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(h} Except as pemmitted under 104 NCAC 27G .5802(b) of
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aid including seizute management, currently trained to
provide cardiopulm pnary resuscitation and trained in the
Helmlich maneuver ¢r other first aid techniques such as
those provided by Red Cross, the American Heart
Association or thelr| Bquivalence for relieving airway
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V108 Violation:

1. What measures will be putin
place to correct the deficient
araa of praclice?

Answer: Wa have addsd necessary
training material on mentat iliness in the
group home, specifically
Schizeaffective Disorder to each
employee for required reading.

In addition, The Executive Director and
House manager have signed up and
Paid for a training through AHEC in
Greensboro *Key Issues in Assessing
and Treating Serious Menta| lliness"on
2/11/2021 that is the only one listed on
AHEC website currently far Mental
Health- specifically Schizophrenia. we
will be putting tfogether a training from
the information we learn at the
Greensboro tralning and sharing with
the employees.

In addition, we have received copies of
all employses' highest education level
and have added them to the employee
files.

2, What measures will be putin
place to prevent the problem
from ecourring again?

Answer: Wa have added these items to
our onboarding process of new
employess. | have attached for
reference. We will update the
paperwork after February training.

3. Who will menitor the situation
te ensure it will not oceur
again?

Answer. The Executive Directar will
moniter and has added to the employee
file checklist for all new hires.

4. How often will monitoring take
place?
Answer: The ED will manitor upon each
new employee as well as yearly in
Movember,
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Continued From gage 1

implement palicie$ and procedures fo‘r
identifying, re ng, investigating and
contralling infectiqus and communicable
diseases of personnel and clients,

|
t as avidenced by: |
Based on record review and inlarvlew$ the
facility falled to enjsure three of three audited
slaff (Staff #4, the|Executive Director and Staff
#8) met the minimum level of education
requirements and [received training to|meet the
needs of the clients as specified in th
trealment/habilitatibn plan The findings are:

Review on 12/2/21|of Staff #4's personnel
file revealed: ’
-Staff #4 had a hirg date of 2/9/18,

-Staff #4 was hirdd as a Group Home Relief
Stafl. -There was §o evidence of a high school
diploma or degr

-There was no evidence of mental
health/developmerital disability/substance
abuse training, :

Review on 12/2/21of the Executive
Director’s person
-She had a hire dafle of 5/26/21.

-She was hired as fhe Executive Director,
~There was no evidence of a high schoal
diploma or degree ’
-There was no evigbnce of mental .
health/developmental disability/substarice
abuse training, :

vV 108
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27G .0205 (C-D)
Assessment/Treatment/Habilitation Plan

10A NCAC 27G .0205 ASSESSMENT AND
TREATMENT/HABI|ITATION OR SERVICE
PLAN
(¢) The plan shall be developed based on the
assessment, and in|partnership with the client
ible person or both, within
ion for clients who are
expected to receive services beyond 30 days.
(d) The plan shall include:

(1) client outcame(s) that are anticlpaled to

be achieved by prolision of the service and

a projecled date of achievement;

(2) strategies;

(3) staff responsible
(4) a schedule for review of the plan at least
annually in consultalion with the client or
legally responsible person or both;

4. How often will monltering take place?
Answer: We will review PCPs every 6 months
with clients have them sign the PCP.

{X4)10 SUMMARY STATEMENT OF DEFICIENCIES io PROVIDER'S P1 AN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCK MUS| BE PRECEDED 8Y PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG FULL REGULATORY OR LSC IDENTIFYING TAG CROSS-REFERENCED T0 THE PATE
INFORMATION) APPROPRIATE DEFICIENCY)
V108 | Continued From page 2 V108 | V112 Violation
revealed: 1. What measures will be putin plal_:e to
-Staff #4 had a hird date of §/18/21. comect the deficient area of practice?
-Staff #4 was hired|as a Direct Artswer ,
Support Professiohal PCPs are finished and signed by clients,
-There was no evidence of a high school
diploma or degree 2. What measures will be pulin place to
-There was no evidence of mental prevent the prablem from occurring
health/developmental disability/substance again?
abuse training.
Answer: We will have PCPs at least annually,
Interview on 12/2/21 with the Executive preferably every 6 months.
Director revealed:
-She had not been lrained on things that 3. Who will monitor the situation to
needed 1o be completed for staff prior of ensure It will not ocour again?
hiring them. -She was not aware that staff
had te complete client specific fraining, : )
-She confirmed the [educational credentials Answer..The Exacutive Director will be
and trainings were|not in the personnel respansible.
V112 record. V112
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V112 | Continued From page 3

not be obtained.

not be obtained a
(#1, and #3). The #i

dated 5/8/20,

client or responsil

(5) basis for svalution or assessment

ment; and

(6} written consent|ar agreement by the client
, Or a written statemant by
why such consent could

This Rule is not met as evidenced by:

Based an records review and interview, the

faclllty failed to havd a Person Centered Plan

with written conserjtior agreement by the client

or responsible party, or a written statement by

the provider statinfy|why such consent could
cling two of three
dings are:

Review on 12/2/21|df Client #1's record
revealed: -Admission date of 3/30/16
-Diagnoses of Sch affective Disorder;
Other specified A ety Disarder.
~Client #1 had a Pdrson Centered Plan

-Client #1's Perso entered Plan hedfno
cument written congent or agreement by the
party. !

