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A oompllaint swrvey was completed on 9115!2? for
intakes NC00161881, NCO0166866 and
NCO00186334. Cne defecizncy was cited 25 4
result of the complaint survey.

W 214 | INDIVIDUAL PROGRAM PLAN W 214
CFR(s): 483,440(c)(3)(iif)

The comprehensive functional assessment must
identify the clisnts speciiic developmental an
hehavioral management neads. I

This STANDARD s not met as evidenced by:

Based on observations, interviews amd recond
raview, the faciity failed {o assure all adapive
behavior inventories (ABI) which serve as the
comprehensive functional assessments (CFA)
were updated to contain an accurate assessmerdt
of the ixdividuai's‘- abilities, Thiz affected 1073
awdit clients (#4), The finding is:

- r———

The CFA for client #4 was not ypdzied per the
recommendations of an intema! investigation.

All clients were cbserved in the home on $/15/20 %
briedty at'945ar and again from approximately !
12:30p - 1:45p. Client ¥4 was seeh compietndg it

tasKs Independently (Le. unioading the 1
dishwasher and putting away dishes).
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By DHSR Mental Health Licensure & Certification at 11:32 am, Oct 16, 2020

Review on 9/158/20 of an imemal investigation
canductad by the facility regarding the loss of
personal hygiene skills, laundry skills, elc. by |
client #4 revesied a recommendation to updafe
the clienf's CFA. . !

Interviaw with the Qualified Inteflectual Disabllies

™
LABDRATORY maacmmﬁa REPRESENTATIVE'S SIGNATURE TITLE (¥E) DATE
» 14 M P
O (3 - QDR {(‘;&ﬁigag n
dned that

Any deficiency statement ending with an asterisk (%) denotes a deficiancy which the insfitution may be excused from correcting providing #t is-d
other safaguards provide sulficient protection 1o the patlents, (See nstucions.) Except for nursing mr,ha&, . Tindling® stated above ane disciosabie B days
following the date of survey whether or not a plen of comrection 15 provided. For nursing homes, the abgve findings and plans of correction are disgiosable 14
days folowing the date thess documesnts are made svalisbie o the feciity. If deficientias are cited, anlapproved plan of comention s fequisite 1o continued
program perticihation, }
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Professional (QIDP) on 9/15/20 confirmed client 410&1 (Pa 1o [Cmptitn
#'s CFA had not been updated as of the date of e .
thig $L!Trey, Cire ﬁ% C/LU*’ fety uﬁ&"’ kj ) :
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: INNOVATIONS, INC.
www.communitvinnovations.com

|
1100 Holly Springs Road Suite 100—- HOLLY SPRINGS, NC 27540
PHONE: (919) 577.6749  FAX: (919) 557-6740
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THE INFORMATION CONTAINED IN THIS FAX IS LEGALLY PRIVILIGED,
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THE READER QF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE
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COMMUNICATION IS STRICTLY PROHIBITED. IF YOU I'IAVE RECEIVED THIS
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THANK YOU.
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