YAHOO,COM

Date:  Friday, May 289, 2020, 05:50 AM EDT

Shipping to: SANTHOSH AUGUSTINE
2003 GODWIN AVE STE B LUMBERTON, NC 28358-3150

Office pEroT
OfficeMax-

Your order has shipped!

Estimated Delivery Date: Friday, June 5, 2020

Your order is packed up and ready to go. Track your order below:

In This Shipment:

3 . Dr. Talbot's Nuby Digital Non-Contact Infrared Thermometer
é}l" <87 ' Quantity Shipped: 1
Fott tem# 9785293

-

20% Off Highest Priced Item
Quantity Shipped: 1
o Item # 12722975




8/28/2020

Yahoo Mall - Shipment Confirmation #502584642-001

~Order Summary

Order Number Delivery Method
502594642-001 Standard Shipping
Order Date Status

05/28/2020 Shipped

- 502594642001

Questions? We're here to help.
Call 800.GO.DEPOT (1-800) 463-3768 Text (1-904) 853-3768

Download our App for Exclusive Offers

2 Download on the GETITON
& App Store J[ b’ Google Play

©2020 Office Depot, Inc. All rights reserved. 6600 North Military Trail, Boca Raton, FL 33496

Thiy gale is subject to the iering of use that govern this website. We reserve the right to cancel or limit any order that is made contrary

to any applicable offer, discount, promoticn or coupon, Please be advised that prices vary based upon the order and delivery
location(s)-and-the-applieable retafl store location:

Office Depot has paid the CA Electronic Waste Recycling fee on your bshalf for all online and telephone purchases made in or to CA_

For compliance with select California laws and for financial reporting purposes, all sales shipped to California and Texas custormers
are made by eDepot, LLC, a wholly-owned subsidiary of Office Depot, Inc, and are R.0.B, destination point.

Manawe Preferences | Privacy Policy

el



Y4 HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road » Melville, NY

1.800.472.4346
www.henryschein.com

0x00002104254781712905110000000000323450820209

11747

@~

INVOICE

ShimoldrTo: 3300108
Sanlhosh Augustine
Southeastem Gastro

2003 Godwin Ave

Rhnge B

9o
Lumberton, NC 28358-3149
Bill-To: 1042587
Santhosh Augustine
Southeastern Gastro and | M
101 W 27th 5t
Lumberton, NC 28358-3014

Santhosh Augustine

Southeastern Gastro and I M
101 W 27th st

Lumberton, NC 28358-3014
Invoice# Invoice Date Due Date involce Total
81712905 08/20/20 09/19/20 $321.45
Purchase Orderif Payment Terms
EZ200339320200820142438 Invoice Date + 30 days
Customer DEA# Customer State Rag#
HSI Federal ID# HSI D&B#
11-3136595 01-243-0880
ITEM UNIT QY. QTY ... .3 “5 BT RXT.
Lr?}.ﬂ CODE SIZR | DESCRIPTION ORDERED SHIPPED ¢ : CODES |
1 138-5700 20/BX BYD N95 Particulate Respirator Blue 3 3 T 98.39 29517 FL
INCLUDED IN THE BELOW FREIGHT CHARGE IS A FUELMHANDLING
SURCHARGE. FOR THE CURRENT TERMS OF SALE GO TO
HTTPAWAW.HENRYSCHEIN. COM/US-ENAMEDICALAEGAL TERMS.ASPX
MERCHANDISE TOTAL $295.17
LES T %gf.oa
FREIGHT CHARGES 25
INVOICE TOTAL $321.45
'ase refer to back of paperwork for Terms of Sale and disclosures or go (o
ps:ivwrw henryschein.com/vs-en/medical/Legal Terms.aspy. Such ferms are Incorparaied herein by reference.
Thank you for your order!
# Involce# Invoice Dat Invoice Total R e
Ship To# Bill To nvoice nvoice Date nvoice Total s .special schain Pricin “-ltam has Sufety Data Shaat (SDS)
3300108 1042587 81712505 08/20/20 $321.45  [|B-8ackoromd; tam wil ftow R.Flrigeroter nar: May ba Ahipbod soparately
g:g%m?#:f: Hom no longer avallable ﬁj:g?m 'me Multipie Bulldings
Order# Order Date # of Boxes PO# M- harm will ahip directly from manufacturer e Temporurily Unavaiiatio; ploass recrdor
93512463 08/20/20 1 EZ200339320200820142438 Egmﬁffnm Ratum Authorization Requitsd Wi, M, M2 DM-DSCEA CODER
Distribution Names/Address

FL2 8631 Jassa B Smith (2 Jocksonvil, AL32219
DEAF: R 0254190 State Ragy: 221215

Chem. Regi: DOS7ETHNY



Terms of Sale

THE HENRY SCHEIN PRICE POLICY:
We andeavor to maintain prices for the duration of a catalog, but we reserve the right to make prica
adjustments In response to manufacturers’ price increases or extracrdinary circumstances. Prices
are subject to change without notice,
Heney Schein, Inc, *Henry Schein”) and cuslomer- agree that the ferms and conditions nereinaller saf forh shall govern
fhe refationship between Henry Schein and the cuslomer to the axtent that he paities do not have a writien agreement in
effect that conflicts with such lerms and conditions, Cuslomer acknowledges and acespts ail such lerms and conditions by
placing an orer for goods with Hervy Schein, and upen Henry Schein's defivary of the order to the customer.
Choose Your Payment Method
Reducs the cost and adm!nisiration of paying Heary Schain- Pay electronically (ACH Debll) or set
up AutoPay. Please call Customer Sarvice for datails.
Far your convenience, we provide several payment aftematives. Orders billed o your account may be paid
by ACH Detit, Check by Phone, or Check. If you prefer, you may use your Hensy Schein Credit Card,
American Express, Visa, MasterCard or Discover Card when placing your order, All sales ars subject lo our
normal lenns and conditions. Unless otherwisa instructed, check payments must be mailed to; Henry
Schein, in¢. * Dopt. CH 10241 » Palatine, IL 60055-0241
Al sales are subject to credit approval. Involces are payable within agreed tems of sale,

Ogpen Accounts Recelvable;

All unpald accounts racatvabie past due are subject to a 1.5% finance charge,

DELIVERY TERMS:

Unless ofherwise agreed, Feight lerms are FOB Shipper's Dock {"Ex Works” oulside North America). Except

nioled below, fitle passes at the tme the shipment is boaded at the shippar's tock.

Caflforila; For all shipments of goods o cuslomers located within Cafifomia, tlke will pass upon receipt of

goods by Cafifornia customers,

Continental U.S,; All orders will be subject lo a handiing charge. This charge includas freight, axcept for

additional canier charges related o special delivery services and hazardous material shipments. Spacial

orders are subject lo addillonal freight charges,

i i : Standard shippig malhods provids direct, reduced cost, expedited
alr delivery service ko all accounts in Alaska and Hawali. Cuslomers in the Pacific Proteclorates sre offerec
direct surface transport, or postal services for rediable defivery. No additional surcharges apply, excapt when
special services are raquosted, Low-level hazasdous ifems (dangerous goods in accapted quantilies and
Consumer 1D 8000} are now avaiable via UPS 2no-day air.

Guam, Puerto Rico, US, Trust Terilories & Vimin Islands:

* Al orders will be subject to a handiing charge. This charge inchudes fraight throuoh the Uniled States Postal

Servica (USPS) + Special daflvery orders and hazardous materia shipmenls ¢an be shipped via United Parcsl

Sarvices (UPS) for an addllional charge. No minimum order amount or welght apolies. Speak to your

Intamational Representalive for detads,

Qutside US, (50 stales): if your arder is belng shipped outsida the LS. {50 states), ploasa refer 1o the

Intermational Tems & Conditions at henryscheln.com. Unless otharwise agreed, frefght terms are FOB

Shipper's Bock {"Ex Works™ outside North America). Title passes at the lime (he shipment Is loaded at the

shipper's dock. Cuslomer Is responsible for compliance with any applicable Import requirements.

RX PRODUCTS & CONTROLLED SUBSTANCES:

« Regulations require us to imit the safe of Rx and sontrolied substances only to ragistered, foensed

heaithcare professionals. If you are a new customer or have recently moved, please fumish us with a copy of

your updated state and faderal registrations venfying your shipping address, Please note that all orders for

controfed substances are subject to a due diigence review process, Schedule i contralled substances can

bo ordered slectronically or by mail. For more informalion on our Controlied Substanca Ordering System
~-pleaseisit-www henryschein-com/e?22: if-you-prefer-fo-contivue using Federal 222 Forms toorder——

Schedile | controfied substances, mail 1a form (0; Hay Schein, Inc. » S315 Wes! 74th Strwot - ncanapols, 1 4255

« Henry Schein restricts the sale or other Wansfer of medications to prisons/carrectional faciiitles for use In lathal

injections, based on our manufacturer agreements. The goods Heary Schein salis are intendad lo bo used for

their labek-aporoved purposes or appileable standards of care, which do not Inclutle human lethal injection.

THE DRUG SUPPLY CHAIN SECURITY ACT (DSCSA):

{MN, DM, WH, M2) The Drug Supply Chaln Security Act (DSCSA) information refated to prescription drug

preducts is available on our website www.HenryScheir.com/pedigree. If you have any problems accessing

our websile or would ke to receive a copy of DSCSA documentation via fax, mail or email, please contact our
customer sarvice deparimen at 1-800-472-4346,

REGULATORY REQUIREMENT:

Local regulatory raguirements may apply to use or installation of carlaln products, Be sure lo understand and

comply with any such requirements prior o purchase, use, or stallalion of products,

RETURNS:

WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR AUTHORIZATION.

To arrange for a relim, simply call our Customer Service department or contact your Sales

Consuitant. The folfowing conditions must be compiad wilh:

« All returns must be accompanied by a copy of your invoice and a reason for the retum,

« Merchandise must be refurned in ils original unopened cantainer, unmarked, and property packaged
Relumed products must have been purchased within ihe provious thirty (30 days. Any retiims past thirty (30)
daye are sublect ko a restocking fee.

+ Shortages or erors In shipments must be repored within seven (7) days of involce date 1o issue

DISCOUNTS, REBATES AND DISCLOSURES: Inyoice or statement pricas may refloct or be bjected to a bundied dI
You reust fully and accurately report to Medlcare, Medicald, Tricare and/or any other faderal o State program, upon requast by such program,

effact lo any applicable discounts or rabates, which price(s) may differ from the axtendad pricas set forth on your invoice, Accordingly, you st
g offers or promotiens, applicable to the Involced productsipricas o determine if your purchasa(s} are subject to s bundied discount or rabats,

Heable purchase offer, promotlon or discount program, Participation In a promotlonal discount pregram is ondy permissible In aceordance with
your practice complies with the discount program requirements,

- % L Henry Schein Telephione Hotlines...We're Here Ready fo Helpt » « 2 %0 i

ts or ofher d 48, Includi

your responafbliity o review any ag: )
Any such discounts must be calculated pursuant to the terms of the agp!
discount program rules, By participation in such program, you agree that, to your knowledge,

v Ty

DA 4

credit (i appiicable) » Shipping charges will apply on afl refums,
Exceptions:
The following special, cusiomized, or govemment-regulated ftems are not retumable:
+ Immune globufin produsts » Special order itsms (products thal we do not ordinarly stock)
- Personalized and imprinted ilsms + Opened computer hardware and software Hazardous/ammatie

malerials + Expired products » Hems that cannol b raiumed i ths manufaciurer Any lem marked

nonrefumable -Hems required 1o be shipped and stored frozen *Any drop-shipped products
Equinment:
Cpened and used equipment may not be retumed for credit. Befors uipmen!, we suggest u
check the shipping container and packing Tist to ensure that yOU 88 :Ef:;g& whn;‘t yms;%!;fedm P
Equipment mus! ba retumed in the original unopened packaging, unmaked ard property packaged. Special
order equipment is not retumabie. All equipment retums are subject o a restocking fse, Equipment is backed
mz‘ammm ;; rapﬁammn{r warcanty. Plaasa read and ratum al warranly Information required

upon ry of your new nL Open or defective
i ; equipment. Ope aquipmentis subject {0 the
iption Drug Refums;

Please note hat, in order to comply with Federal and State kraceabill ulrements, prescrip
ratumed providing that the following key elements are mat: e S
1) Retums of prescription drugs wil only be accapted if HS! is notified within 30 calendar days of shipment date
and valid refum authorization Is lssued by HS1, 2) The Prescription Dnrg Marketing Act requires any customer
retuming prescription drugs to complele and refum a Prascription Drug Retum Authorization form, Federal law
fequires that the healthcars entity mtuming preseription drugs document that the product was kepl under
proger storage and handling condiions white in their possession and during the ralum of the product. To get a
copy of the fom and proper retum authorization, please contact Customer Sarvice, 3} In addition, traceabilky
regulalicns require that the healthcare entity reluming prescription drugs carifies that the product belng
mmxh%wn&eiactpmduupwchased from HS!. 4] Henry Schein wil not issure credit for any miumed
prescription drugs which return was not authorized as provided herain, have tamy wi
g b e T beern tampered with or where the
INSTITUTIONAL & CORPCRATE ACCOUNTS:
Termns of Sale follow the same guidelines unless denolad differently in a contract, Somia offers and
pramotions outlined in the cataloy may not apply. Requests for bids and proposals may be sent fo;
Henry Schain, Inc., Medical Bld Depariment {Mall Route E-270) 135 Durysa Road, Melvitie, NY 11747
INTERNATIONAL AND CANADIAN ORDERS:
Wa proudly serve healthcare professionals, governments, and dealers troughout the world. To place orders or
for Inquiries on export lerms and condltions please contact the Inlemational Department {USA) at, phone;
1-631-843-5325, fax: 1-631-843-5676, o send us an e-mail at: axpori@hencyschein.com.
ARBITRATION. At Claims reisied io or arising under or mlating Io this Agreemani s |
datemined by bining atiration in the siata of New Yo:k,ormﬂmbmmnm sgreeable ;b::mﬂ:;::
Claims mus! ba arhikated on anindividual basis, and there shall be a0 figii or aushorty for sry Claims of disputas to be arbiimled
on a class action or colleciive basls. For avaidance of doubl, each party revocably walves any right to: (1} have any Claim
resoived mmmlhanychssacﬂm or ceflective aztion, or {ii} recover any daimages o refef directly o Indiectly as pat of
eny tlass acion or collective acton. The arbiiration shall be conducled an a confidengal basis pursuant lo Ihe Commercial
Arbfiration Rules of the A n Arbifration Asscciali ,meﬂc@h.md&rhMmhLm‘cmpbxcwmm
msptms.hy_dadslon wawmdanamuﬂo{anymmaﬁhsﬂmpme&gﬂuﬂhbﬂngmdshapfwidemmm
?wwr;dwwrﬁmmm&&:mhmwmum and e atiormeys’ fees. Any suth
riifralion conducied oy an arbirator dispuled matler and
arbitration hearlng, The parties reserve mmmuﬁeamwwmmmaamﬁmamat
affiliated with a compefing organization or entlly, An award of may be confirmed In a court of
the extant that any Ciafm of dispil fa determinod ko nct e subject o arbitration, il other Clms or dismufes that

oxpenses whatsoaver including, withoul imitation, efaims, advarsasy {whather|

or any olhar trbunaf), damages (whether compensalary, multple, exemplary or purdive), judgments, awards, penattiss,
seitlments, invesligations, cosis, resp 1o subp or other direclivas and bl att ' fees and
mmmmmwﬂhmpeﬁhmycﬁmuwmaybeMumawhmdbanm :
WARRANTIES:

Henry Schain wil pass lhrough fo tha customes, at the lime of sale, any transferable product wamantiss,
indeimnitles and remedles provided to Henry Scheln by the applicable manufacturer, EXCEPT AS
OTHERWISE PROVIDED HEREW, YO THE EXTENT PERMITTED BY LAW, HENRY SCHEIN PROVIDES
NO WARRANTIES OF ANY KIND, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY
WARRANTY OF MERCHANTABILITY, FITNESS FOR PARTICULAR PURPOSE OR NON-INFRINGEMENT,
AND THE CUSTOMER SHALL LOOK TQ THE MANUFACTURER OF THE PRODUCT FOR ANY '
WARRANTY THEREON.

LIMITATION OF LIABILITY:

The cuslomer agrees to loak Solely lo the manufaciurer of he produt for any claim anishg due fo

damage or dealh olaed 10 he use o sels of products. HENRY SCHEIN SHALL NOT BE M[E;gg.{mm
INDIRECT, INCIDENTAL, PUNITIVE, SPECIAL OR CONSEQUENTIAL DAMAGES INCLUDING, BUT NOT
LIMITED TO, LOST PROFITS AND LOSS OF GCODWILL, ARISING FROM OR RELATING TO ANY
BREACH TO THIS AGREEMENT (OR ANY DUTY OF COMMON LAW, AND WHETHER ORNOT
OCCASIONED BY THE NEGLIGENCE OF HENRY SCHEIN OR TS AFFILIATES}, REGARDLESS OF ANY
NOTICE OF THE POSSIBILITY OF SUCH DAMAGES.,

t or rebate p to prirchass offer, promotion or dis: t program,
the discounted price(s} or nel price(s) for sach invoiced ftem, afier givin
ould relaln your Invoice and all relevant information for Your records, i is

Henry Schein Medical eCammerca Tachnical Support 1-800-711-6032 Bam—8pm, ol

To Place An Order 1-800-T72-4346 8am-8pm, 8t PRIVILEGES 1-866-633-8477 Bam-Bpm, el

Te Fax An Order 1-800-329-3109 24 Hours Henry Scheln Financial Senvices 1-800-443-2756 Bam-8:30pm, st

Customer Sarvice 1-800-472-4348 8am~8:30pm, ef ProRepale 1-800-367-3674 Bam—7pm, et

intemel www.henryschein.com/medlcal Intemational Dapt. {USA) 1-631-843-5325 ar Fax 1-811-843-5676

E-mal medsls@henryschein.com In Canada 1-800-223-3300 8am-7pm, ot

Henry Schein Modical/EMS 408 Program Hanry Schein Athietics and Schoals

Yo Place An Order 1-800-845-3850 8:30am-5:10pm, ot Ta Place An Order 1-877-344.3402 8:302m-5:30pm, ol To Place An Crder 1-800-323-5110 8am-8pm, ot
To Fax An Order 1-800.533-4793 24 Hours To Fax An Order 1-488-885-2253 24 Hoars Te Fax Ap Order 1-800-624-4968 24 Hours
Customer Service {-800-845-3550 8:30am-5:10pm, of Customer Servics 1-077-544-3482 8:10am-5;30pr, el Customer Service 1-300-21-51 10 8am-8:30pm, of
Intemel www hoaryschein.comierns m’ " mﬁwmln.wmm som Intamet wwew hontyschain com

E-vafl ams@henryschain.com ¢ Comrercs Supoat 1-800.71.6032 8 & Email athietlcsandschools @hanrysshain.com

Terms of Sale may change without notice. Fer current information, go to www.henryschein.comflegatterms.

Med-8/27718-8. 1

bersubjoet w0 arbitrabon must b elstealed: A USGH T BN AgraEnY, “CISiTE" shall maan any and ai Eab m"%mmu



VaHENRY SCHEIN®

CORPORATE OFFICE
1356 Duryea Road = Melville, NY 11747

1.800,472.4346
www.henryschein.com

INVOICE

010000L042567811528948110000000000L05760830209

Santhosh Augustine
Southeastern Gastro and T M
101 W 27th st

Lumbarton, NC 28358-3014

Ship/Sold-To: 3900108
Santhosh Augusting”
Scutheastem Gastro

2003 Godwin Ave

Rhnge B

Lumberion, NC 28358-3149
Blil-To: 1042587
Santhosh Augustine
Southeastem Gastro and | M
101 W 27th St

Lumberton, NC 28358-3014

Invoice# Invoice Date Due Date Involce Total
81152898 08/10/20 09/05/20 $605,76
Purchase Order# Payment Term
EZ2003393202008 10150544 Invoicg Date + 30 c?ays
Customer DEA# Customer State Regit
HS! Federal ID# HSI D&B#
11-3136585 01-243-0880
LINE  JTEM UNIT i QrY - : - ATt~y
NO. ' CODE SIZE DESCRIFTION ORDERED Siippep -~ CODES ;-;rférz .'p:f‘;; ‘N‘i," . 'm
1 1382723 20/BX DEN Dasheng N95 Particlt Resp White 3 3 T 117.90 353.70 FL
2 104-3809  SO/BX HSI Earloop Mask L1 Blue 3 3T 23.06 69.18 N
THE HIGHER PRICE ON THIS PRODUCT IS A DIRECT RESULT OF
INCREASED COST FROM QUR MANUFACTURERS DURING THE COVID-19
PANDEMIC.
ESTIMATED DELIVERY DATE: 08/12/20
3 126-5238 (CS=12/FA) Medi-Aire Odor Eliminator 80z 8oz Lemon 1 1 TC* 138.00 138.00 FL
.GQ TO YOUR ONLINE AGCOUNT TO RETRIEVE THIS SDS, 105MN55 -
IF YOU CANNOT ACCESS ONLINE OPTIONS OR TO OPT QUT OF
ELECTRONIC SDS CALL (800) 472-4348.
CASE GOOD ITEM, MAY BE SHIPPED SEFARATELY,
4 3334335 (CS=12/EA} COEfect Minute Spray 1 0 TH*
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
INCLUDED IN THE BELOW FREIGHT CHARGE IS A FUELMANDLING
SURCHARGE. FOR THE CURRENT TERMS OF SALE GO TO
HTTPHWWW.HENRYSCHEIN. COM/US-ENMEDICALAEGAL TERMS. ASPX
MERCHANDISE TOTAL 560,
SALES TAX ssgg.gg
FREIGHT CHARGES $5.25

ease refer to back of

perwork for Terms of Sale and disclosures or go fo

Ipsi/fvrwrw henryschein.com/vs-en/medical/Legal Terms,aspx, Such terms are incorporated herein by reference.

Ipped saparately

Thank you for your order!
CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total ||s-spacial sehain Pricing “-itsm haa Safsty Data Sheet (8DS)
3900108 1042587 81152898 08/10/20 $605.76  [|B-Backordarad: ki wi allow AW Scaer 1 "o May bo
g:spm':ﬁn"#gd: item no langer avaliable ?5'1’:}.(3“[ pad 'imm Muitipe Buildings
Order# Order Date # of Boxes - PO# wél_tﬁTsvhi;Ir;ljp directly fram manufaciurer %-Rr:‘p':::n:;g[?{‘iimvaﬂable; plaase reardur
83006761 08/10/20 3 EZ200339320200810150544 P-Prescription Orug: Ratism Authorization Required  WH, MN, M2, DM-DSCSA CODES

Distribution Names/Address

FL: 8691 Jasse B Smith CL Jacksanvile, L2219 [M: S315W T4th St indanapats. W 46258
DEA#: RHO284199 Stala Rag¥: 221315 OEAL: RHOT52494 Stata Ragd: 48001764
Chant, Regd: 00B7GT HNY Chagt, Regé: 00G574HNY




¥4 HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road * Melville, NY 11747
1.800.472,4345

www.henryschein.com IN V OICE Ship/Sold-To: 3900108
—_— ‘ ‘ ‘ Santhosh Augustine
Southeastem Gastro
2003 Godwin Ave
Rhnge B
Lumberton, NC 28358-3149
Bill-To: 1042587
Santhosh Augustine
Southesastern Gastro and | M
101 W 27th St
Lumberton, NC 28358-3014
LINE - QTY 5 QY vl : BOX /SHIF.
if-lf?;.g : '% ‘sﬁg ORDERED SHIPPED ' ~: CODES ™ . rmﬁ;ém FROM
INVOICE TOTAL $605.76
CODE STATUS KEY
Ship Tok Pige. | oo 5 Eaokardaro e v follow ot Rl iy 5o sopida soparatly
ﬁ %ﬁ:ozaét'mém:;em no langer avallabte ?{\il_ ﬂf:;g?pﬁd from Multipte Bulidings
Order# Order Date: i# of Boxes PO#: l’:15t ;::‘I mf«ll :?\'ln ctrectly from manufacturer ‘-wf*ﬁvﬂ.j(l"tp’_ﬁ:':ﬂﬁr Unavallabie; pleasa raorder
93006761 08/10/20 3 EZ200339320200810150544 g-%ﬁsc?ta(mgfnmg Ratuen Authorization Ruguired  WH, MM, 152 M-DSCSA COOES

Distribution Names/Address

FL: 8681 Jesse B Smith 21, Jackeonvite, FL 22218
DEAY: RH0284199 Stats Read: 221315
3% il

(K. 3345 W 741h S1. hukarapolis, IN 46268
DEAR; RHO102434 Stala Rege: 0011 74A
DG HHHY




Terms of Sale

THE HENRY SCHEIN PRICE POLICY:

We endeavor to maintain prices for the duration of a catalog, but we reserve the right to make price

adjustments In response to manufacturers’ price increases or extracrdinary circumstancas, Prices |

are subect to change without nolics, i

_____ Heniy Schein, Inc. ("Hanry Schein’} and customer agree that the lenns and condifions hereinafler séf forth shall govern

the relaticnsoip between Henry Schein and the custemer to the extent Hiat the parties do not hava a writien agreement In

sffect that conflicts with such 'erms and condilions. Cuslomar acknowledges and accepts all such terms and conditions by

acing an onder for goods with Henry Schein, snd upon Hanry Schein's defivery of the order o the customer.

Choose Your Payment Method

Reduca the cost and administration of paying Henry Schein-Pay electronfcally (ACH Debit) or st

up AutoPay. Please call Customer Service for details,

For your convenience, wa provide severs| payment aliernalives. Orders billed to your account may be paid

by ACH Debit, Check by Phone, or Check. If you prafer, you may wse your Henry Schein Credit Card,

American Express, Visa, MasterCard or Discovar Card whan placing your order, All sales are subject to our

nomal tems and conditions. Uniess otherwise Instructed, check payments mus be mailed to: Henry

Scheln, Inc. « Dept. CH 10241 « Palatine, Il 60055-0241

All sales are subject to credit approval. Invoices are payable within agraed lems of sale.

Open Accounts Receivable:

Al ungaid accounts receivable past due are subject lo a 1.5% firanca charge,

DELIVERY TERMS:

Unless otherwise agreed, frelght terms are FOB Shipper's Dock ("Ex Works® outside North America, Except

as noted below, tille passes at the ime the shipment is loaded at the shipper's dock.

Callfornia: For all shipments of goods to oustomers bocaled within Callfornia, title wil pass upan recaipt of

goods by Califomia customers.

Confinental US.. Al orders will be subject to a handling charge. This charge Includes freight, except for

additional carrier charges related to special delivery services and hazardous material shipmenls, Speclal

orders are subject lo additional freight charges,

Alaska, Hawall & Paciic Protectorates; Standard shipping methods provide diract, reduced cost, expadited

air delivary service o all accounts in Alaska and Hawall. Customers n the Paclfic Protectorates are offered

direct surface transport, o postal services for refiable dafivery. Na eddiional surcharges apply, except when

special services are requested, Low-feval hazardous items {dangercus goods in accepted quantities and

Consumer Commodily ID 8000) are now avallable via UPS 2nd-day air.

Guam, Pugrto Rico, U.S. Trust Tenttories & Virgin lslands:

« All orders will be subject to a handling charge. This charge includas freight through the United States Posts!

Servica (USPS) « Special delivery orders and hazardous matesial shipments can be shipped via United Parcel

Services {UPS} for an additional charge. No minimum ordar amount or welght applies, Speak to your

Intemalional Raprasentalive for detafla,

Qutside U.8, {50 glates), If your order is balng shipped autside the 1.3, (50 stales), ploasa refer to the

Intemational Tarms & Conditions at henryschein.com. Unless otherwlsa agread, freight terms are FOB

Shipper's Dock {"Ex Works” outside North America). Title passes al the time the shipment is loaded at the

shippar's dock. Customer Is responsible for cempliance with any applicable import requirements.

RX PRODUCTS & CONTROLLED SUBSTANCES:

» Regulations require us to mit the sala of Rx and controlied substances only fo registered, ficansed

heaithcars professionals. If you are a new custamer or have recently moved, ploase fumish us with a copy of

your updated state and federal reglstrations verifying your shipping address. Please noto thal all orders for

controlled substances are subject to a due difigence reviaw process. Schedule Il controlied substances can

be ordered sfectronically or by mall. For more Information on our Confrolied Substance Ordering System

. pleasa yisit www heoryschein.com/e222; f you prafer. o continue using. Federal 222 Forms o order. ...

Scheduls [l controlled substances, mall the form 0 Hensy Schela, Inc. » S35 West 74th Sivast - isdtanapols, IN 46268

* Henry Schein reslricts the sale or ofher transfer of medications o prisons/comrectional facillies for use In lethal

Injections, based on our manudecturer agreements, The goods Henry Schain selis are intended to be used for

their label-approvad puiposes or applicable standards of cate, which do not include human lathal Injection,

THE DRUG SUPPLY CHAIN SECURITY ACT (DSCSA):

(MN, DM, WH, M2) The Drug Supply Chain Sacurity Act (DSCSA) Information refated to proscription drug

producis Is avallable on our website www.HenrySchein.comipedigres. If you have any problems accessing

our webslle or would like fo recaive a copy of DSCSA documentatlon wa fax, mail or emall, please contact our
customer sarvice department ot 1-800-472-4346.

REGULATORY REQUIREMENT:

Local regulatory requirements may apply fo use or instalfation of cerlain products, Be sure to understand anc

comply with any such requirements prior to purchase, use, or Installalion of products,

RETURNS:

WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR AUTHORIZATION.

To armenge for a relurn, slmply call our Customer Servica depariment or contact your Sales

Censultant. The following condilions must be complied with:

« All rohams must ba accompanied by a copy of your Invoice and a reasan for the refum,

+ Merchandisa must be returned in lts orginal uncpened container, unmarked, and properly packaged »
Retumed products must have been purchased within the previous thirty (30) days. Any relums past thirty (30}
days are subjec to a restocking fee.

+ Shorlages or errors in shipments mus!t be reporied within saven {7) days of invoice date lo Issus

ctetﬂt'(ff appiicable) » Shipping charges will apply on all retums.

The following spacial, customized, or government-requiated tiems are not relumable:
+ Immure giobulin products + Speclal order ltems (products thal we do not ordinarly stock)
+ Personalized and imprinied iems + Opsned compuler hardware and software Hazardous/Rammabls

* materals « Expired products « ltams that cannot be retumed to the manufacturer Any item marked

nonretumable *Ilems required to be shipped and stored frozen «Any drop-shipped products
Equipment;
Oponed and used equipment may aot be relumed for credit. Befora opening equipment, we suggest thal you
check the shipping contalner and packing st to ensure that you are getling exactly what you ordered,
Equipment must be retumed in the original unopened packaging, unmarked and propsity packaged. Special
order aquipment is not retmable. Al equipment relums are subject lo a restocking fee. Equipment is backed
by tha manufacturer’s repair or replacement waranty. Please read and return afl warranty information required
immediately upon taking defvery of your new equipment, Open or dofective squipment is subject to the
manufacturer's warranty.
Pras Retums:
Please note (hat, In order fo comply with Federal and State tracaabifity requirements, prescription drugs may be
relumed providing that the following key elemenis are met:
1) Retums of prescription drugs will cnly be accepted If HS1 is notified within 30 calenddar days of shipment dale
and valid retum atrhorization is lssued by HSI. 2) The Prescription Drug Marketing Act requires any customer
retuming pressription drugs to complete and relum a Prescription Druy Retum Authorizaion form, Fadaral taw
requires that the healthcara entity returning prescrintion drugs document that the product was kept under
proper storage and handling concifions while in lheir possession and during the retum of the product. To geta
copy of the form and proper ratum authorization, plaase contact Customer Service, 3} In addition, tracsabllity
regulations require that the healthcare entity reluming prascripfion trugs cenlifies that the product balng
relumed is the same exact product purchased fom HSI. 4) Hanry Schain will not lssue credit for any retumad
prescriplion drugs which relurn was not authorized as providad herain, have been tamperad with or where the
labefing has been altered In any way,
INSTITUTIONAL & CORPORATE ACCOUNTS:
Terms of Sale follow the sams guidelines unless denoted differently in & contract, Some offers ang
promotions ouflined in the catalog may not apply. Requests for bids and proposals may be sent to;
Henry Scheln, Inc., Medical Bld Depariment (Mall Route E-278) 135 Duryea Road, Melvitie, NY 11747
INTERNATIONAL AND CANADIAN ORDERS:
Wa proudly serve healthcare professionals, govemments, and dealors throughout the world, To Pplace orders or
for Inquiries on export terms and condllions pleasa contact the Iternational Department (USA) at, phone;
1-631-843-5325, fax: 1-631-843-5678, or send us an e-mall al: export@henryschein com,
ARBITRATION. Al Clabms related to or arising undar of ralating Io Lhis Agreement are o be exchusively and Mally
dutermingd by binding arbitration i the sfate of New York, or another location muluslly agreeabis to the partes. Anyand all
Claims must be arbitrated on an indlvidual basts, and there shall ba 1o right or authority for any Claims ot disputes o ba ambirated
on a clags action or collective basis. For avoldanco of doubl, each party imevocably waives any right to: {i) have any Claim
resoved I connaction with any class action nrw&anmneﬂm.wu}mwiammnrwrmwwm&mwum«
any ¢iass notion of colective action. The arbitration shafi be conducied on a conf basis pursuant to the Commearcial
Arbitralion Rules of the American Arbitraion Assoclafion, or If applcab ‘mdarkadwesmmemmht"mmrdal
Disputes. Any detision or awerd as a resull of any such arbitration proceeding shall be I writing and shad provida an expianation
for al conclusions of law and Eaet and shall mchude he assessment of costs, exp end reasonable attomeys’ fess.  Any suth
arbitration shall be conducied by an arbit rianced In the disputad subject matter and shall include & writian record of the
arblaton haariag. Tha partes resarva the right 1o object to any inclviduual who shall bo or has boen st any tmo employed by or
atfiiated with a compaling crganization or enflty. An award of arbilralion may o confimed In @ court of jurisdiction. To
tha ex{ant that any Claim or dispato is delermined 10 nofbe subject  arbitraion, i cther Clams o dispules that would clherwise

e B SUBJoCH o arbRvation must b arbiirated. As.used In this Agreemant, Claims* shal] maan ny-and all labliitios; dis putes ang—-—- -

axpansas whatsoever inchuding, without fmilation, mm,mmmmmammmmm
or any othar inbunal), damages (whether compensatory, mufipie, sxemplary of punkive), judgmenls, awards, penaltias,
setflements, investigations, costa, responses to subpoenas or olher govemmentst drecives and reasanable allomays’ foss and
dishursemants wilh respoct to any claims thal may be sustained, suffared of incumed by a Paty hevato,
WARRANTIES:

Heny Schein wil pass through to the customer, at the tiine of sale, any transferabls product warmantles,
Indemniles and semedles provided to Henry Scheln by the applicable manufacturer, EXCEPT AS
OTHERWISE PROVIDED HEREIN, TO THE EXTENT PERMITTED BY LAW, HENRY SCHEIN PROVIDES
NOWARRANTIES CF ANY KIND, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY
WARRANTY OF MERCHANTABILITY, FITNESS FOR PARTICULAR PURPOSE OR NON-INFRINGEMENT,
AND THE CUSTOMER SHALL LOOK TO THE MANUFACTURER OF THE PRODUCT FOR ANY
WARRANTY THEREON,

LIMITATION OF LIABILITY:

The customer agrees to look solely to the manufacturer of the product for any claim arising due to boss, injury,
damage or death related to the use or sale of products, HENRY SCHEIN SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL, PUNITIVE, SPECIAL OR CONSEQUENTIAL DAMAGES INCLUDING, BUT NOT
LIMITED TO, LOST PROFITS AND LOSS OF GOODWILL, ARISING FROM OR RELATING TO ANY
BREACH TO THIS AGREEMENT {OR ANY DUTY OF COMMON LAW, AND WHETHER OR NOT
OCCASIONED BY THE NEGLIGENGE OF KENRY SCHEIN OR ITS AFFILIATES), REGARDLESS OF ANY
NOTICE OF THE POSSIBILITY OF SUCH DAMAGES.

