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V 000 INITIAL COMMENTS V 000
A complaint survey was completed on March 18,
2021. The complaint was substantiated (Intake
#NC 00173789). A deficiency was cited.
The facility is licensed for the following service
category: 10A NCAC 27G. 1900 Psychiatric
Residential Treatment for Children and
Adolescents.
V 315 27G .1902 Psych. Res. Tx. Facility - Staff V315
10ANCAC 27G .1902 STAFF
(a) Each facility shall be under the direction a
physician board-eligible or certified in child
psychiatry or a general psychiatrist with
experience in the treatment of children and
adolescents with mental iliness.
(b) At all times, at least two direct care staff
members shall be present with every six children
or adolescents in each residential unit.
(c) If the PRTF is hospital based, staff shall be
specifically assigned to this facility, with
responsibilities separate from those performed on
an acute medical unit or other residential units.
(d) A psychiatrist shall provide weekly
consultation to review medications with each child
or adolescent admitted to the facility.
(e) The PRTF shall provide 24 hour on-site
coverage by a registered nurse.
This Rule is not met as evidenced by:
Based on record reviews, interviews, and
observations, the facility failed to ensure that two
direct care staff were present with every 6
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children or adolescents in each residential unit.
The findings are:

Review on 2-23-21 of Client #1's record revealed:
-admitted 9-22-20;

-10 years old;

-diagnosed with Post Traumatic Stress Disorder,
Chronic Anxiety, and Major Depression.

Review on 2-23-21 of Client #2's record revealed:
-admitted 7-10-20;

-9 years old;

-diagnosed with Attention Deficit Hyperactivity
Disorder, Oppositional Defiant Disorder,
Generalized Anxiety disorder, Post Traumatic
Stress Disorder, and Schizoaffective Disorder.

Review on 2-23-21 of Client #3's record revealed:
-admitted 2-9-21;

-9 years old;

-diagnosed with Reactive Attachment Disorder,
Attention Deficit Hyperactivity Disorder,
Generalized Anxiety Disorder, Borderline
Intellectual Functioning, and Provisional diagnosis
of Bipolar I.

Observation at 10:10am on 2-22-21 of the
cottage revealed:

-5 female clients were in the cottage;

-3 female staff members were on duty in the
cottage;

-the clients and staff were leaving the cottage for
school at the time of the observation.

Interview on 2-22-21 with Client #1 revealed:
-2 or 3 staff worked when Client #1 was
awakened in the morning;

-there were 2, 3, or 4 staff working in the
afternoons;

-"during the night | think 1 staff works while we
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are asleep but I'm not really sure, but when we go
to sleep there are 2 or 3 staff in the cottage.”

Interview on 2-22-21 with Client #2 revealed:
-noticed up to 4 staff when she was awakened in
the mornings;

-had noticed 1 staff working on occasion but it
was not often and it was a long time ago;

-2 or 3 staff work in the afternoons and overnight.

Interview on 2-22-21 with Client #3 revealed:

-in the mornings, there were 1,2,3 or 4 staff
working;

-sometimes there was 1 staff working when Client
#3 woke up in the mornings;

-never noticed 1 staff during the afternoons,
evenings, or overnights.

Interview on 3-5-21 with Staff #1 revealed:
-"somedays | hear through the grapevine that
they are short staffed from other cottages;"
-"lI have not worked on the floor by myself."

Interview on 3-3-21 with Staff #2 revealed:
-"scheduling staff is my responsibility but once |
make the schedule, the program supervisor looks
over it;"

-had worked to fill in shifts when there were staff
vacancies throughout the month;

-"if no one accepts the shift, either the other floor
supervisor or myself will work the shift...we can't
exceed 20 hours overtime because we are
hourly;"

-"staff call outs, short staffed, and COVID-19 are
reasons why there have been times with 1 staff
on shift;"

-the attendance policy had been reviewed with
staff;

-staffing had improved since they hired another
floor supervisor to assist with staffing.
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Interview on 3-1-21 with Staff #3 revealed:
-worked by herself for 1 hour this morning
because she was waiting for a staff to come in
after 3rd shift left work;

-"l was on the unit by myself with 5 girls;"
-never had to work a full shift by herself;

-over the last 2 months, the supervisors had
focused on increasing staffing in the cottages.

Interview on 3-4-21 with Staff #4 revealed:
-there were usually 2 or 3 staff on all shifts;
-there had been times when the cottage was
short staffed;

-[Program Supervisor] had a handle on staffing
and had listened to some suggestions from staff;
-"worked by myself on 3rd shift last week but the
supervisor was notified that my co-worker didn't
arrive and the supervisor came over and worked
with me through the night;"

-"rare to be alone on a shift, only when someone
calls out."

Interview on 3-8-21 with Staff #5 revealed:

-had not worked by herself since Christmas;
-management had recently hired more staff and it
had been helpful on 2nd and 3rd shift;
-sometimes there was 1 staff at the start of 1st
shift for about an hour from the time 3rd shift left
work and 1st shift arrived to work;

-there was a gap in hours between 3rd shift and
1st shift which allowed for a staffing shortage.

Interview on 3-2-21 with Staff #6 revealed:

-2 staff were scheduled to work on 2nd shift;
-"quite recently we were short staffed and | had to
work with 1 staff on duty for part of a shift"

-would start the shift by myself;

-3rd shift would stagger with 2nd shift;

-"can't remember the last date that | worked by
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myself on the shift, it has been a while back...at
least 2 months ago."

Interview on 3-9-21 with the Program Supervisor
revealed:

-the floor supervisors completed the monthly staff
schedules and submitted to him for review;
-reached out to PRN staff or regular staff to cover
for vacancies in the schedule;

-staff should notify the facility within an 8 hour
window when calling out of work;

-the Floor Supervisors, the Program Supervisor,
or Director had worked the floor due to staff
vacancies;

-"was not aware of any time that staff had to work
the floor by themselves."

Interview on 3-9-21 with the Director revealed:
-the Floor Supervisors made the staff schedules
and submitted the schedules to the Program
Supervisors for review each month;

-the Floor Supervisor should step in if staff
coverage could not be located;

-"ask the staff to give us an 8 hour notice if they
are calling out of work"

-was not aware of any holes in the staff
schedules;

-"not aware of any staff that have worked on the
floor by themselves in January and February
2021."
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