Review on 12/2/21 Client #3's record
revealed: -Admissi¢n date of 6/1/15.
-Diagnoses of Schi affective Disorder:
Other specified Ank ty Disorder
-Client #3 had a Pebdon Centered Plan

V112

!

clients
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1. What measures will be putin place te
correct the deficlent area of practice?

Answer: We will have a disaster drill and fire
drill once per quarter per shift, We have added
these Hems ta our calendar for reminders and

2. Whal measures will be put in place to
prevent the problem from occurring again?

Answer: We have added these items io our
calendar for reminders and compliance,

|

—

Continued From ge 4 V112 | V114 Violation
~Client #3's Persgn Centered Plan had no
current writien eqnsent or agreement by the
client or responsi party. '

]
Interview on 1 1 with the Executive
Director reveale ;
-She was res, ible for completing the complianca.
Person Center Plahs. ;
-She had completet the Person Centéred Plan
for clients #1 and #8, but clients had riot
reviewed or signdd them. . :
-She confirmed that the Person Centefad
Plans for Clients #1 and #3 had no written
cansent or agreement by the client or
responsible pa . T

10A NCAC 276G .
PLANS AND SU

an shall be developed
ed by the appropriate

local authority, :

(b} The plan shal made available to all
staff and evacuatiph procedures and routes
shall be posted in facility.

(c) Fire and disastar|drills in a 24-hour facility
shall be held at lea quarterly and shall be
repeated for each ghift. Drills shall be '

conducted under
emergencles. (d)
first aid supplies a

ditions that simulate fire
facility shall have basic
sible for use.

This Rule is nat mel ps evidenced by:
Based on record f‘” and interview, the
facility failed to corduct disaster drills under
conditions

3. Who will monitor the situation to ensure it
will not oceur again?

Answer: Executive Director
4. How often will menitoring take place?

Answer: We will have a disaster dril and fire
drif ance per quartar per shift. We have added
these items to our calendar for reminders and
compliance.

AS a second check, we will ba moniloring
Monthly reviewing our last one at aur manthly
meetings to ensure none slip by.
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Continued From g age 5

that simulate emergencies quarterly and for
each shift. The findings are:

Review on 12/2/21l of the facility'’s disaster drill
log revealed the followi ng:

-3/26/21- 1st shift
-6/2/21- 1st shitt,
-9/2/21- 2nd shift.

ster drills performed on
e first quarter of 2021,
ster drills performed on
the 2nd shift for the second quarter of 2021.
-There were no disaster drills performed on
the 1st shift for the third quarter of 2021.

Interview on 1 1 with the Executive
Director and Staff[#4 revealed: revealed:
-They had been cdnfused on when and how
often the disaster drills had to be conducted,
-They had been instructed to do one disaster
drill per quarter and to alternate them.
-They confirmed |the facility falled to
conduct disaster (drills under conditions
that simulate emsrgencies quarterly and
for each shift.

G.S. 131E-256 (DZ) HCPR - Prior
Employment Verifitation

G.S. §131E-256 HEALTH CARE
PERSONNEL REGISTRY

{d2) Before hiring health care personnel into a
heatth care facility or service, every employer

ala health care facility shall access the Health

Care Personnel Rg gistry and shall note each
incident of access |n the appropriate business
files.

V114
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This Rule is not mt as evidenceg by:i

Based on revicw f records review and
interview, the facij failed to access the
Health Care Pers| nel Registry (HCPR) prior
to employment fof three of three stafi (Staff
#4, the Executive [Directar and Staff #8). The
findings are:

Review on 12/2/21) of Staff#4's personnel
file revealed:
-Staff #4 had 2 hirg date of 2/9/18.
-Staff #4 was hired as a Group Home Relief
Staff, -There was no documentation of g HCPR
check completad for Staff #4 on file, I

!
Review on 12/2/21 of the Executive
Director's personnk file revealed:
-She had a hire date of 5126121,
~She was hired as the Executive Director,
-There was no mentation of a HCPR
check completed fjr the Executive Director
on file,

Review an 12/2/21 |of Staff #6's person nel
file revealed:

-Staff #4 had a hire ate of 6/18/21,
-Staff #4 was hired ks a Direct i
Support Professio |

~There was no dog, entation of a HCPR
check completed f Staff #6 on file,

Interview with the ecutive Director ori
12/2/21 revealed: !