DISCOUNTS, REBATES AND DISCLOSURES: lnvoics or statémont prices may rofloct of be subjected o 8 bundled discount or rebate pursuant fo purchase offer, promotion or discount program,
You must fully and accurateiy raport to Medicare, Medicaid, Tricare andlor any other federal or State program, upan request by such program, the discounted prica(s) or nat price{s) for sach involced Iam, after giving
offoct to any applicable discounts or rebates, which prica{s) may differ from the extended prices set forth an your Inveics, Accordingly, you should retain your Involce and aii relevant Information for your records, it Is

ts or other d

your responsibility to review any ag

Any such discounts must be calculated pursuant o the terms of the applicablo purchase offer, promotian er discount program, Participation ir a prometional discount progi
discount program rules. By parifcipation In such program, you agree that, to your knowledge, your practice complies with the discount program requirsments.

. Henry Schein Telophoné Hotlines...We're Here Ready to Help!

s, including offers or promotlons, applicable to the Involced productsiprices fo determine if your purchaseis) are subject to a bundied discounl or rebate,

Is enly permlasible In with

Henry Schain Medlcal oCommerce Tachnical Support 1-800-711-6032 Bam—8pm, st
To Place An Order 1-800-772-4346 Bam-Bpm, el PRIVLEGES 1-866-833-8477 Bam-Spm, et
To Fax An Order 1-800-329-9109 24 Hours Henwy Schein Financlal Servicos 1-800-443-2756 Bam-8:30pm, et
Customar Service 1-800-472.4346 8am-8:30pm, el ProRepalr 1-800-367-3874 8am-—7pm, et
{nternst www.honryscheln.comimedical Internationai Depl, {USA) 1-631-843.5325 or Fax 1-631-842.5678
E-mai medsis@henryschein.com In Canada 1-800-223-3300 8am-7pm, ol
eniry Scheln Madlc: 5 3408 Program Henry Schein Athletics and Schaols
To Place An Ordar 1:800-845-3550 8:30am-5:30pm, of To Place An Order 1-877-344-432 6:30am-6:30pm, ef To Placa An Order 1-800-323-5110 8am-3pm, 8t
Ta Fax An Ortfer 1-800-533-479) 24 Hours To Fax An Order 1-888-885-2253 24 Hours To Fax An Order 1-800-524 4869 24 Hours
Customor Sarvics 1-800-345-3550 8:30ara5:30pm, ot Custorner Sarvica THT7344-3402 6:S0am-5: 30pm, et Customer Sarvieo  1-300-323-5110 8am-8:30pm, ot
Intomed wenw.henryscheln comiema E"’:;F’ mﬁmehﬂnmnﬂmdhﬂh Intamet www.hisnryschaln.com
E-moll sms@henryscheln.zom & Sommetce Suppar 1.800.741-5032 maﬂf" o e Ieficsandschaols @henryechein.com

Terms of Sale may change without netice. For current Iinformation, go to www.henryschein.comegaiters.

Med-8/27/18-6.1



YaHENRY SCHEIN® | @nm‘

CORPORATE OFFICE
135 Duryea Road « Melville, NY 11747
1.800.472.4346
wrwvehanryacheis som Ship/Sold-To: 3900108
e INVOICE Bl
Southeastem Gastro
2003 Godwin Ave
Rhnge B

Lumbsr!on NC 28358-3149

Bitl-To: 1042587
Santhosh Augustine
Southeastem Gastro and | M
101 W 27th St

Lumberton, NC 28368-3014

01000010425877974265612,00000000004073907L4206

Santhosh Augustine
Southeastern Gastro and I M
101 W 27th St

Lumberton, NC 28358-3014

Invoiced# Invoice Date Due Date Invoice Total
79742656 07/14/20 08/13/20 $407.39
Purchase Order# Payment Terms
EZ200339320200713163532 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HS1 Federal [D# HSI D&B#
11—3136595 01-243-0880
.LINE : FTEM - UNTT : : : ~QTY Qry - - UNIT % i
e et DESCRIPTION . ORDERED SHIPPED “,3 < copes “PRICE
1 138-2590 50/PK Clean Swipe Disinfecting Wipes 10X7 6 6 TC* 9.64 57.84 FL
.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS SDS, 105CL03 -
IF YOU CANNQCT ACCESS ONLINE OPTIONS OR TO OPT OUT OF
ELECTRONIC SDS CALL (BOO) 472.4348.,
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
2 137-3663 30/PK Wipes Presaturated Clurm Strl 9x11" 5 5 T#* 15,38 76.90 NV
ey - - 7—7—7,60 TO-YOUR-ONLINE ACCOLINT-TO-RETRIEVE-THIS-SDS;-105BV19
{F YOU CANNOT ACCESS ONLINE OPTIONS OR TO OPT OUT OF
ELECTRONIC SDS CALL (800) 472-4348.
ESTIMATED DELIVERY DATE: 07/20/20
3 373-2662 S0/BX Super Sani-Cloth Wipe X-Large 6 0 TB*
.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS SDS, 1057205 -
IF YOU CANNOT ACCESS ONLINE OPTIONS OR TO OPT OUT OF
ELECTRONIC SDS CALL (800} 472-4346.
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
4 570-1945 120Z/EA Hand Sanitizer 120z Liquid 25 25 T* 9.63 240,75 ¥,
INCLUDED IN THE BELOW FREIGHT CHARGE IS A FUEL/HANDLING
SURCHARGE. FOR THE CURRENT TERMS OF SALE GO TO
HTTP./WWW,HENRY SCHEIN. COM/US-EN/MEDICALALEGALTERMS. ASPX
*lease refer to back of i)nperwork for Terms of Sale and disclosures or go to
ittpsi/fwww . henryschein.com/us-en/medical/Legal Terms.aspx. Such terms are Incorporated herein by reference.
Thank you for your order!
CODE STATUS KEY
Ship To# Bill To# Involce# Invoice Date | Invoice Total [s-special schein Pricing *-Hsm has Sufety Data Shest (SDS)
3900108 1042587 79742656 07114120 o E:‘:L“’;ﬂ‘;,:.‘? Iteims will follow gnﬁg’c"l'g%rlmw Item; May ba uhimmd saparately
D:is)i!oor;hn#ed ltcn'l no fonger avallable —Slm:?dr{rom Muitipte Bulidings
Order# Order Date # of Boxes PO# wg%g&dﬁ u?zrfp directly From manufeciurer U 'I;t:‘r;lrpgrnrilv Unavailabla; planse rearder
9 7 748540 07'” 3/20 3 mmm9320m0713183532 ngcrlphun Drug: Retum Authorization Required W MNngH. OM-DSCEA CODES

Distribution Names/Address

FL: 6601 Jesse B Stnith CL Jacksonville, AL 32218
OEAJ: RHOZ84 199 Stato Regd: 221315
Chaem, Regd: DOE7S1HNY

IV 255 Vista B, Spaiks, W 80434
DEAN; RIDIBITON Slsta Rogh: WHOOIG0
chem. Rsqi: 0007 H0:MY

Jease remit navments to. Henrv Schein. Tne. Rox 371952 Pittshnroh. PA 152507952 11S

Page 1of 2



YA HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road « Melville, NY 11747

1.800.472.4346

www.henryschein.com

INVOICE

Ship/Sold-To: 3900108
Santhosh Augustine - -
Southeastem Gasiro

2003 Godwin Ave

Rhnga B

Lumberton, NC 28358-3149
Bill-To: 1042587
Santhesh Augustine
Southeastem Gastro and | M
101 W 27th St

Lumberton, NC 28358-3014

" LINE

IEM
. NO. CODE

“UNIT
s -

'~ DESCRIPTION

f, 0X J‘Slﬁl’
7 "N FROM

MERCHANDISE TO;AL

ALES
FREIGHT CHARGES
INVOICE TOTAL

Ship To#
3800108

Bill To#
1042587

Invoice#
79742656

Invoice Date
07/14/20

Invoice Total
$407.39

3-5pactal Schein Pricin
B-Backordered: lmm wift fallow

G-Case Good ey

D-Discontinued: Imm na longer avaliable

Order#
917486540

Order Date:

07/13/20

#of goxes

PO#:
EZ200339320200713163532

F-Sp
NC-No G

P- Pmscﬁpuon Orug: Raturn Authorization Revuirert  WH, MN,

CODE STATUS KEY

;‘ fam?\ﬂams“tsuaty Date bhggt 308)

~Reafrigerata. i d

ga%%::oul ‘ 'n,- - snippad saparalaly
pped rcm Muitfpie Bulldin,

T-Txalis Ha ik sk

wolal Offer
- Ilem v{’ill sitip directly from manufacturer u- ?hmpo"an? Unavailshis; plsase rearder

W-\vn
. DM-0SCSA CODES

Distribution Names/Address

FL: 8631 Jassa B Smith C1. Jacksomwifle, FL 32213 NV 255 Vistn Bt
DEAPH?W!NSN&M?ZIS!E mwam?ﬁ.‘%rw
Chesn. Regd: D06781HNY Chait. Reg#: 0057/

Page 20of 2



Terms of Sale

THE HENRY SCHEIN PRICE POLICY:
Wo endeavor to malntain prices for the duration of a catalog, but we reserve the right to make price
adfustments fn response to manufacturers’ price increases or extraordinary chrcumstances, Prices
are subject fo change without notice.
Henry Scheln, Inc. {"Henry Schein’} and customer agres hat the ferms and condilicns herainafter sl forih shall govern
the refaffonship between Henry Schein and the eustomer to the extent that he partles do nol have 4 wiitien agreement in
sftact that conficts with such terms and conditions, Customer acknowiedges and accepts all such lams and canditions by
placing an ocder for goods wilh Herry Schedn, and upon Henry Schein's defivery of the erder to tha cusiomer,
Choose Your Payment Method
Reduce the cost and administration of paying Henry Schein- Pay electronically {ACH Dobit) or set
up AutoPay, Please call Customer Service for details.
For your convenience, we provida several payment altemaives. Orders billed lo your sccount may be pald
by ACH Debit, Check by Phone, or Check, If you prefer, you may use your Herry Schein Credit Card,
American Exprass, Visa, MasterCard or Discover Card when placing your order. Al sales ars subject o otir
normal terms and conditions. Unless otherwiss Instructed, check payments must be mailed to: Henry
Schein, Inc. « Dept. CH 10241 « Palatine, L 60055-0241
All sales are subject to cradit approval. Invaices ars payable within agreed terms of sale,
Opan Accounts Recelvable:
All unpaid accounts recaivable past due are subjed to a 1,5% finance charge.
DELIVERY TERMS:
Unless olherwise agreed, frsight terms are FOB Shipper's Dock ("Ex Warks” outside North Amerlca), Excepl
as noted balow, litls passes at the lime he shipment is loaded at the shipper's dock,
Califoria; For all shipmants of goods ko customers localed within Califomia, e wil pass upon recelpt of
poods by Cafitornia customens.
Conlinentel U.S.: Al orders will be subject o 2 handling charge. This charge Includes freight, except for
additional carrier charges related lo special defivery services and hazardous material shipments. Special
ordors ere subject lo additional frelght charges.

il & Pa ; Slandard shipping methods provide dlrect, reduced cost, expedited
alr delivery service to afl accounts in Alaska and Haweil, Customaers In the Pacific Protectorales are offered
direct surface transpod, or postal seevices for reffable defivery. No additional stircharges apply, except when
spaclal sarvices ara requested, Low-level hazardous items (dangerous goods in accepted quentities and
Consumer Commodity D 8000) are now avallabde via UPS 2nd-day air,

Buam, Puerto Rico, U.8, Trust Terrifories & Virgin islands:

* All ordors will be subject lo a handling charga. This charge Incudes Iraight through the United States Postat
Sarvica (USPS) » Spacial dellvery orders and hazardous material shipmenis can be shipped via Uniled Parca|
Services {UPS) for an additlonal charge, No minimum order amount or weight appiies. Speak to your
Intemational Represantative for detalls.

Quiside U.S, (50 states): If your order is being shipped outside the U.S. (50 stalas), please refer to the
International Terms & Condifions at henryschein.com. Lintass ofherwise agreed, freight terms are FOB
Shipper's Dock ("Ex Works” autsids Norlh America). Title passos at the time fne shipment is loaded af the
shipper's dock, Customer is raspensible for compliance with any applicable Import requirements.

RX PRODUCTS & CONTROLLED SUBSTANCES:

+ Regulations require us fo Iim#t the sale of Rx and conlrolied substances only to ragistered, licansed
haalthcars professionais. If you are a new cuslomer or have recently moved, please fumish us with a copy of
your updated state and federal registrations verifylng your shipping address, Please nota that all erders for
controlied substancas are subject fo a due diligenca revisw process, Schedule || conlroiled substances can
be ordered electronically or by mail. For more information on our Controlled Substance Ordering System

o Please visil www henryscheln.comfa?22; if you prefor to confinue using Federal 222 Forms.to.order..__

Schedule |l controfied substancas, mail the form 10: Hanry Schein, Inc, » $345 West 14t Street + nclanapolls, B 46268
+ Henry Schein restricts the sale or other fransfer of medications to prisons/comectional faclities for use in lethal
Infeclions, based on our manufaciurer agreements. The goods Henry Schein sells are infended lo ba used for
their labal-approved purposes or applicable standards of cara, which do nol include human lethal injection,
THE DRUG SUPPLY CHAIN SECURITY ACT (DSCSA):

(MN. DM, WH, M2) The Drug Supply Chain Security Act (DSCSA) Information related to prescription drug

products is available on our website www,HenrySchein com/pedigree. ¥ you have any problems accessing

auir websito or would like to recelve a copy of DSCSA documentation via fax, mal! or emell, please comact our
customer service depariment at 1-800-472-4346,

REGULATORY REQUIREMENT:

Local reguiatory requirements may apply to use or inslalletion of certain products, Be sure lo understand and

comply with any such requirements priar fo purchase, use, or installation of products,

RETURNS:

WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR AUTHORIZATION.

To arangs lor a refurn, simply calt our Customer Service department or contact your Sales

Consultant. The fallowdng conditions must be compied with:

« All reluns must be accompanied by a copy of your Invoics and a reason for the retum.

+ Merchandise must be returned in its original uncpened container, unmarked, and properly packaged «
Retumed products must have baen purchased within the previous thirty (30) days. Any retuma past thirty (30)
days are subjact lo a restocking fes.

+ Shortages or emors in shipmants must be reparted within seven {7) days of invoica data Io issue

DISCOUNTS, REBATES AND DISCLOSURES: Invoics or statement prices may reflect or bo subijacted to a bundied discount or rebate pursuant to purchase offer,

credit (f applicable) « Shipping charges will apply on al retums.
Excepdions:

e following special, customized, or government-reguiated lems ane not ratumabie:

¢ Immune globutin products - Special order ems (products that we do not ordinarly stock)

+ Personafized and imprinted items + Opened computer hardware and software Hazardousflammable
maleriais » Expired products « iteens fhat cannat be returned o tha manufacturer Any tem marked
ronvetumable «Items required {o be shipped and stored frazen *Any drop-shipped products

Equipmant:

Opaned and used equipment may ol be retumed for credit, Before opening equipment, we suggest that you

check the shipping container and packing list to ensure thal you ara getting exactly what you ordered.

Equipment must be retumed i the original unapened packaging, unmarked and propsrly packaged. Special

order squipment is not relumable, All squipment relums are subject to a restocking fes. Equipment is backad

by tha manufaclurer’s repair of replecement warranty. Please read and return af warranty information requirad
immediately upon taking delivery of your new equipment, Open of defective equipment s subject fo the
manufacturer's warmanty,

o O .

Plaase note that, in order to comply with Federal and Stale traceability raquirements, prescription di be
retumed providing that the following key efements are met: prosatpton drugs may

1) Retums of prascription drugs will only ba accepled IFHSI Is notified within 30 calendar days of shipment date
and valld retum authorization Is Issued by HSI. 2) The Prescriplion Drug Markeling Act requires any customer
retuming prescription drugs lo complate and ralum a Prescription Drug Retum Autharizalion form, Federal law
requires (hat the heailhcare entity retuming prescriplion drugs document that the product was kept under
proper storage and handling eonditions while in their possession and during the ratumn of the product, To gela
copy of tha form and proper retum authorization, pleass contact Cuslomer Service. 3} In addition, traceability
rogulations require thaf the healthcare enfity retuming prascription drugs cerlifies ihal the product being
relumed s the same exacl product purchased from HS1. 4) Henry Schein will not issue credil for any retumed
prescription drugs which retum was not authorized as provided herain, have been tempered with or where the
labsling has been altered in any way,

INSTITUTIONAL & CORPORATE ACCOUNTS:

Terms of Sale follow the same guidalines urdess denoted differently In a contract, Soms offers and
promotions outlined In the catalog may nol @pply. Requests for bids and proposals may be sent fo:

Henry Scheln, Inc., Medical Bid Dopartment (Mali Route E£-270) 135 Duryea Road, Melvilis, NY 11747
INTERNATIONAL AND CANADIAN ORDERS:

Wa proudly serve heafthcare professlonals, govemments, and dealers throughoul tha workd, To place orders or
for inqulrles on export terms and conditions please contact the intemational Dapartment (USA) at, phone:
1-631-843-5325, fax: 1-631-843-5678, or send us an e-mall at: export@henryscheln.com,
ARBITRATION. il Claims ralated lo or arising under or relaiing lo this Agreement are to be pxclusively and finally
determined by binclng arbitalion i e state of New York, or anolher ibcalon mulually agreealblo to e partiss. Any and
Claims mazst b6 arbilrsted on an indivigual basis, and there shalf ba no righlor autherily for any Claims or dsputes 1o be arbilrated
on & class sction or coflective basiz, For avoldancs of doudt, aach party krevocably walves anyright to: i) have any Claim
rosohved n tion with any class acti liactlve action, of (i) recover any damages or rellel cirecty or Indirecty as part of
wmamummmmwmmﬂdmmmmmmhmm
Acbitration Nesuithemmmmitm&nmmmMimmmthmmmexw
Dispules. Any declsion o award as 2 sasult of any such arbiation proceeding shall be Inwriting and =hall provids an explanafien
for all conciuslons of law and fact and shall lnchsde the of costs, exp and ble atfomeys’ fses, Any such
srblication shall be conducted by an arbitrator sxperienced In the disputed subloet matter and shall include & ritlen record of tha
mgtimhearm.m;zﬁasmswvel\a@twmbwhmmmmlhwmmatwmmyedbym
affitatod with 3 compeling organization or enity. An award of asbiiralion may be confimmed In a court of compatent jurisdiction, To
the extent that any Claim or dspute & delermined o nol bo subjee to arbliration, il ofhar Clelms or disputos thal would otherviso

axpenses whalsoever inchiding, without imitation, ledms, adversary proceedings (whether befora a court, adminis
or any other rilaunal), damages (whether compensalory, mullipls, exemplary or punitive), judg ,.ﬁm,, mfm
itk ! o cosls, resp fo subp or other direciives and ys' faas and
disbursements with respect to any cfaims that may be sustained, suflered or incured by a Party hereio,
WARRANTIES:
Henry Schein will pass theough to the customer, at the time of safs, any iransferable product wamantias,
indemnilies and remedies provided to Henry Schein by the appicable maniacturer, EXCEPT AS
OTHERWISE PROVIDED HEREIN, TO THE EXTENT PERMITTED BY LAW, HENRY SCHEIN PROVIDES
NO WARRANTIES OF ANY KIND, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY
WARRANTY OF MERCHANTABILITY, FITNESS FOR PARTICULAR PURPOSE OR NON-INFRINGEMENT,
AND THE CUSTOMER SHALL LOOK TO THE MANUFACTURER OF THE PRODUGT FOR ANY
WARRANTY THEREON,
LIMITATION OF LIABILITY:
Tho customer agrees lo look solaly fo the manufacturer of the product for anty claim arising due Lo loss, injury,
damage or death related (o the use or sale of products. HENRY SCHEMN SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL, PUNITIVE, SPECIAL OR CONSEQUENTIAL DAMAGES INCLUDING, BUT NOT
LIMITED TO, LOST PRCFITS AND LOSS OF GOODWILL, ARISING FROM OR RELATING TO ANY
BREACH TO THIS AGREEMENT {OR ANY DUTY OF COMMON LAW, AND WHETHER OR NOT
OCCASIONED BY THE NEGLIGENGE OF HENRY SCHEIN OR ITS AFFILIATES), REGARDLESS OF ANY
NOTICE OF THE POSSIBILITY OF SUCH DAMAGES.

b

promofion or discount program,

You must fully and accurately report to Medicare, Medicaid, Tricare and/or any other federai ar State programn, upon request by such program, the discounted price(s) or net price(s) for each involced e, after glving
sffect to any applicable discounts or rebates, which price(s} may differ from the extended prices set forth on your Invoice, Accardingly, you should retain your Involes and all relevani information for your records, It Is

your responslbliity to review any agreaments or other documents, including offers or p

ions, applicable to the involced productsiprices to determine if your purchase(s) are subject to 2 bundiad discount or rebats.

Inap | discount program Is only permissible In accordance with

Any sach discounts must be talculated pursusnt lo the tanms of the appilcable purzhase offer, pr
discount program rufes, By participation in such program, you

or di
agree that, lo your knowladge, your practice complies with the discount program requirements,

Henry Schein Telephane Hotlines...We're Here Ready to Help!

t program. Particlpati

Terms of Sale may change withaut notice. For current information, go to www.henryschein.comilegalterms.

Henry Scheln Medical aCommerce Technical Support 1-800-711-6032 Bam-5pm, ot

To Place An Order 1-800-772-4348 8am-8pm, el PRIVLEGES 1-866-833-8477 Jam-Spm, et

To Fax An Order 1-800-328-9109 24 Hours Hanry Scheln Financial Services 1-300-443-2756 8am-8:30pm, el

Customer Service 1-B00-472-4346 Bam-8:30pm, of ProRepalr 1-800-367.3874 Bam~Tpm, of

Internel www.henryschein.com/medical Intematicnal Dept, (USA} 1-631-843-5325 or Fax 1.631-843-5678

E-mal medsis@honsyscheln.com In Canada 1-800-223-3300 Sem-Tpm, el

Henry Scheln Me E] 3408 Program Henty Schaln Athietics and Schools

To Place An Ordor 1-800-845-3550 $:30am-5:30pm, ot To Plaze An Order 1-877-344-3402 B:302n-5:30pm, el To Plaze An Order 1-800-323-5110 Bam-8pm, ot
To Fax An Craer 1-800-533-4733 24 Hours Te Fax Aa Drder 1-368-885-2283 24 Hours To Fax An Ordar 1-800-524-4963 24 Hours
Custamer Service 1-800-845-3550 8:30am-5:30pm, ef Gustomer Servica 1877-344-3402 8:30am-6:30pa, ol Customer Service  1-800-32-5110 8am-6:30pm, ol
Intemet wwrw honryscheln comioms E"::' mm‘“”“‘"’mm - Infernat e hanrysehein,com

Emal sms@hensryschai.com Fo— i m"mm@"‘"f’ o Email thlaticsandschools@honryscholn.com

Med-8/27118-6.1

ha subjec b aitration must ba srbirated. As usad in Ihis Agreement, “Claims" shall maan any.and-al L Y A —



Y4 HENRY SCHEW

CORPORATE OFFICE

135 Duryea Road = Meiville, NY 11747

1.800.472.4345
www.henryschein.com

Santhosh Augustine

onlUs

INVOICE

010000L042587777620781100000000001823L0525203

Southeastern Gastzrzo and I M

101 w 27th st
Lumberton, NC 28358-3014

Ship/Sold-To: 3900108
Santhosh Augustine -
Sautheastem Gastro

2003 Godwin Ave
Rhnge B
Lumberion, NC 28358-3149
Bill-To: 1042587
Santhosh Augustine
Southeastem Gastro and | M
101 W 27th St
Lumbarton, NC 28358-3014

Invoice#
77762078

Purchase Order#

Invoice Date Due Date Invoice Total
05/29/20 06/28/20 $182.36
Payment Terms

Involce Date + 30 days

Customer DEA# Customer State Reg#
HS| Federal ID# HSI D&B#
11-3136585 01 243-0880
“LINE - ITEM . . UNIT - : CQIY. - QTY o UNIT  EXT,
! No. CODE o SIZE S . ' DESCRIPTION ORDERED SHIPPED 7 CODES PRICE _Pmcb:- ', .uN:g gg:«
THANKS FOR YOUR ORDER, ZACH OROURKE
1 138-1507 10/BG Isolation Gown PET AAMI 1 XL Blue 3 3 52.06 156,18 ™

ESTIMATED DELIVERY DATE: 06/01/20

INCLUDED IN THE BELOW FREIGHT CHARGE IS A FUEL/HANDLING
SURCHARGE. FOR THE CURRENT TERMS OF SALE GO TO
HTTPIMWWW.HENRYSCHEIN.COM/US-ENMEDICALLEGAL TERMS. ASPX

MERCHANDISE TOTAL

TAX
FREIGHT CHARGES
INVOICE TOTAL

3
PP didery
Nprm
Wiio—

thidce

"lease refer lo back ot' pnpenvnrk for Terous of Sale and disclosares or go to

ttps:fwww, henrysch

dical/Legal Terms.aspx. Such terms arc incorporated herein by reference,

Thank you for your order!
. CODE STATUS KEY
Ship To# Bill To# involce# Invoice Date | Invoice Total |s.- -Spacial Schain Pricin =-ftem has Safety Data Shest (SDS)
3900108 1042587 77762078 05/29/20 $182.36 2 Raakordared: 'r:_':'ﬂ will fattow gnﬂgé','gf;"lﬂ:d Itery; May be shippad separately
0- Dunconiglﬁrsd iten na longer avallabls a T;x:#:ped {rom Muitipla Bulldings
Order# Order Date # of Boxes PO# :'gcl.%ml will shlp direcily from manufacturer w‘&T?r:;nﬂly Unavnilnble; please reorder
89773518 05/28/20 1 P Frasudptir:n Drug: Botum Authorization Required  WH, MN, mz IJM -DSCSA CODES
Distribution Names/Address

18: 5315 W 741k 5. ralupols, IN 5268
DEAe: RO1S240 Sl Ragt 500114
Chem. Reqi: D0GS7HHNY

Meage remit navments to. Henrv Schein. Tne. Rax 371952 Pitichursh. PA 152507952 11<
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Terms of Sale

THE HENRY SCHEIN PRICE POLICY:
Wa endoaver to maintain prices for the duration of a calaiog, but we reserve the right to make price
adjustmeats In response to manufacturers’ price increases or extraordinary clrcumstances. Prices

are subject to change without notice,
Hanry Schein, Inc. ("Henry Schein’) and customar agree thet he temms and condilions hereinafler sl forfh shall govem

the relationship batween Henry Schein and the customer o the extant thal the parties do not have a written agreement in

affact that conflicts with suich lerms 2nd conditions, Cuslomer acknowiedges and accepls al! such ferms and conditions by

ncing an ondar for goods with Henry Scheln, and upon Henry Schein's defivary of the orter to fhe customer.

Choose Your Payment Method

Raduce the cost and administration of paying Henry Schein— Pay electronically (ACH Deblt) or set

up AutoPay. Please call Customer Service for detalls.

For your convenience, we provide several payment altematives. Ordars billed to your account may be paid

by ACH Debit, Check by Phone, or Check. If you prefer, you may usa your Henry Schein Cradil Card,

American Express, Visa, MasterCard or Discover Card when placing your order. All sales are subject to our

normal terms and condilions. Unless otherwise Instrucled, check payments must be mailed to: Henry

Seheln, Ing, » Dept. CH 10241 » Palatine, &. 600550241

All sales are subject lo credit approval, invoices are payable within agreed terms of sale,

uadit (if appiicable} - Shipping charges will apply on all retums.
a

The following soacial, cuslomized, or government-regulaled items are not retumabie;

+ Immune globuin products + Speclal order Rems {prodiucts that we do not ordinarily slock)

* Personaiized and imprinted items « Opened computar hardware and softwars Hazamlous/lammable
malarials « Expired products * fems that cannot be retumed lo the manufacturer Any em marked
ronrelumabie +ltems required lo be shipped end stored frozen +Any drop-shipped products

Equipment;

Opened and used equipmant may not be relumed for credit, Before openl uipment, we est that

check the shipplng container and packing fist to ensure that you are gerﬂn;u e:gcﬂy what ywsggréred. a

Equipment must be refumed in the original unopened packaging, unmarked and property packeged. Special

order squipment Is not relurmable. All equipment retums are subject o a restocking fee. Equipment is backed

by lhe manufaclurer's repair of replacemant warranty. Please read and return all warmanty information raguired
immediately upon taking delivery of your new equipment. Open or defective equipment is subject to the
manufacturer's warranty,

Preseription Drug Retums:

Please note thal, in order to comply with Federal and State traceabillly requirsment prescription d

ratumed providing thal the following key elements are met: > e

COpen Accounts Recelvable: ; : .
. 1) Relums of prascription drugs will only be accepted if HS| Is notified within 30 calendar days of sht t dale
Allunpald accounts recalvable past due ars sublect o 8 1.6% fnance charge. and valid retum auihorization Is Issued by HSI. 2} The Proscription Drug Markeling Act raqayuias m?ﬁmmef

DELIVERY TERMS:

Unless otherwisa agread, trelght tems are FOB Shipper's Dock {"Ex Works” outslde North America), Except
as noted below, fitle passes at the time the shipment is loaded at the shipper's dock.

Calfornip; For all shipments of goods to customers bocated within Califomia, e wi pass upon receipt of
goods by Califom/a customers,

Continenlal U.S.; AR orders will be subject fo & handiing charge. This charge includes freighl, except for
addilional carrier charges relaled to special defivery services and hazardous material shipments, Special
orders are subject lo addiicnal freight charges.

Alaska, Hawall & Pacific Prolectorates:  Slandard shipping mothods provide direct, reduced cost, expedited
alr delivery service Io all accounts in Alaska and Hawall, Customers in lhe Paclfic Proteclorales are offersd
direct surface fransport, or postal services for refieble deiivery. No additional surcharges apply, except when
special services are requested. Low-lavel hazardous flems (dangerous goods In accepied quantities and
Consumar Commodity 10 8000) are now available via UPS 2nd-day air.

Guam, Puero Rlco, U.5, Trust Temiloses & Virgin [slands;

« AJj orders will be subject to 2 handiing charge. This charge includas freight ihrough the United States Postasi
Service {USPS) + Special delivery orders and hazardous material shipmants can be shipped via United Parcal
Services (UPS) for an additional charge. No minimum order amount or weight applies. Speak lo your
Intemational Representativa for datals.

Qutside U.S. (50 stales). If your order Is being shipped culside the U.S. (50 slates), please refer I the
International Terms & Conditlons at henryscheln.com. Uniess otherwise agreed, frelght tarms are FOB
Shipper's Dock ("Ex Works® outsda Nerth America. Title passes al the iime ihe shipment is loaded at the
shipper’s dock. Customar is responsible for compliance with any appiicable import requirements.

