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W130| PROTECTION OF CLIENTS RIGHTS W 130 The facility will ensure privacy for all 8/9/21

CFR(s): 483.420(a)(7)

The facility must ensure the rights of all clients.
Therefore, the facility must ensure privacy during
treatment and care of personal needs.

This STANDARD is not met as evidenced by:
Based on observations, record reviews and
interviews, the facility failed to ensure privacy was
maintained during personal care. This affected 2
of 4 audit clients (#2 and #4). The findings are:

A. During observations during personal care on
6/9/21 at 6:51am, staff A verbally cued client #4 to
come out of the bathroom after his shower and
walk to his bedroom. Staff A held the bathroom
door as a barrier, as client #4 walked to his room,
however he could seen walking from the
bathroom to his bedroom in only a towel.

After client #4 was dressed and his bedroom door
was open, the surveyor asked his permission to
look into his closet. A brand new bathrobe, with
the tags still on it, hung in client #4's closet.

Immediate interview with staff F revealed staff are
to assist client #4 with dressing in his bathrobe in
the mornings when he needs to leave the
bedroom or the bathroom. Staff A was not
interviewed as she was assisting another client
with a shower.

Review on 6/9/21 of client #4's individual program
plan (IPP) dated 4/20/21 revealed, "Since he lives
in a co-ed home, [client #4] does not knock on
the bathroom door before entering and requires
prompting to close the bathroom door for privacy.
Training is being developed to knock on the

clients when appropriate throughout
the home routine to include but not
limited to bathing, dressing and
other such personal care activities.

For Clients #2 and #4 the QIDP will
schedule a team meeting to address
privacy during care of personal 7/20/21
needs. The ABI and IPP will be
reviewed and updated to address
necessary training and support to
both clients on privacy.

For clients #2 and #4, the QIDP will [7/31/21
schedule in-service training for all
staff assigned to the home. Staff will
be instructed to implement the IPP
and always ensure privacy for the
individuals to include use of bathe
robe, closing the bedroom door
during dressing, knocking on the
bathroom door before entering, and
all other efforts to ensure privacy.

'The program manager will monitor
twice a week in the home during the
?ressing routine to ensure privacy 7/31/21
or all clients.

The QIDP will monitor weekly in the

home to ensure continusg{ - Mental Health
compliance to privacy for aﬁ%ients.
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Continued From page 1
bathroom door."

Review on 6/9/21 of client #4's adaptive behavior
inventory (ABI) dated 4/13/21 revealed no
information regarding client #4's ability to protect
his own privacy.

B. During observations on 6/9/21 at 6:55am, staff
F asked client #2 to remove his shirt and make
certain the tag was in the back of his shirt. His
bedroom door was open. Client #2 removed his
shirt leaving his chest exposed to several of his
housemates who are female.

Review on 6/9/21 of client #2's IPP dated 9/21/20
revealed no specific information about client #2's
ability to protect his privacy.

Review on 6/9/21 of client #2's ABI dated 8/20/20
revealed he is independent in dressing and
grooming. No specific information was given
about privacy.

Interview on 6/9/21 with the consulting qualified
intellectual disabilities professional (QIDP)
revealed staff should assist clients #2 and #4 with
closing the door for privacy and making certain
bathrobes are worn when they are not completely
dressed during bathing and grooming.
PROTECTION OF CLIENTS RIGHTS

CFR(s): 483.420(a)(12)

The facility must ensure the rights of all clients.
Therefore, the facility must ensure that clients
have the right to retain and use appropriate
personal possessions and clothing.

W 130

W 137
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W 137 | Continued From page 2 W137 i g
: Song : , The facility will ensure that all 8/9/21
This STANDARD is not met as evidenced by: : :
Based on observations, record review and C“€'_1t5 have access .t0 their p_ers_onal
interviews, the facility failed to ensure 1 of 4 audit hygiene and grooming supplies in
E!'i(en'lt': (#f_z)dhad access to items in his grooming accordance with their individual
it. The finding is:
program plans.
During evening observations in the home on
6/8/21 at 5:40pm, client #2 started to the Client #2 will have access to his
bathroom to brush his teeth and then stopped toothpaste and staff will provide
and asked staff B about toothpaste. Staff B ts d it i 7/31/21
retrieved a container of toothpaste from a hallway promp d and necessary support ror
closet and gave it to client #2. appropriate use of the toothpaste.
Int‘erview on 5[1_4/19 wi_th staff B revealed client The QIDP will schedule a team
#2's toothpaste is kept in the closet because he A dd Cli #2"
eats his toothpaste at intervals. meetmg to address Client S use 713121
of toothpaste through a formal
Review on 6/8/21 of client #2's individual program trajning objective.
plan (IPP) dated 9/21/20 revealed he is
independent in completing grooming tasks. There - .
is no information in his IPP regarding the The QIDP will in-service staff on
restricted access of grooming supplies. Client #2's IPP training for 7/31/21
St S ch e adialivedbsfiaior appropriate use of toothpaste. Staff
eview on of cli iv Vi o
inventory (ABI) dated 8/20/20 revealed he is will 'mplement the IPP.
independent and has access to all grooming
supplies. The home manager and/or QIDP will
monitor in the home weekly t
Interview on 6/9/21 with the consulting qualified onito I tf. = 0, he yio
intellectual disabilities professional (QIDP) ensure all clients’ have access to -
revealed he had not been made aware by staff their personal hygiene and grooming
that client #2's access to his toothpaste was 5upp|ies_
restricted.
W 268 | CONDUCT TOWARD CLIENT W 268
CFR(s): 483.450(a)(1)(i)
These policies and procedures must promote the
growth, development and independence of the
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client.