-She had been hirg for the position back in
May of this year an| no one had inforrqed her

that she neaded to omplete the HCPR's,
-She had not been trhined on things that

1. What measures will be put in place to
correct the deficient area of Practice?

Answer: We have done the HCPR for each
employee all were satisfactory.

2. What measures wil be put in place to
prevent the problem from occurming again?

Answer: Each time we hire a new employee
we will run the report within 5 days of any new
hire. This has also been added to our New
Hire Checklist,

3. Who will monitor the situation to ensure it
wiil not oceur again?

Answer: Executive Director
4. How often wi| monitoring take placa?

Answer: Yearly in November during a review
of employee files,

(X3) DATE SURVEY
DEFICIENCIES AND PLAN F'ROVIDEHJSUPPUEWCUA PLETED
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file of a HCPR ck completed for Staff

#4, herseif ang taff #6.

-A new HCPR request Was made for alf siaff
e,

at the group hof
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L

ive Disorder

ive disorder is a chronic mental health condition characterized primarily by symptoms of
ia, such as hallucinations or delusions, and symptoms of a mood disorder, such as mania
ion.

e with schizoaffective disorder are often incorrectly diagnosed at first with bipolar
schizophrenia. Because schizoaffective disorder is less well-studied than the other two
many interventions are borrowed from their treatment approaches:

[ive is relatively rare, with a lifetime prevalence of only 0.3%. Men and women experience
ive disorder at the same rate, but men often develop the illness at an earlier age.

tive disorder can be managed effectively with medication and therapy. Co-occurring

se disorders are a serious risk and require integrated treatment.

ms of schizoaffective disorder can be severe and need to be monitored closely.
on the type of mood disorder diagnosed, depression or bipolar disorder, people
nce different symptoms:

cinations, which are seeing or hearing things that aren’t there.

Causes

Delusions, which are false, fixed beliefs that are held regardiess of contradictory evidence.
Disgrganized thinking. A person may switch very quickly from one topic to another or provide

answers that are completely unrelated.

Depressed moed. If 2 person has been diagnosed with schizoaffective disorder deprassive

L S

type they will experience feelings of sadness, emptiness, feelings of worthlessness or other
symptoms of depression.

Manic behavior. If a person has been diagnosed with schizoaffective disorder: bipolar type
they will experience feelings of euphoria, racing thoughts, increased risky behavior and other
symptoms of mania.

The exact cause of schizoaffective disorder is unknown. A combination of causes may contribute to

the develo

°

bment of schizoaffective disorder.

Genetics. Schizoaffective disorder tends to run in families. This does not mean that if a relative
has/an ilness, you will absolutely get it. But it does mean that there is a greater chance of you
developing the iliness.
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e Brain chemistry and structure. Brain function and structure may be different in ways that
science is only beginning to understand. Brain scans are helping to advance research in this
area.

e Stress. Stressful events such as a death in the family, end of a marriage or loss of a job can
trigger| symptoms or an onset of the illness.

* Drug use. Psychoactive drugs such as LSD have been linked to the development of
schizoaffective disorder.

Diagnosis

Schizoaffective disorder can be difficult to diagnose because it has symptoms of both schizophrenia
and either depression or bipolar disorder. There are two major types of schizoaffective disorder:
bipolar type and depressive type. To be diagnosed with schizoaffective disorder a person must have
the following symptoms.

* A peripd during which there is a major mood disorder, either depression or mania, that occurs
at thesame time that symptoms of schizophrenia are present.

e Delusions or hallucinations for two or more weeks in the absence of a major mood episode.

* Symptoms that meet criteria for a major mood episode are present for the majority of the
total duration of the illness.

s The abuse of drugs or a medication are not responsible for the symptoms.

Treatment

Schizoaffective disorder is treated and managed in several ways:

* Maedications, including mood stabilizers, antipsychotic medications and antidepressants

e Psychptherapy, such as cognitive behavioral therapy or family-focused therapy

» Self-management strategies and education
People with schizoaffective disorder are often treated with a combination of medications and
psychotherapy. How well treatment works depends on the type of schizoaffective disorder, its
severity and jts duration.

Medications

Doctors and pther mental health professionals will often prescribe medications to relieve symptoms
of psychosis,|stabilize mood and treat depression. The only medication approved by the FDA to treat
schizoaffective disorder is the antipsychotic drug paliperidone (Invega).

However, some medications approved for the treatment of other mental health conditions may be
helpful for sr[:izoaffective disorder. These medications include:

* Antipsychotics. A health care provider will prescribe antipsychotics to relieve symptoms of
psychosis, such as delusions and hallucinations.