RX PRODUCTS & CONTROLLED SUBSTANCES:

+ Regulations require us fo imit the sale of Rx and controlled substances only to registered, licensed
heatthcara professtonals, If you ace a new customer or have recently moved, pleasa furnish us with a copy of
your updaled state and lederal registralions verifying your shipping acdress, Please nole that all orders for
controflad substances are subject 1o a due difigence review process, Schedula Il controlied substances can
be ordered efectronically or by mall. For more information on our Controded Substance Ordering Systsm

* Henry Schein restricls the sale or other trensfer of medications to prisons/correctional faciities for usa in lethal
Injections, basad on our manufaciurer agreements, The goods Henry Schein sefls are intendad io be used for
{heir label-approved purpeses or applicable standards of care, which do not nclude human lethal injeclion.
THE DRUG SUPPLY CHAIN SECURITY ACT {DSCSA):

(MN, OM, WH, M2} Tbe Drug Supply Chain Secusity Act {DSCSA) information reiated to preseriplion dnig

producis is avadlable on our website www.HenrySchaln.comvpedigres. If you have any problems accessing

our website or wouki ke 1o recelve a copy of DSCSA documentation via fax, mall or amail, please conlact our
customer sarvice department at 1-800-472-4348,

REGULATORY REQUIREMENT:

Local regulatory requirements may apply to use or instaflation of cartain products, Bo sure to understand and

comply with any such requirements prior fo purchese, usa, or installation of products,

RETURNS:

WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR AUTHORIZATION,

To amrangs for & refurn, simply call our Custemer Service departmant or contact your Sakes

Consultant, The foliowing conditions must be compllad with:

= Alf ralums must be accompanied by a copy of your invoice and a reason for the retum,

+ Marchandise must be rfurned In its onginal unopenad container, unmarked, and proparty packaged
Ratumad products must have been purchased wilhin the previous thirty (30) days, Any retums past thirty (30}
days afe subject to a restocking fes,

+ Shortages or emors in shipments must be reported wilhin saven (7} days of lavaice data to lssue

retuming prescription drugs fo complete and retum a Prescription Drug Refum Aulhortzation form, Fedsral law
requres that Lhe healthcars entity retuming prascription drugs dacumant that the product was kept under
proper storage and handiing conditions while In thelr possession and during e relum of the product, To geta
copy of the form and proper retum authorizagion, please contact Customer Sarvice. 3 In addition, traceability
reguiations requira thal the healthcare entity retuming prescription drugs certifies thal the product being
relumed is the same exact produet purchased from HSL 4) Henry Schein wil not issue credit for any retumad
prascription drugs which relum was nof authorized as providad herein, have been tampered with or where the
laballng has been aliared in any way.
INSTITUTIONAL & CORPORATE ACCOUNTS:
Terms of Sale fobow he same guidalines uniess denoted differantly in a contract, Some offers and
pramotions outlined in the calalog may not apply. Requests for bids and propesals may be sent to:
Henry Schein, Inc., Medical Bld Dopartment (Mall Route E-270) 135 Duryea Road, Melvllle, NY 11747
INTERNATIONAL AND CANADIAN ORDERS;
We proudly serve healthcare profassionals, govemments, and doalers throughout the workd, Te placa orlars o
for Inquirles on export terms and conditians piease contact the International Dapartment (USA} at, phone:
1-831-843-5326, fax: 1-831-843-5676, or send us an a-mall al: expori@henryschein.com,
ARBITRATION. A1 Cisims refsted o or arfsing under of elating fo Ins Agrsement arp 1o be exciusively and finally
determined by binding arbiralon In the state of Now York, or anather bocation mruirally agreeabls fo the parties, Any and all
Claims mus! be arbilrated on an individual besis, and there shat be no sight or authosity for any Claims or dispules lo be arbitraled
on a class action or collzclive basls, mel&ncaddwh,ndwmrwhwmhymwmb; {1} have ary Clalm
ram‘gadhomacﬁmmmydasaanimnmladmnm,am)mw&mmwmkfﬁwwmmamd
any ciass acion of collective action. The arbilation shall be conducted on a confidenial basis pursuant Io the Commareisl
Arbilration Rulas of the American Arbilration Asscci or if applcable, under its P for Large, Complex Commerdial
Dispules, Any decision of award as a resull of any such arbitration proceeding shail ho In wiiting and shall provide an explanation
for all concluslons of law and fact ard shall Include th | of costs, exp and bis sifomeys’ foes. Any such
arbiration shal be conducled by an arbirator skperenced In the disputad subject matler and shafl inclide a wriltan record of bhe
arbitration hoaring. The parties reserve the right to object to any Individual who shail be or has been at any time amployed by or
affiiated wilh # compeling organization o entity. An awad of arbilration may be In & court of jurisdiction, To
tha mma:mymkuwdimbkilﬁrr;hedzﬁlﬁwmhBrbrlnliﬂﬂ.&hhatﬂ%erdiapubsrwtwwidmm
s used in s Ag

please wisit www henryschein.come222; I you prefer to continue using Federal 222 Forms to.order -ba sibject to.arbluation must he arh
Schedule If controlied substances, mail the form to: Henry Schein, inc. « 5316 Wt Téth Shrest+ indlanagoils, IN 46268 P . Including, without imiation, ciaims, adversary proceadings (whether before a court, adminisirative agency
or any olher ifbunal), o fory, mubiple, axemplery or punitive), judk awards, penali

ges (whether comg grmants, i § 5,

3 ] costy, resp fo subp of other govermmental directives reasanable altomeys’
tiabursements with respoct to eny claims thal may be sustained, suffered or incured by a thm foos mnd
WARRANTIES:

Henry Schain will pass thraugh to the customar, at the time of sale, eny fransferable product warrandes,
indemnities and remedles provided to Henry Scheln by the applcable manufacturer, EXCEPT AS
OTHERWISE PROVIDED HEREIN, TO THE EXTENT PERMITTED BY LAW, HENRY SCHEIN PROVIDES
NOWARRANTIES OF ANY KIND, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY
WARRANTY OF MERCHANTABILITY, FITNESS FOR PARTICULAR PURPOSE OR NON-INFRINGEMENT,
AND THE CUSTOMER SHALL LOOK TO THE MANUFACTURER OF THE PRODUCT FOR ANY '
WARRANTY THEREON,

LIMITATION OF LIABILITY:

The cuslomer agrees to look solely to the manufacturer of the product for any clalm arfsing due Yo lass, injury,
damage or death related lo the use or sale of products, HENRY SCHEIN SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL, PUNITIVE, SPECIAL OR CONSEQUENTIAL DAMAGES INCLUDING, BUT NOT
LIMITED TO, LOST PROFITS AND LOSS OF GOODWILL, ARISING FROM OR RELATING TO ANY
BREAGH TO THIS AGREEMENT (OR ANY DUTY OF COMMON LAW, AND WHETHER OR NOT
CCCASIONED BY THE NEGLIGENGE OF HENRY SCHEIN OR TS AFFILIATES), REGARDLESS OF ANY
NOTICE OF THE POSSIBILITY OF SUCH DAMAGES.

DISCOUNTS, REBATES AND DISCLOSURES: Invoice or stafement prices may reflact or be subjected to a bundled discount ot rebate pursuant to purchase affor, promatian or discount program.
You must fulfy and accurately repor! (o Medicare, Medicald, Tricare and/or any other federal or Stata program, upon request by such program, the dscounted prics(s] or net prica(s) for each involced ltem, after giving

effact lo any applicable discounts or rabates, which price(s) may diffar from the extended prices sel forth on your invoica, Accordingly,
applicable to the invoiced prodicts/orices to detemming if your purchase(s) are subjsct to a bundled discount or rebate,

romotion or discount program, Particlpation In a prometienal discount program Is enly permissible In accorda
diacount program rules. By particpation In such program, you agres ihal, to your knowledge, yuur practice complies with the discount program requirements, G
4 :Henry Schein Telephone Hotlines...We're Here Ready to Help!

your rasponslbiiity to review any agreemants or othor documents, including offers or prometions,
Any such discounts must be calculated pursuant to the terms of the applicable purchase offer, p

5 o]

you should retaln your involce and all relevant information for your records, Iths

“Claims”shall. maan any and alt labiftlos; digpulos-nd-———

S

1-800-711-8032 8am-8pm, ot

Schain Medical eCommerce Technical Support
To Place An Order 1-800-772-4346 8am-8pm, et PRIVILEGES 1-866-833-8477 Bern-Spm, et
To Fax An Order 1-800-329-9109 24 Hours Henry Schaln Finenclal Services 1-800-443-2758 8am-8:30pm, et
Customer Service 1-800-472-4348 Bam-8:30pm, at Profepair 1-800-367.3674 Bam-Tpm, ot
Intermet m.hmyygdﬂfn_gomfmgd[cj International Dept, (USA) 1-631-843.5325 or Fax 1.631-843.5678
E-mail madsis@honryscholn.com In Canada 1-800-223-3300 82m-Tpm, &l
Honry Scheln MedicalEMS 3408 Program Henry Schefn Athietlcs and Schools
To Place An Ordor 1-880-845-3550 6:30am-5:30pm, at To Place An Ordar 14773443402 8:30am-5.30pm, ef To Place An Order 1-800-323-5110 Bam-8pm, et
Te Fax An Ordat 1-800-533-4791 24 Hours To Fax Aa Crdor 1-888-885-2251 24 Hours To Fax A Ortdor 1-800-524-4369 24 Hours
Customer Service 1-800-845-3550 8;30am-5:30pim, ot Customer Sorvics 18773442402 8:302-5.30pm, o Cuslomer Service 1-800-323-5110 Bam-8:30pmm, of
Intemat warm.henryscholn.comiams :':fff m’m’:""‘"‘zﬁ“ﬁd&“ﬁwn Internat sww.henryschein.com
E-mall smaBhenryschain.com : —_— e m‘“”“‘m‘@ 40'::‘ i Email alhieicsandschaols@honryschein ¢om
H e

Terms of Sale may change without notice. For current Information, go to www.henryschein.comflegaltorms. Med-8/27118-6.4
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CORPORATE OFFICE
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1.800.472.4346
www.henryschein.com
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INVOICE
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Santhosh Augustine

Ship/Sold-To: 3900108
Santhosh Augustine
Southeastam Gasiro

2003 Godwin Ave

Rhnge B

Lumberton, NC 28358-3149

Bili-To: 1042587
Santhosh Augustine
Southeasterm Gastro and | M
101 W27th S

Lumberton, NC 28358-3014

Southeastern Gastro and I M
101 W 27th St
Lumberton, NC 28358-3014
Invoice# Invoice Date Due Date Invoice Total
79198002 06/30/20 07/30/20 $241.91
Purchase Order# Payment Terms
EZ200339320200630155953 Invoice Date + 30 days
Customer DEA# Customer State Regi
HSI Federal ID# HS| DA&B#
11-3136595 0‘1-243 0880
© LINE FTEM. - uNIT QTY . QrY . i ! * 3
L e o] DESCRI'TION - ORDERED SHipPED .° . CODES © . TR e
1 138-1736 50/BX Earloop Mask Surgical L2 Blue 3 3 T 3161 94.83 FL
2 570-1945 120Z/EA Hand Sanitizer 120z Liquid 10 10 T* 9.63 96.30 FL
.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS 5DS, 105CG81 -
IF YOU CANNOT ACCESS ONLINE OPTIONS OR TO OPT OUT OF
ELECTRONIC SDS CALL (800} 472-4348.
3 120-7082 220Z/BT Clorox Bleach Germ Cleaner 3 3 T* 9.90 29.70 FL
.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS SDS, 1054160 -
IF YOU CANNOT ACCESS ONLINE OPTIONS OR TO OFT OUT OF
ELECTRONIC SDS CALL (800) 472-4348,
INCLUDED IN THE BELOW FREIGHT CHARGE IS A FUEL/HANDLING
SURCHARGE. FOR THE CURRENT TERMS OF SALE GO TO
HTTPAWWW.HENRYSCHEIN. COM/US-ENMEDICAL/LEGAL TERMS.ASPX
MERCHANDISE TOTAL §$220.83
TAX $15.83
FREIGHT CHARGES 5.25
INVOICE TOTAL $241.91
Please cefer to back uferupcrwork for Terms of Sale and disclosures or go to
httpsi/iwww.henryschein.com/us-en/medical/Legal Terms.aspx. Such terms are incorporated herein by reference,
Thank you for your order!
CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total l!s—Spudai Schuin Pricin “-ltent has Safaty Dota Shest (SDS)
390%108 1042587 79198002 06/30/20 $241.91 £ Buckordarad; tecr Wil fallaw x“g‘dﬂwgﬂm lteas; May be shipped separutaly
g D|9'Cont3?‘fil9d ltans no longer avallable 8M Bhi?ped from Muitiple Buildings
Order# Order Date # of Boxes PO# wct%?ﬁlg wil Ship direatly from manufsoirer l“‘J_T&f:'Pgrl;nn Unavniiable; please revrdar
91219189 06/30/20 1 EZ200339320200630155953 P- F’ragcrllflgi{:& Drug: Ratum Authodzation Raguired  WH, M:‘l gMy'r.’ mDnM DSCSA CODES

Please romit navments fn Honrv Sohain Ine

Distribution Names/Address

8691 Jarssa B Sunith CL Jacksomvill, AL 32219

AL
DEAS: RHO284189 Sleta nol;l prabi
Chem. Aeg#: DOG781HNY

Rav Y71082 Pittchnrah PA 188070687 T1Q

Paoca 1 af 1



Terms of Sale

THE HE SCHEIN PRICE POLICY:
We endeavor lo maintaln prices for the duration of a catalog, but we reserve the right o make price
adjustments [n response to manufacturers® price increases or extraordinary clrcumstances, Prices
are subject to change without notice,

Henry Scheln, Inc. [*Henry Schein”) and customer agree thal the lers and conditions heroinafler set forth shall govern

T theelationshif belwean Henty Schein and the cstomer to the extant it tha partlss de not tiave a writien agreement in

effect that conficis with such terms and conditions, Customer acknowledges and acoepts all such terms and conditions by
placing an ocder for goods with Henwy Schaein, and upen Henry Schein's defivery of the onder to the cuslomer,
Choose Your Payment Method
Reduce the cost and administration of paying Henry Schein- Pay alecironleally {ACH Debit) or sat
up AutoPay, Please call Customer Service for details,
For your convenience, we provido soveral payment allematives. Orders biled o your account may be paid
by ACH Debit, Check by Phone, or Check. If you prafer, you may use your Henry Schein Cradit Card,
Amerlcan Express, Visa, MasterCard or Discover Card whan placing your order, All sales are subjact o our
nomal terms and condidons. Unless otherwise Instructod, check payments must be mafled fo: Henry
Scheln, Inc. + Dept. CH 10241 « Palatine, i 60055-0241
All salas are subject to credit approval. Invoices are payable within agreed tarms of safe.
en ts Receivabia:
All unpaid accounts receivabla past due are subject lo a 1.5% finance charge.
DELIVERY TERMS:
Unless olherwise agreed, frelght terms are FOB Shippar's Dock ("Ex Works® aulside North America). Excepl
as noled balow, titke passes at the lime the shipment is loaded at the shipper's dock.
Californi: For all shipments of goods to customers located within Cafifemia, tiffe wit pass upon rocaipt of
goods by Califomia customers,
. All orders will be subject to a handling charge. This charge Includes frelght, except for
additional camer charges ratated to speclal delivery services and hazardous material shipments. Special
orders ars subject lo additional frelght charges.

Alaska, Hawall & Pacific Proteclorates: Standard shipping methads provide direct, reduced cusl, expediled

alr delivery servica lo all accounts in Alaska and Hawall, Cuslomers In the Pacific Prolectoratas are offered

direct surface kransport, of postal services for reliable defivery. No additional surcharges appiy, excopt when

spacial services are requested. Low-level hazardous items (dangerous goods In accepted quaniiies and

Consumer Commedily D 8000} are now avaflable via UPS Znd-day afr.

Guam, Puerlp Rico, U S, Trust Tenvitories & Virgin islands;

+ All orders will be subject to a handiing charge. This charge includes frelght through the United States Postal

Service {USPS) » Spacial delivery orders and hazardous material shipments can be shipped via United Parcel

Services (UPS) for an addilional charge. No minimum order amount of waight appliss. Speak to your

Intemational Representativa for detafls.

Cutside U.S. {50 states): If your order is being shipoed cutside the U.S. (50 states), please refer to the

Internaticnal Temns & Condltions at henryscheln.com. Uness ctherwise agreed, frelght terms are FOB

Shipper's Dock ("Ex Works" oulside North Amarica). Yitle passes al the fime the shipment is loaded al the

shipper’s dock. Cuslomer is rasponsibie for complianca with any applicabla import requirements.

RX PRODUCTS & CONTROLLED SUBSTANCES:

* Regulations require us fo fimit the sala of Rx and controlled substances only fo registered, licansed

heallhcare professionats. If you are a new customer or have recontly moved, pleasa fumish us with a copy of

your updated state and federal registrations verifying your shipplng address, Please note thal all orders for

cantrofled substances are subject lo a due difgence review process, Schedule If confroiad substances can

be ordered efeckonically or by mafl. For more Information on olr Controlled Subslance Ordering System
ord

credit {if appiicabie} » Shipping charges will apply on all retums,
fions:

The following special, customized, or govemment-rsgulated llems are not retumabte:
* Immuns globulin producls + Speciat order items {products that we do rot ordinarly stock)
+ Personefized and imprinled ftems + Opened computer hardware and software Hazardous/lammable
 materials + Expired products * ligms that canifiol be returned o the manisfacturer Any flem markad
nonratumable +lems required to be shipped and slored frozen +Any drop-shipped products
Equipment.
Opened and used equipment may not be retumed for credil. Befora opaning equipment, we suggest that you
check the shipping container and packing list to ensure Ihat you are getting exactly what Youl ordered,
Equipment must be retumed i the original uncpened peckaging, unmarked and properly packaged. Special
order aquipment is not relumable, All equipment relums are subject lo a restocking fes. Equipment s backed
by the manufacturer’s repal of replacement warranty. Please read and retum all warranly information required
immediately upon taking defivery of your nsw equipment. Open or defiective equipnent Is subject lo the
manufacturer’s warranty,
Plaase nols that, in order to comply with Federal and State traceabifity requirements, seriplion drugs may be
retumed providing that the following key elements are met: o o ki
1} Raturns of prascription drugs will only be acceptad if HS! Is notified within 30 calendar days of shipment date
and vaiid relum autherization |5 Issued by HSL 2) The Prescription Drug Markeling Act requires any customer
rotuming prescription drugs lo compiete and return a Prescription Drug Retum Authorization form. Federal law
requiras that the healthcare entity returning prascription drugs document that the product was kept under
proper storage and handling conditions white in their possession and during tha retum of the preduct, Togeta
copy of the form and proper ratum authorization, please contact Customer Service. 3} In additlon, traceabllity
regulations require that the healthcare enity retuming prescriplion drugs cartifies that the product being
retumed is the same exact product purchasad from HSI. 4) Henry Schaln will not Issue credit for any relumed
prescripiion drugs which retum was not authorized as providad herain, have been ftampered with or where tha
labeling has been altered In any way.
INSTITUTIONAL & CORPORATE ACCOUNTS:
Tems of Sale ffiow he same guidefines unfass denoted differently in a contract. Some offers and
promotions ouiflined In the catalog may nat apply. Requests for bids and proposals may be sent lo;
Hanry Scheln, Inc., Medical Bid Depariment {Mail Roule E.270) 135 Duryea Road, Molville, NY 11747
INTERNATIONAL AND CANADIAN ORDERS:
We proudly serve heaffhcare professlonals, govemments, and doalers throughout the worid. To place orders or
for inquirles on export terms and coadilons please contact the Iemational Dapariment {USA) at, phone:
1-831-843-5325, fax: 1-631-843-5676, or send us an e-mall at: expori@henryschein.com,
ARBITRATION. At Ciaims rolatad 1o or ariting under of relafing ko s Agreement ma to be exclusivedy and finally
detemined by binding arbilzation in the state of New York, or anolher locafion mutially agreeable fo the parties. Any and all
Claims must be asbitrated on an individuat basis, and thare shali ba ne right or authorily for any Glaims or disputes lo be arbiiratsd
on a otass schon or collective basfs. For avoldance of doubt, each party imevocably walves any fght to: {1} have any Claim
resolved in connection wilh any class action or collective action, or i) 18cover any datrages o redef directly of indirectly as part of
any class action or coflsctive action. The arbitration shall ba conducled on a conlidential basis pursuant te the Commercial
Arbil:ation Rules of the American Arbilration Assoctation, o i applcable, under its Procadures for Lerge, Complex Commercial
Disputes. Any decision or awasd as a resull of any such arbitration proceeding shad be Inwniting and shall provids an explanation
for all conchusfons af law and fact and shafl include ho f costs, oxp and b atomeys’teas. Any such
ardiration shall ba conducted by an arbilrator sxperisnced in the disputed subject matler and shail include & wiittan record of the
arbitration heaxlng, The parties reserva the right o object b any individua| who shall bo or has been at any ime employed by or
atfilated wih a competing argankzation ar entity. An award of asbliration may be confirmed ina court of petent jurisdicton. To
the extent that any Claim ot dispute is determined to ol be subject lo asbitration, all other Clalms or disputas that would otherwise

be subject o arbirafion must be arbilrated. As used in this Agreement, “Claims” shall mean any and all labfitios, disputes and__

Please visil www.henryschein.com/e222; if you profe
Scheduls Il controlied substances, mail tha form lo:
+ Henry Schein restrics the sale or other tranafer of madicafions to prisons/comectional facilities for use in lethad
Injections, bassd on our manufaclurer agresments. The goods Henry Schein sells are intanded {o be used for
their labal-approvad purposes or applicable standards of care, which do not include hurvan lethal injection.
THE DRUG SUPPLY CHAIN SECURITY ACT {DSCSA):

(MN, DM, WH, M2} The Drug Supply Chain Sacurity Act (DSCSA) informalion related to prescrption drug

producls is availzble on our websits www, HenrySchal.comipedigres. If you have any prablems accessing

our webslta or would Ike fo recaive a copy of DSCSA documentation via fax, maf or email, please contact cur
customer service depariment at 1-800-472-4346,

REGULATORY REQUIREMENT:

Local reguatory requiremenis mey apply to use of instaliation of certain products. Be sure to understand and

comply with any such requirentents prior fa purchass, use, or installation of products,

RETURNS:

WE CANNOT ACCEPT ANY RETURNS WITHOUT PRICR AUTHORIZATION.,

To arange for 2 refum, simply call our Customer Servics department or contact your Sales

Consullant. The following conditons must be compliad with;

+ All relurms mual be accompanied by a copy of your Involce and a reason for the retum.

+ Merchandise must be returned in ils original unopaned contalner, unmarked, and properly packaged »
Retumed products must hava been purchased within the previous thirty (30) days, Any retums past lhirty (30}
days afe sublect fo a restocking fes.

+ Shartages or ervors In shipmenis must be repcried within seven {7) days of nvolce date lo lssue

expanses whalsoever including, without Emitation, claims, adversary (whmbehraamﬂ,mmmwsgarw
or ary ather kibunal), damagas (whether compensatory, multiple, examplary or punitiva}, judgments, awards, penallies,
seftiements, Invesiigatlons, costs, responsas lo subpoenas or other govammental directves and reasonable allorneys’ fees and
disbursements wilh respact to any cliaims fat may he suslained, soflerad of incurred by a Party hersio,
WARRANTIES:

Henry Schein will pass through to the customer, at the lime of sale, any transferable product warrantles,
Indemnities and remedies provided to Henry Schetn by the applicable manufacturer, EXCEPT AS
OTHERWISE PROVIDED HEREIN, TO THE EXTENT PERMITTED BY LAW, HENRY SCHEIN PROVIDES
NO WARRANTIES OF ANY KIND, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY
WARRANTY OF MERCHANTABILITY, FITNESS FCR PARTICULAR PURPOSE OR NON-INFRINGEMENT,
AND THE CUSTOMER SHALL LOOK TO THE MANUFACTURER OF THE PRODUCT FOR ANY
WARRANTY THEREON.

LIMITATION OF LIABILITY:

The customer agraes lo look solely o the manufacturer of the product for any claim arising dua to loss, injury,
damage or death related lo ths use or sale of products. HENRY SCHEIN SHALL NOT BE LIABLE FOR
INGIRECT, INCIDENTAL, PUNITIVE, SPECIAL OR CONSEQUENTIAL DAMAGES INCLUBING, BUT NOT
LIMITED TO, LOST PROFITS AND LOSS OF GOODWILL, ARISING FROM OR RELATING TO ANY
BREACH TO THIS AGREEMENT (OR ANY DUTY CF COMMON LAW, AND WHETHER OR NOT
GCCASIONED BY THE NEGLIGENCE CF HENRY SCHEN OR ITS AFFILIATES), REGARDLESS OF ANY
NCTICE OF THE POSSIBILITY GF SUCH DAMAGES.

DISCOUNTS, REBATES AND DISCLOSURES: Involce or statemont prices may reflact or bo subjcted to 2 bundled discount of rebate pursuant ko purchase offer, promolion or discount pragram,
You must fully and accurately report to Madicare, Medicald, Tricare andfor any other federal or State pragram, upon request by such program, the discounted price(s) or nst prica(s) for sach Invoiced ifem, aftey giving
effact to any applicabls discounts or rehates, which price(s) may differ from the sxtended prices set forth an your Invelca, Accordingly, you should retaln your involce and all relevant Information for your racords, it Is

nts or other d

your responsibllity to review any ag

Any such discounts must be calculated pursuant to the tarms of tha applicable purchase offar, promotion or discount program. Particpation In a pr
discount program rules, By participation in such program, you agres that, te your knowledge, your practics complies with the discount program requirements,

- . Henry Schein Telephone Hotlines...We're Here Ready ta Hel

- RV

ts, including offers or promotions, appllcable to the Involeed productsiprices to determine If your purchase(s) are subject to a bundled discount or rebate,

{gsblo in accordance with

tlonal discount program ls only p

1 ;
1-600-711-6032 8am-8pm, &t

Terms of Sale may change without notice, For current informatlon, go to www.henryschein.comflegalterms.

Henry Scheln Medical aCommerca Technical Suppert

To Place An Order 1-800-772-4348 8am-8pm, el PRIVILEGES 1-868-833-8477 Sam-Spm, et

Yo Fax An Order 1-800-329-9109 24 Hours Henry Schein Financlal Services 1-800-443.2756 8am-8:30pm, et

Customer Service 1-800-472-4346 8am-8:30pm, et ProRepalr 1-800-367.3674 Bam-7pm, ol

Inlemet www.henryscheln,commedical International Dept. (USA) 1-631-843-5325 or Fax 1-631-843.5676

E-mai medsIs@henryscheln,com In Canada 1-800-223-3300 Bam-Tpm. o

Henry Schein MedicalEMS 3408 Program Henry Scheln Athlatics and Schools

To Piace An Crder 1-800-345-3850 4:30am-5:30pm, ot To Place An Drder 1-477-344.3402 8:30am-5,300m, el To Place An Order 1-800-323-5110 Bam-8pm, ot

To Fax An Order 1-800-533-4793 24 Hours To Fax A Order 1-888-885-2253 24 Hours To Fax An Ocder 1-800-524-4969 24 Hours

Customer Sarvice 1-800-845-3550 8:30am-5:30pm, et Customer Sarvice 14773443402 B:30w0-5:300m, ot Customer Service  1-800-323-5110 8am-8:30pm, ot

interel www.henryscheln.comems m Wm“n@:m'&f“ - Intemat winw.henryschaln.com

E-mall sma@henryschein.com s Commarcs Soapod §.800111 0000 Sars b ok Email alhisticsandschools@honryschaln.com
Med-8/27/18-8.1



Pa HENRY SCHEIN® |

enUs

CORPORATE OFFICE

135 Duryea Road « Melville, NY 11747

1.800.472.4346

e Ship/Sold-To: 3900108

o | INVOICE ot O

Southeastern Gastro
2003 Godwin Ave
Rhngs B

Lumberton, NC 28358-3149

Bill-To: 1042587
Santhosh Augustine
Southeastern Gastro and | M
101 W 27th St

Lumberton, NC 28358-3014

010000104254777053743210000000000176340513203

Santhosh Augustine
Southeastern Gastro and I M
101 W 27th St

Lumberton, NC 2B358-3014

Invoice# Invoice Date Due Date Involce Total
77063743 05/13/20 06/12/20 $176.34
Purchase Order# Payment Terms
EZ200339320200508106922 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HS| Federal ID# HSI DaB#
11-3136595 01-243-0880
LINE ITEM _ouMIT . = - : = Q1Y Qry . UNIT ;
" NO. .~ CODE . SIZE ; j DESCRIFFION - ORDERED SHIPPED &~ CODES PRICE ngxz e l::f' &u&;
1 3334335 (CS=I2EA) COEfect Miuute Spray 1 1 TC* 112,92 11292 IN
ESTIMATED DELIVERY DATE: 05/12/20
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
2 3334335 JROLBT COEfect Minute Spray 4 4 T* 9.41 37.64 IN
ESTIMATED DELIVERY DATE: 05/12/20
INCLUDED IN THE BELOW FREIGHT CHARGE IS A FUEL/MANDLING
SURCHARGE, FOR THE CURRENT TERMS OF SALE GO TO
HTTPWWW,.HENRYSCHEIN. COM/US-EN/MEDICAL/LEGALTERMS. ASPX
MERCHANDISE TOTAL 150.56
FREIGHT. Slﬁiﬁe‘% }ﬂgg
INVOICE T $176.34

Mease refer to back of paperwork for Terms of Sale and disclosures or go to
utps:/iwrww.henryschein.com/us-en/medical/Legal Terms.aspx. Such terms are incorporated herein by reference.

Thank you for your order!

CODE STATUS KEY
Ship To# Bill To# Involce# nvoice Date | Invoice Total |is-speciai Schuin Pricin *-ftam has Sulety Data Sheat (§DS)
3800108 1042587 77063743 05/13/20 $176.24 8-Rackordmoad, llenwit faliow. B Sglrigeratad lam; May bo shipped saparately
g_gnscfl?tgwad Ilam no longer avallablo ?%,ﬂ‘é pﬁt: from Multiple Buildings
ac - a §
Order# Order Date # of Boxes PO# wcl%mgwll ship directly from manulacturer &T&J;F‘_I:;r‘n&ifv Uniavaiinble: ploase reardar
88989628 05/08/20 2 EZ200338320200508105922 P-i ﬁaﬁurﬂphn‘}?ﬂum Hatum Authorizalion Required  WH, MN, M2, BM DSCSA CODES
Distribution Names/Address

(M 5315 W 7ain St bndllanapols, 1Y 46258
DEAZ; AHDVB2{54 Stala ngl 480011764
Chem. Roq#: Q0GS74HNY

Hease remit navments tn. Henrv Schein, Ine. Ray 171987 Pittchuroh PA 137507087 119 Page 1af 1



Terms of Sale

THE HENRY SCHEIN PRICE POLICY:

We andeavor ko malnlain prices for the duratfon of a catalog, but wa reserve the right to make price

adjustments In response to manufacturers’ prics Incraases or extraordinary clrcumstances, Prices

are sublect to change without nofice, )
. Henry Scheln, ine, ["Henry Schein’} and customer agree thal the tems and condifions hereinafler sef forfh shall govern

tha relaticnship betwaen Henry Schein and the cusiomer to the oxtent that the parties do not have a wrilken agreement in
efTact thal conflicts with such lerms and conditions, Customer acknowledges and accepls aif such tarms and conditfons by
placing an order for goods with Henry Schain, and upon Henvy Schein's dedivery of the order Io the customer,

Choose Your Payment Mathod
Reduca the cost and administration of paying Honry Schein- Pay electronicatly (ACH Debll) or sat
up AutoPay, Please call Customer Service for detalls.
For your convariience, we provide several payment aflamatives, Orders billed to your account may ba paid
by ACH Debit, Check by Phona, or Chack. if you prefer, you may use your Henry Schein Credit Card,
American Express, Visa, MasterCard or Discover Card when placing your order. All salss are subject lc our
nomal terms and conditions. Unless otherwise Instructed, check paymonts must be mailed to: Henry |
Scheln, . « Dapt. CH 10241 » Palatine, 1. 609550241 |
Al sales ara subject to credit approval, Invoices are payable wilhin agread forms of sale,
en Accounis vable:

All unpaid accounts receivable past due ara subjact to a 1,5% finance charge.
DELIVERY TERMS:
Unisss otherwise agreed, freight lerms are FOB Shipper's Dock ("Ex Works" outside North America). Except
as noted below, title passes af the time the shipment is loaded at the shipper's dock.
Califomia; For all shlpments of goods fo customers located within Califomia, title wil pass upon recsipl of
goods by Califomia customers,
Continenlal U.S; ANl orders will be subject to a handling charge. This charge Includes frelght, except for
additional carrier charges related o special defivery services and hazardous matarfal shipments. Spocial
orders ane subject 1o additionsl frelght charges,
Alaska, Hawall & Pacific Protectorates:  Standard shipping methads provide diract, reduced cost, expediied
air defivery servica b afl accounts in Alsska and Hawall, Custamers in the Pacific Protectorales ars offerad
direct surface transport, or postal services for reflable delivery, No addilicnal surcharges apply, sxcept when
special services are requested, Low-level hazardous items (dangerous goods in accepted quantities and
Consumer Commodity iD 8000} are now available via UPS 2nd-day ak.,

uam, Puerto U8, Trust Terrlordes & Virgin stands;
* Alf orders will be subject lo a handling charge. This charge includes freight through the Unitad States Postal
Service (USPS) » Special deflvery onders and hazardous material shipmenis can be shippad via United Parce/
Services {UPS} for an additional charge. No minimum order amount or weight appliss. Spaak to your
Intemational Representative for details.
Quiside U.S. (50 states): If your crder is belng shigped outside the U.S. (50 states), please refer to the
Intemational Terms & Condltions af henryscheln.com, Unfess otherwise egreed, Ireight terms are FOB
Shipper's Dock {"Ex Works™ outside North America). Title passes at the ime (ha shipment Is loaded at the
shipper’s dock, Customar is responsibla for compliance with any applicable Import requirements.
RX PRODUCTS & CONTROLLED SUBSTANCES:
* Reguiations require us fo limit the sale of Rx and controlled substances only to registered, Ecensad
haalthcare professionals. If you are a new customer or have recenty moved, pieasa furnish us with a copy of
your updated state and federal regisirations verifying your shipping address, Piease note that all orders for
controfled substances are subject to a due difigence review procass. Schedule || controlled substances can
ba ordered efsctronically or by mail, For more information on our Controfled Substance Ordering System

credit (if applicable) » Shipping charges will apply on all ratums.

Excoplions:

The fallowing special, customized, or govemment-regulated llems are not retumable:

« lmmuna glabulin producls » Spedial onder items (praducts thal we do not ordinarily stock)

+ Persorzlized and Imprinted dems « Opened computer hardware and softwaia Hazariousammable
maerials + Expired producls « flems thal cannal ba retumed lo tha manufaciurer Any item marked
nonretumabie “Hems required to be shipped and slored frazen +Any drop-shipped products

Eguipment:

Cpened and used equipment may not be retumed for credit, Befors opening equipment, we suggest that you

check the shipping container and packing list to ensure that you are getting axactly what you ardered.

Equipment must be returned in the original unapaned packaging, unmarked and properly packaged. Spacial

order equipmentis nct returnabls. All equipment relums ar subject to a restocking fes, Equipment is backed

by the manufacturer's repair of replacement warranty. Please read and ralum af warranty information required
immediatefy upon taking defivery of your new equipment, Open or defsctive equipment is subject lo the
manufachurer's wamanty,

iption D elums;

Pleasa nole that, in order to comply with Foderal and State traceability requizements, prescription drugs may be

retumed providing that the following key elements are mef:

1) Retums of prescriplion drugs will onfy be accepted if HSI is notified within 30 calandar days of shipmend date

and vafid retum autharization & lssued by S, 2) The Prescription Drug Marketing Act requires any customer

retuming prescription drugs to complate and refurm a Prestiption Drug Retum Authorization form. Feders! law
requires that the healthcare entity returning prescription drugs document that the product was kept under
proper storage and handling conditions while In thair possession and during the relum of the product. To get &
copy of the form and proper retum authorization, ploase contact Customer Service, 3) In addltion, traceabiity
requlations require that the healthcare eniity returning prescription drugs certifies that the product being
refumed s tha same exact product purchased from HSI. 4} Henry Schein will not ssus cradlit for any refumed
prascription drugs which retum was not authorized as provided hereln, have been tampered with or whera the
labaling has been altered in any way,

INSTITUTIONAL & CORPORATE ACCOUNTS:

Terms of Sale follow the same guldelines unless denatad differentiy In a contract. Some offors and

promations outlined in the calakxg may nol apply. Requests for bids end proposals may be sent to;

Henry Scheln, Inc., Modlcal Bid Department (Mail Route E-270) 135 Duryea Road, Molville, NY 11747

INTERNATIONAL AND CANADIAN ORDERS:

Wa proudly serve haalthcare professionals, goveinmants, and dealers throughout the worid, To place orders or

for Inquiries on export terms and conditions please contact the Intemational Depariment (USA) at, phene:

1-631-843-6325, fax: 1-631-843-5678, or send us an e-mall at; expori@henryschaln.com,

ARBITRATION. Al Claims relatedt o or arising uncer o reiating bo this Ag 0 1 59 oxclushvly and finally

detaminod by binding arhdration i the siate of New Yark, or another Iocation mutually agreeatio to o parties. Any and al

Claims must be arbittated o an Individualbasis, and thare shadlba no ightr authority fof any Clames or dispules o be arbitrated

on a class acllon o7 coilective basls. For avoidance of doubt, each party iravocably watves any right to; {)) have any Claim

resoled In conneclion with any class aclion or collestive action, of [i) recover any damages or rele] directly of iniraclly as part of
any class aclion or coliective action. The arbitration shall be conducied on a confidential basi pursusnt (o the Ci ral

Arbllzation Rules of the American Abitralion Assud orif I, under & Procedures for Large, Complex Commercial

Disputes, Any declsion or award as a result of any such arbitration proceeding shall be In wnifing and shall provide an axplanation

for all conciusions of law and faci and shallinclude the ol cosls, exp and atomeys' fees. Anysuch

arbiration shail be conducted by an arbitralor axpariancad in the disputed subject malier and shell include 8 written record of fe
erbiralion hearing. The paities reserve the right lo objeet 1o any Inchiduial who shall ba or has bean at any tine employad by or
affifated with a competing ergantzation or siity, An awaed of arbivation may be confirmed in a court of compelant Jurisdiction. To
ﬂwaml&ﬁmc&h&m Is datarmined io notba subject lo arbitration, all offver Claims of disputes that would olherwiss
ba sl bitrali

-piease visit www.hencyschein.com/e222; it you prefer_to.continue using Federal 222 Forms fo.order.
Schedule §l controlted substances, malf the form 1o: Henry Senein, inc, » S35 Wast Taih Sirest - indlanapoils, IN 46268
+ Henyy Schein restricts the sale or other transfor of medications lo prisons/comectional facliities for use in letha!
Injections, based on our manufacturer agreemenis. The goods Henry Schein sefls are infended 1o be used for
theis label-approved purpcses or applicable standards of care, which do rol includa human lethal Injection.
THE DRUG SUPPLY CHAIN SECURITY ACT (DSCSA):

{MN, DM, WH, M2) The Drug Supply Chaln Security Act (DSCSA) information relatad to prascription drug

products Is available on our website www.HanrySchein comipedigree, 1f you have any problems accessing

our websila or would ke to receive a copy of DSCSA documentation via fax, mall or amall, please contact our

customer gervice dapartmont at 1-800-4724346.

