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g Preperaton and execution of this plan
W 000 of corrertion does nat constitute admission
of agrze rent ty previder or the truth of

W 000 INITIAL COMMENTS

During recertification and 2 complaint surveys | facts alleced or conciusion set fortn in the
with iniake numbers NC00163891 ang statement of deficiencies. The plan of
NC00163987 were completed on 10/6/2020. correction is prapared and/or excutec sclely
Deficiencies were not cited as a result of the because it is requirec by the provision of

complaint survey. The complaint allegation was
unsubstantiateg.

W 258  PROGRAM MONITORING & CHANGE W 258
CFR(s): 483.440(f)(1)(iv)

federzl ord stae law

W258 - (12 will convene the team to incluce

The individual program plan must be reviewed at ‘ all diciolines for Clieqt #4's PCP meeting

least by the qualified mental retardation and comdlete zpprooriate documentationto

professional and revised as necessary, including, be filed i the client's chart by 10/23/2020

but no: limited to situations in which the client is o

being considered for trzining towards new e enm
| objectives. Plan to y'event re-ciccurrence:

Monitori g will be ¢3nducted by tha internal
QA/CI tam through record audits and by tre
This STANDARD is not met as evidenced by: _ - QP during routine QP reviews,
Based on record reviews and interviews, the
facility failed 10 ensure the individual program
plan (IPP) for 1 of 3 audit clients (#4) were
reviewed at least annually. The finding is:

The IPP for cne client was not reviewed within
one year.

Review on 710/5/2020 of client #4's record
revealed an IPP dated 8/1 2/2019. The record did
not include an IPP for 2020.

During an interview on 10/5/2020 with the

- qualified intellectual disablilites professional
(QIDP) confirmed the client #4's 2020 IPP
meeting had not been held as of the date of the
survey,
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days following the date these documents are made available to the facility. If deficiencies are cited a- approved plan cf correction is reguisite to contir _ed
program participation
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HEALTH SERVICES, LLC

October 19, 2020

Mental Health Licensure and Certification Section
NC Division of Health Service Regulation

2718 Mail Service Center

Raleigh, NC 27699-2718

Dear Mrs. Eugina Barnes:

Enclosed is the Plan of Correction for King George Grouip Home from the
recertification survey completed on 10/6/2020. Please know that we are
addressing all items cited during the survey. Please fea| free to -al| me with any
questions or concerns.

Ms. Cynithia B. Stevens, BS, CESP
Program Director

RHA Health Services, LLC

1793 Briley Road

Greenville, North Carolina 27834
(252)-559-0016
cstevens@rhanet.org

Sincerely,