* Antidepressants. When schizoaffective disorder is depressive-type antidepressants can
alleviate feelings of sadness, despair and trouble concentrating.

e Mood stabilizers. When bipolar disorder is the underlying mood disorder, mood stabilizers
can help stabilize the highs and lows.
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Py
vement, psychosocial strategies, self-care peer support, psychotherapy and integrated
yccurring substance use disorders can all be part of an individual support plan.

ciated with feelings of depression. The goal of this therapy is to recognize negative
hts and to teach coping strategies. With conditions like schizoaffective disorder

that have symptoms of psychosis, additional cognitive therapy is added to basic CBT (CBTp).
CBTp helps people develop coping strategies for persistent symptoms that do not respond to
medjcine.

Alternative Treatment Options

For cases where medication and psychotherapy do not work for a person with schizoaffective
disorder, ECT may be worth considering. ECT involves transmitting short electrical impulses into the
brain. AIthoEgh ECT is a highly effective treatment for severe depression, it is not the first choice in

treating sch

izoaffective disorder.

Cultural Considerations

Research has shown that African Americans and Latinos are more likely to be misdiagnosed with

schizoaffect
health profe

Helping A C

Recognize e
happens. Sy

ive disorder, so people who have been diagnosed should make sure that their mental
2ssional understands their background and shares their expectations for treatment.

ient in need

arly symptoms. You may be able to prevent a serious episode of the iliness before it
mptoms of mania and depression often have warning signs. The beginnings of mania

typically feel good and that means your family member may not want to seek help. Identify signals
such as laclJ of sleep and speaking quickly that signal impending mania. A deep depression often only

begins with

a low mood, feeling fatigued or having trouble sieeping.

Communicate. Not everyone enjoys confronting problems head on but doing so is critical to healthy
communicaltion. Make time to talk about problems, but know that not just any time is right. For

example, if
situation. B
more likely
React calm
ranting at y
understoo

a client has bipolar Il and becomes angry, it might be safe to try and talk through the

ut if your friend with bipolar | becomes angry, your reaction may need to be different. It's
that this anger will turn to rage and become dangerous, including physical violence.
y and rationally. Even in situations where your family member or friend may “go off,”

pu or others, it’s important to remain calm. Listen to them and make them feel

, then try to work toward a positive outcome.

Additional information can be found online at NAMI or the Mayo Clinic.

I have read
Disorder.

Employee S

(3) training

over the above and understand the residents at Linden Lodge have Schizoaffective

ﬁ&%&% B&W Date __ |2 M 2]

ignature

to meet the mh/dd/sa needs of the client as specified in the treatment/habilitation plan;
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Psychotherapy

Family involvement, psychosocial strategies, self-care peer support, psychotherapy and integrated
care for co-o¢curring substance use disorders can all be part of an individual support plan.

* Cognitive behavioral therapy (CBT) helps change the negative thinking and behavior
associjated with feelings of depression. The goal of this therapy is to recognize negative
thou!hts and to teach coping strategies. With conditions like schizoaffective disorder

that have symptoms of psychosis, additional cognitive therapy is added to basic CBT (CBTp).
CBTp helps people develop coping strategies for persistent symptoms that do not respond to
medicine.

Alternative Treatment Options

For cases where medication and psychotherapy do not work for a person with schizoaffective
disorder, ECT may be worth considering. ECT involves transmitting short electrical impulses into the
brain. Although ECT is a highly effective treatment for severe depression, it is not the first choice in
treating schizoaffective disorder.

Cultural Considerations

Research has shown that African Americans and Latinos are more likely to be misdiaghosed with
schizoaffective disorder, so people who have been diagnosed should make sure that their mental
health professional understands their background and shares their expectations for treatment.

Helping A Client in need

Recognize early symptoms. You may be able to prevent a serious episode of the illness before it
happens. Symptoms of mania and depression often have warning signs. The beginnings of mania
typically feel good and that means your family member may not want to seek help. Identify signals
such as lack pf sleep and speaking quickly that signal impending mania. A deep depression often only
begins with a low mood, feeling fatigued or having trouble sleeping.

Communicate. Not everyone enjoys confronting problems head on but doing so is critical to healthy
communication. Make time to talk about problems, but know that not just any time is right. For
example, if a client has bipolar Il and becomes angry, it might be safe to try and talk through the
situation. But if your friend with bipolar | becomes angry, your reaction may need to be different. it's
more likely that this anger will turn to rage and become dangerous, including physical violence.
React calmly and rationally. Even in situations where your family member or friend may “go off,”
ranting at you or others, it’s important to remain calm. Listen to them and make them feel
understoad, then try to work toward a positive outcome.

Additional information can be found online at NAMI or the Mayo Clinic.

| have read over the above and understand the residents at Linden Lodge have Schizoaffective
Disorder.