REGULATORY REQUIREMENT:

Local regulatory requirements may apply to uss or nstalfation of carlain products. Be sure to understand and

comply with any such requirements prior to purcnass, use, or installation of products.

RETURNS:

WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR AUTHORIZATION,

To arrange for a retum, simply call our Cuslomer Senvdce department or contact your Sales

Consultant. The foflowing conditions must be complied with:

+ All retums must be accompanied by a copy of your invoice and a reason for the return.

* Merchandise must be rsfumed In its ariginal unopened conlainer, unmarkad, and propecy packaged «
Retumed producls must have been purchased within the previcus thirty {30] days. Any retums past firty (30)
days ars subject to a restocking foe,

+ Shortages or erers In shipments must be reported within seven (7) days of Invoice data to issue

oxpenses whalsoever inchuding, without mitation, clalms, sdversary proceedings {whether befors a courl, administralive agancy
or any other kibunal), damages (whether compensalory, mutipia, sxemplary or puindive), judgrents, awards, panaffies,
ssiilements, investigafions, cosls, responsas ko subpoenas or other govarnmental di and ble altomsys’ fees and
distureements with respect ‘o any ¢faims hal mey be sustained, suffored or Incarmed by a Pardy heralo,
WARRANTIES:

Henry Scheln will pass through to the custemer, at the Eme of sala, any transfarable product warmandies,
indemnilles and remedies provided to Hanry Schaln by the applicable manufaciuser, EXCEPT AS
OTHERWISE PROVIDED HEREIN, TO THE EXTENT PERMITTED BY LAW, HENRY SCHEIN PROVIDES
NO WARRANTIES OF ANY KIND, EXPRESS OR iMPLIED, INCLUDING WITHOUT LIMITATION ANY
WARRANTY OF MERCHANTABILITY, FITNESS FOR PARTICULAR PURPOSE OR NON-INFRINGEMENT,
AND THE CUSTOMER SHALL LOOK TO THE MANUFACTURER OF THE PRODUGT FOR ANY
WARRANTY THEREON,

LIMITATION OF LIABILITY:

The customer agrees to lock solely ta the manufacturer of the product for any clelm arising dua to loss, injury,
damage or dealh related to the use or sas of products. HENRY SCHEIN SHALL, NOT BE LIABLE FOR
INDIRECT, INCIDENTAL, PUNITIVE, SPECIAL OR CONSEQUENTIAL DAMAGES INCLUDING, BUT NOT
LIMITED TO, LOST PROFITS AND LOSS OF GOQDWILL, ARISING FROM OR RELATING TO ANY
BREACH TO THIS AGREEMENT {OR ANY DUTY OF COMMON LAW, AND WHETHER OR NOT
OCCASIONED BY THE NEGLIGENCE OF HENRY SCHEIN OR ITS AFFILIATES), REGARDLESS OF ANY
NOTICE OF THE POSSIBILITY OF SLUCH DAMAGES.

DISCOUNTS, REBATES AND DISCLOSURES: Iwolce or statemant prices may raflect or be subjected to a bundied discount or rebate pursuant to purchase offer, promotion or discount program,
You must fully and accurately report to Medlcare, Madicaid, Tricare andfor any ather fedaral or State program, upon requast by such program, the discounted prica(s) or nel pricels) for sach involcad Hem, after giving

effect lo any applicable discounts or rebates, which price(s) may differ from the extended prices set forth on your invoice. Accordin

gly, you should rataln your involce and all relevant Information for your racords, it is

your responsihllity to review any agreements or other documents, Including offors or premotions, applicable lo the Invoiced productsiprices to detarmine if your purchase(s) are subjoct to a bundled discount or robate,

Al

pragram. Participation In a promotional discount program Is enly permissible In accordance with

Any such discounts must be calculated pursuant to the tenms of the applicable p offor, promotion or

discount program rules. By participalion In such program, you agrea that, to your knowledge, yeur practice complles with the discount program requirements.

-Henry Schein Telephone Hotlines...We're Here Ready to Help! - -

Henry Schein Medical eCommerce Technical Support 1-800-711-6032 8am-8pm, et

To Place An Order 1-800-772-4346 8am-Bpm, et PRIVILEGES 1-866-833-8477 9am-5pm, ol

To Fax An Order 1-800-329-6109 24 Hours Henry Schein Financial Services 1-800-443-2756 Barm-8:30pm, al

Customer Service 1-800-472-4348 8am-8:30pm, ot ProRepair 1-800-367.3674 Bam-Tpm, of

intemet www.heryschein.commedical Intemational Dept, {USA} 1-831-243-5325 or Fax 1-631-843.5676

E-mal medsis@henryscheln.com In Canada 1:800-223-3300 8am-Tpim, ot

Henry Schein MedlcalEMS 3408 Program Henry Scheln Athistics and Schools

To Place An Order 1-800-845-3550 8:30am-5:30pm, of To Place An Order 14773443402 8:308m-5:30pm, of To Place An Order 1-800-323-5110 Bam-3pm, ot
To Fax An Order £.800-533-4793 24 Howrs To Fix An Order 1-688-385-2253 24 Hours ToFax An Ordat 1-200-524-4969 24 Hours
Customer Sarvice 1-800-845-3550 8. 30am-5:30pm, of Gustemar Jervico 1877-344:3402 8:30am-5.30pm, el Customer Service 1-600-323-5110 Bam-8:30pm, ot
Interet www.hencyschein comoms ::’:d“ mmmmm i Intermet www benryscheln.com

E-mall sma@henryschaln.com 0 - 1800741-503% 8am-Bom el Emafl athlstiesandschools@henryschalncom

Terms of Safe may change without notice. For current information, go to www.henryscheln.comflegaiterms.

Med-8/27/186.1

must b arblrated. As.used inihis-Agreemant, “Claima shafl mean any and gl fabiFtes; dispules-and-——————



%4 HENRY SCHEIN | (88 5

CORPORATE OFFICE
1356 Duryea Road « Melville, NY 11747

1.800.472.4346
www.henryschein.com Ship/Sold-To: 3800108

S A - . INVOICE i Santohosh Augustine
Soulheastarn Gastra
2003 Godwin Ave
sra B
Lumberton, NC 28358-3149
Bill-To: 1042587

0L0000L04258776434231110000000000LL1150422205 Santhosh Augustine

Southeastern Gastro and | M
101 W 27th St
Lumberton, NC 28358-3014

Santhosh Augustine
Southeastern Gastro and I M
101 W 27th St

Lumberton, NC 28358-3014

Invoice# Invoice Date Due Date Involce Total
76434231 04/22/20 08/22120 $111.15
Purchase Order# Payment Terms
Invoice Date + 30 days
Customer DEA# Customer State Reg#
HS| Federal ID# HSI D&B#
11-3136595 01-243-0880
‘LINE  ITEM . - . UNIT . ' S - QY QTY P e A UNIYT . EXT. .. BOX
/'NO. - CODE SIZE : DESCRIPTION . ORDERED SHIppED ~ CODES . ‘pgyep 0 PRICE . NO. Fsi:g;

1 3334335 320Z/BT COEfect Minute Spray 2 2 T* 9241 18.82 PA
.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS SDS, 105MUGE -
{F YOU CANNOT ACCESS ONLINE OPTIONS OR TO OPT OUT OF
ELECTRONIC SDS CALL (800) 472-4348,
ESTIMATED DELIVERY DATE: 04/22/20

2 106-6794 160/CN MaxiWipe Germicidal Wipe Large 3 3 T* 6.71 20.13 IN
GO TOYOUR ONLINEACCOUNT TO RETRIEVE THIS SDS, 1050957 =
IF YOU CANNOT ACCESS ONLINE OPTIONS OR TO OPT OUT OF
ELECTRONIC SDS CALL (800) 472-4348.
ESTIMATED DELIVERY DATE: 04/22/20
ITEM RATIONED; ORDER QUANTITY REDUCED.

3 1126761 SH/BX Essentials Procedure Mask L1 Blue 3 3 T 16.89 50,67 PA

THE HIGHER PRICE ON THIS PRODUCT IS A DIRECT RESULT OF
NCREASED COST FROM OUR MANUFACTURERS DURING THE COVID-19

PANDEMIC.
ESTIMATED DELIVERY DATE: 04/22/20

WELCOME TO E-SDS. BEGINNING TODAY, PAPER SDS WILL NO

LONGERBE INCLUBED WITH YOUR ORDER. GG TO YOUR ONLINE ACCOUNT
AND CLICK ON SDS LOOK-UP ON THE NAVIGATION PANE. IF YOU

DON'T HAVE AN ONLINE ACCOUNT, GO TO WWW.HENRYSCHEIN,COM AND
CLICK ONCREATE AN ONLINE ACCOUNT. TO OPT OUT OF OUR
ELECTRONIC $DS PROGRAM AND CONTINUE RECEIVING SDS SHEETS
WITH YOUR ORDERS PLEASE CALL CUSTOMER SERVICE AT (800}

*lease refer to back of paperwork for Terms of Sale and disclosures or go to
litps:ﬂwww.tmnrysche?“mmlns-enhnedlcnl/Legai’l‘erm&aspx Such terms are incorporated herein by reference.

Thank you for your order!

CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Involce Total [\s.speciat schain Pricin “-ftem has Safely Data Sheet (S08)
3900108 1042587 76434231 04/22/20 $111.15  [|B-Backorderst: lten willfaliow B Hatrigerated fien: May ba shinped separatoly
gzglsa:;}rin ued ltamy no longar avalfable gMT Sl\l’mmd rrnrn Multiple Buildings
‘axab
Order# Order Date # of Boxes PO# ;l:clgmcu}fill ship dirattly from manufaciurer - Tv%mrpg;';?y ng.wnm please reordar
o Chw T
88330758 04/20/20 2 p- Pmsr.mﬁrn:'ﬂmg. Aatum Authorfzation Requited  WH, MN, M2, DM-DSCSA COUES

Distribution Namwes/Address
PA: 41 Weaver Rd. Denver PA 17517 i 5315 W 74th S, Indlanapals, N 46288
00000663

DEAS: RHO26687 State Nagd: gﬂw&g&m' 001176

Ylense remif navmenis to. Henrv Schein. Inc. Rox 371952 Pittchureh. PA 152507952 118 Pape 1of 2



VA HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road « Melville, NY 11747
1.800,472.4346

wovew. hortyscheliconi IN ‘ 7 OICE Ship/Sold-To: 3300108
e ) Santéhosh Augustine
Southeastern Gastlro
2003 Godwin Ave
sre B
Lumberton, NC 28358-3149
Bill-To: 1042587
Santhosh Augusiine
Southeastern Gastro and | M
101 W 27th 5t
Lumberton, NC 28368-3014
LINE  ITEM UNIT s CUUQEY  QFF L b LCUNIT T CUUEXT. . BOX CRHIP,
I NO. . CODE SIZE DESCRIPTION RDERED SHIPPRD . CODES PRICE /""" 'PRICE *- NO. .FROM
472-43486.
INCLUDED N THE BELOW FREIGHT CHARGE IS A FUEL/HANDLING
SURCHARGE. FOR THE CURRENT TERMS OF SALE GO TO
HTTPAHWWW. HENRYSCHEIN. COM/US-ENMEDICALALEGALTERMS.ASPX
MERCHANDISE TOTAL $89.6
SALES TAX 7.28
FREIGHT CHARGES ? 4.25
INVOICE TOTAL $111.
CODE STATUS KEY
Ship Toi# Blll To# Invoice# Invoice Date | Invoice Total |{s-spsctal schein Pricing “-Itom has Sntety Oata Sheat (SDS)
3900108 1042587 76434231 04/22/20 $111.15 - Raskoriamd: {tont will kllow Ekﬁé’}ﬁ.ﬁ“&?{’ ftom: May be shippad separataty
-Fz:DtsccrlalIc;\"izsq: Itam no isnger avallable ?P;_;E{llm?g from Muitipla Bulldings
Orderf Order Date: # of Boxes PO#: i zl(::l cor?\l:tiil a?:lu directly from manufacturer %—Empnﬂ;ri%:ﬂnmailnbis; laasa reorder
88330758 04/20/2Q 2 P-I;:gr;?ilf‘;tuig::l)rug: fRaturn Authorization Required  WH, %ﬁ.nﬁz. EHM-BSGSA CODES
Distribution Names/Address
FRC41 Weaver Ret. Derwer, PA17517 @21;31@3.&%%
ﬁﬂgﬁéﬁﬁw e e, Reqh BT

Page 20f 2



_____please visit www.henryschein.com/a222; If you prefer lo continlie using Federal 222 Forms lo.order.

Terms of Sale

THE HENRY SCHEIN PRICE POLICY:

We endeavor lo malntain prices far the duration of a catalog, but we reserve the right lo make price
adjustments In response to manufacturers’ price Increasss or extraordinary chicumstances, Prices
are subject to change without notice,
Henry Schein, Inc. {*Henry Schein’) and customer agree Thal the ferms and condilons hereinafier set forh shall govern
" tha miationship betweon Henry Schein and the customer to the extent that the parties do nol have a writlen agreenient in
offect thal conflicts with st terms and condilions, Custaimer acknowledges and scoepts afl such lorms and conditions by
placing an order for goods with Henry Schein, and upon Henry Schein's deilvery of the order fo the cusl
Choose Your Payment Method
Reduce the cost and administration of paying Henry Schaln— Pay slectronically (ACH Deblt) or sot
ug AutoPay. Pleasa call Customer Service for detalls.
For your convenlance, we provide several paymen! aitematives. Orders bilfed to your account may be paid
by ACH Debit, Check by Phone, or Check. If you prefer, you may usa your Henry Schein Credit Card,
American Express, Visa, MasterCand or Discover Card when placing your order, Al sales are subjsct to our
normaf terms and condifions, Unless otherwise Instructed, chack payments must be mafled to: Henry
Scheln, Inc. « Dept, CH 10241 + Palating, IL 60055-0241
Al sales are subject fo cradit epproval. Involces are payabie within agreed lems of sale.
Open Accounts Recelvabie:
All unpaid accounts receivable past due are subject to a 1.5% financs charge,
DELIVERY TERMS:
Unless olherwise agreed, fraight terms are FOB Shipper's Dack ["Ex Works® outside Morth America), Excegl
as noled below, title passes at the lime the shipment Is loaded at the shipper's dock,
California: For all shipmants of goods lo customers localed within Callformia, title will pass upon recaiot of
goods by Cafifermia customers.
Centinontal U.S.;  All onders will be sublect to a handling charge. This charge includes freight, except for
additionsl carrier charges refated lo special defivery services and hazardous material shipments, Special
orders are subject to additionad frefght charges,

Alaska, Hewail & Pacific Protectorates; Standard shipping methods provide direct, reduced cost, axpedited

alr deflvery service to all accounts in Alaska and Hawall, Customers In the Pacific Prolectorates are offered
direct surkace fransport, of postaf services for reflable dallvery. No additional surcherges apply, except when
special sarvices ara requested. Low-level hazardous flems (dangerous goods in accepted quantiies and
Consumer Commodity [0 8000) are now aveliabie via UPS 2nd-day air.

Guam, Pueria Rico, U.5. Trust Tenitories & Yirgin lslands:

+ All orders will be subject to a handling charge. This charge Includes Fraight through the United States Postal
Service {USPS) » Speclal dafivery crders and hazardous material shipments can be shipped via Unlted Parcel
Services (UPS) fer an additional charge. No minimum order amount or welght applies, Speak (o your
Intemational Representative for datails,

O ! ; Wyour order I3 being shipped outside the U.S, (50 sfales), plsase refer o the
International Tarms & Condlions at henryscheln.com. Unless otherwise agreed, freight terms are FOB
Shipper's Dock {"Ex Works" cutside North America). Title passes al the time the shipment is loaded at lhe
shipper's dock. Cuslomer Is responsible for compliance with any applicable import requirements.

RX PRODUCTS & CONTROLLED SUBSTANCES:

* Regutations require us to Iimit the sele of Rx and controlled substances only lo registered, licensed
haalihcara professionals. If you are a new customer or have recently moved, pleasa fumish us with a copy of
your updated state and federal registrations verifying your shipping addrass. Please note that all orders for
controfied substances are subject to a dus diligance review process, Schedule Il confralled substances can
be ondered slectronically o by mall. For mote Information on our Centrofled Substance Crdering System

Schedula !l controllad subslances, mail the form 10: henry Schein, lnc. - 5315 West T4tk Streat » Indianapalis, I 46288
+Henry Schein reslricts the sale or clher transfer of medications to prisonsicorrectional facliies for use in lelhal
injections, based on our manufacturer agreaments, The goods Henry Scheln salls are intended 1o be used for
their |absl-approved purposes or applicabls standards of care, which do not include human lathal injection.
THE DRUG SUPPLY CHAIN SECURITY ACT (DSCSA):

{MN, DM, WH, M2) The Drug Supply Chaln Securty Act (DSCSA) information iefated lo prescription drug

products is available on our wabsite www.HenrySchein.com/pedigrae. If you have any prablems accassing

our website ar would Ike o recalve a copy of DSCSA documentation via fax, mail or emel, please contact our

cuslomer service depariment al 1-800-4724346.

REGULATORY REQUIREMENT:

Local regudatory requiraments may apply fo use or installation of cerlain products. Be sure to understand and

comply with any such roguirements prior to purchase, use, or Installation of products,

RETURNS:

WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR AUTHORIZATION.

To amange for a retum, simply call our Cuslomer Service department or contact your Sales

Consuliand, The following conditions must be compliad with:

+ All refurns must be accompanied by a copy of your Invoice and a reason for the retum.

+ Merchandise musl be relurned In its original unopened container, unmarked, and properly packaged +
Relumed products musi have been purchased wilhin tha previous thirty (30) days. Any relums past thirty (30}
days are subject fo a restocking fee.

» Shortages or efrors in shipments must be raporied within saven (7) days of nvoice date lo Issue

... b2 subject to arbilration mus! be artrated. As used inthis Agraemend, “Claims* sha mean. any-and.all

aedig {If applicable} » Shipping charges will apply on all returns.

The fofiowing special, customized, cor government-regulsied Items are not retumable:

+ Immune globuiin products + Special order items (products that we do not ordinarily stock)

» Personalized and imprinted ifems + Opaned computer hardware and software Hazardous/fammable
meterisds * Expired products » llems that cannot be retumed (o the manufacturer Any tem marked
nonrelumablg liems required o be shipped and stored frozen ~Any drop-shipped products

ment

Opened and used equipmant imay nol be retumed for ceedil. Sefore opening equipment, we suggest that you

check the shipping container and packing st to ansure that you are getting exactly what you ordared,

Equipment must be relumed in the original unopened packaging, unmarked and properly packaged. Special

order equipment is ot relumable, All equipment reluns are subject lo a restocking fos, Equipment is backed

by the manufacturer’s repair or replacemant warranly, Plesse read and ratum all warranty Information required
immediately upon taking delfvery of your new equipment. Open or defective equipment Is subjact io the
manufagturer's warrany.

mscriplio :

Please note that, in order lo comply with Federal and State traceabiiity requirements, prescriplion drugs may be

relumed providing that the foflowing key elements are met;

1} Retums of prescription drugs will only be accepled if HS! s nolified within 3 calendar days of shipmenl date

and vaid ratum authorization i3 fssued by HSI. 2) The Prascribtion Drug Markeling Act requires any customer

refuming prescription drugs to completa and retum a Preseriplion Drug Retum Authorization form, Federal law
requires thal the healthcars entity returning prascription drugs document that the product was kept under
proper sloraga and handling conditons whle In their possession and during the refum of the product. To geta
copy of the form and proper retum aulhorization, please contact Customer Service. 3) In agdition, trageabliity
regulations require that the healthcare entity retuming prescriplion drugs ceifies that the product baing
ratumed Is the same exact product purchased from HSI. 4) Henry Schein wil nol Issue credit for any retumed
prescription drugs which ratum was nel authorized as provided herein, have been tampered with or whers the
iabeing has been altered In any way,

INSTITUTIONAL & CORPORATE ACCOUNTS:

Terms of Sale folfow the same guidelines unless denoted differsntly In & contract. Some offers and

promotions cutlined In the catalog may not apply. Requests for bids and proposals may be sont i)

Hanry Schein, Inc,, Madical Bid Department {Mall Routs E-Z70} 135 Duryea Road, Melviils, NY 11747

INTERNATIONAL AND CANADIAN ORDERS:

We proudly serva healthcare professionals, govemments, and dealers thratighout the workd, To place orders or

for inqules on axport terms and condilions please contact Ihe Intemational Department (USA) at, phone:

1-831-843-5325, fax: 1-631-843-5676, or send us an a-mall at; export@henryschein.com,

ARBITRATION. Al Cioints rslated to or ersing undr or eatirg lo Ihs Agteernent ara t be axchusively and fnally

determined by binding arbilzation 1 e siate of New Yark, or another location mutually agressbie o the parfles. Any and all

Chaims must ba asbitrated on an individual basis, and lhera shall ba no right or authority for any Claims o disputes (o be arbiralad

an a cfass action or coflective basts. For avoldance of doubt, aach party imevocably waives any right %o () have any Claim

resatved in cornection with any class action of colleciive action, or ) recover any damages of rellef directly or Indiractly as part of
8ny class action or collsctive action. The arbitation shall be cenducted on a cond basis pursuen! lo the Commercial
e e e e PO L otk et
pules, #ion of award as a resull of an a shadl be In wrili 0
a’ualmnm:icnwﬂ!wardfmam:‘hdhmd:*ﬂ {0f costs, exp wmﬂ:gmahal ¥ la:‘s. Any such
atiltalion shai be conducled by an arbitrator experienced in Ihe dispuled subject matter and shall include a wriltan record of the
a!'aiuaﬂonhaahg.?hnparﬁmmmm!wrhmtm’mbmymd\ﬁualmmﬂbemhubmuwmswmm
affifated wilh a competing organization or entity, An award of arbitration may be eonfimned Irs a court of competent [urisdction, To
the extent thal any Claim of dlspute s determined to not be subject o arbilration, a8 other Clalms or disputes thal would otherwisa

expenses whalsoaver inchiding, without milation, elaims, adversary proceedings (whether befare & caurt, administrative agancy
o¢ ary other Iriunal), damages (whether campensaiory, muiiple, exemplary or punitive), judgments, awards, penaliias,
sstilsments, investigations. cosls, responses |o subpoenas or other g f df d Ll atforneys' fees and
disbursements with raspect o any claims thal may be sustalned, suffered o incued by 2 Parly hereto.
WARRANTIES:

Henry Schein will pass through 1o the customer, at the time of sale, any ransfarable product wamanties,
indamnlties and remedles provided to Henry Schaln by the applicable manwlacturar, EXCEPT AS
CTHERWISE PROVIDED HEREIN, TQ THE EXTENT PERMITTED BY LAW, HENRY SCHEIN PROVIDES
NO WARRANTIES OF ANY KIND, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY
WARRANTY OF MERCHANTABILITY, FITNESS FOR PARTCULAR PURPOSE OR NON-INFRINGEMENT,
AND THE CUSTOMER SHALL LOOK TC THE MANUFACTURER OF THE PRODUCT FOR ANY
WARRANTY THEREON,

LIMITATION OF LIABILITY;

The customer agreas to look solely o the manufacturer of the product for any claim arsing due o loss, injury,
damage or dealh refated to the use or sale of producis. HENRY SCHEIN SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL, PUNITIVE, SPECIAL OR CONSEQUENTIAL DAMAGES INCLUD ING, BUT NOT
LIMITED TO, LOST PROFITS AND LOSS OF GOODWILL, ARISING FROM OR RELATING TO ANY
BREACH TO THIS AGREEMENT (OR ANY DUTY OF COMMON LAW, AND WHETHER OR NOT
OCCASIONED BY THE NEGLIGENCE OF HENRY SCHEIN OR TS AFFILIATES), REGARDLESS OF ANY
NOTICE OF THE POSSIBILITY OF SUCH DAMAGES.

DISCOUNTS, REBATES AND DISCLOSURES: Invalce or statement prices may reflect or be subjected to a bundled discount of rebate pursuant fo purchasa offor, promation of discount program,
You must lully and accuralely report to Medicare, Medieald, Tricare andfor any other federal or State program, upon request by such program, the discounted price(s) or net prica(s} for pach invelcad item, after giving
effect to any appllcable discounts or rebates, which prica(s) may differ from the extended pricas set forth on your Invokca. Accordingly, you should relain your Involca and all refevant information for your records, & ls

your responsiblitty te reviaw any ag ts or othar d

including affecs or promotions, applicable to the Involcad praductalprices to detarmine if your purchase(s) ara subject to a bundied discount or rebate,

Isslble In accordanca with

| discount program ls only p

e A—

Any such discounts must be calculated pursuant lo the terms of the applicable purchase effer, promotion of discount program, Parliclpation In a pr
discount program rules, By participation ln such program, yau agree ihat, to your knowledge, your practica compltes with the discount program requirements.

- Henry Schein Telephone Hotlines...We're Here Ready to Helpt

1-800-711-6032 Bam-fpm, et

Henry Scheln Medical eCommerce Tachaical Support
To Place An Order 1-860-772-4348 8am-8pm, of PRIVILEGES 1-866-633-8477 Sam-5pm, et
To Fax An Order 1-809-329-9108 24 Hours Henry Schein Financlal Servicas 1-800-443-2756 8am-8:30pm, el
Customer Service 1-800-472-4348 8am-8.30pm, et ProRepair 1-800-267-3674 8am-Tpm, 8l
internal www.henryschain.com/medical Intamational Dept, (USA) 1-631-843-5325 or Fax 1-831-843-5676
E-mall meds!s@henryscholn.com In Canada 1-800-223-1300 Sam-Tpm, &1
Hanry Schein MedicalEMS 3408 Program Hanry Schein Athletics and Schaols
To Placo An Ordor 1-800-345-3550 8:30are-5:30pm, et To Placo An Order 1-477-344-3402 B 30am-5:300m, 8 ToPlace An Ordar  1-360-323-3110 8ar-Gpm, ol
To Fax An Order 1-800-533-4793 24 Hours To Fax An Ordar 1-858-885-2253 24 Hours To Fax An Order 1-800-524-4369 2¢ Hours
Customer Sarvice 1-808-845.3550 8:30am+5;30pm, st Customae Service 1-577-344-3402 8:30am-5:300m, et Castomar Service 1-300-323-5110 8am-8:30pm, el
Inlerned www.henryscheln.com/ems g“m‘ Mkmnmﬁﬂﬁmhtm tntamat svew hanryschaln.com
2 g L
E-madl ems@hanryschein.com st Sepoon mﬁﬁw“m"mmm' = Emai athleticsandschoolsibhenrys chaln.com

Terms of Sale may change without notice. For currant infarmation, go to www.henryschein.com/legaiterms. Med-8/27/18-6,1



© 06/22/2020 4:19 PM ACW 6107381488 *+ Jennifer at Premier pg 1of2

IMAJE. Slippf)ﬂ mnc. INVOICE

CHEMICAL and JANITORIAL SUPPLIES
S s www. imagesupplyinc.com

RO, Box 1108 - Lumberton, NC 26358
800-872-8251 « Fhone 810-738-1166 * Fax 910-738-1458

, Sold To Ship To S

SOUTHEASTERN GASTRO & INTERNAL PREMIER BEHAVIORAL SERVICES

101 WEST 27TE STREET 2003 GODWIN AVE.

LUMBERTON NC 28358-0000 SUITE B

LUMBERTCN NC 28358
J

Lustomer & :::. . f Urdder Date. i+ : (- ; { Sales Onder ¥, [Buyer:ii. .t 00 Customer PO, ¢ 17 . 1o, T [Saesman;)
0008035 04/21/2020|3712539 JENNIFER
Towwlce ¥+ 131y nvgice Date: .+ TS Date ;- TFreight Yerig T T Job Number :7; 1 1 1 [ TR T L
371259 04/23/2020|04/22/20 |eRERATD 1% 10 NET 30 J

oo err

i

Y ! 1 JT92 _TISSUE JUMBO 9" 2PLY

12/cs

o8 . _ ‘MFG# szoavr
PP LU RESY3HI i PoWELE | T HRK BROWN srsnc'
.GREEN SEAL CERT
(MFGH WPRHBIZ
DISINFECTANT SERAY I
OSPI1TALAGRADE 11952

MF_G# RAC95029

MFG# 985

Signature Proof of Delivery: (Visit us at www.imagesupplyinc.com to View your | Merchandise %6.40)
buying history and place your orders online. FY‘E]ght 0'00
/ Thank you far your business. Misc Charges 0'00
Terms & Conditions Sub TDta? 66.40
This invoice is your final bill, and payment is Taxable 66.40
du= as inldh:ated by your terms. A service fee of Tax (ko) 4.65
1.5% manthly is imposed on averdus invoices,
| J P 04722720 09:18 Please inctude your customer # on all checks. ) TOTAL 571 i USJ

Archive Copy Pay By 05/03/2020 lake 1% Discount $0.66 & Pay Dnly $70.39 Writer: AS



© U8/18/2020 8:04 PM Y10/381488 » SOUTHEASTERN GASTRO & INTERNAL pg 1 of 2

imAgE supply, inc. INVOICE

CHEMICAL and JANITORIAL SUPPLIES

www. limagesupplyinc.com

F.O. Box 1108 - Lumberton, NC 283588

800-872-8251 + Phone 810-738-1166 « Fax 810-738-1438

Sold To Ship To
SOUTHEASTERN GASTRO & INTERNAL PREMIER BEHAVIORAL SERVICES
1C1 WEST 27TH STREET 2003 GODWIN AVE.

LUMBERTON NC 28358-0000 SUITE B

LUMBERTON NC 28358

MBSIER il o ptens R A L Buver [ T T T IO T ST SRR e Ml
0008035 04/21/202{} 371259 JENNIFER {127
Thvalce 7 Tovaice Date: T 1Shlp Date [ Feight Yemms =~ | Job Nuber -

371259A 08/18/’2020 08/17/20 PREPAID

$111,

Signature Proof of D2livery: Visit us at waw. imagesupplyinc.com to view your Merchandfse 111.33
buying history and place your orders online. Fre*:ght 0.00
Thank you for your business. Misc Charges 0'00
dﬂ Terms & Condilions SUb Total 11].33
This fnvoice is your final bill, and payment is Taxable 111.33
duz as indicated by your terms. A service fee of Tax (o) 7.79
1.5% monthly is iwposed on overdue invoices.
Shawnna 08/17/20 10:17 Please include your customer 4 an all checks. TOTAL $119.12

Sent. Copy Pay By 08/28/2020 lake 1% Discount $1.11 & Payv Only $118.01 Writer: AS



© 08/31/2020 10:19 AM AS 9107381488 -» Jennifer at Premier pg 1of

ImAgE. supply, inc. INVOICE

CHEMICAL and JANITORIAL SUPPLIES
www.imagesupplyine.com

P.O. Bax 1108 - Lumberton, NC 28358
800-672-8251 + Phone 810-738-1166 « Fax 810-738-1488

Sald To Ship Ta .
SOUTHEASTERN GASTRO & INTERNAL PREMIER BEHAVIORAL SERVICES
101 WEST 27TH STREET 2003 GODWIN AVE.
LUMBERTON NC 28358-0000 SUITE B
‘ LUMBERTON NC 28358
J
[Lustomeck, i, ioapbrver Bl (3 Siee Yoo L BaYEs . g g Cntamer B " [ Selesiman.
0008035 08/17/2020{378191 JENNIFER Tiz
Involea T oo finvoice Date - - FShinDate i, TEreight Terms oo dob Number . T Term T
378191 03/19/?020 08/18/20{PREPAILD 1 % 10 NET 30

§111.33
; RE‘SH 12/1‘102 HGSPITAL Fiif piibd
.GRADE TR-EFFECTIVE

[ Signature Proof of Delivery: ) [Visit us at www.imagesupplyinc.com to vigw yaur ) fMerchandise 114 .58
buying history and place your orders online. F:"e1ght 0.00
. Thank you for your business, Misc Charges 0"00
Cﬂ/\ —£Z Tarms & Conditione Sub Total 114.58
: This fnvoice is your final bill, and payment is Taxable 114.58
due as indicated by vour terms. A service fee of Tax (ro) 8.02
1.5% manthly is imposed on overdus invoices.
Jennifer 08/16/20 17:17 \Pl2ase inciude your customer # on all checks. } {TOTAL $122.60]

Archive Copv Pay By 08/29/2020 lakc 1% Niscount $1.15 & Pay Only $121.45 Writer: AS



8/31/2020 Yahoo Mail - Shipment Confirmation #103208364-001

Shipment Confirmation #103209364-001

From: officedepotorders@officedepot.com
To: PACHECO.PREMIER@YAHOO.COM
Date: Saturday, July 11, 2020, 02:32 AM EDT

Shipping to: SANTHOSH AUGUSTINE
2003 GODWIN AVE STE B LUMBERTON, NC 28358-3150

Office perort
OfficeMax

Your order has shipped!