This STANDARD is not met as evidenced by:
Based on observations and confirmed by
interviews with staff, the facility did not implement
policies that promoted the growth and
independence of 1 of 4 audit clients (#4). The
finding is:

During observations in the facility on 6/8/21 at
3:41pm, the residential manager (RM) had client
#4 in the bathroom with the door cracked. The
RM could be overheard telling client #4, "If you
have diarrhea like that, you need to go the
bathroom not just poop in your clothes. | told you
the first time to go get cleaned up. Why did you
stand there and poop in your clothes?" The RM
closed the door and then walked down the
hallway and told another staff, through an open
door, about client #4's toileting accident. The
second staff was not visible.

The RM then walked back to the bathroom and
told client #4, "You are going to definitely clean all
of that up. Get in the shower and clean yourself

up."

Immediate interview on 8/8/21 with the RM after
this incident revealed she did not consider client
#4 could be experiencing gastrointestinal upset or
loose stools. Additional interview confirmed that
she had not considered that client #4 may be
embarrassed about the toileting accident and
therefore hesitant to let anyone know what
happened.

Interview on 6/9/21 with the administrator and the
consulting qualified intellectual disabilities

receive training directed toward
demonstrating competencies in
appropriate and positive verbal
interactions with the individuals that
respect client dignity- and also
promote growth and independence.

The QIDP will provide in-service
training to all staff in the home on
appropriate interactions with
individuals, mannerism; and staff
support that recognize dignity and
respect for all the persons served.

The QIDP and/or Director will
monitor in the home weekly to
ensure continued compliance.
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The facility will ensure that staff 8/9/21

7/31/21

7/31/21
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client #6 in serving a scoop of Frosted Flakes
cereal into a bowl with milk. Client #6 had two
servings of Frosted Flakes cereal.

Review on 6/9/21 of the Frosted Flakes cereal
box indicated that 1 serving (1 scoop) had 10
grams of sugar.

Review on 6/9/21 of client #6's Nursing
assessment dated 3/23/21 revealed sheison a
diabetic diet.

Review on 6/9/21 of client #6's individual program
plan (IPP) dated 5/7/21 revealed client #6 is to
have a sugar free low carbohydrate, diabetic diet.

The QIDP and program manager will
monitor meals in the group home
weekly to ensure continued
compliance to prescribed diets.
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W 268 | Continued From page 4 W 268

PfofeS,siOSG* (E'Df) _fl‘?t‘;ea'e? all staff afde_ font The facility will ensure that all

inserviced on the facility's policies regarding clien : . . _

rights and dignity. Additional interview revealed cllen!:s receive \{Vhen ?pphcab[e 8/9/21

client #4's dignity was compromised by the RM's specially prescribed diets as

actions and further inservicing and training was indicated by the IPP and physician’s

resded. orders.
W 460 | FOOD AND NUTRITION SERVICES W 460

CFR(s): 483.480(a)(1) . . ;

For Client #6, the QIDP will provide
Each client must receive a nouri§hing, in-service training on her prescribed 73101
e O etxing mosieriand diet to include but not limited to
ially-prescribed diets. . L.
et portions, caloric intake, sugar free,
low carbohydrate, and diabetic

This STANDARD is not met as evidenced by: guidelines. 2/31/21

Based on observations, record reviews and

interviews, the facility failed to ensure I . ; :

specially-prescribed diets for 1 of 4 audit clients In a(_:idltfon_, _the QIDP will prowde in-

(#6) were followed as indicated. The finding is: service training to group home staff

on all clients’ prescribed diets.
During observation of breakfast on 6/9/21 at
7:35am, the administrator and staff B assisted 3191
7
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Interview on 6/9/21 with the consulting qualified
intellectual disabilities professional (QIDP)
revealed staff should not provide high sugar
concentrated cereals to client #6, but offer
choices of cereals with no concentrated sweets.
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6-14-21

NC Department of Health & Human Services
Mental Health Licensure & Certification Section
NC Division of Health Service Regulation

2718 Mail Service Center

Raleigh, N.C. 27699-2718

Re: Survey Completed 6-9-21
Holliday’s Place Group Home
1108 Quail Meadow Dr.
Fayetteville, N.C. 28314
Provider Number: 34G299
MHL#: 026-851

Dear Ms. McCaskill:

Thank you for the courtesy you extended us during the recertification survey completed
on 6-9-2021. You were both helpful and professional.

Enclosed is the Plan of Correction for deficiencies cited during the survey. I am in hopes
that the plan of correction will meet your approval and satisfaction. If we can be of any
assistance, please do not hesitate to contact me at the numbers listed above.

Sincerely,

e

Laura Lloyd, Administrator
Holliday’s Place Group Home