Employee SiFnatu re Cdfhn bJM [/'&mt-dl/«) Date_/2-4-2!

(3) training to meet the mh/dd/sa needs of the client as specified in the treatment/habilitation plan;
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Psychotherapy

Family involyement, psychosocial strategies, self-care peer support, psychotherapy and integrated
care for co-gccurring substance use disorders can all be part of an individual support plan.

* Cognitive behavioral therapy (CBT) helps change the negative thinking and behavior
assotiated with feelings of depression. The goal of this therapy is to recognize negative
thoughts and to teach coping strategies. With conditions like schizoaffective disorder
that have symptoms of psychosis, additional cognitive therapy is added to basic CBT (CBTp).

CBTp) helps people develop coping strategies for persistent symptoms that do not respond to
medigine.

Alternative Treatment Options

For cases where medication and psychotherapy do not work for a person with schizoaffective
disorder, ECT may be worth considering. ECT involves transmitting short electrical impulses into the
brain. Althoygh ECT is a highly effective treatment for severe depression, it is not the first choice in
treating schizoaffective disorder.

Cultural Considerations

Research hag shown that African Americans and Latinos are more likely to be misdiagnosed with
schizoaffectiye disorder, so people who have been diagnosed should make sure that their mental
health professional understands their background and shares their expectations for treatment.

Recognize egrly symptoms. You may be able to prevent a serious episode of the illness before it
happens. Symptoms of mania and depression often have warning signs. The beginnings of mania
typically feel good and that means your family member may not want to seek help. identify signals
such as lack of sleep and speaking quickly that signal impending mania. A deep depression often only
begins with a low mood, feeling fatigued or having trouble sleeping.

Communicatg. Not everyone enjoys confronting problems head on but doing so is critical to healthy
communicatipn. Make time to talk about problems, but know that not just any time is right. For
example, if aclient has bipolar Il and becomes angry, it might be safe to try and talk through the
situation. But if your friend with bipolar | becomes angry, your reaction may need to be different. It's
more likely that this anger will turn to rage and become dangerous, including physical violence.
React calmly|and rationally. Even in situations where your family member or friend may “go off,”
ranting at you or others, it’s important to remain calm. Listen to them and make them feel
understood, then try to work toward a positive outcome.

Additional ingormatlon can be found online at NAMI or the Mayo Clinic.

Helping A Clijnt in need

| have read over the abov/ and understand the residents at Linden Lodge have SchizoaHective

Disorder. /éa,
Employee Sighature _// / # Date ]Q%Q) g

(3) training ta meet the mh/dd/sa needs of the client as specified in the treatment/habilitation plan;
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Ashley Baker <ash leyatlinden@gmail.com>

Registration Conf

9

regisualion@ahectools.cin
To: ashleyatiinden@gmail.¢

message

rmation: Key Issues in Assessing and Treating Serious Mental lliness

Registrant:
Ashley Baker
4988 Vass Carthage Rodd
Cathage, NC 28327
Employer: Linden Lodge
Registrant's Email Addre;

F

om

m <registration@ahectools. com> Tue, Dec 7, 2021 at 9:05 AM

oundation, Inc.

5s: ashleyatlinden@gmail.com

Event Name: Key Issues
Amount Paid: $30.00
Payment Method: Masten
Account Ending in: 7691

Event Details Avallable

Selected Cradits

in Assessing and Treating Serious Mental lilness

card

Here

Credit Name

Contact Hours  5.000

Credit Hours

Important: Please do not
are routed to an unmonitdg

CANCELLATION/SUBST)
Registrants cancelling bet
No refunds or credits will

Substitutes are welcome
Cancellations MUST be

ween two weeks and two business days prior to the first day of the event will Incur a 30% cancellation fee
No refunds will be given for cancellations received lass than two business days
be given for no-shows.

please notify us in advance of the event).

ade in writing by mail or email at easternahec@ecu.edu.

reply to this automated message. Contact the AHEG by phone if you need to make changes to your registration. All replies to this message
red mailbox.

TUTIONS

L A . ($25 minimum).
pricr avent,
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From: registratipn@ahectools.com
Subject: Registration Confirmation: Key Issues in Assessing and Treating Serious Mental lliness
Date: December 7, 2021 at 9:13 AM
To: rebecca_sparks @ ymail.com

Reagistrant:
Rebecca Sparks

104 Pineland Dr.

Hamlet, NQ 28345

Employer: Linden Lodge Foundation
Registrant's Email Address: rebecca s

parks@ymail.com

Amount Paid: $80.00
Payment Method: Mastercard
Account Engding in: 7667

Event Nalrle: Key Issues in Assessing and Treating Serious Mental lliness

Event Details Available Here

Selected Credits

Credit Name Credit Hours

Contact|Hours  5.000

Important: Rlease do not reply to this automated message. Contact the AHEC by phone it you need to make changes to your
registration | All replies to this message are routed to an unmonitored mailbox.