Your order is packed up and ready to go. Track your order below:

Estimated Delivery Date: Monday, July 13, 2020

Track My Order ]

In This Shipment:

Office Depot® Multi-Use Paper, Letter Size (8-1/2" x 11"), 94 (U.S.)
o Brightness, 20 Lb, Ream Of 500 Sheets, Case Of 8 Reams
Lq - Quantity Shipped: 5
o Item # 358955

Post it® Notes Super Sticky Notes, 3" x 3", Miami, Pack Of 24 Pads
Quantity Shipped: 1
Item # 336977




8/31/2020 Yahoo Mail - Shipment Confirmation #103209364-001

BIC® Round Stic® Ballpoint Pens, Medium Point, 1.0 mm, Translucent
Barrel, Black Ink, Pack Of 60 Pens
- Quantity Shipped: |

Item # 664011
Fom™ BIC® Wite-Out® Correction Tape, Pack Of 4 Correction Tape Dispensers
&J Quantity Shipped: 1
t' oyl Item # S8 (985
Hop? & Office Depot® Brand Pen-Style Highlighters, 100% Recycled, Yellow, Pack Of
: 6
Quantity Shipped: 1
Item # 874483
- Office Depot® Brand Pen-Style Highlighters, 100% Recycled, Assorted
§ i Colors, Pack Of 6 Highlighters
B Quantity Shipped: |
i B Jten#-877678

Germ-X Original Hand Sanitizer, 8 Oz
Quantity Shipped: 12
ot Item # 7436830

Order Summary

Order Number ey Method

103209364-001 Next Business Day
Delivery

Order Date Status

07/10/2020 Shipped

203



8/31/2020 Yahoo Mail - Shipment Confirmation #103209364-001

103209364001

Questions? We're here to help.
Call 800.GO.DEPOT (1-800) 463-3768 Text (1-904) 853-3768

Download our App for Exclusive Offers

# Download on the i & GETITON

@& App Store Google Play

-
N ;

©2020 Office Depot, Inc. All rights reserved. 6600 North Military Trail, Boca Raton, FL 33496

This sale is subject to the tenns of use that povern this website, We reserve the right to cancel or limit any order that is made countrary
to any applicable offer, discount, promotion or coupon. Please be advised that prices vary based upen the order and delivery
location(s) and the applicable retail store location.

Oifice Depot has paid the CA Electronic Waste Recycling fee on your behalf for all online and telephone purchases made in or to CA.

For compliance with select California laws and for financial reporting purposes, all sales shipped to California and Texas customers
are made by eDepot, LLC, a wholly-owned subsidiary of Office Depot, Inc, and are F.O.B. destination point.

Manage Preferences | Privacy Policy




8/31/2020

Yahoo Mait - Shipment Confirmation #117632151-001

Shipment Confirmation #117632151-001

From: officedepotorders@officedepot.com
To:  PACHECO.PREMIER@YAHOO.COM
Date: Friday, August 21, 2020, 01:03 AM EDT

Shipping to: SANTHOSH AUGUSTINE
2003 GODWIN AVE STE B LUMBERTON, NC 28358-3150

Office pEroT
OfficeMax

Your order has shipped!

Your order is packed up and ready to go. Track your order below:

Estimated Delivery Date: Friday, August 21, 2020

o

Track My Order

In This Shipment:

- e R e A i

Office Depot® Copy And Print Paper, Letter Size (8-1/2" x 11"), 20 Lb, Ream
Of 500 Sheets, Case Of 10 Reams

Quantity Shipped: 5

Item # 348037

Post it® Super Sticky Notes, 3" x 3", Canary Yellow, Pack Of 12 Pads
Quantity Shipped: 1
Ttem # 504728

13



8/31/2020 e =Yaheo Mail - Shipment Confirmiation #117632151-001
S

e e
i e

/ ™~
GERM-X Original Hand Sanitizer, 2-Oz Flip-Cap Bottle
. , Quantity Shipped: 12
o [tem # 9009240

A BB u .v awagpis e e

& 2020 CUSTOMER 9 PIP
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Order Summary

Order Number geeligegul\:it:::i -
117632151-001 Déliery

Order Date Status

0872072020 Shipped

...117632151001

Questions? We're here to help.
Call 800.GO.DEPOT (1-800) 463-3768 Text (1-904) 853-3768

Download our App for Exclusive Offers

-

| of Downloadonthe | % GET T ON
! *

& App Store . Google Play
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©2020 Office Depot, LLC, All rights reserved. 6600 North Military Trail, Boca Raton, FL 33496

This sale is subject to the terms ofuse that govern this website. We reserve the right to cancel or limit any order that is made contrary
to any applicable offer, discount, promotion or coupon. Please be advised that prices vary based upen the order and delivery
location(s) and the applicable retail store location.

Office Depot has paid the CA Electronic Waste Recycling fee on your behalf for al! online and telephone purchases made in or to CA.

For compliance with select California laws and for financial reporting purposes, all sales shipped to California and Texas customers
are made by eDepot, LLC, a wholly-owned subsidiary of Office Depot, Inc, and are F.0.B. destination point,
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Shipment Confirmation #118541998-001

From: officedepotorders@officedepot.com
To:  PACHECO.PREMIER@YAHOO.COM
Date: Tuesday, August 25, 2020, 03:49 AM EDT

Shipping to: SANTHOSH AUGUSTINE
2003 GODWIN AVE STE B LUMBERTON, NC 28358-3150

Office pEroT
OfficeMax’

Your order has shipped!

Your order is packed up and ready to go. Track your order below:

Estimated Delivery Date: Tuesday, August 25, 2020

ey
bt

1 Track My Order

____In This Shipment:
g T I —_—
/ Clean Works Fragrance-Free Gel Hand Sanitizer, 8.45-0Oz Pump Bottle
;’i* Quantity Shipped: 5
E {tem # 9950634

Office Depot® Copy And Print Paper, Letter Size (8-1/2" x 11 ™), 20 Lb, Ream
Of 500 Sheets, Case Of 10 Reams

Quantity Shipped: 5

Itemn # 348037
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Post it® Super Sticky Notes, 3" x 3", Canary Yellow, Pack Of 12 Pads

- = - Quantity Shipped: |
A ltem # 504728
& 2020 CUSTOMER 9 PIP
L o Quantity Shipped: |
T Item # 7700694
5
¥
Order Summary
Order Number Delivery Method
118541998-001 g:ﬁ\fr‘;s'”ess Day
Order Date : Status
08/19/2020 Shipped

ANEEREIeN08

Questions? We're here to help.
Call 800.GO.DEPOT (1-800) 463-3768 Text ( 1-904) 853-3768

Download our App for Exclusive Offers

o

" & Downloadonthe ||

i GETITON :
& App Store ; ? Google Play

©2020 Office Depot, L.LC. All rights reserved. 6600 North Military Trail, Boca Raton, FL 33496

to any applicable offer, discount, promotion or coupon. Please be advised that prices vary based upon the order and delivery
location(s) and the applicable retail store location.

are made by eDepot, LLC, a wholly-owned subsidiary of Office Depot, Inc, and are F.O.B. destination point.

This sale is subject to the ferms ol wse that govern this website. We reserve the right to cancel or limit any order that is made contrary

Office Depot has paid the CA Electronic Waste Recycling fee on your behalf for all online and telephone purchases made in or to CA.

For compliance with select California laws and for financial reporting purposes, all sales shipped to California and Texas customers
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NC DEPARTMENT OF ROY COOPER + Govemor

- y " o
Jis= 5 &kﬁl‘é E%? '\\I/EZE s MANDY COHEN, MD, MPH + Secretary
j MARK PAYNE » Director, Division of Health Service Regulation

VIA CERTIFIED MAIL

September 24, 2020

Santhosh Augustine, MD
Premier Behavioral Services, Inc.
2003 Godwin Avenue, Suite B
Lumberton, NC 28358

RE: Type A1 and Type A2 Administrative Penalties
Premier Behavioral Services, Inc., 2003 Godwin Avenue, Suite B, Lumberton, NC
28358
MHL #078-251
E-mail Address: santhoshaugustine@hotmail.com

Dear Dr. Augustine:

Based on the findings of this agency from a survey completed on September 4. 2020, we find
that Premier Behavioral Services, Inc., has operated Premier Behavioral Services, Inc., in
violation of North Carolina General Statute (N.C.G.S.) § 122C, Article 2, the licensing rules for
Mental Health, Developmental Disabilities, and Substance Abuse Services and N.C.G.S. §
122C, Article 3, Clients’ Rights for individuals with mental illness, developmental disabilities, or

substance abuse issues. After a review of the findings, this agency is taking the following
action:

Administrative Penalties — Pursuant to N.C.G.S. § 122C-24.1, the Division of Health Service
Regulation, Department of Health and Human Services (DHHS), is hereby assessing a Type A1
administrative penalty of $5,000.00 against Premier Behavioral Services, Inc., for violation of
10A NCAC 27D .0304 Protection from Harm, Abuse, Neglect or Exploitation (V512) and
assessing a Type A2 administrative penalty of $1,500.00 against Premier Behavioral Services,
Inc., for violation of 10A NCAC 27G .0201 Governing Body Policies (V105).

Payment of the penalties is to be made to the Division of Health Service Regulation and mailed
to the Mental Health Licensure and Certification Section, 2718 Mail Service Center, Raleigh,
North Carolina 27699-2718. If the penalties are not paid within sixty (60) days of this
notification, a 10% penalty plus accrued interest will be added to the initial penalty amount as
per N.C.G.S. § 147-86.23. In addition, the Department has the right to initiate judicial actions to
recover the amount of the administrative penalties. The facts upon which the administrative
penalties are based and the statutes and rules which were violated are set out in the attached
Statement of Deficiencies which are incorporated by reference as though fully set out herein.

Appeal Notice — You have the right to contest the above action by filing a petition for a
contested case hearing with the Office of Administrative Hearings within thirty (30) days of

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES « DIVISION OF HEALTH SERVICE REGULATION

LOCATION: 1800 Umstead Drive, Williams Bullding, Raleigh, NC 27603
MAILING ADDRESS: 2718 Mail Service Center, Raleigh, NC 27699-2718
www.ncdhhs.gov/dhsr » TEL: 919-855-3795 « FAX: §19-715-8078

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



mailing of this letter. Please write the facility's Mental Health License (MHL) number at the top
of your petition. For complete instructions on the filing of petitions, please contact the Office of

- Administrativé Hearings at (919) 431-3000. The mailing address for the Office of Administrative

Hearings is as follows:

Office of Administrative Hearings
€714 Mall Service Center
Raleigh, NC 27699-6714

North Carolina General Statute § 150B-23 provides that you must also serve a copy of the
petition on all other parties, which includes the Department of Health and Human Services. The
Department’s representative for such actions is Ms. Lisa G. Corbett, General Counsel. This
person may receive service of process by mail at the following address:
Ms. Lisa G. Corbett, General Counsel
Department of Health and Human Services
Office of Legal Affairs
Adams Building
2001 Mail Service Center
Raleigh, NC 27699-2001

If you do not file a petition within the thirty (30) day period, you lose your right to appeal and the
action explained in this letter will become effective as described above. Please note that each
appealable action has a separate, distinct appeal process and the proper procedures must be
completed for each appealable action

In addition to your right to file a petition for a contested case hearing, N.C.G.S. § 150B-22
encourages the settlement of disputes through informal procedures. The Division of Health
Service Regulation is available at the provider's request for discussion or consuitation that might
resolve this matter. To arrange for an informal meeting, you must contact DHSR at (252) 568-

2744, Please note that the Use of informal procedures does not extend the 30 days allowed to
file for a contested case hearing as explained above.

Should you have any questions regarding any aspect of this letter, please do not hesitate to
contact us at the Department of Health and Human Services, Division of Health Service
Regulation, Mental Health Licensure and Certification Section, 2718 Mail Service Center,
Raleigh, NC 27699-2718 or call Wendy Boone, Eastern Branch Manager at (252) 568-2744.

Sincerely,

Weickeeds (%éﬂﬁf

Michiele Elliott, Acting Chief

Mental Health Licensure & Certification Section

Cc: dhsrreports@dhhs.nc.gov, DMH/DDISAS
Medicaid.dhsr.notice@dnhs.nc.gov, NC Medicaid
accreditationNotifications@nctracks.com, NC Medicaid Fiscal Agent
DHSRreports@eastpointe.net
Velvet Nixon, Director, Robeson County DSS
Pam Pridgen, Administrative Supervisor
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September 24, 2020

Santhosh Augustine, MD
Premier Behavioral Services, Inc.
2003 Godwin Avenue, Suite B
Lumberton, NC 28358

Re: Complaint Survey completed September 4, 2020
Premier Behavioral Services, Inc., 2003 Godwin Avenue, Suite B, Lumberton,
NC 28358
MHL # 078-251
E-mail Address: santhoshaugustine@hotmail.com
Intake # NC00168348

Dear Dr. Augustine:

Thank you for the cooperation and courtesy extended during the complaint survey
completed September 4, 2020. The complaint was substantiated.

Enclosed you will find all deficiencies cited listed on the Statement of Deficiencies Form,

~ The purpose of the Statement of Deficiencies is top rovide you with specific details of
the practice that does not comply with state regulations. You must develop one Plan of
Correction that addresses each deficiency listed on the State Form, and return it to our
office within ten days of receipt of this letter. Below you will find details of the type of
deficiencies found, the time frames for compliance plus what to include in the Plan of

Correction.

Type of Deficiencies Found

o Type A1 rule violation is cited for 10A NCAC 27D .0304 Protection from Harm,
Abuse, Neglect or Exploitation (V512).
» Type A2 rule violation is cited for 10A NCAC 27G .0201 Governing Body Policies

(V105).
s All other tags cited are standard level deficiencies.

Time Frames for Compliance
o Type A1/A2 violations must be corrected within 23 days from the exit date of the
survey, which is September 27, 2020. Pursuant to North Carolina General
Statute § 122C-24.1, failure to correct the enclosed Type A1/A2 violations by the
23 day from the date of the survey may result in the assessment of an

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES » DIVISION OF HEALTH SERVICE REGULATION

LOCATION: 1800 Umstead Drive, Williams Bullding, Raleigh, NC 27603
MAILING ADDRESS: 2718 Mail Service Center, Raleigh, NC 27699-2718
www.ncdhhs.gov/dhsr ¢ TEL: 919-855-3795 » FAX: 819-715-8078

AN EQUAL OPPORTUNITY ! AFFIRMATIVEE ACTION EMPLOYER



September 24, 2020
Santhosh Augustine, MD
Premier Behavioral Services, Inc.

administrative penalty of $500.00 (Five Hundred) against Premier Behavioral
Services, Inc. for each day the deficiency remains out of compliance.

o Standard level deficiencies must be corrected within 60 days from the exit of the
survey, which is November 3, 2020.

What to include in the Plan of Correction

¢ Indicate what measures will be put in place to correct the deficient area of
practice (i.e. changes in policy and procedure, staff training, changes in staffing
patterns, etc.).

» 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.
Indicate how often the monitoring will take place.
Sign and date the bottom of the first page of the State Form.

Make a copy of the Statement of Deficiencies with the Plan of Correction to retain for
your records. Please do not include confidential information in your plan of
correction and please remember never to send confidential 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 Licensure 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 verify all violations have been corrected. If we can
be of further assistance, please call Gloria Locklear at 910-214-0350.

Sincerely,

Betty Godwin, RN, MSN Tareva Jones, MSW

Nurse Consultant Facility Compliance Consultant |
Mental Health Licensure & Certification Mental Health Licensure & Certification
Section Section

Cc: DHSRreports@eastpointe.net
Pam Pridgen, Administrative Assistant



Premier Behavioral Services Policy No: SA 05(b)
Page 1 of 7

Effective Date: 09/09/20
Subject: Infection Control-COVID 19 Revised:

Protocols Scope: All Services

General Prevention and Control Strategies Exhibit 1

The agency will proactively communicate with staff and clients about agency
COVID-19 protocols. The agency will instruct staff and clients to stay at home if
they have fever, any respiratory systems, or any systems related to COVID-19
infection.

The agency will maintain a healthy work/service environment. The agency will:

o Perform daily screening for COVID-19 symptoms for staff and clients.

+ Perform daily routine cleaning

» Perform enhanced cleaning and disinfection after person
suspected/confirmed to have COVID-19.

 Limit travel and advise staff if they must travel to take additional precautions
and preparations.

 Follow guidelines set forth by CDC, Federal, and State guidelines during

travel.

Minimize risk to staff when planning meetings and gatherings.

Use video conferencing or telephone conferencing when possible.

Cancel or postpone large work-related meetings or gatherings.

Hold meetings in person only when required and must be in well ventilated

spaces.

e Maintain 6 feet social distancing and wear face mask.

e o o o

In School Services

If services are performed in a school setting the staff will follow all school
protocols about COVID-19.

Screening Procedures

To limit the spread of COVID-19, it is important to promptly identify and separate
individuals who are potentially infectious. Screening helps reduce the risk of
exposure.

Upon arrival to the facility, all individuals, visitors, and staff are screened with a
no contact thermometer and screened for commonly associated symptoms of
COVID-19 such as;

o Cough;

o Shortness of breath;

° Chills;

. Repeated shaking with chills;
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Effective Date: 09/09/20
Subject: Infection Control-COVID 19 Revised:

Protocols Scope: All Services
° Headache;
o Sore throat;
o New loss of taste or smell; and/or
° Muscle pain.

If a person has a temperature of 100.4 or greater OR if he or she confirms they
have experienced any of the commonly associated symptoms of COVID-19 the
person shall not be allowed in the facility and be sent home or to a healthcare
provider.

Social Distancing

COVID-19 spreads mainly among people who are in close contact (within about
6 feet) for 15 minutes or more. Spread happens when an infected person
coughs, sneezes, or talks, and droplets from their mouth or nose are launched
into the air and land in the mouth, noses or eyes of people nearby. The droplets
can also be inhaled into the lungs. Recent studies indicate that people who are
infected but do not have symptoms likely also play a role in the spread of COVID-
19, hence the importance of physical distancing, as well as, the other measures
discussed below.

Social distancing, also called “physical distancing,” means keeping space
between yourself and other people outside of your home. To practice social or
physical distancing:

o Stay at least 6 feet from other people

e Maintain social distancing by staying 6 feet away from others as
clinically appropriate. To support with visualizing this distance, consider
utilizing tape on the floor so individuals, setting chairs at least 6 feet
apart.

e Social distancing may necessitate changing how you schedule
participants or conduct facility-based programming to keep the size of a
group to the minimal size needed to ensure social distancing.

e Stay out of crowded places and avoid mass gatherings as outlined in

the_Governor's Executive Orders.
e Limit programs with external staff.

Hand Hygiene
Washing your hands is easy, and it's one of the most effective ways to prevent

the spread of germs. Clean hands can stop germs from spreading from one
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person to another and throughout an entire community—from your home and
workplace to childcare facilities and hospitals. One of the reasons hand
hygiene is critical is that COVID-19 is thought to be able to survive on surfaces
for approximately 72 hours. Therefore, if you touch a contaminated surface and
then touch your mouth, nose or eyes, without washing your hands there is
the possibility to become infected with the virus.

Follow these five steps every time:

» Wet your hands with clean, running water (warm or cold), turn off the tap, and
apply soap.

e Lather your hands by rubbing them together with the soap. Lather the
backs of your hands, between your fingers, and under your nails.

* Scrub your hands for at least 20 seconds. Need a timer? Hum the “Happy
Birthday” song from beginning to end twice.

» Rinse your hands well under clean, running water.

 Dry your hands using a clean towel or air dry them.

Use hand sanitizer when you can’t use soap and water.

Washing hands with soap and water is the best way to get rid of germs in most
situations. If soap and water are not readily available, you can use an alcohol-
based hand sanitizer that contains at least 60% alcohol. You can tell if the
sanitizer contains at least 60% alcohol by looking at the product label.

How to use hand sanitizer:

e Apply the gel product to the palm of one hand (read the label to learn the
correct amount).

o Rub your hands together.

 Rub the gel over all the surfaces of your hands and fingers until your
hands are dry. This should take around 20 seconds.

The agency will post signs throughout the facility with simply worded messages
and/or pictures reminding individuals to maintain social distances and wash
hands frequently. Staff will remind individuals about the importance of these
verbally throughout the day.

Cough Etiquette
The following measures to contain respiratory secretions are recommended for
all individuals with signs

and symptoms of a respiratory infection.
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 Cover your mouth and nose with a tissue when coughing or sneezing
or cough or sneeze into your elbow.

o Use in the nearest waste receptacle to dispose of the tissue after use.

o Perform hand hygiene (e.g., hand washing with non-antimicrobial soap
and water, 60% or greater alcohol-based hand rub, or antiseptic
handwash) after having contact with respiratory secretions and
contaminated objects/materials.

Cloth Face Coverings

Staff, clients, and visitors are required to wear a_cloth face covering to cover
their nose and mouth while in the facility. This is to protect people around you if
you are infected but do not have symptoms. A cloth face covering should be
worn whenever people are in a community setting, especially in situations
where you may be near people. These face coverings are not a substitute for
social distancing.

Wearing cloth face coverings is an additional public health measure people
should take to reduce the spread of COVID-19. CDC still recommends that you
stay at least 6 feet away from other people (social distancing), frequent hand
cleaning and other everyday preventive actions. A cloth face covering is not
intended to protect the wearer, but it may prevent the spread of virus from the
wearer to others. This would be especially important if someone is infected but
does not have symptoms.

Cloth face coverings are not required and should not be placed on children
younger than 2 years of age, anyone who has trouble breathing, or is
unconscious, incapacitated or otherwise unable to remove the cover without
assistance.

Transportation
The following measures will be taken to clean and disinfect vehicles used to

transport clients (including personal vehicles).

All vehicles used to transport clients (including personal vehicles) shall be
cleaned and disinfected after each use. These vehicles and the staff operating
the vehicles may interact with dozens of individuals throughout the day, allowing
for the potential spread of infection.

All individuals (including the driver) will wear cloth face coverings in vehicles
used to transport clients (including personal vehicles).
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Drivers will ensure adequate ventilation in the vehicle during transportation.

Drivers will advise clients to avoid shaking hands, to wear face masks, cover
nose with tissue when coughing/sneezing or to use inside of elbow when no
tissue is available, to use hand sanitizer for hand hygiene.

PPE will be available in the vehicle.

A maximum of 4 clients in a 9 passenger van will be allowed and a maximum of 8
clients in a 17 passenger van.

Terminal cleaning of the vehicle will be done daily at the end of the day.

Signage

Posted reminders for people to stay 6 feet apart, including both words and
pictures that demonstrate social distancing. The below signs shall be posted:
A notice on all entry points that requires screening before entry.

A notice on all entry points that visitors may be restricted at this time.
A notice that bathrooms are single use only to prevent unintentional
congregating in the small space of the bathroom area

Reminder for mask wearing, hand hygiene and cough etiquette.

Disinfecting Procedures
The agency will:

» Provide access to alcohol-based hand sanitizer with 60-95% alcohol
throughout the facility and keep sinks stocked with soap and paper towels.

» Ensure adequate cleaning and disinfection supplies are available. Provide
EPA-registered disposable disinfectant wipes so that commonly used
surfaces can be wiped down. Routinely (at least once per day, if possible)
clean and disinfect surfaces and objects that are frequently touched in
common areas.

 This may include cleaning surfaces and objects not ordinarily cleaned
daily (e.g., door handles, faucets, toilet handles, light switches, elevator
buttons, handrails, countertops, chairs, tables, remote controls, shared
electronic equipment, and shared exercise equipment).

e Use regular cleaners, according to the directions on the label. For
disinfection, most common EPA registered household disinfectants should
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be effective. Follow the manufacturer’s instructions for all cleaning and
disinfection products (e.g., concentration, application method and contact
time).
 Always wear gloves and gowns appropriate for the chemicals being used
when you are cleaning and disinfecting. You may need to wear additional
PPE depending on the setting and disinfectant products you are for each
product you use, consult and follow the manufacturer’s instruction for use.

Actions in case the program or facility needs take if a staff or client has
suspected or confirmed Covid-19 infection.

In the event a staff or consumer has suspected or confirmed COVID-19 the
agency will:

o Close off any areas used for prolonged periods of time by the person.

« Clean and disinfect the area used by the person, and do not allow anyone
to use that location for 24 hours. During the waiting period open the doors
and outside windows to increase the circulation in those areas.

» Continue routine cleaning and disinfecting of high-touch services in the
facility.

» Notify all staff and clients immediately that they may have been exposed
to someone that has suspected or conformed COVID they should stay
home for 14 days and consult their primary care physician for further
advice. The agency will maintain confidentiality of the names of staff or
client with suspected or confirmed COVID-19 as required by HIPPA.

« If any staff or clients becoming positive for COVID-19, the agency will
immediately notify the local health department and obtain further advice.
and comply with local health department directions.

Actions if a staff or client becomes ill at the facility.

If a staff or client demonstrates symptoms of COVID-19 while being screened
they will be sent home or to a healthcare provider. If a staff or client becomes
acutely ill at the facility, an ambulance will be called to transport consumer to the
nearby healthcare facility

Return to Facility criteria for staff and clients:

Staff and clients shall remain away from the facility until:
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» Atleast 3 days (72 hours) have passed since recovery, which is defined
as resolution of fever without the use of fever-reducing medications and
improvement in respiratory symptoms (e.g., cough, shortness of breath);
and,

» Atleast 10 days have passed since symptoms first appeared.

Individuals with laboratory-confirmed COVID-19 who have not had any
symptoms should be excluded from the facility until 10 days have passed since
the date of their first positive COVID-19 diagnostic test assuming they have not
subsequently developed symptoms since their positive test.

If an individual had COVID-19 ruled out and has an alternate diagnosis (e.g.,
tested positive for influenza), criteria for return to the facility should be based on
that diagnosis.

Steps to take when accepting new admissions during the COVID19
pandemic.

The agency will not admit clients or hire staff that have confirmed COVID-19 status
until return to Facility criteria is met.

Steps facility will take when discharging participants from the program.

The agency will not discharge clients if they he have suspected or confirmed
COVID-19.

Paid Time Off

In the event a staff has suspected or confirmed COVID-19 that is diagnosed in
writing by a medical professional, the staff may use accrued paid time off (PTO)
during self-quarantine or medical treatment. In the event staff does not have
sufficient PTO accrued to cover the first 10 working days of quarantine or
medical treatment, the agency will make up the difference for the first 10
workdays of time off. For example: staff has 5 days of PTO accrued. The agency
will donate 5 working days of pay. If the staff is paid hourly the agency will pay
the daily number of work hours averaged over the past 30 days.
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COVID — 19 STAFF TRAINING
SANTHOSH AUGUSTINE, MD
PREMIER BEHAVIORAL SERVICES

Symptoms of Covid-19 Infection
9/9/20

COVID-19 affects different people in different ways. Infected people have had a
wide range of symptoms reported — from mild symptoms to severe illness.

Symptoms may appear 2-14 days after exposure to the virus. People with these
symptoms may have COVID-19:

Fever or chills

Cough

shortness of breath or difficulty breathing
Fatigue

Muscle or body aches

Headache

New loss of taste or smell

Sore throat

Congestion or runny nose

Nausea or vomiting

Diarrhea

Look for emergency warning signs for COVID-19. If someone is showing any of
these signs, seek emergency medical care immediately:

Trouble breathing

Persistent pain or pressure in the chest



New confusion
Inability to wake or stay awake

Bluish lips or face
Call your medical provider for any other symptoms that are severe or concerning
to you.

What can | do to prevent the coronavirus disease?

Use a cloth face covering when
you may not be able to keep 6
feet between yourself and other
people. Wash hands frequently
with soap and water for at least
20 seconds at a time. Avoid
touching your eyes, nose and
mouth with unwashed hands.
Cover your mouth and nose with
a tissue when you cough or
sheeze

Do not reuse tissue after
coughing, sneezing or blowing
your nose. Clean and disinfect

surfaces that are frequently
touched

Covid -19 - Care of consumers

» Premier Behavioral Services staff to
proactively communicate with consumers, inquiring their well being and instruct
consumers to stay at home if they have fever, any respiratory systems, or any systems
related to COVID-19 infection. Responsible Person — Receptionist and Check-in Personal.

 Conduct daily health checks on consumer - Responsible Person-Check-in Personal



Follow the CDC guidelines, including health questionnaire and forehead temperature
check by touchless temperature gun.

Conduct daily hazard assessment at facility -by HR Manager

Make sure all consumers wear personal protective equipment by Receptionist,
Program Staff and HR manager.

Face masks, hand sanitizer, frequent hand washing, and other guidelines set
forth by CDC are readily available at Premier Behavioral Services by HR

manager.
Management of sick consumers by Program staff, Janitorial Staff and HR Manager,

Sick consumers need to be sent home or to a healthcare provider. If a consumer
becomes sick at the facility, an emergency ambulance will be called to transport
consumer to the nearby healthcare facility.

Management of areas used consumer with suspected or confirmed Covid-19
infection by Program staff, Janitorial staff and HR Manager.

Close off any areas used for prolonged periods of time by the sick person. Clean and
disinfect the area used by the sick person, and do not allow another consumer to use
that location for 24 hours. During the waiting period open the doors and outside
windows to increase the circulation in those areas. Continue routine cleaning and

—disinfeeting-of-high-touch services-in-the facility- Follow-CDE-cleaning-and-disinfection
recommendations. Use disinfectant products that meet the EPA criteria for use against
SARS-Cov-2, the virus that causes COVID-19, and are appropriate for the surface.
Always wear gloves and gowns appropriate for the chemicals being used when you are
cleaning and disinfecting. You may need to wear additional PPE depending on the
setting and disinfectant products you are using. Useful information on each product you
use consult and follow the manufacturer’s instruction for use.

Management Consumer who may have been exposed to the COVID-19 virus
by Program staff and HR Manager.

Inform consumer that they are at risk of contracting COVID-19 infection and potentially
spread infection to others and they should stay home for 14 days and consult their
primary care physician for further advice. Premier Behavioral Services Staff will maintain
confidentiality of consumer’s possible exposure to COVID-19 in the facility as required by
HIPPA.

Educate consumers about steps they can take to protect themselves at home
and at a healthcare facility by Program staff.

Consumer will be educated periodically on any new policies or procedures related to
COVID-19 set forth by CDC from time to time. Consumers must stay home if they are



sick. Consumers must wash their hands often with soap and water for at least 20
seconds or use hand sanitizer with at least 60% alcohol, i soap and water is not
available. Consumers must keep their hands clean at all times, before and after any
activities, after coughing, sneezing, or blowing their nose. Avoid touching their eyes,
nose, and mouth, with unwashed hands. Cover their mouth and nose with tissue when
coughing or sneezing, or use inside of their elbow. Practice social distancing by avoiding
large gatherings, and maintaining distance of at least 6 feet from others when possible.
o Consumers are encouraged to avoid public transportation or ride sharing:
Consumers are encouraged to minimize close contact with others during transportation,
follow CDC guidelines during transportation. Avoid public transportation or ride sharing if

possible.

Transportation protocols in regards to Covid-19 infection.

All transportation vehicles of Premier Behavioral Services will be cleaned with
Covid-19 approved disinfectants after every transportation shift.

The transportation driver to prescreen consumers using a standard questionnaire used
to screen Covid-19 exposure. Any consumers suspected or confirmed of exposure to
Covid-19 infection, consumers with symptoms suggestive of possible Covid-19

infection, or consumers who have traveled to Covid-19 hotspots will be eliminated
from the transportation vehicle.

Transportation staff to clean frequently touched surfaces and objects including door
handles and seatbelts before transporting another consumer. Transportation staff to
wear disposable gloves during cleaning and dispose after each use.

Transportation driver to maintain adequate ventilation in the vehicle during
transportation.

Transportation driver to advise consumers to avoid shaking hands, use face masks,
cover nose/mouth with tissue when coughing/sneezing (cover face with inside of
elbow when no tissue is available), use alcohol-based sanitizers (at least 60% alcohol)
for hand hygiene as and when required.

Hand sanitizers, face masks, and other PPE will be readily available for consumers
during transportation.



Transportation driver will be responsible for maintaining enough PPE supplies in the
vehicle at all times during transportation.

Consumers to maintain adequate social distancing during transportation (maximum of
4 consumers in a 9-passenger van and maximum of 8 consumers in a 17-passenger

van).

Transportation driver to report to Premier Behavioral Services administrative staff any
adverse incidents which happened during transportation.

Terminal cleaning of the transportation vehicle to be done daily at the end of the day.

How to Prevent and Reduce Transmission Among Employees

Monitor federal, state, and local public health communications about COVID-19
regulations, guidance, and recommendations and ensure that workers have
access to that information. Frequently check the CDC COVID-19 website.

Actively encourage sick employees to stay home:

« Employees who have symptoms should notify their supervisor and stay home.

« Sick employees should follow CDC-recommended steps. Employees should not
return to work until the criteria to discontinue home isolation are met, in
consultation with healthcare providers.

» Employees who are well but who have a sick family member at home with

precautions.

Conduct daily in-person or virtual health checks (e.g., symptom and/or
temperature screening) of employees before they enter the facility, in accordance
with state and local public health authorities and, if available, your occupational

health services:

o Ifimplementing in-person health checks, conduct them safely and respectfully.
Employers may use social distancing, barrier or partition controls, or personal
protective equipment (PPE) to protect the screener. However, reliance on PPE



alone is a less effective control and is more difficult to implement, given PPE
shortages and training requirements.
o See the "Should we be screening employees for COVID-19 symptoms?”
section of General Business Frequently Asked Questions as a guide.

» Complete the health checks in a way that helps maintain social distancing
guidelines, such as providing multiple screening entries into the building.

» Follow guidance from the Equal Employment Opportunity Commission external
icon regarding confidentiality of medical records from health checks.

». To prevent stigma and discrimination in the workplace, make employee health
screenings as private as possible. Do not make determinations of risk based on
race or country of origin and be sure to maintain confidentiality of each
individual's medical status and history.

Identify where and how workers might be exposed to COVID-19 at

work. Employers are responsible for providing a safe and healthy
workplaceexternal icon. Conduct a thorough hazard assessmentexternal icon of
the workplace to identify potential workplace hazards related to COVID-19. Use
appropriate combinations of controls from the hierarchy of controls to limit the
spread of COVID-19, including engineering controls, workplace administrative
policies, and personal protective equipment (PPE) to protect workers from the

—identified hazards (see-table below):

» Conduct a thorough hazard assessment to determine if workplace hazards are
present, or are likely to be present, and determine what type of controls or PPE
are needed for specific job duties.

o When engineering and administrative controls cannot be implemented or are
not fully protective, employers are required by OSHA standards to:

o Determine what PPE is needed for their workers’ specific job duties,
o Select and provide appropriate PPE to the workers at no cost, and
o Train their workers on its correct use.

« Encourage workers to wear a cloth face covering at work if the hazard
assessment has determined that they do not require PPE, such as a respirator
or medical facemask for protection.

o CDC recommends wearing a cloth face covering as a measure to contain
the wearer's respiratory droplets and help protect their co-workers and
members of the general public.



o Cloth face coverings are not considered PPE. They may prevent workers;
including those who don't know they have the virus, from spreading it to
others but may not protect the wearers from exposure to the virus that
causes COVID-19.

» Remind employees and customers that CDC recommends wearing cloth face
coverings in public settings where other social distancing measures are difficult
to maintain, especially in areas of significant community-based transmission.
Wearing a cloth face covering, however, does not replace the need to practice
social distancing.

 See the OSHA COVID-19external icon webpage for more information on how
to protect workers from potential COVID-19 exposures and guidance for
employerspdf iconexternal icon, including steps to take for jobs according to

exposure risk.

Separate sick employees:

« Employees who appear to have symptoms upon arrival at work or who become
sick duringthe day should immediately be separated from other employees,
customers, and visitors, and sent home.

+ Have a procedure in place for the safe transport of an employee who becomes

o sick while at work. The employee may need to be transported home or to a
healthcare provider.

Take action if an employee is suspected or confirmed to have COVID-19
infection:

In most cases, you do not need to shut down your facility. If it has been less than
7 days since the sick employee has been in the facility, close off any areas used
for prolonged periods of time by the sick person:

« Wait 24 hours before cleaning and disinfecting to minimize potential for other
employees being exposed to respiratory droplets. If waiting 24 hours is not

feasible, wait as long as possible.
» During this waiting period, open outside doors and windows to increase air

circulation in these areas.



