Bethesda Hal fuay House Fax:910-844-1099

0ot 21 2011 10:41am

PO

T, b e

. REQUIREMENTS
[ {f) Continuing education shail be dacumanted,
{ () Employes training programs shall be
i provided and, at & minimum, shall conslst of the
| following:
{1} general organizational orentation:
{2) training on client rights and confidentiality ag
| GeNNSA0 N TUANUAL 270, 270, 2TE, 27F and
| TOANCAC 268,
{3 frmining to mest the mhidd/sa needs of the
| cllent as spacifiad in the trestment/habiitation
| plan; and
| (4} training in infecticus dissases snd
: bloodborne pathogens.
| () Except as permitted under 108 NCAC 27G
. SB02(b) of this Subchapter, at least one staff
| member shall be avaliable In the facilty at all
- imes when a ¢llent is present. That staff
- member shall be frained in basic first aid
including selzure management, currently trained
| to provide cardiopulmonary resusclitation and
- tratined in the Heimlich maneuver or ather first aid
| technigues such as those provided by Red Cross,
i the Amerlean Heart Assaclatinn or thale
| equivalence for reliaving sirway obstruction.
+ {) The goveming body shall develop and
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ROY CODPER » Govarror
MANDY COHEN, MD, MPH + Becretary

MARMPAYHNE - Director, Divishon of Hueilis Sevicy Reguistion

October 12, 2021

ivir. Gien Sreend, Lirecior
Bethesda, Inc.

204 N. Pine Street, Building A
Aberdeen, NC 28315

Re:  Annual Survey Completed October 8, 2021
Bethesda, Inc., 204 N. Pine Street, Building A, Aberdean, NC 28315
MHL# 063-002
E-mail Address: pbethesdainc@nc.rr.com

Dear Mr. Greens:

Thank you for the cooperation and courtesy extended during the annual survey
completed October 8, 2021.

Enclosed you will find all deficiencies cited listed on the Statament of Deficiencies Form.,
~ The purpose of the Statement of Deficiencies is to provide you with specific details of

the praciice that duss nut cumniply with state reguiations. You must develop one Plan of
Correction that addresses each deficiency listed on the State Form, and return it to our
office within ten days of receipt of this letter. Below you will find details of the type of
deficiencies found, the time frames for compliance plus what to include in the Plan of
Correction,

e of Deficlencies Found
»  All other 1308 cad are standard laval dafirionrias,

(Rl AW L R

Time Frames for Compliance

» Standard level deficiencies must be corrected within 80 days fi'om the exit of the
survey, which is December 7, 2021.

What to include in the Plan of Corraction

* Indicate what measures will be put in place to correct the deficient area of
practics (i.e. chaiges in puilvy and procedure, staff raining, changes in staffing
patterns, efc.).

o lndinate what maaeirse
oceurring again,

» Indicate who will monitor the situation to ensure it will not occur again.

MENTAL HEALTH LICENSURE & CERTIFICATION SECTION

N UEFARIMEN] OF HEALTH AND HUMAN SERVICES « DIVISION OF HEALTH SERVIGE REQULATION

LOGATION: 1800 Umstead Drive, Willame Building, Ralelgh, NG 27603
MAILING ADLRESS: 2718 Mail Barvics Center, Ralalgh, NG 27603-2718
www.nedhhs.govidher « TEL 319-B55.3786 + PAX: §10-715-8078
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Bethesda Halfuay House Fax:910-S44-1099 0ot 21 2021 10:41an

Qctober 12, 2021
Mr. Glenn Greene, Director
« Indicate how offen the monitoring will take place.
v OWN and dai e buiiom ol he first page of the Siate Form.

iahe o Gupy Ui the Statememt of Deficiencies with the Flan ot Correction to ratain for
your records, Please do not include confldential information in your plan of
correction and please remember never to send confidential Information
{protected health information) via email.

Send the griginal completed form to our office at the following address within 10 days of
receipt of this letter.

Mental Health Licensure and Certification Section
NC Division of Health Service Regulation
2718 Mail Service Center
Raleigh, NC 27699-2718

A follow-up visit will be conducted to verify all violations have been corrected. If we can
be of further assistance, please call Bryson Brown, Team Leader at 919-855-3822

Sincerely,

Tnsceo Hotko

Frances E. Hicks, M&W
FACHITY LOmpianee LOonsuitant |
Mental Health Licensure & Cartification Section

Cc.  _DHSR_Letters@sandhillscenter.org
Pam Pridgen, Administrative Assistant
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