CANCELLATION/SUBSTITUTIONS

Registrants |cancelling between two weeks and two business days pricr to the first day of the event will incur a 30% cancellation fee
(525 minimum).

No refunds will be given for cancellations recsived less than two business days prior to the event.

No refunds pr credits will ba given for no-shows.

Substitutes are welcome (please notify us in advance of the event).

Cancellations MUST be made in writing by mail or emait at easternahec@ecu.edu.
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Linden Lodge Foundation, Inc.
P.0.Box 4153
Pinehurst, NC 28374
(910) 295-0600

FOUNDATION, INC.

+
MOCRE COUNTY, NC

Employee File Checklist

EmployeT Name
Hire Date Last Day of Employment
Is this person Re-hirable? Signed

Employee File

Current Document Comment

Application/Resume

Employment at Will Statement/Current Contract

Job Description Signed

Confidentiality Statement/Media Release Form

Lodge House Rules

Covid Vaccine copy

Background Check

Reference Check

https://www.ncnar.org/verify listings1.is
Registry Check within 5 days of hire

High School Diploma or highest level completed

Client Rights Signed

File for Payroll Purposes

Current Document Comment
NC W-4
-9
W-4
Direct Deposit Form
Certifications
Date Document Comment
Issued

Bloodborne Pathogens Certification

CPR Certification

NCI Certification

First Aid Certification

Medication Review Certificate

Yearly Mental Health Certificate of Training
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Richmond County v North Garnlina

g

jhic

By authority of the State Board of Community Colleges
and upon the recommendation of the Faculty, the Board of Trustees
hereby confers upon

Rebecca Anne Sparks
the degree of

Aggociate in Applied Science
Human Services Weehuology

Cum Lande

together with all the rights, honors and privileges appertaining thereto.
Sixteenth Day of May Two Thousand Fifteen
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NORT CAROLINA
Nurse Aide 1 Registry
Medication Ajide Registry
Health Cart Personne] Registry

The
Health

Medicati

The listin
made on ]

Note: If th,

re Personne) Registry. This verification does not 2pply to Medication des working in Adult Care Homes, Employers of
o Aides working in Adult Care Homes myst verify listing by calling at https://mat .us/.

Social Security Number: ]

}reriﬁcation is completeq. Please recorg confirmation number lﬂm in your business files 1o validate this inquiry which was
02/202].

Te are pending investigations or substantiated findings noted above, detailed information, including evidence Summary, hearing, or

rebutta] sta ement, may only pe obtained by calling 919-855-3069 Monday through Friday from 8:00 a.m. 10 3:0p P-m. and speaking with 5
registry Teépresentative,

%
——

{To print this verification, please click on the Print button in yoyr browser )

MM&HQEJLP@Q

— Verify More Listings

%MW baker—
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NORTH CAROLINA

Nurse Aide I Regis

Medication Aide Regjstry

Health Care Personne] Registry
Verification of Listing/Scarch Results:

—_—

e e—
The requested socigl security number was not found on the Nurse Aide I Registry, the North Carolina Medication Aide Registry or the

Health Care Personnel Registry. This verification does not apply to Medication Aides working in Adult Care Homes. Employers of
Medication Aides orking in Adult Care Homes must verify listing by calling at hitps://mats.dhhs.state nc,us/.

Social Security Number: -

The listing verification is completed. Please record confirmation number 181949101W in your business files to validate this inquiry which was
made on 12/02/2021

Note: If there are periding investigations or substantiated findings noted above, detailed information, including evidence summary, hearing, or
rebuttal statement, mby only be obtained by calling 919-855-3969 Monday through Friday from 8:00 a.m. to 3:00 p.m. and speaking with a
registry representative.

—— —_——

(To print this verification, please click on the Print button in your browser.)

Retyrn to Home Page
Verify More Listings

N e & \S\OEUKS

o
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(ot §-
NORTH CAROLINA

Nurse Aide I Regi try
Medication Aideg%gisuy
Health Care Personnel Registry
Verification of Listing/Search Results:

The requested sqcial security number was not found on the Nurse Ajde I Registry, the North Carolina Medication Aide Registry or the
Health Care Personnel Registry. This verification does not apply to Medication Aides working in Adult Care Homes, Employers of
Medication Aides working in Adult Care Homes must verify listing by calling at g_npgzﬂmats.dhhsgmte.nc.usl.

Social Security Number: -

The listing verification is completed. Please record confirmation number 224771501W in your business files to validate this inquiry which was
1.

Note; If there are nding investigations or substantiated findings noted above, detailed information, including evidence summary, hearing, or
rebuttal statement] may only be obtained by calling 915-855-3969 Monday through Friday from 8:00 a.m. t0 3:00 p.m. and speaking with a
registry representgtive.