If it has been 7 days or more since the sick employee used the facility, additional
cleaning and disinfection is not necessary. Continue routinely cleaning and
disinfecting all high-touch surfaces in the facility.

Follow the CDC cleaning and disinfection recommendations:

» Clean dirty surfaces with soap and water before disinfecting them.

» To disinfect surfaces, use products that meet EPA criteria for use against SARS-
Cov-Zexternal icon, the virus that causes COVID-19, and are appropriate for the
surface.

» Always wear gloves and gowns appropriate for the chemicals being used when
you are cleaning and disinfecting.

* You may need to wear additional PPE depending on the setting and
disinfectant product you are using. For each product you use, consult and
follow the manufacturer’s instructions for use.

Determine which employees may have been exposed to the virus and may need
to take additional precautions:

« Inform employees of their possible exposure to COVID-19 in the workplace but
maintain confidentiality as required by the Americans with Disabilities Act

(ADA)external icon.

« Most workplaces should follow the Public Health Recommendations for
Community-Related Exposure and instruct potentially exposed employees to
stay home for 14 days, telework if possible, and self-monitor for symptom:s.

» Critical infrastructureexternal icon workplaces should follow the guidance
on Implementing Safety Practices for Critical Infrastructure Workers Who May
Have Had Exposure to a Person with Suspected or Confirmed COVID-19.
Employers in critical infrastructure also have an obligation to manage
potentially exposed workers’ return to work in ways that best protect the
health of those workers, their co-workers, and the general public.

Educate employees about steps they can take to protect themselves at work
and at home:

» Encourage employees to follow any new policies or procedures related to
iliness, cleaning and disinfecting, and work meetings and travel,
« Advise employees to:



 Stay home if they are sick, except to get medical care, and to learn what to do
if they are sick.

e Inform their supervisor if they have a sick family member at home with COVID-
19 and to learn what to do if someone in their home is sick.

« Wash their hands often with soap and water for at least 20 seconds or to use
hand sanitizer with at least 60% alcohol if soap and water are not available.
Inform employees that if their hands are visibly dirty, they should use soap and
water over hand sanitizer. Key times for employees to clean their hands
include:

o Before and after work shifts

o Before and after work breaks

o After blowing their nose, coughing, or sneezing

o After using the restroom

o Before eating or preparing food

o After putting on, touching, or removing cloth face coverings

« Avoid touching their eyes, nose, and mouth with unwashed hands.

« Cover their mouth and nose with a tissue when you cough or sneeze, or use
the inside of their elbow. Throw used tissues into no-touch trash cans and
immediately wash hands with soap and water for at least 20 seconds. If soap
and water are not available, use hand sanitizer containing at least 60% alcohol.

» Practice routine cleaning and disinfection of frequently touched objects and
surfaces such as workstations, keyboards, telephones, handrails, and
doorknobs. Dirty surfaces can be cleaned with soap and water prior to
disinfection. To disinfect, use products that meet EPA’s criteria for use against
SARS-CoV-2external icon, the cause of COVID-19, and are appropriate for the
surface.

« Avoid using other employees’ phones, desks, offices, or other work tools and
equipment, when possible. Clean and disinfect them before and after use.

« Practice social distancing by avoiding Jarge gatherings and maintaining
distance (at least 6 feet) from others when possible.

For employees who commute to work using public transportation or ride
sharing, consider offering the following support:



If feasible, offer employees incentives to use forms of transportation that
minimize close contact with others (e.g,, biking, walking, driving or riding by
car either alone or with household members).

Ask employees to follow the CDC guidance on how to protect yourself when
using transportation.

Allow employees to shift their hours so they can commute during less busy

times.
Ask employees to clean their hands as soon as possible after their trip.

Maintain Healthy Business Operations
Identify a workplace coordinator who will be responsible for COVID-19 issues

and their impact at the workplace.
Implement flexible sick leave and supportive policies and practices:

Ensure that sick leave policies are flexible and consistent with public health
guidance and that employees are aware of and understand these policies.
Maintain flexible policies that permit employees to stay home to care for a sick
family member or take care of children due to school and childcare closures,
Additional flexibilities might include giving advances on future sick leave and
allowing employees to donate sick leave to each other.

The Families First Coronavirus Response Act (FFCRA or Act) requires certain
employersexternal icon to provide their employees with paid sick leave or
expanded family and medical leave for specified reasons related to COVID-19.
Employers with fewer than 500 employees are eligible for 100% tax
creditsexternal icon for Families First Coronavirus Response Act COVID-19 paid
leave provided through December 31, 2020, up to certain limits.
Employers that do not currently offer sick leave to some or all of their
employees should consider drafting non-punitive “emergency sick leave”
policies.
Employers should not require a COVID-19 test result or a healthcare provider's
note for employees who are sick to validate their illness, qualify for sick leave,
or to return to work.
o Under the American’s with Disabilities Act, employers are permitted
to require a doctor’s note from your employeesexternal icon to verify
that they are healthy and able to return to work. However, as a practical
matter, be aware that healthcare provider offices and medical facilities
may be extremely busy and not able to provide such documentation in a




- timely manner. Most people with COVID-19 have mild illness and can
recover at home without medical care and can follow CDC
recommendations to determine when to discontinue home isolation and
return to work.

o The U.S. Equal Employment Opportunity Commission (EEOC) has
established guidance regarding Pandemic Preparedness in the
Workplace and the Americans with Disabilities Actexternal icon. The
guidance enables employers to take steps to protect workers consistent
with CDC guidance, including requiring workers to stay home when
necessary to address the direct threat of spreading COVID-19 to others.

« Review human resources policies to make sure that your policies and practices
are consistent with public health recommendations and with existing state and
federal workplace laws (for more information on employer responsibilities, visit
the Department of Labor'sexternal icon and the Equal Employment
Opportunity Commission'sexternal icon websites).

« Connect employees to employee assistance program (EAP) resources, if
available, and community resources as needed. Employees may need
additional social, behavioral, and other services, for example, to help

them manage stress and cope.

Protect-employees at higher risk for severe illness through supportive

policies and practices. Older adults and people of any age who have serious
underlying medical conditions are at higher risk for severe illness from COVID-19.

. Support and encourage options to telework, if available.

« Consider offering vulnerable workers duties that minimize their contact with
customers and other employees (e.g., restocking shelves rather than working
as a cashier), if the worker agrees to this.

« Offer flexible options such as telework to employees. This will eliminate the
need for employees living in higher transmission areas to travel to workplaces
in lower transmission areas and vice versa.

« Ensure that any other businesses and employers sharing the same workspace
also follow this guidance.

Communicate supportive workplace polices clearly, frequently, and via
multiple methods. Employers may need to communicate with non-English
speakers in their preferred languages.



» Train workers on how implementing any new policies to reduce the spread of
COVID-19 may affect existing health and safety practices.

+ Communicate to any contractors or on-site visitors about changes that have
been made to help control the spread of COVID-19. Ensure that they have the
information and capability to comply with those policies.

e Create and test communication systems that employees can use to self-report
if they are sick and that you can use to notify employees of exposures and

closures.
» Consider using a hotline or another method for employees to voice concerns

anonymously.

Assess your essential functions and the reliance that others and the community
have on your services or products.

Be prepared to change your business practices, if needed, to maintain critical

operations (e.g., identify alternative suppliers, prioritize existing customers, or

temporarily suspend some of your operations).

» Identify alternate supply chains for critical goods and services. Some goods
and services may be in higher demand or unavailable.

« If other companies provide your business with contract or temporary

employees, talk with them about the importance of sick employees staying

home and encourage them to develop non-punitive leave policies.

» Talk with business partners about your response efforts. Share best practices
with other businesses in your communities (especially those in your supply
chain), chambers of commerce, and associations to improve community
response efforts.

« When resuming onsite business operations, identify and prioritize job functions
for continuous operations. Minimize the number of workers present at
worksites by resuming business operations in phases, balancing the need to
protect workers with support for continuing operations.

Determine how you will operate if absenteeism spikes from increases in sick
employees, those who stay home to care for sick family members, and those who

must stay home to watch their children until childcare programs and K-12

schools resume.

« Plan to monitor and respond to absenteeism at the workplace.



 Implement plans to continue your essential business functions in case you
experience higher-than-usual absenteeism.

 Prepare to institute flexible workplace and leave policies.

« Cross-train employees to perform essential functions so the workplace can
operate even if key employees are absent.

Establish policies and practices for social distancing. Alter your workspace to
help workers and customers maintain social distancing and physically separate
employees from each other and from customers, when possible. Here are some
strategies that businesses can use:

+ Implement flexible worksites (e.g., telework).

Implement flexible work hours (e.g., rotate or stagger shifts to limit the number

of employees in the workplace at the same time).

» Increase physical space between employees at the worksite by modifying the
workspace.

« Increase physical space between employees and customers (e.g., drive-through
service, physical barriers such as partitions).

» Use signs, tape marks, or other visual cues such as decals or colored tape on
the floor, placed 6 feet apart, to indicate where to stand when physical barriers

are not possible.

+ Implement flexible meeting and travel options (e.g., postpone non-essential
meetings or events in accordance with state and local regulations and
guidance).

» Close or limit access to common areas where employees are likely to
congregate and interact.

« Prohibit handshaking.

« Deliver services remotely (e.g., phone, video, or web).

« Adjust your business practices to reduce ciose contact with customers — for
example, by providing drive-through service, click-and-collect online shopping,
shop-by-phone, curbside pickup, and delivery options, where feasible.

* Move the electronic payment terminal/credit card reader farther away from the
cashier, if possible, to increase the distance between the customer and the
cashier.

» Shift primary stocking activities to off-peak or after hours, when possible, to
reduce contact with customers.



If you have more than one business location, consider giving local managers
the authority to take appropriate actions outlined in their COVID-19 response
plans based on their local conditions.

Maintain a healthy work environment

Since COVID-19 may be spread by those with no symptoms, businesses and
employers should evaluate and institute controls according to the hierarchy of
controls to protect their employees and members of the general public.

Consider improving the engineering controls using the building ventilation
system. This may include some or all of the following activities:

« Increase ventilation rates.

Ensure ventilation systems operate properly and provide acceptable indoor air

quality for the current occupancy level for each space.

» Increase outdoor air ventilation, using caution in highly polluted areas. With a
lower occupancy level in the building, this increases the effective dilution
ventilation per person.

» Disable demand-controlled ventilation (DCV).

» Further open minimum outdoor air dampers (as high as 100%) to reduce or
eliminate recirculation. In mild weather, this will not affect thermal comfort or
humidity. However, this may be difficult to do_in cold or hot weather

L

 Improve central air filtration to the MERV-13 or the highest compatible with
the filter rack, and seal edges of the filter to limit bypass.

» Check filters to ensure they are within service life and appropriately installed.

» Keep systems running longer hours, 24/7 if possible, to enhance air exchanges

in the building space.

Note: Some of the above recommendations are based on the American Society
of Heating, Refrigerating, and Air-Conditioning Engineers (ASHRAE) Guidance for
Building Operations During the COVID-19 Pandemicexternal icon. Review these
ASHRAE guidelines for further information on ventilation recommendations.

Ensure the safety of your building water system and devices after a
prolonged shutdown:

» Follow the CDC Guidance for Building Water Systems, which describes 8 steps
to take before you reopen your business or building.




Give employees, customers, and visitors what they need to clean their hands
and cover their coughs and sneezes:

» Provide tissues and no-touch trash cans.

« Provide soap and water in the workplace. If soap and water are not readily
available, use alcohol-based hand sanitizer that is at least 60% alcohol. Ensure
that adequate supplies are maintained.

» ldeally, place touchless hand sanitizer stations in multiple locations to
encourage hand hygiene.

» Place posters that encourage hand hygiene to help stop the spread at the
entrance to your workplace and in other workplace areas where they are likely

to be seen. This should include signs for non-English speakers, as needed.
» Discourage handshaking. Encourage employees to use other noncontact

methods of greeting.
« Direct employees to visit CDC's coughing and sneezing etiquette and clean
hands webpage for more information.

Perform routine cleaning:

» Follow the Guidance for Cleaning and Disinfecting to develop, implement, and

maintain a plan to perform regular cleanings to reduce the risk of exposure to

COVID-19.
» Routinely clean all frequently touched surfaces in the workplace, such as

workstations, keyboards, telephones, handrails, and doorknobs.

o If surfaces are dirty, clean them using a detergent or soap and water
before you disinfect them.

o For disinfection, most common, EPA-registered, household disinfectants
should be effective. A list of products that are EPA-approved for use
against the virus that causes COVID-19external icon is available on the
EPA website. Follow the manufacturer’s instructions for all cleaning and
disinfection products (e.g., concentration, application method, and
contact time).

« Discourage workers from using each other’s phones, desks, offices, or other
work tools and equipment, when possible.

» Provide disposable disinfecting wipes so that employees can wipe down
commonly used surfaces (e.g., doorknobs, keyboards, remote controls, desks,
other work tools and equipment) before each use.




[ ]

Store and use disinfectants in a responsible and appropriate manner according

to the label.

Do not mix bleach or other cleaning and disinfection products together. This
can cause fumes that could be very dangerous to breathe in.

Advise employees to always wear gloves appropriate for the chemicals being
used when they are cleaning and disinfecting and that they may need
additional PPE based on the setting and product.

Perform enhanced cleaning and disinfection after persons
suspected/confirmed to have COVID-19 have been in the facility:

If a sick employee is suspected or confirmed to have COVID-19, follow the CDC
cleaning and disinfection recommendations.

Limit travel and advise employees if they must travel to take additional
precautions and preparations:

Minimize non-essential travel and consider resuming non-essential travel in
accordance with state and local regulations and guidance.

Check the CDC's Traveler’s Health Notices for the latest guidance and
recommendations for each country where you will travel. Specific travel

information for travelers going to and returning from countries with travel
advisories, and information for aircrew, can be found on the CDC website.
Advise employees to check themselves for symptoms of COVID-19 before
starting travel and to notify their supervisor and stay home if they are sick.
Ensure employees who become sick while traveling or on temporary
assignment understand that they should notify their supervisor and promptly
call a healthcare provider for advice if needed.

If they are outside the United States, sick employees should follow company
policy for obtaining medical care or contact a healthcare provider or overseas
medical assistance company to help them find an appropriate healthcare
provider in that country. A U.S. consular officer can help locate healthcare
services. However, U.S. embassies, consulates; and military facilities do not have
the legal authority, capability, or resources to evacuate or give medicines,
vaccines, or medical care to private U.S. citizens overseas.

Minimize risk to employees when planning meetings and gatherings:




+ Use videoconferencing or teleconferencing when possible for work-related

meetings and gatherings.

Cancel, adjust, or postpone large work-related meetings or gatherings that can

only occur in-person in accordance with state and local regulations and

guidance.

« When videoconferencing or teleconferencing is not possible, hold meetings in
open, well-ventilated spaces continuing to maintain a distance of 6 feet apart
and wear cloth face coverings.

The table below presents examples of controls to implement in your workplace.
The most effective controls are those that rely on engineering solutions, followed
by administrative controls, then PPE. PPE is the least effective control method and
the most difficult to implement. Worksites may have to implement multiple
complementary controls from these columns to effectively control the hazard.

Resources for more information:
CDC Guidance

COVID-19 Website
Business and Workplaces webpage

—General-Business-Frequently Asked Questions
Small Business

Transportation and Delivery
What You Need to Know About COVID-19
What to Do if You Are Sick With COVID-19
What Workers and Employers Can Do to Manage Workplace Fatigue during

COVID-19
People at Higher Risk of Severe lliness

Public Health Recommendations for Community-Related Exposures

Public Health Recommendations after Travel-Associated COVID-19 Exposure
Health Alert Network

Travelers’ Health Website

National Institute for Occupational Safety and Health’s Small Business
International Travel Resource Travel Plannerpdf icon

Managing Workplace Fatigue

Other Federal Agencies and Partners



— - o QOSHA COVID-19 Websiteexternal icon

 OSHA Guidance for Preparing Workplaces for COVID-19pdf iconexternal icon

Responsible person to monitor and maintain Covid-19 protocol at Premier
Behavioral Services.

Human Resources Manager is the responsible person to monitor and
maintain Covid-19 protocol.

Human Resources Manager to promptly report to the Medical Director
/Owner of any adverse issues/matters encountered.

Notification to local health department.

e If any of Premier Behavioral Services consumers becoming positive

for-COVID=19, = Program-staff /-H R Manager must immediately notify

the local health department and obtain further advice.
 Premier Behavioral Services consumers must comply with local health
department directions.

Ongoing monitoring of Covid-19 health
hazard.

Premier Behavioral Services Program staff to
monitor the health and well-being of consumers
attending the facility on a daily basis and inform the
administrative staff/HR Manager, if any consumer is



showing signs of COVID-19 infection.

Premier Behavioral Services staff to monitor on a
daily basis the implementation of the above
mentioned COVID-19 health hazard action plan.

If any deficiencies are noted in the implementation
and maintenance of the above mentioned action
plan the administrative staff should notify Dr.
Santhosh Augustine (Owner) immediately( Tel 910
733 2007).




PREMIER BEHAVIORAL SERVICES, INC.
ONGOING MONITORING OF PREMIER COVID-19 PROTOCOL MONITORING OF STAFF ACTIVITIES BY HUMAN

RESOURCES MANAGER

EXNIDIt 3
STAFF PPE, HAND
SCREENING Nl CLEANING
DONE, ’ OF
WEARING | D'SINFECTANTS SURFACES
DATE AVAILABLE AT CONCERNS STAFF SIGNATURE
WIASK/PPE R PREMIER AT ALL DONE
SOCIAL i~ PROMPTLY
CING
YES | NO | YES NO | YES [ NO




PREMIER BEHAVIORAL SERVICES, INC.
PREMIER'S TRANSPORTATION PROTOCOL FOR COVID-19

CONSUMER DISINFECTION MASK/PPE,
SCREENING OF HAND SANITIZER,
DONE, WEARING| FREQUENCTLY DISINFECTANTS
DATE MASK,PPE & TOUCHED AVA|LABLE IN CONCERNS STAFF SIGNATURE
SOCIAL AREAS DONE VANS AT ALL
DISTANCING PROMPTLY TIMES
YES NO YES NO YES NO
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8/28/2020 Yahoo Mall - Order MED-5323 confirmed

Order MED-5323 confirmed

From: OneMed Supply (support@onemedsupply.com)
To:  pacheco.premier@yahoo.com
Date: Monday, May 4, 2020, 10:05 AM EDT

OneMed

SuppLY

ORDER MED-5323
Thank you for your purchase!

Hi Premier behavioral services, we're getting your order ready to be shipped. We will notify -
you when it has been sent.

View your order

A, 3% A T AP I TN PR A SRR B bk it S+ S s e §5r ey

Order summary

-‘5’ No Touch Forehead Digital Thermometer Infrared Body
Temperature x 2 $159.90
Subtotal $159.90
Shipping $0.00
Taxes $0.00

A0 THE AN RIEATY MU TS M DM 0l s o WL S AT et PMSEIRALL, (o il b o e S R AV v P N BT N e T S S L 1 IS A Ly Ay

Total $1 59.90 USD

4ty



8/28/2020

Yahoo Mail - Order MED-5323 confirmad

Customer information

Shipping address

Premier behavioral services Incorporated
101 West 27th Street

Lumberton NC 28358

United States

Billing address

Premier behavioral services Incorporated
101 West 27th Street

Lumberton NC 28358

United States

Shipping method
Standard

Payment method

Ew_s.‘ij Payment method — $159.90

TN AL Sl Y byt e Wb s s ae e

If you have any questions, reply to this email or contact us at support@anemadsupply.com

1



B/28/2020 ’ Yahoo Mak - Shipment Confirmation #502594642-001

Shipment Confirmation #502594642-001
From: officedepotorders@officedepot.com

To: PACHECO.PREMIER@YAHOO,COM

Date:  Friday, May 289, 2020, 05:50 AM EDT

Shipping to: SANTHOSH AUGUSTINE
2003 GODWIN AVE STE B LUMBERTON, NC 28358-3150

Office pEroT
OfficeMax-

Your order has shipped!

Estimated Delivery Date: Friday, June 5, 2020

Your order is packed up and ready to go. Track your order below:

In This Shipment:

3 . Dr. Talbot's Nuby Digital Non-Contact Infrared Thermometer
é}l" <87 ' Quantity Shipped: 1
Fott tem# 9785293

-

20% Off Highest Priced Item
Quantity Shipped: 1
o Item # 12722975




8/28/2020

Yahoo Mall - Shipment Confirmation #502584642-001

~Order Summary

Order Number Delivery Method
502594642-001 Standard Shipping
Order Date Status

05/28/2020 Shipped

- 502594642001

Questions? We're here to help.
Call 800.GO.DEPOT (1-800) 463-3768 Text (1-904) 853-3768

Download our App for Exclusive Offers

2 Download on the GETITON
& App Store J[ b’ Google Play

©2020 Office Depot, Inc. All rights reserved. 6600 North Military Trail, Boca Raton, FL 33496

Thiy gale is subject to the iering of use that govern this website. We reserve the right to cancel or limit any order that is made contrary

to any applicable offer, discount, promoticn or coupon, Please be advised that prices vary based upon the order and delivery
location(s)-and-the-applieable retafl store location:

Office Depot has paid the CA Electronic Waste Recycling fee on your bshalf for all online and telephone purchases made in or to CA_

For compliance with select California laws and for financial reporting purposes, all sales shipped to California and Texas custormers
are made by eDepot, LLC, a wholly-owned subsidiary of Office Depot, Inc, and are R.0.B, destination point.

Manawe Preferences | Privacy Policy

el



Y4 HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road » Melville, NY

1.800.472.4346
www.henryschein.com

0x00002104254781712905110000000000323450820209

11747

@~

INVOICE

ShimoldrTo: 3300108
Sanlhosh Augustine
Southeastem Gastro

2003 Godwin Ave

Rhnge B

9o
Lumberton, NC 28358-3149
Bill-To: 1042587
Santhosh Augustine
Southeastern Gastro and | M
101 W 27th 5t
Lumberton, NC 28358-3014

Santhosh Augustine

Southeastern Gastro and I M
101 W 27th st

Lumberton, NC 28358-3014
Invoice# Invoice Date Due Date involce Total
81712905 08/20/20 09/19/20 $321.45
Purchase Orderif Payment Terms
EZ200339320200820142438 Invoice Date + 30 days
Customer DEA# Customer State Rag#
HSI Federal ID# HSI D&B#
11-3136595 01-243-0880
ITEM UNIT QY. QTY ... .3 “5 BT RXT.
Lr?}.ﬂ CODE SIZR | DESCRIPTION ORDERED SHIPPED ¢ : CODES |
1 138-5700 20/BX BYD N95 Particulate Respirator Blue 3 3 T 98.39 29517 FL
INCLUDED IN THE BELOW FREIGHT CHARGE IS A FUELMHANDLING
SURCHARGE. FOR THE CURRENT TERMS OF SALE GO TO
HTTPAWAW.HENRYSCHEIN. COM/US-ENAMEDICALAEGAL TERMS.ASPX
MERCHANDISE TOTAL $295.17
LES T %gf.oa
FREIGHT CHARGES 25
INVOICE TOTAL $321.45
'ase refer to back of paperwork for Terms of Sale and disclosures or go (o
ps:ivwrw henryschein.com/vs-en/medical/Legal Terms.aspy. Such ferms are Incorparaied herein by reference.
Thank you for your order!
# Involce# Invoice Dat Invoice Total R e
Ship To# Bill To nvoice nvoice Date nvoice Total s .special schain Pricin “-ltam has Sufety Data Shaat (SDS)
3300108 1042587 81712505 08/20/20 $321.45  [|B-8ackoromd; tam wil ftow R.Flrigeroter nar: May ba Ahipbod soparately
g:g%m?#:f: Hom no longer avallable ﬁj:g?m 'me Multipie Bulldings
Order# Order Date # of Boxes PO# M- harm will ahip directly from manufacturer e Temporurily Unavaiiatio; ploass recrdor
93512463 08/20/20 1 EZ200339320200820142438 Egmﬁffnm Ratum Authorization Requitsd Wi, M, M2 DM-DSCEA CODER
Distribution Names/Address

FL2 8631 Jassa B Smith (2 Jocksonvil, AL32219
DEAF: R 0254190 State Ragy: 221215

Chem. Regi: DOS7ETHNY



Terms of Sale

THE HENRY SCHEIN PRICE POLICY:
We andeavor to maintain prices for the duration of a catalog, but we reserve the right to make prica
adjustments In response to manufacturers’ price increases or extracrdinary circumstances. Prices
are subject to change without notice,
Heney Schein, Inc, *Henry Schein”) and cuslomer- agree that the ferms and conditions nereinaller saf forh shall govern
fhe refationship between Henry Schein and the cuslomer to the axtent that he paities do not have a writien agreement in
effect that conflicts with such lerms and conditions, Cuslomer acknowledges and acespts ail such lerms and conditions by
placing an orer for goods with Hervy Schein, and upen Henry Schein's defivary of the order to the customer.
Choose Your Payment Method
Reducs the cost and adm!nisiration of paying Heary Schain- Pay electronically (ACH Debll) or set
up AutoPay. Please call Customer Sarvice for datails.
Far your convenience, we provide several payment aftematives. Orders billed o your account may be paid
by ACH Detit, Check by Phone, or Check. If you prefer, you may use your Hensy Schein Credit Card,
American Express, Visa, MasterCard or Discover Card when placing your order, All sales ars subject lo our
normal lenns and conditions. Unless otherwisa instructed, check payments must be mailed to; Henry
Schein, in¢. * Dopt. CH 10241 » Palatine, IL 60055-0241
Al sales are subject to credit approval. Involces are payable within agreed tems of sale,

Ogpen Accounts Recelvable;

All unpald accounts racatvabie past due are subject to a 1.5% finance charge,

DELIVERY TERMS:

Unless ofherwise agreed, Feight lerms are FOB Shipper's Dock {"Ex Works” oulside North America). Except

nioled below, fitle passes at the tme the shipment is boaded at the shippar's tock.

Caflforila; For all shipments of goods o cuslomers located within Cafifomia, tlke will pass upon receipt of

goods by Cafifornia customers,

Continental U.S,; All orders will be subject lo a handiing charge. This charge includas freight, axcept for

additional canier charges related o special delivery services and hazardous material shipments. Spacial

orders are subject lo addillonal freight charges,

i i : Standard shippig malhods provids direct, reduced cost, expedited
alr delivery service ko all accounts in Alaska and Hawali. Cuslomers in the Pacific Proteclorates sre offerec
direct surface transport, or postal services for rediable defivery. No additional surcharges apply, excapt when
special services are raquosted, Low-level hazasdous ifems (dangerous goods in accapted quantilies and
Consumer 1D 8000} are now avaiable via UPS 2no-day air.

Guam, Puerto Rico, US, Trust Terilories & Vimin Islands:

* Al orders will be subject to a handiing charge. This charge inchudes fraight throuoh the Uniled States Postal

Servica (USPS) + Special daflvery orders and hazardous materia shipmenls ¢an be shipped via United Parcsl

Sarvices (UPS) for an addllional charge. No minimum order amount or welght apolies. Speak to your

Intamational Representalive for detads,

Qutside US, (50 stales): if your arder is belng shipped outsida the LS. {50 states), ploasa refer 1o the

Intermational Tems & Conditions at henryscheln.com. Unless otharwise agreed, frefght terms are FOB

Shipper's Bock {"Ex Works™ outside North America). Title passes at the lime (he shipment Is loaded at the

shipper's dock. Cuslomer Is responsible for compliance with any applicable Import requirements.

RX PRODUCTS & CONTROLLED SUBSTANCES:

« Regulations require us to imit the safe of Rx and sontrolied substances only to ragistered, foensed

heaithcare professionals. If you are a new customer or have recently moved, please fumish us with a copy of

your updated state and faderal registrations venfying your shipping address, Please note that all orders for

controfed substances are subject to a due diigence review process, Schedule i contralled substances can

bo ordered slectronically or by mail. For more informalion on our Controlied Substanca Ordering System
~-pleaseisit-www henryschein-com/e?22: if-you-prefer-fo-contivue using Federal 222 Forms toorder——

Schedile | controfied substances, mail 1a form (0; Hay Schein, Inc. » S315 Wes! 74th Strwot - ncanapols, 1 4255

« Henry Schein restricts the sale or other Wansfer of medications to prisons/carrectional faciiitles for use In lathal

injections, based on our manufacturer agreements. The goods Heary Schein salis are intendad lo bo used for

their labek-aporoved purposes or appileable standards of care, which do not Inclutle human lethal injection.

THE DRUG SUPPLY CHAIN SECURITY ACT (DSCSA):

{MN, DM, WH, M2) The Drug Supply Chaln Security Act (DSCSA) information refated to prescription drug

preducts is available on our website www.HenryScheir.com/pedigree. If you have any problems accessing

our websile or would ke to receive a copy of DSCSA documentation via fax, mail or email, please contact our
customer sarvice deparimen at 1-800-472-4346,

REGULATORY REQUIREMENT:

Local regulatory raguirements may apply to use or installation of carlaln products, Be sure lo understand and

comply with any such requirements prior o purchase, use, or stallalion of products,

RETURNS:

WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR AUTHORIZATION.

To arrange for a relim, simply call our Customer Service department or contact your Sales

Consuitant. The folfowing conditions must be compiad wilh:

« All returns must be accompanied by a copy of your invoice and a reason for the retum,

« Merchandise must be refurned in ils original unopened cantainer, unmarked, and property packaged
Relumed products must have been purchased within ihe provious thirty (30 days. Any retiims past thirty (30)
daye are sublect ko a restocking fee.

+ Shortages or erors In shipments must be repored within seven (7) days of involce date 1o issue

DISCOUNTS, REBATES AND DISCLOSURES: Inyoice or statement pricas may refloct or be bjected to a bundied dI
You reust fully and accurately report to Medlcare, Medicald, Tricare and/or any other faderal o State program, upon requast by such program,

effact lo any applicable discounts or rabates, which price(s) may differ from the axtendad pricas set forth on your invoice, Accordingly, you st
g offers or promotiens, applicable to the Involced productsipricas o determine if your purchasa(s} are subject to s bundied discount or rabats,

Heable purchase offer, promotlon or discount program, Participation In a promotlonal discount pregram is ondy permissible In aceordance with
your practice complies with the discount program requirements,

- % L Henry Schein Telephione Hotlines...We're Here Ready fo Helpt » « 2 %0 i

ts or ofher d 48, Includi

your responafbliity o review any ag: )
Any such discounts must be calculated pursuant to the terms of the agp!
discount program rules, By participation in such program, you agree that, to your knowledge,

v Ty

DA 4

credit (i appiicable) » Shipping charges will apply on afl refums,
Exceptions:
The following special, cusiomized, or govemment-regulated ftems are not retumable:
+ Immune globufin produsts » Special order itsms (products thal we do not ordinarly stock)
- Personalized and imprinted ilsms + Opened computer hardware and software Hazardous/ammatie

malerials + Expired products » Hems that cannol b raiumed i ths manufaciurer Any lem marked

nonrefumable -Hems required 1o be shipped and stored frozen *Any drop-shipped products
Equinment:
Cpened and used equipment may not be retumed for credit. Befors uipmen!, we suggest u
check the shipping container and packing Tist to ensure that yOU 88 :Ef:;g& whn;‘t yms;%!;fedm P
Equipment mus! ba retumed in the original unopened packaging, unmaked ard property packaged. Special
order equipment is not retumabie. All equipment retums are subject o a restocking fse, Equipment is backed
mz‘ammm ;; rapﬁammn{r warcanty. Plaasa read and ratum al warranly Information required

upon ry of your new nL Open or defective
i ; equipment. Ope aquipmentis subject {0 the
iption Drug Refums;

Please note hat, in order to comply with Federal and State kraceabill ulrements, prescrip
ratumed providing that the following key elements are mat: e S
1) Retums of prescription drugs wil only be accapted if HS! is notified within 30 calendar days of shipment date
and valid refum authorization Is lssued by HS1, 2) The Prescription Dnrg Marketing Act requires any customer
retuming prescription drugs to complele and refum a Prascription Drug Retum Authorization form, Federal law
fequires that the healthcars entity mtuming preseription drugs document that the product was kepl under
proger storage and handling condiions white in their possession and during the ralum of the product. To get a
copy of the fom and proper retum authorization, please contact Customer Sarvice, 3} In addition, traceabilky
regulalicns require that the healthcare entity reluming prescription drugs carifies that the product belng
mmxh%wn&eiactpmduupwchased from HS!. 4] Henry Schein wil not issure credit for any miumed
prescription drugs which return was not authorized as provided herain, have tamy wi
g b e T beern tampered with or where the
INSTITUTIONAL & CORPCRATE ACCOUNTS:
Termns of Sale follow the same guidelines unless denolad differently in a contract, Somia offers and
pramotions outlined in the cataloy may not apply. Requests for bids and proposals may be sent fo;
Henry Schain, Inc., Medical Bld Depariment {Mall Route E-270) 135 Durysa Road, Melvitie, NY 11747
INTERNATIONAL AND CANADIAN ORDERS:
Wa proudly serve healthcare professionals, governments, and dealers troughout the world. To place orders or
for Inquiries on export lerms and condltions please contact the Inlemational Department {USA) at, phone;
1-631-843-5325, fax: 1-631-843-5676, o send us an e-mail at: axpori@hencyschein.com.
ARBITRATION. At Claims reisied io or arising under or mlating Io this Agreemani s |
datemined by bining atiration in the siata of New Yo:k,ormﬂmbmmnm sgreeable ;b::mﬂ:;::
Claims mus! ba arhikated on anindividual basis, and there shall be a0 figii or aushorty for sry Claims of disputas to be arbiimled
on a class action or colleciive basls. For avaidance of doubl, each party revocably walves any right to: (1} have any Claim
resoived mmmlhanychssacﬂm or ceflective aztion, or {ii} recover any daimages o refef directly o Indiectly as pat of
eny tlass acion or collective acton. The arbiiration shall be conducled an a confidengal basis pursuant lo Ihe Commercial
Arbfiration Rules of the A n Arbifration Asscciali ,meﬂc@h.md&rhMmhLm‘cmpbxcwmm
msptms.hy_dadslon wawmdanamuﬂo{anymmaﬁhsﬂmpme&gﬂuﬂhbﬂngmdshapfwidemmm
?wwr;dwwrﬁmmm&&:mhmwmum and e atiormeys’ fees. Any suth
riifralion conducied oy an arbirator dispuled matler and
arbitration hearlng, The parties reserve mmmuﬁeamwwmmmaamﬁmamat
affiliated with a compefing organization or entlly, An award of may be confirmed In a court of
the extant that any Ciafm of dispil fa determinod ko nct e subject o arbitration, il other Clms or dismufes that

oxpenses whatsoaver including, withoul imitation, efaims, advarsasy {whather|

or any olhar trbunaf), damages (whether compensalary, multple, exemplary or purdive), judgments, awards, penattiss,
seitlments, invesligations, cosis, resp 1o subp or other direclivas and bl att ' fees and
mmmmmwﬂhmpeﬁhmycﬁmuwmaybeMumawhmdbanm :
WARRANTIES:

Henry Schain wil pass lhrough fo tha customes, at the lime of sale, any transferable product wamantiss,
indeimnitles and remedles provided to Henry Scheln by the applicable manufacturer, EXCEPT AS
OTHERWISE PROVIDED HEREW, YO THE EXTENT PERMITTED BY LAW, HENRY SCHEIN PROVIDES
NO WARRANTIES OF ANY KIND, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY
WARRANTY OF MERCHANTABILITY, FITNESS FOR PARTICULAR PURPOSE OR NON-INFRINGEMENT,
AND THE CUSTOMER SHALL LOOK TQ THE MANUFACTURER OF THE PRODUCT FOR ANY '
WARRANTY THEREON.

