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 V 000 INITIAL COMMENTS  V 000

A complaint survey was completed on November 

4, 2020.  The complaint (Intake #NC00170602) 

was substantiated. Deficiency cited.

This facility is licensed for the following service 

category: 10A NCAC 27G. 1900

Psychiatric Residential Treatment For hildren or 

Adolescents

 

 V 364 G.S. 122C- 62  Additional Rights in 24 Hour 

Facilities

§ 122C-62.  Additional Rights in 24-Hour 

Facilities.

(a) In addition to the rights enumerated in G.S. 

122C-51 through G.S. 122C-61, each adult client 

who is receiving treatment or habilitation in a 

24-hour facility keeps the right to:

(1) Send and receive sealed mail and have 

access to writing material, postage, and staff 

assistance when necessary;

(2) Contact and consult with, at his own expense 

and at no cost to the facility, legal counsel, private 

physicians, and private mental health, 

developmental disabilities, or substance abuse 

professionals of his choice; and

(3) Contact and consult with a client advocate if 

there is a client advocate.

The rights specified in this subsection may not be 

restricted by the facility and each adult client may 

exercise these rights at all reasonable times.

(b) Except as provided in subsections (e) and (h) 

of this section, each adult client who is receiving 

treatment or habilitation in a 24-hour facility at all 

times keeps the right to:

(1) Make and receive confidential telephone 

calls. All long distance calls shall be paid for by 

the client at the time of making the call or made 

collect to the receiving party;
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 V 364Continued From page 1 V 364

(2) Receive visitors between the hours of 8:00 

a.m. and 9:00 p.m. for a period of at least six 

hours daily, two hours of which shall be after 6:00 

p.m.; however visiting shall not take precedence 

over therapies;

(3) Communicate and meet under appropriate 

supervision with individuals of his own choice 

upon the consent of the individuals;

(4) Make visits outside the custody of the facility 

unless:

a. Commitment proceedings were initiated as 

the result of the client's being charged with a 

violent crime, including a crime involving an 

assault with a deadly weapon, and the 

respondent was found not guilty by reason of 

insanity or incapable of proceeding;

b. The client was voluntarily admitted or 

committed to the facility while under order of 

commitment to a correctional facility of the 

Division of Adult Correction of the Department of 

Public Safety; or

c. The client is being held to determine capacity 

to proceed pursuant to G.S. 15A-1002;

A court order may expressly authorize visits 

otherwise prohibited by the existence of the 

conditions prescribed by this subdivision;

(5) Be out of doors daily and have access to 

facilities and equipment for physical exercise 

several times a week;

(6) Except as prohibited by law, keep and use 

personal clothing and possessions, unless the 

client is being held to determine capacity to 

proceed pursuant to G.S. 15A-1002;

(7) Participate in religious worship;

(8) Keep and spend a reasonable sum of his 

own money;

(9) Retain a driver's license, unless otherwise 

prohibited by Chapter 20 of the General Statutes; 

and
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(10) Have access to individual storage space for 

his private use.

(c) In addition to the rights enumerated in G.S. 

122C-51 through G.S. 122C-57 and G.S. 

122C-59 through G.S. 122C-61, each minor client 

who is receiving treatment or habilitation in a 

24-hour facility has the right to have access to 

proper adult supervision and guidance. In 

recognition of the minor's status as a developing 

individual, the minor shall be provided 

opportunities to enable him to mature physically, 

emotionally, intellectually, socially, and 

vocationally. In view of the physical, emotional, 

and intellectual immaturity of the minor, the 

24-hour facility shall provide appropriate 

structure, supervision and control consistent with 

the rights given to the minor pursuant to this Part. 

The facility shall also, where practical, make 

reasonable efforts to ensure that each minor 

client receives treatment apart and separate from 

adult clients unless the treatment needs of the 

minor client dictate otherwise.

Each minor client who is receiving treatment or 

habilitation from a 24-hour facility has the right to:

(1) Communicate and consult with his parents or 

guardian or the agency or individual having legal 

custody of him;

(2) Contact and consult with, at his own expense 

or that of his legally responsible person and at no 

cost to the facility, legal counsel, private 

physicians, private mental health, developmental 

disabilities, or substance abuse professionals, of 

his or his legally responsible person's choice; and

(3) Contact and consult with a client advocate, if 

there is a client advocate.