(To print this verification, please click on the Print button in your browser.)

Return to Home Page
Yerify More Listings
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Name: " oos: [ medicaic 10: [N Record #:

“_- 'S PERSON-CENTERED PROFILE

Name: . Medicai i Record #:
(Non - CAP-MR/D 3 lans ONLY) (CAP-MR/DD Plans ONLY
PCP Completed on: 08/31/2021 Plan Meeting Date: 12/09/21  Effeciive Date: 12/98/21

WHAT PEOPLE LiKE AND ADMIRE ABOUT....

Peaopile like and adfre ecause he does a great job in the vard, he enjoys going places and is always personable.
i |

WHAT'S lmpcimmrr TO....

Things that are imgdrtant to re;

His salvation and his|family.
Church, reading the Bible, listeningto Christian music.

HOW BEST TO SUPPDRT....

|
e to eat anpd its important that he feels safe when he eats his food. Always encouraging and suppunin_c feel

better.

ADD WHAT'S WORKING / WHAT’S NOT WORKING

Linden Lodge- he iiifes iiving at LL.
Talking with other residents and staff.
Volunteering at the[hospital
Taking his medicatidn. See Attached copy of his current medication,
No more than 30 dgys a vear therageutic leave,

No more than 1 houn home alone and 6 hours In the comm unity.

What is not working [for Jason:
has a difficuli fime memorizing aithough he is always quick to count and know if his medication is correct,

ACTION PLAN

The Action Blan choulhlna based on u}.ui'n'mi.iun and recommendations from: the Comprehensive Clinieal Bccoccmant fora) s

e B TR
“iL Tage Fivnie, Chdrl uenmcs;unservatmnsl.lustlﬁcatlons for Goals, and any other supporting documentation.

i~

Long Range Outcomie: (Ensure that Jhis is an outcome desired by the individual, and not a goal belonging to others).
ould like to become indeperident in the future.

Where am | now in

e process of achieving this outcome? (Include progress on goals over the past years, as applicable).
[ ]

lives at Linden Lodge.

pport of family, staff, and friends.

pliant in taking|his medications.

ing with a psy‘j(hiatrist for medication management

en diagnosed with paranoid schizophrenia, partiai-complex seizure disorder, Vitamin D deficiency, and status
post left heficraniectomy

s -needs [0 coordinate ﬁetween the following agencies: Primary Care Physician, First Health Outpatient Behavioral,
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Record #:

e-Residential
ues managing the weight he has lost.

CHARACTERISTICS/(
2008. He is manag|

in
psychiatrist and rerrJ

PBSERVATION/JUSTIFICATION FOR THIS GoAL: [l
g his symptoms by complying with recommendations fr
mining medication compliant.

as been hospitalized with schizophrenia on and off since
om his providers, participating in treatment with his

WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY

Goal #1 [ cd

management skills ¢
participating in treat
being hospitalized fg

ntinue to demonstrate improved symptom
pmplying with the recommendations of providers,
ment, remaining medication compliant and not

r the next six consecutive months.

family, Linden Lodge
Staff, Primary care provider,
psychiatrist

Ongoing supervised
living 24/7.
Medication routine,
outpatient therapy

HOW (Support/Inten
I vil:

e Beeducate
Communic3
Make appo
Keep track
Communics

- T len v nfic

.......... D= wawis vy

Other service provi
e Provide pe

®  Provide on

vention)

i on the different diagnosis, treatment options, medications, and side effects.

te his medical issues to staff including side effects from his medication and any mood symptom increase.
ntments to address his concerns.

bf appointments/cooperate with provider recommendations & evaluations.

te his concerns/needs to providers.

T NS N IR, | M |
Were

dentify signs of mood deterioration

with keeping track of appointment dates/times
ttand

with making & attending annointments a¢ noodod.
ith transportation to appointments.

rs will: -

iodic evaluations/assessments to

oing medication management and education.

Target Date (Not to

exceed 12 months

Date Goal was | Status Cade
reviewed

Progress toward goal and justification for continuation
or discontinuation of goal.

05/01/2019

11/28/2018 ;11! refuses to see a therapist, but he comes to all the classes at

Linden Lodge & is medication compliant and sees his PMHNP.

10/15/2019

05/31/2019 I still refuses to see a therapist, but he comes to all the classes at

o A R A - T PO iy Y T SR S e Rl .
LitiUell LOGES O 15 MeUICativil COinpidnt and sees mis PivinNg.

11/15/2020

05/15/2020 still refuses to see a therapist, but he comes to all the classes at

Pimadom o ades Ot el et o Mt — e el L' oA e
SHIMEH MYURT WX 13 HICUILO LV SIGTIELL @11 T8 103 FivINLIING .

6/8/2022

12/08/2021 still refuses to see a therapist & is medication compliant and sees his

PMHNP.