LIMITATION OF LIABILITY:

The cuslomer agrees to loak Solely lo the manufaciurer of he produt for any claim anishg due fo

damage or dealh olaed 10 he use o sels of products. HENRY SCHEIN SHALL NOT BE M[E;gg.{mm
INDIRECT, INCIDENTAL, PUNITIVE, SPECIAL OR CONSEQUENTIAL DAMAGES INCLUDING, BUT NOT
LIMITED TO, LOST PROFITS AND LOSS OF GCODWILL, ARISING FROM OR RELATING TO ANY
BREACH TO THIS AGREEMENT (OR ANY DUTY OF COMMON LAW, AND WHETHER ORNOT
OCCASIONED BY THE NEGLIGENCE OF HENRY SCHEIN OR TS AFFILIATES}, REGARDLESS OF ANY
NOTICE OF THE POSSIBILITY OF SUCH DAMAGES.,

t or rebate p to prirchass offer, promotion or dis: t program,
the discounted price(s} or nel price(s) for sach invoiced ftem, afier givin
ould relaln your Invoice and all relevant information for Your records, i is

Henry Schein Medical eCammerca Tachnical Support 1-800-711-6032 Bam—8pm, ol

To Place An Order 1-800-T72-4346 8am-8pm, 8t PRIVILEGES 1-866-633-8477 Bam-Bpm, el

Te Fax An Order 1-800-329-3109 24 Hours Henry Scheln Financial Senvices 1-800-443-2756 Bam-8:30pm, st

Customer Sarvice 1-800-472-4348 8am~8:30pm, ef ProRepale 1-800-367-3674 Bam—7pm, et

intemel www.henryschein.com/medlcal Intemational Dapt. {USA) 1-631-843-5325 ar Fax 1-811-843-5676

E-mal medsls@henryschein.com In Canada 1-800-223-3300 8am-7pm, ot

Henry Schein Modical/EMS 408 Program Hanry Schein Athietics and Schoals

Yo Place An Order 1-800-845-3850 8:30am-5:10pm, ot Ta Place An Order 1-877-344.3402 8:302m-5:30pm, ol To Place An Crder 1-800-323-5110 8am-8pm, ot
To Fax An Order 1-800.533-4793 24 Hours To Fax An Order 1-488-885-2253 24 Hoars Te Fax Ap Order 1-800-624-4968 24 Hours
Customer Service {-800-845-3550 8:30am-5:10pm, of Customer Servics 1-077-544-3482 8:10am-5;30pr, el Customer Service 1-300-21-51 10 8am-8:30pm, of
Intemel www hoaryschein.comierns m’ " mﬁwmln.wmm som Intamet wwew hontyschain com

E-vafl ams@henryschain.com ¢ Comrercs Supoat 1-800.71.6032 8 & Email athietlcsandschools @hanrysshain.com

Terms of Sale may change without notice. Fer current information, go to www.henryschein.comflegatterms.

Med-8/27718-8. 1

bersubjoet w0 arbitrabon must b elstealed: A USGH T BN AgraEnY, “CISiTE" shall maan any and ai Eab m"%mmu



VaHENRY SCHEIN®

CORPORATE OFFICE
1356 Duryea Road = Melville, NY 11747

1.800,472.4346
www.henryschein.com

INVOICE

010000L042567811528948110000000000L05760830209

Santhosh Augustine
Southeastern Gastro and T M
101 W 27th st

Lumbarton, NC 28358-3014

Ship/Sold-To: 3900108
Santhosh Augusting”
Scutheastem Gastro

2003 Godwin Ave

Rhnge B

Lumberion, NC 28358-3149
Blil-To: 1042587
Santhosh Augustine
Southeastem Gastro and | M
101 W 27th St

Lumberton, NC 28358-3014

Invoice# Invoice Date Due Date Involce Total
81152898 08/10/20 09/05/20 $605,76
Purchase Order# Payment Term
EZ2003393202008 10150544 Invoicg Date + 30 c?ays
Customer DEA# Customer State Regit
HS! Federal ID# HSI D&B#
11-3136585 01-243-0880
LINE  JTEM UNIT i QrY - : - ATt~y
NO. ' CODE SIZE DESCRIFTION ORDERED Siippep -~ CODES ;-;rférz .'p:f‘;; ‘N‘i," . 'm
1 1382723 20/BX DEN Dasheng N95 Particlt Resp White 3 3 T 117.90 353.70 FL
2 104-3809  SO/BX HSI Earloop Mask L1 Blue 3 3T 23.06 69.18 N
THE HIGHER PRICE ON THIS PRODUCT IS A DIRECT RESULT OF
INCREASED COST FROM QUR MANUFACTURERS DURING THE COVID-19
PANDEMIC.
ESTIMATED DELIVERY DATE: 08/12/20
3 126-5238 (CS=12/FA) Medi-Aire Odor Eliminator 80z 8oz Lemon 1 1 TC* 138.00 138.00 FL
.GQ TO YOUR ONLINE AGCOUNT TO RETRIEVE THIS SDS, 105MN55 -
IF YOU CANNOT ACCESS ONLINE OPTIONS OR TO OPT QUT OF
ELECTRONIC SDS CALL (800) 472-4348.
CASE GOOD ITEM, MAY BE SHIPPED SEFARATELY,
4 3334335 (CS=12/EA} COEfect Minute Spray 1 0 TH*
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
INCLUDED IN THE BELOW FREIGHT CHARGE IS A FUELMANDLING
SURCHARGE. FOR THE CURRENT TERMS OF SALE GO TO
HTTPHWWW.HENRYSCHEIN. COM/US-ENMEDICALAEGAL TERMS. ASPX
MERCHANDISE TOTAL 560,
SALES TAX ssgg.gg
FREIGHT CHARGES $5.25

ease refer to back of

perwork for Terms of Sale and disclosures or go fo

Ipsi/fvrwrw henryschein.com/vs-en/medical/Legal Terms,aspx, Such terms are incorporated herein by reference.

Ipped saparately

Thank you for your order!
CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total ||s-spacial sehain Pricing “-itsm haa Safsty Data Sheet (8DS)
3900108 1042587 81152898 08/10/20 $605.76  [|B-Backordarad: ki wi allow AW Scaer 1 "o May bo
g:spm':ﬁn"#gd: item no langer avaliable ?5'1’:}.(3“[ pad 'imm Muitipe Buildings
Order# Order Date # of Boxes - PO# wél_tﬁTsvhi;Ir;ljp directly fram manufaciurer %-Rr:‘p':::n:;g[?{‘iimvaﬂable; plaase reardur
83006761 08/10/20 3 EZ200339320200810150544 P-Prescription Orug: Ratism Authorization Required  WH, MN, M2, DM-DSCSA CODES

Distribution Names/Address

FL: 8691 Jasse B Smith CL Jacksanvile, L2219 [M: S315W T4th St indanapats. W 46258
DEA#: RHO284199 Stala Rag¥: 221315 OEAL: RHOT52494 Stata Ragd: 48001764
Chant, Regd: 00B7GT HNY Chagt, Regé: 00G574HNY




¥4 HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road * Melville, NY 11747
1.800.472,4345

www.henryschein.com IN V OICE Ship/Sold-To: 3900108
—_— ‘ ‘ ‘ Santhosh Augustine
Southeastem Gastro
2003 Godwin Ave
Rhnge B
Lumberton, NC 28358-3149
Bill-To: 1042587
Santhosh Augustine
Southesastern Gastro and | M
101 W 27th St
Lumberton, NC 28358-3014
LINE - QTY 5 QY vl : BOX /SHIF.
if-lf?;.g : '% ‘sﬁg ORDERED SHIPPED ' ~: CODES ™ . rmﬁ;ém FROM
INVOICE TOTAL $605.76
CODE STATUS KEY
Ship Tok Pige. | oo 5 Eaokardaro e v follow ot Rl iy 5o sopida soparatly
ﬁ %ﬁ:ozaét'mém:;em no langer avallabte ?{\il_ ﬂf:;g?pﬁd from Multipte Bulidings
Order# Order Date: i# of Boxes PO#: l’:15t ;::‘I mf«ll :?\'ln ctrectly from manufacturer ‘-wf*ﬁvﬂ.j(l"tp’_ﬁ:':ﬂﬁr Unavallabie; pleasa raorder
93006761 08/10/20 3 EZ200339320200810150544 g-%ﬁsc?ta(mgfnmg Ratuen Authorization Ruguired  WH, MM, 152 M-DSCSA COOES

Distribution Names/Address

FL: 8681 Jesse B Smith 21, Jackeonvite, FL 22218
DEAY: RH0284199 Stats Read: 221315
3% il

(K. 3345 W 741h S1. hukarapolis, IN 46268
DEAR; RHO102434 Stala Rege: 0011 74A
DG HHHY




Terms of Sale

THE HENRY SCHEIN PRICE POLICY:

We endeavor to maintain prices for the duration of a catalog, but we reserve the right to make price

adjustments In response to manufacturers’ price increases or extracrdinary circumstancas, Prices |

are subect to change without nolics, i

_____ Heniy Schein, Inc. ("Hanry Schein’} and customer agree that the lenns and condifions hereinafler séf forth shall govern

the relaticnsoip between Henry Schein and the custemer to the extent Hiat the parties do not hava a writien agreement In

sffect that conflicts with such 'erms and condilions. Cuslomar acknowledges and accepts all such terms and conditions by

acing an onder for goods with Henry Schein, snd upon Hanry Schein's defivery of the order o the customer.

Choose Your Payment Method

Reduca the cost and administration of paying Henry Schein-Pay electronfcally (ACH Debit) or st

up AutoPay. Please call Customer Service for details,

For your convenience, wa provide severs| payment aliernalives. Orders billed to your account may be paid

by ACH Debit, Check by Phone, or Check. If you prafer, you may wse your Henry Schein Credit Card,

American Express, Visa, MasterCard or Discovar Card whan placing your order, All sales are subject to our

nomal tems and conditions. Uniess otherwise Instructed, check payments mus be mailed to: Henry

Scheln, Inc. « Dept. CH 10241 « Palatine, Il 60055-0241

All sales are subject to credit approval. Invoices are payable within agraed lems of sale.

Open Accounts Receivable:

Al ungaid accounts receivable past due are subject lo a 1.5% firanca charge,

DELIVERY TERMS:

Unless otherwise agreed, frelght terms are FOB Shipper's Dock ("Ex Works® outside North America, Except

as noted below, tille passes at the ime the shipment is loaded at the shipper's dock.

Callfornia: For all shipments of goods to oustomers bocaled within Callfornia, title wil pass upan recaipt of

goods by Califomia customers.

Confinental US.. Al orders will be subject to a handling charge. This charge Includes freight, except for

additional carrier charges related to special delivery services and hazardous material shipmenls, Speclal

orders are subject lo additional freight charges,

Alaska, Hawall & Paciic Protectorates; Standard shipping methods provide diract, reduced cost, expadited

air delivary service o all accounts in Alaska and Hawall. Customers n the Paclfic Protectorates are offered

direct surface transport, o postal services for refiable dafivery. Na eddiional surcharges apply, except when

special services are requested, Low-feval hazardous items {dangercus goods in accepted quantities and

Consumer Commodily ID 8000) are now avallable via UPS 2nd-day air.

Guam, Pugrto Rico, U.S. Trust Tenttories & Virgin lslands:

« All orders will be subject to a handling charge. This charge includas freight through the United States Posts!

Servica (USPS) « Special delivery orders and hazardous matesial shipments can be shipped via United Parcel

Services {UPS} for an additional charge. No minimum ordar amount or welght applies, Speak to your

Intemalional Raprasentalive for detafla,

Qutside U.8, {50 glates), If your order is balng shipped autside the 1.3, (50 stales), ploasa refer to the

Intemational Tarms & Conditions at henryschein.com. Unless otherwlsa agread, freight terms are FOB

Shipper's Dock {"Ex Works” outside North America). Title passes al the time the shipment is loaded at the

shippar's dock. Customer Is responsible for cempliance with any applicable import requirements.

RX PRODUCTS & CONTROLLED SUBSTANCES:

» Regulations require us to mit the sala of Rx and controlied substances only fo registered, ficansed

heaithcars professionals. If you are a new custamer or have recently moved, ploase fumish us with a copy of

your updated state and federal reglstrations verifying your shipping address. Please noto thal all orders for

controlled substances are subject to a due difigence reviaw process. Schedule Il controlied substances can

be ordered sfectronically or by mall. For more Information on our Confrolied Substance Ordering System

. pleasa yisit www heoryschein.com/e222; f you prafer. o continue using. Federal 222 Forms o order. ...

Scheduls [l controlled substances, mall the form 0 Hensy Schela, Inc. » S35 West 74th Sivast - isdtanapols, IN 46268

* Henry Schein reslricts the sale or ofher transfer of medications o prisons/comrectional facillies for use In lethal

Injections, based on our manudecturer agreements, The goods Henry Schain selis are intended to be used for

their label-approvad puiposes or applicable standards of cate, which do not include human lathal Injection,

THE DRUG SUPPLY CHAIN SECURITY ACT (DSCSA):

(MN, DM, WH, M2) The Drug Supply Chain Sacurity Act (DSCSA) Information refated to proscription drug

producis Is avallable on our website www.HenrySchein.comipedigres. If you have any problems accessing

our webslle or would like fo recaive a copy of DSCSA documentatlon wa fax, mail or emall, please contact our
customer sarvice department ot 1-800-472-4346.

REGULATORY REQUIREMENT:

Local regulatory requirements may apply fo use or instalfation of cerlain products, Be sure to understand anc

comply with any such requirements prior to purchase, use, or Installalion of products,

RETURNS:

WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR AUTHORIZATION.

To armenge for a relurn, slmply call our Customer Servica depariment or contact your Sales

Censultant. The following condilions must be complied with:

« All rohams must ba accompanied by a copy of your Invoice and a reasan for the refum,

+ Merchandisa must be returned in lts orginal uncpened container, unmarked, and properly packaged »
Retumed products must have been purchased within the previous thirty (30) days. Any relums past thirty (30}
days are subjec to a restocking fee.

+ Shorlages or errors in shipments mus!t be reporied within saven {7) days of invoice date lo Issus

ctetﬂt'(ff appiicable) » Shipping charges will apply on all retums.

The following spacial, customized, or government-requiated tiems are not relumable:
+ Immure giobulin products + Speclal order ltems (products thal we do not ordinarly stock)
+ Personalized and imprinied iems + Opsned compuler hardware and software Hazardous/Rammabls

* materals « Expired products « ltams that cannot be retumed to the manufacturer Any item marked

nonretumable *Ilems required to be shipped and stored frozen «Any drop-shipped products
Equipment;
Oponed and used equipment may aot be relumed for credit. Befora opening equipment, we suggest thal you
check the shipping contalner and packing st to ensure that you are getling exactly what you ordered,
Equipment must be retumed in the original unopened packaging, unmarked and propsity packaged. Special
order aquipment is not retmable. Al equipment relums are subject lo a restocking fee. Equipment is backed
by tha manufacturer’s repair or replacement waranty. Please read and return afl warranty information required
immediately upon taking defvery of your new equipment, Open or dofective squipment is subject to the
manufacturer's warranty.
Pras Retums:
Please note (hat, In order fo comply with Federal and State tracaabifity requirements, prescription drugs may be
relumed providing that the following key elemenis are met:
1) Retums of prescription drugs will cnly be accepted If HS1 is notified within 30 calenddar days of shipment dale
and valid retum atrhorization is lssued by HSI. 2) The Prescription Drug Marketing Act requires any customer
retuming pressription drugs to complete and relum a Prescription Druy Retum Authorizaion form, Fadaral taw
requires that the healthcara entity returning prescrintion drugs document that the product was kept under
proper storage and handling concifions while in lheir possession and during the retum of the product. To geta
copy of the form and proper ratum authorization, plaase contact Customer Service, 3} In addition, tracsabllity
regulations require that the healthcare entity reluming prascripfion trugs cenlifies that the product balng
relumed is the same exact product purchased fom HSI. 4) Hanry Schain will not lssue credit for any retumad
prescriplion drugs which relurn was not authorized as providad herain, have been tamperad with or where the
labefing has been altered In any way,
INSTITUTIONAL & CORPORATE ACCOUNTS:
Terms of Sale follow the sams guidelines unless denoted differently in & contract, Some offers ang
promotions ouflined in the catalog may not apply. Requests for bids and proposals may be sent to;
Henry Scheln, Inc., Medical Bld Depariment (Mall Route E-278) 135 Duryea Road, Melvitie, NY 11747
INTERNATIONAL AND CANADIAN ORDERS:
Wa proudly serve healthcare professionals, govemments, and dealors throughout the world, To Pplace orders or
for Inquiries on export terms and condllions pleasa contact the Iternational Department (USA) at, phone;
1-631-843-5325, fax: 1-631-843-5678, or send us an e-mall al: export@henryschein com,
ARBITRATION. Al Clabms related to or arising undar of ralating Io Lhis Agreement are o be exchusively and Mally
dutermingd by binding arbitration i the sfate of New York, or another location muluslly agreeabis to the partes. Anyand all
Claims must be arbitrated on an indlvidual basts, and there shall ba 1o right or authority for any Claims ot disputes o ba ambirated
on a clags action or collective basis. For avoldanco of doubl, each party imevocably waives any right to: {i) have any Claim
resoved I connaction with any class action nrw&anmneﬂm.wu}mwiammnrwrmwwm&mwum«
any ¢iass notion of colective action. The arbitration shafi be conducied on a conf basis pursuant to the Commearcial
Arbitralion Rules of the American Arbitraion Assoclafion, or If applcab ‘mdarkadwesmmemmht"mmrdal
Disputes. Any detision or awerd as a resull of any such arbitration proceeding shall be I writing and shad provida an expianation
for al conclusions of law and Eaet and shall mchude he assessment of costs, exp end reasonable attomeys’ fess.  Any suth
arbitration shall be conducied by an arbit rianced In the disputad subject matter and shall include & writian record of the
arblaton haariag. Tha partes resarva the right 1o object to any inclviduual who shall bo or has boen st any tmo employed by or
atfiiated with a compaling crganization or enflty. An award of arbilralion may o confimed In @ court of jurisdiction. To
tha ex{ant that any Claim or dispato is delermined 10 nofbe subject  arbitraion, i cther Clams o dispules that would clherwise

e B SUBJoCH o arbRvation must b arbiirated. As.used In this Agreemant, Claims* shal] maan ny-and all labliitios; dis putes ang—-—- -

axpansas whatsoever inchuding, without fmilation, mm,mmmmmammmmm
or any othar inbunal), damages (whether compensatory, mufipie, sxemplary of punkive), judgmenls, awards, penaltias,
setflements, investigations, costa, responses to subpoenas or olher govemmentst drecives and reasanable allomays’ foss and
dishursemants wilh respoct to any claims thal may be sustained, suffared of incumed by a Paty hevato,
WARRANTIES:

Heny Schein wil pass through to the customer, at the tiine of sale, any transferabls product warmantles,
Indemniles and semedles provided to Henry Scheln by the applicable manufacturer, EXCEPT AS
OTHERWISE PROVIDED HEREIN, TO THE EXTENT PERMITTED BY LAW, HENRY SCHEIN PROVIDES
NOWARRANTIES CF ANY KIND, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY
WARRANTY OF MERCHANTABILITY, FITNESS FOR PARTICULAR PURPOSE OR NON-INFRINGEMENT,
AND THE CUSTOMER SHALL LOOK TO THE MANUFACTURER OF THE PRODUCT FOR ANY
WARRANTY THEREON,

LIMITATION OF LIABILITY:

The customer agrees to look solely to the manufacturer of the product for any claim arising due to boss, injury,
damage or death related to the use or sale of products, HENRY SCHEIN SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL, PUNITIVE, SPECIAL OR CONSEQUENTIAL DAMAGES INCLUDING, BUT NOT
LIMITED TO, LOST PROFITS AND LOSS OF GOODWILL, ARISING FROM OR RELATING TO ANY
BREACH TO THIS AGREEMENT {OR ANY DUTY OF COMMON LAW, AND WHETHER OR NOT
OCCASIONED BY THE NEGLIGENGE OF KENRY SCHEIN OR ITS AFFILIATES), REGARDLESS OF ANY
NOTICE OF THE POSSIBILITY OF SUCH DAMAGES.

DISCOUNTS, REBATES AND DISCLOSURES: lnvoics or statémont prices may rofloct of be subjected o 8 bundled discount or rebate pursuant fo purchase offer, promotion or discount program,
You must fully and accurateiy raport to Medicare, Medicaid, Tricare andlor any other federal or State program, upan request by such program, the discounted prica(s) or nat price{s) for sach involced Iam, after giving
offoct to any applicable discounts or rebates, which prica{s) may differ from the extended prices set forth an your Inveics, Accordingly, you should retain your Involce and aii relevant Information for your records, it Is

ts or other d

your responsibility to review any ag

Any such discounts must be calculated pursuant o the terms of the applicablo purchase offer, promotian er discount program, Participation ir a prometional discount progi
discount program rules. By parifcipation In such program, you agree that, to your knowledge, your practice complies with the discount program requirsments.

. Henry Schein Telophoné Hotlines...We're Here Ready to Help!

s, including offers or promotlons, applicable to the Involced productsiprices fo determine if your purchaseis) are subject to a bundied discounl or rebate,

Is enly permlasible In with

Henry Schain Medlcal oCommerce Tachnical Support 1-800-711-6032 Bam—8pm, st
To Place An Order 1-800-772-4346 Bam-Bpm, el PRIVLEGES 1-866-833-8477 Bam-Spm, et
To Fax An Order 1-800-329-9109 24 Hours Henwy Schein Financlal Servicos 1-800-443-2756 Bam-8:30pm, et
Customar Service 1-800-472.4346 8am-8:30pm, el ProRepalr 1-800-367-3874 8am-—7pm, et
{nternst www.honryscheln.comimedical Internationai Depl, {USA) 1-631-843.5325 or Fax 1-631-842.5678
E-mai medsis@henryschein.com In Canada 1-800-223-3300 8am-7pm, ol
eniry Scheln Madlc: 5 3408 Program Henry Schein Athletics and Schaols
To Place An Ordar 1:800-845-3550 8:30am-5:30pm, of To Place An Order 1-877-344-432 6:30am-6:30pm, ef To Placa An Order 1-800-323-5110 8am-3pm, 8t
Ta Fax An Ortfer 1-800-533-479) 24 Hours To Fax An Order 1-888-885-2253 24 Hours To Fax An Order 1-800-524 4869 24 Hours
Customor Sarvics 1-800-345-3550 8:30ara5:30pm, ot Custorner Sarvica THT7344-3402 6:S0am-5: 30pm, et Customer Sarvieo  1-300-323-5110 8am-8:30pm, ot
Intomed wenw.henryscheln comiema E"’:;F’ mﬁmehﬂnmnﬂmdhﬂh Intamet www.hisnryschaln.com
E-moll sms@henryscheln.zom & Sommetce Suppar 1.800.741-5032 maﬂf" o e Ieficsandschaols @henryechein.com

Terms of Sale may change without netice. For current Iinformation, go to www.henryschein.comegaiters.

Med-8/27/18-6.1



YaHENRY SCHEIN® | @nm‘

CORPORATE OFFICE
135 Duryea Road « Melville, NY 11747
1.800.472.4346
wrwvehanryacheis som Ship/Sold-To: 3900108
e INVOICE Bl
Southeastem Gastro
2003 Godwin Ave
Rhnge B

Lumbsr!on NC 28358-3149

Bitl-To: 1042587
Santhosh Augustine
Southeastem Gastro and | M
101 W 27th St

Lumberton, NC 28368-3014

01000010425877974265612,00000000004073907L4206

Santhosh Augustine
Southeastern Gastro and I M
101 W 27th St

Lumberton, NC 28358-3014

Invoiced# Invoice Date Due Date Invoice Total
79742656 07/14/20 08/13/20 $407.39
Purchase Order# Payment Terms
EZ200339320200713163532 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HS1 Federal [D# HSI D&B#
11—3136595 01-243-0880
.LINE : FTEM - UNTT : : : ~QTY Qry - - UNIT % i
e et DESCRIPTION . ORDERED SHIPPED “,3 < copes “PRICE
1 138-2590 50/PK Clean Swipe Disinfecting Wipes 10X7 6 6 TC* 9.64 57.84 FL
.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS SDS, 105CL03 -
IF YOU CANNQCT ACCESS ONLINE OPTIONS OR TO OPT OUT OF
ELECTRONIC SDS CALL (BOO) 472.4348.,
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
2 137-3663 30/PK Wipes Presaturated Clurm Strl 9x11" 5 5 T#* 15,38 76.90 NV
ey - - 7—7—7,60 TO-YOUR-ONLINE ACCOLINT-TO-RETRIEVE-THIS-SDS;-105BV19
{F YOU CANNOT ACCESS ONLINE OPTIONS OR TO OPT OUT OF
ELECTRONIC SDS CALL (800) 472-4348.
ESTIMATED DELIVERY DATE: 07/20/20
3 373-2662 S0/BX Super Sani-Cloth Wipe X-Large 6 0 TB*
.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS SDS, 1057205 -
IF YOU CANNOT ACCESS ONLINE OPTIONS OR TO OPT OUT OF
ELECTRONIC SDS CALL (800} 472-4346.
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
4 570-1945 120Z/EA Hand Sanitizer 120z Liquid 25 25 T* 9.63 240,75 ¥,
INCLUDED IN THE BELOW FREIGHT CHARGE IS A FUEL/HANDLING
SURCHARGE. FOR THE CURRENT TERMS OF SALE GO TO
HTTP./WWW,HENRY SCHEIN. COM/US-EN/MEDICALALEGALTERMS. ASPX
*lease refer to back of i)nperwork for Terms of Sale and disclosures or go to
ittpsi/fwww . henryschein.com/us-en/medical/Legal Terms.aspx. Such terms are Incorporated herein by reference.
Thank you for your order!
CODE STATUS KEY
Ship To# Bill To# Involce# Invoice Date | Invoice Total [s-special schein Pricing *-Hsm has Sufety Data Shest (SDS)
3900108 1042587 79742656 07114120 o E:‘:L“’;ﬂ‘;,:.‘? Iteims will follow gnﬁg’c"l'g%rlmw Item; May ba uhimmd saparately
D:is)i!oor;hn#ed ltcn'l no fonger avallable —Slm:?dr{rom Muitipte Bulidings
Order# Order Date # of Boxes PO# wg%g&dﬁ u?zrfp directly From manufeciurer U 'I;t:‘r;lrpgrnrilv Unavailabla; planse rearder
9 7 748540 07'” 3/20 3 mmm9320m0713183532 ngcrlphun Drug: Retum Authorization Required W MNngH. OM-DSCEA CODES

Distribution Names/Address

FL: 6601 Jesse B Stnith CL Jacksonville, AL 32218
OEAJ: RHOZ84 199 Stato Regd: 221315
Chaem, Regd: DOE7S1HNY

IV 255 Vista B, Spaiks, W 80434
DEAN; RIDIBITON Slsta Rogh: WHOOIG0
chem. Rsqi: 0007 H0:MY

Jease remit navments to. Henrv Schein. Tne. Rox 371952 Pittshnroh. PA 152507952 11S
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YA HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road « Melville, NY 11747

1.800.472.4346

www.henryschein.com

INVOICE

Ship/Sold-To: 3900108
Santhosh Augustine - -
Southeastem Gasiro

2003 Godwin Ave

Rhnga B

Lumberton, NC 28358-3149
Bill-To: 1042587
Santhesh Augustine
Southeastem Gastro and | M
101 W 27th St

Lumberton, NC 28358-3014

" LINE

IEM
. NO. CODE

“UNIT
s -

'~ DESCRIPTION

f, 0X J‘Slﬁl’
7 "N FROM

MERCHANDISE TO;AL

ALES
FREIGHT CHARGES
INVOICE TOTAL

Ship To#
3800108

Bill To#
1042587

Invoice#
79742656

Invoice Date
07/14/20

Invoice Total
$407.39

3-5pactal Schein Pricin
B-Backordered: lmm wift fallow

G-Case Good ey

D-Discontinued: Imm na longer avaliable

Order#
917486540

Order Date:

07/13/20
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Terms of Sale

THE HENRY SCHEIN PRICE POLICY:
Wo endeavor to malntain prices for the duration of a catalog, but we reserve the right to make price
adfustments fn response to manufacturers’ price increases or extraordinary chrcumstances, Prices
are subject fo change without notice.
Henry Scheln, Inc. {"Henry Schein’} and customer agres hat the ferms and condilicns herainafter sl forih shall govern
the refaffonship between Henry Schein and the eustomer to the extent that he partles do nol have 4 wiitien agreement in
sftact that conficts with such terms and conditions, Customer acknowiedges and accepts all such lams and canditions by
placing an ocder for goods wilh Herry Schedn, and upon Henry Schein's defivery of the erder to tha cusiomer,
Choose Your Payment Method
Reduce the cost and administration of paying Henry Schein- Pay electronically {ACH Dobit) or set
up AutoPay, Please call Customer Service for details.
For your convenience, we provida several payment altemaives. Orders billed lo your sccount may be pald
by ACH Debit, Check by Phone, or Check, If you prefer, you may use your Herry Schein Credit Card,
American Exprass, Visa, MasterCard or Discover Card when placing your order. Al sales ars subject o otir
normal terms and conditions. Unless otherwiss Instructed, check payments must be mailed to: Henry
Schein, Inc. « Dept. CH 10241 « Palatine, L 60055-0241
All sales are subject to cradit approval. Invaices ars payable within agreed terms of sale,
Opan Accounts Recelvable:
All unpaid accounts recaivable past due are subjed to a 1,5% finance charge.
DELIVERY TERMS:
Unless olherwise agreed, frsight terms are FOB Shipper's Dock ("Ex Warks” outside North Amerlca), Excepl
as noted balow, litls passes at the lime he shipment is loaded at the shipper's dock,
Califoria; For all shipmants of goods ko customers localed within Califomia, e wil pass upon recelpt of
poods by Cafitornia customens.
Conlinentel U.S.: Al orders will be subject o 2 handling charge. This charge Includes freight, except for
additional carrier charges related lo special defivery services and hazardous material shipments. Special
ordors ere subject lo additional frelght charges.

il & Pa ; Slandard shipping methods provide dlrect, reduced cost, expedited
alr delivery service to afl accounts in Alaska and Haweil, Customaers In the Pacific Protectorales are offered
direct surface transpod, or postal seevices for reffable defivery. No additional stircharges apply, except when
spaclal sarvices ara requested, Low-level hazardous items (dangerous goods in accepted quentities and
Consumer Commodity D 8000) are now avallabde via UPS 2nd-day air,

Buam, Puerto Rico, U.8, Trust Terrifories & Virgin islands:

* All ordors will be subject lo a handling charga. This charge Incudes Iraight through the United States Postat
Sarvica (USPS) » Spacial dellvery orders and hazardous material shipmenis can be shipped via Uniled Parca|
Services {UPS) for an additlonal charge, No minimum order amount or weight appiies. Speak to your
Intemational Represantative for detalls.

Quiside U.S, (50 states): If your order is being shipped outside the U.S. (50 stalas), please refer to the
International Terms & Condifions at henryschein.com. Lintass ofherwise agreed, freight terms are FOB
Shipper's Dock ("Ex Works” autsids Norlh America). Title passos at the time fne shipment is loaded af the
shipper's dock, Customer is raspensible for compliance with any applicable Import requirements.

RX PRODUCTS & CONTROLLED SUBSTANCES:

+ Regulations require us fo Iim#t the sale of Rx and conlrolied substances only to ragistered, licansed
haalthcars professionais. If you are a new cuslomer or have recently moved, please fumish us with a copy of
your updated state and federal registrations verifylng your shipping address, Please nota that all erders for
controlied substancas are subject fo a due diligenca revisw process, Schedule || conlroiled substances can
be ordered electronically or by mail. For more information on our Controlled Substance Ordering System

o Please visil www henryscheln.comfa?22; if you prefor to confinue using Federal 222 Forms.to.order..__

Schedule |l controfied substancas, mail the form 10: Hanry Schein, Inc, » $345 West 14t Street + nclanapolls, B 46268
+ Henry Schein restricts the sale or other fransfer of medications to prisons/comectional faclities for use in lethal
Infeclions, based on our manufaciurer agreements. The goods Henry Schein sells are infended lo ba used for
their labal-approved purposes or applicable standards of cara, which do nol include human lethal injection,
THE DRUG SUPPLY CHAIN SECURITY ACT (DSCSA):

(MN. DM, WH, M2) The Drug Supply Chain Security Act (DSCSA) Information related to prescription drug

products is available on our website www,HenrySchein com/pedigree. ¥ you have any problems accessing

auir websito or would like to recelve a copy of DSCSA documentation via fax, mal! or emell, please comact our
customer service depariment at 1-800-472-4346,

REGULATORY REQUIREMENT:

Local reguiatory requirements may apply to use or inslalletion of certain products, Be sure lo understand and

comply with any such requirements priar fo purchase, use, or installation of products,

RETURNS:

WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR AUTHORIZATION.

To arangs lor a refurn, simply calt our Customer Service department or contact your Sales

Consultant. The fallowdng conditions must be compied with:

« All reluns must be accompanied by a copy of your Invoics and a reason for the retum.

+ Merchandise must be returned in its original uncpened container, unmarked, and properly packaged «
Retumed products must have baen purchased within the previous thirty (30) days. Any retuma past thirty (30)
days are subjact lo a restocking fes.

+ Shortages or emors in shipmants must be reparted within seven {7) days of invoica data Io issue

DISCOUNTS, REBATES AND DISCLOSURES: Invoics or statement prices may reflect or bo subijacted to a bundied discount or rebate pursuant to purchase offer,

credit (f applicable) « Shipping charges will apply on al retums.
Excepdions:

e following special, customized, or government-reguiated lems ane not ratumabie:

¢ Immune globutin products - Special order ems (products that we do not ordinarly stock)

+ Personafized and imprinted items + Opened computer hardware and software Hazardousflammable
maleriais » Expired products « iteens fhat cannat be returned o tha manufacturer Any tem marked
ronvetumable «Items required {o be shipped and stored frazen *Any drop-shipped products

Equipmant:

Opaned and used equipment may ol be retumed for credit, Before opening equipment, we suggest that you

check the shipping container and packing list to ensure thal you ara getting exactly what you ordered.