The rights specified in this subsection may not be 

restricted by the facility and each minor client 

may exercise these rights at all reasonable times.

(d) Except as provided in subsections (e) and (h) 
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of this section, each minor client who is receiving 

treatment or habilitation in a 24-hour facility has 

the right to:

(1) Make and receive telephone calls. All long 

distance calls shall be paid for by the client at the 

time of making the call or made collect to the 

receiving party;

(2) Send and receive mail and have access to 

writing materials, postage, and staff assistance 

when necessary;

(3) Under appropriate supervision, receive 

visitors between the hours of 8:00 a.m. and 9:00 

p.m. for a period of at least six hours daily, two 

hours of which shall be after 6:00 p.m.; however 

visiting shall not take precedence over school or 

therapies;

(4) Receive special education and vocational 

training in accordance with federal and State law;

(5) Be out of doors daily and participate in play, 

recreation, and physical exercise on a regular 

basis in accordance with his needs;

(6) Except as prohibited by law, keep and use 

personal clothing and possessions under 

appropriate supervision, unless the client is being 

held to determine capacity to proceed pursuant to 

G.S. 15A-1002;

(7) Participate in religious worship;

(8) Have access to individual storage space for 

the safekeeping of personal belongings;

(9) Have access to and spend a reasonable sum 

of his own money; and

(10) Retain a driver's license, unless otherwise 

prohibited by Chapter 20 of the General Statutes.

(e) No right enumerated in subsections (b) or (d) 

of this section may be limited or restricted except 

by the qualified professional responsible for the 

formulation of the client's treatment or habilitation 

plan. A written statement shall be placed in the 

client's record that indicates the detailed reason 
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for the restriction. The restriction shall be 

reasonable and related to the client's treatment or 

habilitation needs. A restriction is effective for a 

period not to exceed 30 days. An evaluation of 

each restriction shall be conducted by the 

qualified professional at least every seven days, 

at which time the restriction may be removed. 

Each evaluation of a restriction shall be 

documented in the client's record. Restrictions on 

rights may be renewed only by a written 

statement entered by the qualified professional in 

the client's record that states the reason for the 

renewal of the restriction. In the case of an adult 

client who has not been adjudicated incompetent, 

in each instance of an initial restriction or renewal 

of a restriction of rights, an individual designated 

by the client shall, upon the consent of the client, 

be notified of the restriction and of the reason for 

it. In the case of a minor client or an incompetent 

adult client, the legally responsible person shall 

be notified of each instance of an initial restriction 

or renewal of a restriction of rights and of the 

reason for it. Notification of the designated 

individual or legally responsible person shall be 

documented in writing in the client's record.

This Rule  is not met as evidenced by:

Based on record review and interviews, the 

facility management failed to ensure each minor 

client who is receiving treatment or habilitation 

from a 24-hour facility has the right to: (1) contact 

and consult with, at his own expense or that of his 

legally responsible person and at no cost to the 

facility, legal counsel and (2) make and receive 

telephone calls affecting one of one client (#1).  
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The findings are:

Review on 11/4/20 of Client #1's record revealed:

- Admission date of 12/28/19.

- Diagnoses of Conduct Disorder, Childhood 

Onset Type, Disruptive Mood Dysregulation 

Disorder, Attention Deficit Hyperactivity Disorder, 

Combined Presentation (per history) and Child 

Physical Abuse.

Interview on 11/4/20 with Client #1 revealed:

-He attended a zoom meeting.

-He reported being frustrated because he could 

not get his phone call with his mother.

-He was always able to make calls, "unless we 

were cutting up."

-He talked about his personal belongings being 

taking away.

-Denied he and other clients were exchanging 

clothing.

-They were able to wear their own clothes.

-He was upset that his favorite sweat pants and 

shirt was removed.

-He discussed his mother not showing up for 

court.

-Court was cancelled until this month.

-He was uncomfortable with staff in the zoom 

meeting.

Interview on 10/30/20 and 11/4/20 with Client #1's 

Attorney revealed:

-Client #1 was currently on probation and still 

placed at the facility.

-Court appearance yesterday on 10/29/20.

-Adjourned because client #1's parent did not 

show.

-Parent was the guardian.

-As of yesterday, she would no longer be the 

attorney for client due to case transferred to her 

county community services.
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-She was the attorney for community services.

-Prior to court appearance she contacted the 

facility for a visit on 9/8/20.