Equipment must be retumed i the original unapened packaging, unmarked and propsrly packaged. Special

order squipment is not relumable, All squipment relums are subject to a restocking fes. Equipment is backad

by tha manufaclurer’s repair of replecement warranty. Please read and return af warranty information requirad
immediately upon taking delivery of your new equipment, Open of defective equipment s subject fo the
manufacturer's warmanty,

o O .

Plaase note that, in order to comply with Federal and Stale traceability raquirements, prescription di be
retumed providing that the following key efements are met: prosatpton drugs may

1) Retums of prascription drugs will only ba accepled IFHSI Is notified within 30 calendar days of shipment date
and valld retum authorization Is Issued by HSI. 2) The Prescriplion Drug Markeling Act requires any customer
retuming prescription drugs lo complate and ralum a Prescription Drug Retum Autharizalion form, Federal law
requires (hat the heailhcare entity retuming prescriplion drugs document that the product was kept under
proper storage and handling eonditions while in their possession and during the ratumn of the product, To gela
copy of tha form and proper retum authorization, pleass contact Cuslomer Service. 3} In addition, traceability
rogulations require thaf the healthcare enfity retuming prascription drugs cerlifies ihal the product being
relumed s the same exacl product purchased from HS1. 4) Henry Schein will not issue credil for any retumed
prescription drugs which retum was not authorized as provided herain, have been tempered with or where the
labsling has been altered in any way,

INSTITUTIONAL & CORPORATE ACCOUNTS:

Terms of Sale follow the same guidalines urdess denoted differently In a contract, Soms offers and
promotions outlined In the catalog may nol @pply. Requests for bids and proposals may be sent fo:

Henry Scheln, Inc., Medical Bid Dopartment (Mali Route E£-270) 135 Duryea Road, Melvilis, NY 11747
INTERNATIONAL AND CANADIAN ORDERS:

Wa proudly serve heafthcare professlonals, govemments, and dealers throughoul tha workd, To place orders or
for inqulrles on export terms and conditions please contact the intemational Dapartment (USA) at, phone:
1-631-843-5325, fax: 1-631-843-5678, or send us an e-mall at: export@henryscheln.com,
ARBITRATION. il Claims ralated lo or arising under or relaiing lo this Agreement are to be pxclusively and finally
determined by binclng arbitalion i e state of New York, or anolher ibcalon mulually agreealblo to e partiss. Any and
Claims mazst b6 arbilrsted on an indivigual basis, and there shalf ba no righlor autherily for any Claims or dsputes 1o be arbilrated
on & class sction or coflective basiz, For avoldancs of doudt, aach party krevocably walves anyright to: i) have any Claim
rosohved n tion with any class acti liactlve action, of (i) recover any damages or rellel cirecty or Indirecty as part of
wmamummmmwmmﬂdmmmmmmhmm
Acbitration Nesuithemmmmitm&nmmmMimmmthmmmexw
Dispules. Any declsion o award as 2 sasult of any such arbiation proceeding shall be Inwriting and =hall provids an explanafien
for all conciuslons of law and fact and shall lnchsde the of costs, exp and ble atfomeys’ fses, Any such
srblication shall be conducted by an arbitrator sxperienced In the disputed subloet matter and shall include & ritlen record of tha
mgtimhearm.m;zﬁasmswvel\a@twmbwhmmmmlhwmmatwmmyedbym
affitatod with 3 compeling organization or enity. An award of asbiiralion may be confimmed In a court of compatent jurisdiction, To
the extent that any Claim or dspute & delermined o nol bo subjee to arbliration, il ofhar Clelms or disputos thal would otherviso

axpenses whalsoever inchiding, without imitation, ledms, adversary proceedings (whether befora a court, adminis
or any other rilaunal), damages (whether compensalory, mullipls, exemplary or punitive), judg ,.ﬁm,, mfm
itk ! o cosls, resp fo subp or other direciives and ys' faas and
disbursements with respect to any cfaims that may be sustained, suflered or incured by a Party hereio,
WARRANTIES:
Henry Schein will pass theough to the customer, at the time of safs, any iransferable product wamantias,
indemnilies and remedies provided to Henry Schein by the appicable maniacturer, EXCEPT AS
OTHERWISE PROVIDED HEREIN, TO THE EXTENT PERMITTED BY LAW, HENRY SCHEIN PROVIDES
NO WARRANTIES OF ANY KIND, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY
WARRANTY OF MERCHANTABILITY, FITNESS FOR PARTICULAR PURPOSE OR NON-INFRINGEMENT,
AND THE CUSTOMER SHALL LOOK TO THE MANUFACTURER OF THE PRODUGT FOR ANY
WARRANTY THEREON,
LIMITATION OF LIABILITY:
Tho customer agrees lo look solaly fo the manufacturer of the product for anty claim arising due Lo loss, injury,
damage or death related (o the use or sale of products. HENRY SCHEMN SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL, PUNITIVE, SPECIAL OR CONSEQUENTIAL DAMAGES INCLUDING, BUT NOT
LIMITED TO, LOST PRCFITS AND LOSS OF GOODWILL, ARISING FROM OR RELATING TO ANY
BREACH TO THIS AGREEMENT {OR ANY DUTY OF COMMON LAW, AND WHETHER OR NOT
OCCASIONED BY THE NEGLIGENGE OF HENRY SCHEIN OR ITS AFFILIATES), REGARDLESS OF ANY
NOTICE OF THE POSSIBILITY OF SUCH DAMAGES.

b

promofion or discount program,

You must fully and accurately report to Medicare, Medicaid, Tricare and/or any other federai ar State programn, upon request by such program, the discounted price(s) or net price(s) for each involced e, after glving
sffect to any applicable discounts or rebates, which price(s} may differ from the extended prices set forth on your Invoice, Accardingly, you should retain your Involes and all relevani information for your records, It Is

your responslbliity to review any agreaments or other documents, including offers or p

ions, applicable to the involced productsiprices to determine if your purchase(s) are subject to 2 bundiad discount or rebats.

Inap | discount program Is only permissible In accordance with

Any sach discounts must be talculated pursusnt lo the tanms of the appilcable purzhase offer, pr
discount program rufes, By participation in such program, you

or di
agree that, lo your knowladge, your practice complies with the discount program requirements,

Henry Schein Telephane Hotlines...We're Here Ready to Help!

t program. Particlpati

Terms of Sale may change withaut notice. For current information, go to www.henryschein.comilegalterms.

Henry Scheln Medical aCommerce Technical Support 1-800-711-6032 Bam-5pm, ot

To Place An Order 1-800-772-4348 8am-8pm, el PRIVLEGES 1-866-833-8477 Jam-Spm, et

To Fax An Order 1-800-328-9109 24 Hours Hanry Scheln Financial Services 1-300-443-2756 8am-8:30pm, el

Customer Service 1-B00-472-4346 Bam-8:30pm, of ProRepalr 1-800-367.3874 Bam~Tpm, of

Internel www.henryschein.com/medical Intematicnal Dept, (USA} 1-631-843-5325 or Fax 1.631-843-5678

E-mal medsis@honsyscheln.com In Canada 1-800-223-3300 Sem-Tpm, el

Henry Scheln Me E] 3408 Program Henty Schaln Athietics and Schools

To Place An Ordor 1-800-845-3550 $:30am-5:30pm, ot To Plaze An Order 1-877-344-3402 B:302n-5:30pm, el To Plaze An Order 1-800-323-5110 Bam-8pm, ot
To Fax An Craer 1-800-533-4733 24 Hours Te Fax Aa Drder 1-368-885-2283 24 Hours To Fax An Ordar 1-800-524-4963 24 Hours
Custamer Service 1-800-845-3550 8:30am-5:30pm, ef Gustomer Servica 1877-344-3402 8:30am-6:30pa, ol Customer Service  1-800-32-5110 8am-6:30pm, ol
Intemet wwrw honryscheln comioms E"::' mm‘“”“‘"’mm - Infernat e hanrysehein,com

Emal sms@hensryschai.com Fo— i m"mm@"‘"f’ o Email thlaticsandschools@honryscholn.com

Med-8/27118-6.1

ha subjec b aitration must ba srbirated. As usad in Ihis Agreement, “Claims" shall maan any.and-al L Y A —



Y4 HENRY SCHEW

CORPORATE OFFICE

135 Duryea Road = Meiville, NY 11747

1.800.472.4345
www.henryschein.com

Santhosh Augustine

onlUs

INVOICE

010000L042587777620781100000000001823L0525203

Southeastern Gastzrzo and I M

101 w 27th st
Lumberton, NC 28358-3014

Ship/Sold-To: 3900108
Santhosh Augustine -
Sautheastem Gastro

2003 Godwin Ave
Rhnge B
Lumberion, NC 28358-3149
Bill-To: 1042587
Santhosh Augustine
Southeastem Gastro and | M
101 W 27th St
Lumbarton, NC 28358-3014

Invoice#
77762078

Purchase Order#

Invoice Date Due Date Invoice Total
05/29/20 06/28/20 $182.36
Payment Terms

Involce Date + 30 days

Customer DEA# Customer State Reg#
HS| Federal ID# HSI D&B#
11-3136585 01 243-0880
“LINE - ITEM . . UNIT - : CQIY. - QTY o UNIT  EXT,
! No. CODE o SIZE S . ' DESCRIPTION ORDERED SHIPPED 7 CODES PRICE _Pmcb:- ', .uN:g gg:«
THANKS FOR YOUR ORDER, ZACH OROURKE
1 138-1507 10/BG Isolation Gown PET AAMI 1 XL Blue 3 3 52.06 156,18 ™

ESTIMATED DELIVERY DATE: 06/01/20

INCLUDED IN THE BELOW FREIGHT CHARGE IS A FUEL/HANDLING
SURCHARGE. FOR THE CURRENT TERMS OF SALE GO TO
HTTPIMWWW.HENRYSCHEIN.COM/US-ENMEDICALLEGAL TERMS. ASPX

MERCHANDISE TOTAL

TAX
FREIGHT CHARGES
INVOICE TOTAL

3
PP didery
Nprm
Wiio—

thidce

"lease refer lo back ot' pnpenvnrk for Terous of Sale and disclosares or go to

ttps:fwww, henrysch

dical/Legal Terms.aspx. Such terms arc incorporated herein by reference,

Thank you for your order!
. CODE STATUS KEY
Ship To# Bill To# involce# Invoice Date | Invoice Total |s.- -Spacial Schain Pricin =-ftem has Safety Data Shest (SDS)
3900108 1042587 77762078 05/29/20 $182.36 2 Raakordared: 'r:_':'ﬂ will fattow gnﬂgé','gf;"lﬂ:d Itery; May be shippad separately
0- Dunconiglﬁrsd iten na longer avallabls a T;x:#:ped {rom Muitipla Bulldings
Order# Order Date # of Boxes PO# :'gcl.%ml will shlp direcily from manufacturer w‘&T?r:;nﬂly Unavnilnble; please reorder
89773518 05/28/20 1 P Frasudptir:n Drug: Botum Authorization Required  WH, MN, mz IJM -DSCSA CODES
Distribution Names/Address

18: 5315 W 741k 5. ralupols, IN 5268
DEAe: RO1S240 Sl Ragt 500114
Chem. Reqi: D0GS7HHNY

Meage remit navments to. Henrv Schein. Tne. Rax 371952 Pitichursh. PA 152507952 11<
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Terms of Sale

THE HENRY SCHEIN PRICE POLICY:
Wa endoaver to maintain prices for the duration of a calaiog, but we reserve the right to make price
adjustmeats In response to manufacturers’ price increases or extraordinary clrcumstances. Prices

are subject to change without notice,
Hanry Schein, Inc. ("Henry Schein’) and customar agree thet he temms and condilions hereinafler sl forfh shall govem

the relationship batween Henry Schein and the customer o the extant thal the parties do not have a written agreement in

affact that conflicts with suich lerms 2nd conditions, Cuslomer acknowiedges and accepls al! such ferms and conditions by

ncing an ondar for goods with Henry Scheln, and upon Henry Schein's defivary of the orter to fhe customer.

Choose Your Payment Method

Raduce the cost and administration of paying Henry Schein— Pay electronically (ACH Deblt) or set

up AutoPay. Please call Customer Service for detalls.

For your convenience, we provide several payment altematives. Ordars billed to your account may be paid

by ACH Debit, Check by Phone, or Check. If you prefer, you may usa your Henry Schein Cradil Card,

American Express, Visa, MasterCard or Discover Card when placing your order. All sales are subject to our

normal terms and condilions. Unless otherwise Instrucled, check payments must be mailed to: Henry

Seheln, Ing, » Dept. CH 10241 » Palatine, &. 600550241

All sales are subject lo credit approval, invoices are payable within agreed terms of sale,

uadit (if appiicable} - Shipping charges will apply on all retums.
a

The following soacial, cuslomized, or government-regulaled items are not retumabie;

+ Immune globuin products + Speclal order Rems {prodiucts that we do not ordinarily slock)

* Personaiized and imprinted items « Opened computar hardware and softwars Hazamlous/lammable
malarials « Expired products * fems that cannot be retumed lo the manufacturer Any em marked
ronrelumabie +ltems required lo be shipped end stored frozen +Any drop-shipped products

Equipment;

Opened and used equipmant may not be relumed for credit, Before openl uipment, we est that

check the shipplng container and packing fist to ensure that you are gerﬂn;u e:gcﬂy what ywsggréred. a

Equipment must be refumed in the original unopened packaging, unmarked and property packeged. Special

order squipment Is not relurmable. All equipment retums are subject o a restocking fee. Equipment is backed

by lhe manufaclurer's repair of replacemant warranty. Please read and return all warmanty information raguired
immediately upon taking delivery of your new equipment. Open or defective equipment is subject to the
manufacturer's warranty,

Preseription Drug Retums:

Please note thal, in order to comply with Federal and State traceabillly requirsment prescription d

ratumed providing thal the following key elements are met: > e

COpen Accounts Recelvable: ; : .
. 1) Relums of prascription drugs will only be accepted if HS| Is notified within 30 calendar days of sht t dale
Allunpald accounts recalvable past due ars sublect o 8 1.6% fnance charge. and valid retum auihorization Is Issued by HSI. 2} The Proscription Drug Markeling Act raqayuias m?ﬁmmef

DELIVERY TERMS:

Unless otherwisa agread, trelght tems are FOB Shipper's Dock {"Ex Works” outslde North America), Except
as noted below, fitle passes at the time the shipment is loaded at the shipper's dock.

Calfornip; For all shipments of goods to customers bocated within Califomia, e wi pass upon receipt of
goods by Califom/a customers,

Continenlal U.S.; AR orders will be subject fo & handiing charge. This charge includes freighl, except for
addilional carrier charges relaled to special defivery services and hazardous material shipments, Special
orders are subject lo addiicnal freight charges.

Alaska, Hawall & Pacific Prolectorates:  Slandard shipping mothods provide direct, reduced cost, expedited
alr delivery service Io all accounts in Alaska and Hawall, Customers in lhe Paclfic Proteclorales are offersd
direct surface fransport, or postal services for refieble deiivery. No additional surcharges apply, except when
special services are requested. Low-lavel hazardous flems (dangerous goods In accepied quantities and
Consumar Commodity 10 8000) are now available via UPS 2nd-day air.

Guam, Puero Rlco, U.5, Trust Temiloses & Virgin [slands;

« AJj orders will be subject to 2 handiing charge. This charge includas freight ihrough the United States Postasi
Service {USPS) + Special delivery orders and hazardous material shipmants can be shipped via United Parcal
Services (UPS) for an additional charge. No minimum order amount or weight applies. Speak lo your
Intemational Representativa for datals.

Qutside U.S. (50 stales). If your order Is being shipped culside the U.S. (50 slates), please refer I the
International Terms & Conditlons at henryscheln.com. Uniess otherwise agreed, frelght tarms are FOB
Shipper's Dock ("Ex Works® outsda Nerth America. Title passes al the iime ihe shipment is loaded at the
shipper’s dock. Customar is responsible for compliance with any appiicable import requirements.

RX PRODUCTS & CONTROLLED SUBSTANCES:

+ Regulations require us fo imit the sale of Rx and controlled substances only to registered, licensed
heatthcara professtonals, If you ace a new customer or have recently moved, pleasa furnish us with a copy of
your updaled state and lederal registralions verifying your shipping acdress, Please nole that all orders for
controflad substances are subject 1o a due difigence review process, Schedula Il controlied substances can
be ordered efectronically or by mall. For more information on our Controded Substance Ordering Systsm

* Henry Schein restricls the sale or other trensfer of medications to prisons/correctional faciities for usa in lethal
Injections, basad on our manufaciurer agreements, The goods Henry Schein sefls are intendad io be used for
{heir label-approved purpeses or applicable standards of care, which do not nclude human lethal injeclion.
THE DRUG SUPPLY CHAIN SECURITY ACT {DSCSA):

(MN, OM, WH, M2} Tbe Drug Supply Chain Secusity Act {DSCSA) information reiated to preseriplion dnig

producis is avadlable on our website www.HenrySchaln.comvpedigres. If you have any problems accessing

our website or wouki ke 1o recelve a copy of DSCSA documentation via fax, mall or amail, please conlact our
customer sarvice department at 1-800-472-4348,

REGULATORY REQUIREMENT:

Local regulatory requirements may apply to use or instaflation of cartain products, Bo sure to understand and

comply with any such requirements prior fo purchese, usa, or installation of products,

RETURNS:

WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR AUTHORIZATION,

To amrangs for & refurn, simply call our Custemer Service departmant or contact your Sakes

Consultant, The foliowing conditions must be compllad with:

= Alf ralums must be accompanied by a copy of your invoice and a reason for the retum,

+ Marchandise must be rfurned In its onginal unopenad container, unmarked, and proparty packaged
Ratumad products must have been purchased wilhin the previous thirty (30) days, Any retums past thirty (30}
days afe subject to a restocking fes,

+ Shortages or emors in shipments must be reported wilhin saven (7} days of lavaice data to lssue

retuming prescription drugs fo complete and retum a Prescription Drug Refum Aulhortzation form, Fedsral law
requres that Lhe healthcars entity retuming prascription drugs dacumant that the product was kept under
proper storage and handiing conditions while In thelr possession and during e relum of the product, To geta
copy of the form and proper retum authorizagion, please contact Customer Sarvice. 3 In addition, traceability
reguiations requira thal the healthcare entity retuming prescription drugs certifies thal the product being
relumed is the same exact produet purchased from HSL 4) Henry Schein wil not issue credit for any retumad
prascription drugs which relum was nof authorized as providad herein, have been tampered with or where the
laballng has been aliared in any way.
INSTITUTIONAL & CORPORATE ACCOUNTS:
Terms of Sale fobow he same guidalines uniess denoted differantly in a contract, Some offers and
pramotions outlined in the calalog may not apply. Requests for bids and propesals may be sent to:
Henry Schein, Inc., Medical Bld Dopartment (Mall Route E-270) 135 Duryea Road, Melvllle, NY 11747
INTERNATIONAL AND CANADIAN ORDERS;
We proudly serve healthcare profassionals, govemments, and doalers throughout the workd, Te placa orlars o
for Inquirles on export terms and conditians piease contact the International Dapartment (USA} at, phone:
1-831-843-5326, fax: 1-831-843-5676, or send us an a-mall al: expori@henryschein.com,
ARBITRATION. A1 Cisims refsted o or arfsing under of elating fo Ins Agrsement arp 1o be exciusively and finally
determined by binding arbiralon In the state of Now York, or anather bocation mruirally agreeabls fo the parties, Any and all
Claims mus! be arbilrated on an individual besis, and there shat be no sight or authosity for any Claims or dispules lo be arbitraled
on a class action or collzclive basls, mel&ncaddwh,ndwmrwhwmhymwmb; {1} have ary Clalm
ram‘gadhomacﬁmmmydasaanimnmladmnm,am)mw&mmwmkfﬁwwmmamd
any ciass acion of collective action. The arbilation shall be conducted on a confidenial basis pursuant Io the Commareisl
Arbilration Rulas of the American Arbilration Asscci or if applcable, under its P for Large, Complex Commerdial
Dispules, Any decision of award as a resull of any such arbitration proceeding shail ho In wiiting and shall provide an explanation
for all concluslons of law and fact ard shall Include th | of costs, exp and bis sifomeys’ foes. Any such
arbiration shal be conducled by an arbirator skperenced In the disputad subject matler and shafl inclide a wriltan record of bhe
arbitration hoaring. The parties reserve the right to object to any Individual who shail be or has been at any time amployed by or
affiiated wilh # compeling organization o entity. An awad of arbilration may be In & court of jurisdiction, To
tha mma:mymkuwdimbkilﬁrr;hedzﬁlﬁwmhBrbrlnliﬂﬂ.&hhatﬂ%erdiapubsrwtwwidmm
s used in s Ag

please wisit www henryschein.come222; I you prefer to continue using Federal 222 Forms to.order -ba sibject to.arbluation must he arh
Schedule If controlied substances, mail the form to: Henry Schein, inc. « 5316 Wt Téth Shrest+ indlanagoils, IN 46268 P . Including, without imiation, ciaims, adversary proceadings (whether before a court, adminisirative agency
or any olher ifbunal), o fory, mubiple, axemplery or punitive), judk awards, penali

ges (whether comg grmants, i § 5,

3 ] costy, resp fo subp of other govermmental directives reasanable altomeys’
tiabursements with respoct to eny claims thal may be sustained, suffered or incured by a thm foos mnd
WARRANTIES:

Henry Schain will pass thraugh to the customar, at the time of sale, eny fransferable product warrandes,
indemnities and remedles provided to Henry Scheln by the applcable manufacturer, EXCEPT AS
OTHERWISE PROVIDED HEREIN, TO THE EXTENT PERMITTED BY LAW, HENRY SCHEIN PROVIDES
NOWARRANTIES OF ANY KIND, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY
WARRANTY OF MERCHANTABILITY, FITNESS FOR PARTICULAR PURPOSE OR NON-INFRINGEMENT,
AND THE CUSTOMER SHALL LOOK TO THE MANUFACTURER OF THE PRODUCT FOR ANY '
WARRANTY THEREON,

LIMITATION OF LIABILITY:

The cuslomer agrees to look solely to the manufacturer of the product for any clalm arfsing due Yo lass, injury,
damage or death related lo the use or sale of products, HENRY SCHEIN SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL, PUNITIVE, SPECIAL OR CONSEQUENTIAL DAMAGES INCLUDING, BUT NOT
LIMITED TO, LOST PROFITS AND LOSS OF GOODWILL, ARISING FROM OR RELATING TO ANY
BREAGH TO THIS AGREEMENT (OR ANY DUTY OF COMMON LAW, AND WHETHER OR NOT
CCCASIONED BY THE NEGLIGENGE OF HENRY SCHEIN OR TS AFFILIATES), REGARDLESS OF ANY
NOTICE OF THE POSSIBILITY OF SUCH DAMAGES.

DISCOUNTS, REBATES AND DISCLOSURES: Invoice or stafement prices may reflact or be subjected to a bundled discount ot rebate pursuant to purchase affor, promatian or discount program.
You must fulfy and accurately repor! (o Medicare, Medicald, Tricare and/or any other federal or Stata program, upon request by such program, the dscounted prics(s] or net prica(s) for each involced ltem, after giving

effact lo any applicable discounts or rabates, which price(s) may diffar from the extended prices sel forth on your invoica, Accordingly,
applicable to the invoiced prodicts/orices to detemming if your purchase(s) are subjsct to a bundled discount or rebate,

romotion or discount program, Particlpation In a prometienal discount program Is enly permissible In accorda
diacount program rules. By particpation In such program, you agres ihal, to your knowledge, yuur practice complies with the discount program requirements, G
4 :Henry Schein Telephone Hotlines...We're Here Ready to Help!

your rasponslbiiity to review any agreemants or othor documents, including offers or prometions,
Any such discounts must be calculated pursuant to the terms of the applicable purchase offer, p

5 o]

you should retaln your involce and all relevant information for your records, Iths

“Claims”shall. maan any and alt labiftlos; digpulos-nd-———

S

1-800-711-8032 8am-8pm, ot

Schain Medical eCommerce Technical Support
To Place An Order 1-800-772-4346 8am-8pm, et PRIVILEGES 1-866-833-8477 Bern-Spm, et
To Fax An Order 1-800-329-9109 24 Hours Henry Schaln Finenclal Services 1-800-443-2758 8am-8:30pm, et
Customer Service 1-800-472-4348 Bam-8:30pm, at Profepair 1-800-367.3674 Bam-Tpm, ot
Intermet m.hmyygdﬂfn_gomfmgd[cj International Dept, (USA) 1-631-843.5325 or Fax 1.631-843.5678
E-mail madsis@honryscholn.com In Canada 1-800-223-3300 82m-Tpm, &l
Honry Scheln MedicalEMS 3408 Program Henry Schefn Athietlcs and Schools
To Place An Ordor 1-880-845-3550 6:30am-5:30pm, at To Place An Ordar 14773443402 8:30am-5.30pm, ef To Place An Order 1-800-323-5110 Bam-8pm, et
Te Fax An Ordat 1-800-533-4791 24 Hours To Fax Aa Crdor 1-888-885-2251 24 Hours To Fax A Ortdor 1-800-524-4369 24 Hours
Customer Service 1-800-845-3550 8;30am-5:30pim, ot Customer Sorvics 18773442402 8:302-5.30pm, o Cuslomer Service 1-800-323-5110 Bam-8:30pmm, of
Intemat warm.henryscholn.comiams :':fff m’m’:""‘"‘zﬁ“ﬁd&“ﬁwn Internat sww.henryschein.com
E-mall smaBhenryschain.com : —_— e m‘“”“‘m‘@ 40'::‘ i Email alhieicsandschaols@honryschein ¢om
H e

Terms of Sale may change without notice. For current Information, go to www.henryschein.comflegaltorms. Med-8/27118-6.4
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1.800.472.4346
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Santhosh Augustine

Ship/Sold-To: 3900108
Santhosh Augustine
Southeastam Gasiro

2003 Godwin Ave

Rhnge B

Lumberton, NC 28358-3149

Bili-To: 1042587
Santhosh Augustine
Southeasterm Gastro and | M
101 W27th S

Lumberton, NC 28358-3014

Southeastern Gastro and I M
101 W 27th St
Lumberton, NC 28358-3014
Invoice# Invoice Date Due Date Invoice Total
79198002 06/30/20 07/30/20 $241.91
Purchase Order# Payment Terms
EZ200339320200630155953 Invoice Date + 30 days
Customer DEA# Customer State Regi
HSI Federal ID# HS| DA&B#
11-3136595 0‘1-243 0880
© LINE FTEM. - uNIT QTY . QrY . i ! * 3
L e o] DESCRI'TION - ORDERED SHipPED .° . CODES © . TR e
1 138-1736 50/BX Earloop Mask Surgical L2 Blue 3 3 T 3161 94.83 FL
2 570-1945 120Z/EA Hand Sanitizer 120z Liquid 10 10 T* 9.63 96.30 FL
.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS 5DS, 105CG81 -
IF YOU CANNOT ACCESS ONLINE OPTIONS OR TO OPT OUT OF
ELECTRONIC SDS CALL (800} 472-4348.
3 120-7082 220Z/BT Clorox Bleach Germ Cleaner 3 3 T* 9.90 29.70 FL
.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS SDS, 1054160 -
IF YOU CANNOT ACCESS ONLINE OPTIONS OR TO OFT OUT OF
ELECTRONIC SDS CALL (800) 472-4348,
INCLUDED IN THE BELOW FREIGHT CHARGE IS A FUEL/HANDLING
SURCHARGE. FOR THE CURRENT TERMS OF SALE GO TO
HTTPAWWW.HENRYSCHEIN. COM/US-ENMEDICAL/LEGAL TERMS.ASPX
MERCHANDISE TOTAL §$220.83
TAX $15.83
FREIGHT CHARGES 5.25
INVOICE TOTAL $241.91
Please cefer to back uferupcrwork for Terms of Sale and disclosures or go to
httpsi/iwww.henryschein.com/us-en/medical/Legal Terms.aspx. Such terms are incorporated herein by reference,
Thank you for your order!
CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total l!s—Spudai Schuin Pricin “-ltent has Safaty Dota Shest (SDS)
390%108 1042587 79198002 06/30/20 $241.91 £ Buckordarad; tecr Wil fallaw x“g‘dﬂwgﬂm lteas; May be shipped separutaly
g D|9'Cont3?‘fil9d ltans no longer avallable 8M Bhi?ped from Muitiple Buildings
Order# Order Date # of Boxes PO# wct%?ﬁlg wil Ship direatly from manufsoirer l“‘J_T&f:'Pgrl;nn Unavniiable; please revrdar
91219189 06/30/20 1 EZ200339320200630155953 P- F’ragcrllflgi{:& Drug: Ratum Authodzation Raguired  WH, M:‘l gMy'r.’ mDnM DSCSA CODES

Please romit navments fn Honrv Sohain Ine

Distribution Names/Address

8691 Jarssa B Sunith CL Jacksomvill, AL 32219

AL
DEAS: RHO284189 Sleta nol;l prabi
Chem. Aeg#: DOG781HNY

Rav Y71082 Pittchnrah PA 188070687 T1Q

Paoca 1 af 1



Terms of Sale

THE HE SCHEIN PRICE POLICY:
We endeavor lo maintaln prices for the duration of a catalog, but we reserve the right o make price
adjustments [n response to manufacturers® price increases or extraordinary clrcumstances, Prices
are subject to change without notice,

Henry Scheln, Inc. [*Henry Schein”) and customer agree thal the lers and conditions heroinafler set forth shall govern

T theelationshif belwean Henty Schein and the cstomer to the extant it tha partlss de not tiave a writien agreement in

effect that conficis with such terms and conditions, Customer acknowledges and acoepts all such terms and conditions by
placing an ocder for goods with Henwy Schaein, and upen Henry Schein's defivery of the onder to the cuslomer,
Choose Your Payment Method
Reduce the cost and administration of paying Henry Schein- Pay alecironleally {ACH Debit) or sat
up AutoPay, Please call Customer Service for details,
For your convenience, we provido soveral payment allematives. Orders biled o your account may be paid
by ACH Debit, Check by Phone, or Check. If you prafer, you may use your Henry Schein Cradit Card,
Amerlcan Express, Visa, MasterCard or Discover Card whan placing your order, All sales are subjact o our
nomal terms and condidons. Unless otherwise Instructod, check payments must be mafled fo: Henry
Scheln, Inc. + Dept. CH 10241 « Palatine, i 60055-0241
All salas are subject to credit approval. Invoices are payable within agreed tarms of safe.
en ts Receivabia:
All unpaid accounts receivabla past due are subject lo a 1.5% finance charge.
DELIVERY TERMS:
Unless olherwise agreed, frelght terms are FOB Shippar's Dock ("Ex Works® aulside North America). Excepl
as noled balow, titke passes at the lime the shipment is loaded at the shipper's dock.
Californi: For all shipments of goods to customers located within Cafifemia, tiffe wit pass upon rocaipt of
goods by Califomia customers,
. All orders will be subject to a handling charge. This charge Includes frelght, except for
additional camer charges ratated to speclal delivery services and hazardous material shipments. Special
orders ars subject lo additional frelght charges.

Alaska, Hawall & Pacific Proteclorates: Standard shipping methads provide direct, reduced cusl, expediled

alr delivery servica lo all accounts in Alaska and Hawall, Cuslomers In the Pacific Prolectoratas are offered

direct surface kransport, of postal services for reliable defivery. No additional surcharges appiy, excopt when

spacial services are requested. Low-level hazardous items (dangerous goods In accepted quaniiies and

Consumer Commedily D 8000} are now avaflable via UPS Znd-day afr.

Guam, Puerlp Rico, U S, Trust Tenvitories & Virgin islands;

+ All orders will be subject to a handiing charge. This charge includes frelght through the United States Postal

Service {USPS) » Spacial delivery orders and hazardous material shipments can be shipped via United Parcel

Services (UPS) for an addilional charge. No minimum order amount of waight appliss. Speak to your

Intemational Representativa for detafls.

Cutside U.S. {50 states): If your order is being shipoed cutside the U.S. (50 states), please refer to the

Internaticnal Temns & Condltions at henryscheln.com. Uness ctherwise agreed, frelght terms are FOB

Shipper's Dock ("Ex Works" oulside North Amarica). Yitle passes al the fime the shipment is loaded al the

shipper’s dock. Cuslomer is rasponsibie for complianca with any applicabla import requirements.

RX PRODUCTS & CONTROLLED SUBSTANCES:

* Regulations require us fo fimit the sala of Rx and controlled substances only fo registered, licansed

heallhcare professionats. If you are a new customer or have recontly moved, pleasa fumish us with a copy of

your updated state and federal registrations verifying your shipplng address, Please note thal all orders for

cantrofled substances are subject lo a due difgence review process, Schedule If confroiad substances can

be ordered efeckonically or by mafl. For more Information on olr Controlled Subslance Ordering System
ord

credit {if appiicabie} » Shipping charges will apply on all retums,
fions:

The following special, customized, or govemment-rsgulated llems are not retumabte:
* Immuns globulin producls + Speciat order items {products that we do rot ordinarly stock)
+ Personefized and imprinled ftems + Opened computer hardware and software Hazardous/lammable
 materials + Expired products * ligms that canifiol be returned o the manisfacturer Any flem markad
nonratumable +lems required to be shipped and slored frozen +Any drop-shipped products
Equipment.
Opened and used equipment may not be retumed for credil. Befora opaning equipment, we suggest that you
check the shipping container and packing list to ensure Ihat you are getting exactly what Youl ordered,
Equipment must be retumed i the original uncpened peckaging, unmarked and properly packaged. Special
order aquipment is not relumable, All equipment relums are subject lo a restocking fes. Equipment s backed
by the manufacturer’s repal of replacement warranty. Please read and retum all warranly information required
immediately upon taking defivery of your nsw equipment. Open or defiective equipnent Is subject lo the
manufacturer’s warranty,
Plaase nols that, in order to comply with Federal and State traceabifity requirements, seriplion drugs may be
retumed providing that the following key elements are met: o o ki
1} Raturns of prascription drugs will only be acceptad if HS! Is notified within 30 calendar days of shipment date
and vaiid relum autherization |5 Issued by HSL 2) The Prescription Drug Markeling Act requires any customer
rotuming prescription drugs lo compiete and return a Prescription Drug Retum Authorization form. Federal law
requiras that the healthcare entity returning prascription drugs document that the product was kept under
proper storage and handling conditions white in their possession and during tha retum of the preduct, Togeta
copy of the form and proper ratum authorization, please contact Customer Service. 3} In additlon, traceabllity
regulations require that the healthcare enity retuming prescriplion drugs cartifies that the product being
retumed is the same exact product purchasad from HSI. 4) Henry Schaln will not Issue credit for any relumed
prescripiion drugs which retum was not authorized as providad herain, have been ftampered with or where tha
labeling has been altered In any way.
INSTITUTIONAL & CORPORATE ACCOUNTS:
Tems of Sale ffiow he same guidefines unfass denoted differently in a contract. Some offers and
promotions ouiflined In the catalog may nat apply. Requests for bids and proposals may be sent lo;
Hanry Scheln, Inc., Medical Bid Depariment {Mail Roule E.270) 135 Duryea Road, Molville, NY 11747
INTERNATIONAL AND CANADIAN ORDERS:
We proudly serve heaffhcar