-The Executive Director told her she could not 

visit client face to face.

-There was no reason provided.

-She mentioned to meet with client #1 during 

zoom.

-During the zoom meeting the ED would not leave 

the room.

-The ED claimed he had to be in the room during 

interviews.

-The ED refused to leave when asked.

-During meeting on zoom, the ED then said she 

could come to see client face to face.

-She reported the ED was the only staff she 

spoke to.

-One minute it was one decision and the next 

minute it was another.

-She was told to set up a zoom meeting.

-There was an email exchange requesting for the 

zoom meeting on 10/5/20.

-There was an attempted zoom meeting on 

10/5/20.

-ED said client #1 would not be in the zoom 

meeting by himself.

-Client #1 did not want to talk during the zoom 

meeting because he was not able to call his 

mother due to being disobedient. 

-On 10/5/20 the ED now reported she could visit.

-She went to see client #1 at the facility.

-During the face to face meeting a conference 

call was added with a State representative.

Interview on 10/30/20 with the State 

Representative revealed:

-Client #1's attorney was having difficulties with 

facility in meeting with client #1.

-She alerted the facility to this matter.

-She called the facility to setup zoom call with the 
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 V 364Continued From page 7 V 364

ED.

-Client #1 would not speak with attorney because 

client #1 was not allowed to call his mom.

-Letter was sent what was needed for the zoom 

call to happen.

-Minute later client #1's attorney was approved.

-ED opened the zoom call.

-ED said client #1 would not have confidential call 

with zoom.

-ED then said the attorney could come for an in 

person visit.

-Attorney was initially denied in person visit.

-ED became defensive.

-The ED was told they needed access with client 

confidentiality.

-She told him it was okay to see client #1 through 

the window but the ED could not hear what client 

#1 was saying.

-ED finally put the lap top in the room.

-The attorney had called a day before and client 

#1 had complaints about care and concerns but 

then shut down once zoom call started.

-Prior to the zoom call, client #1 was excited 

about the call.

-After the zoom call, client #1 had a conference 

call with her and client #1's attorney.

-During conference call with her in attendance, 

the ED finally left about 10 minutes later.

-The first call by the attorney, the ED did not allow 

client to speak confidentiality. 

-ED was saying the option was to have staff in the 

room.

-Staff called client's mother and the attorney was 

upset.

-There was no other way the mother to know 

about the zoom meeting.

-The mother did not want her client #1 to leave 

the facility or go home.

-Client #1 wanted to leave the facility.

-The attorney was an appointed attorney.
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-Client #1 did not require consent by parent.

-There was an issue with transportation; initially 

the facility did not want to transport client to court.

-She had to contact the facility's attorney.

-Facility can't refuse clients from attending court.

Interview on 11/4/20 with the Executive Director 

revealed:

-Reported client #1's mother was the guardian 

and involved in treatment.

-He was not aware client #1 had an attorney until 

the file was reviewed.

-Client #1's mother was not aware of client #1 

having an attorney.

-He can't leave a client unattended.

-Client #1 would have been in zoom with a 

computer and without assistance.

-He talked about concern with client #1 obtaining 

contraband while in the meeting.

-He reported the camera in the conference room 

worked.

-He and the attorney discussed setting up the 

zoom meeting in another room with a window.

-The zoom meeting was held in room with a 

self-reflection window.

-After getting everything straighten out client #1 

met with the attorney.

-Due to the pandemic the facility did not allow 

visitors.

-He was doing what he asked to do by upper 

management.

-Other clients had zoom calls with their attorney's, 

parents, and social workers with staff in 

attendance.

-There was no complaints about staff being in 

zoom meetings.

-Representatives for clients were now able to 

visit.

-Visitors would go through the COVID screening 

process.
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-Zoom meetings would be without staff in 

attendance.

-Client #1 clothing was not taking away.

-Client #1 would wear the same sweat pants and 

sweat shirt every day and without cleaning them.

-The laundry was available to clients daily.

-Client #1 mother sent him new clothes but were 

too small.

-There was no set uniform but encouraged sweat 

pants and shirt.

-Denied phone calls were being restricted.

-Reported clients made calls when 

parents/guardians were available; usually after 

work hours.

-He would speak with clinical staff to address 

client #1's hygiene issues.

Division of Health Service Regulation

If continuation sheet  10 of 106899STATE FORM MT7L11