Status Codes:

R=Revised =0Ongoing AzAchieved D=Discontinued

CHARACTERISTICS/(

DBSERVATION/JUSTIFICATION FOR THIS GOAL: Jason has gained about 20 pounds in the last year (2016-2017)

WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY

Goal ! p:

minutes three times

rticipate in exercise/physical activities at least 30 I Linden Lodge staff
a week over the next 6 consecutive months.

Ongoing Supervised
living 24/7
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Record #:

—

ill: :
® Enga|ge infthe physical activities of walking and yard maintenance.
Linden Lodge staff ill: - |
* Remind 0 use our Wellness Center
> Offer supgbrt and encouragement tojfil§
*  Supervis in yard & home maintenance.
Target Date (Not Date Goal was Status Progress toward goal and justification for continuation
exceed 12 rr‘ review’ed Codes or discontinuation of goal.
05/02/2017 12/02/2016 o] Since Decemm met his goal through yard work, walking and
yoga.
11/05/2017 05/05/2017 0 Since May, as met his goal through yard work, Linden Lodge
! projects and walking with the other residents.
5/17/2018 11/17/2017 0 Since Novemﬁs met his goal through vard wark |inden
3 i Lodge projects and walking with the other residents. But he is still
: ' overweight and still in need of exercise,
05/01/2019 11/28/2018 0 }35 done well with his yard work and exercising in the Wellness
! Center 3x a week.
10/15/20d19 05/31/2020 o] has continued to do well working out in the LL wellness center
! without prompts and has been very active in the yard.
12/08/2021 D is at 216 pounds. He is happy with his weight, Loosing weight his
no longer a goal or priority fir*
Status Codes: R=Revised 0O=0Ongoing A=Achieved =Discontinued
CHARACTERIS’I‘ICS}C)BSERVATION/JUSTIFICATION FOR THIS GOAL: -spends too much time alone on the couch in the living
room or in his roorrr He often fails to join in on informal group conversations.
WHAT (Shonr: Range Goal) ‘{ Wil i3 RESPONSISLE SERVICE & FREQUENCY
L
Goal #3 In order to hecome more al::art of the Linden Lodge fa mily -ﬁden Lodge staff Ongoing Supervised
and to avoid lethargy will spend less time in isolation and more living 24/7
time participating with the group. |
HOW (Suppo '/Intewention) ‘
ill: 3
-N Spen:l less|time in isolatio l
¢ Participate more often in group activities.
Linden Lodge staff will: j
s Includ in group actiyities
Target Date (Not Date Goal was Status Progress toward goal and Justification for continuation
exceed 12 monthg) reviewTd Codes or discontinuation of goal.
11/20/2016 05/20/2016 o} has come to most every class at Linden lodge and joins the
i residents and staff on their various outings. But, during less formal time
| he still spends to much of the day in isalation. At night-is more
| social.
05/02/2017 12/02/2Q16 0 After December 2016,m made constant improvement in this
; ar
11/05/2017 05/05/2(}17 0 ﬁontinues to make strides in this area developing a number of
i friendships with the residents of Linden Lodge.
05/17/2018 11/17/2017 o} From November through May et this goal. But, he still needs to
keep it before him.
11/11/2018 05/11/2018 D
10/15/2019 05/15/2420 R j-idoing very well staying alert during the day and has become an
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Name: DOB! Medicaid ID: _ Record #:

important member of our Linden Lodge Family.

6/8/2022 12/08/2021 0] njoys going on group outgoings with residents and staff. During
the day he stays in his room most of the time.
Status Codes: R=Revised 0=0ngoing A=Achleved D=Discontinued

** Copy and use as many Action Plan pages as needed.

CHARACTERISTICS/OBSERVATION/JUSTIFICATION FOR THIS GOAL: There have been occasions wheJJJas nac verbal
altercations with his mother and he presently seems to be distant from his brother.

WHAT (Short Range Goal} WHO 1S RESPONSIBLE SERVICE & FREQUENCY
Goal #4-will stuiy how families operate so that he can -inden Lodge staff Ongoing Supervised
communicate his ne s, desires, and frustrations more clearly with his living 24/7
family and others.

HOW lSupportﬂnter\tntmn
ill:

e  Attend family systems each week

e  Stayin contact with his family
Linden Lodge staff will:

e Facilitate clgsses

Target Date (Not to Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months) reviewed Codes or discontinuation of goal.
11/05/2017 05/05/2017 (0] me to 21 out of 21 family systems classes in this time-period and
regularly contributed.
5/17/2018 11/17/2017 o] attended 35 of 36 family systems- positive psychology classes in
this time period and regularly contributed.
11/11/2018 05/11/2018 R The goal has been revised to reflect new class at Linden Lodge.
10/15/2019 05/15/2020 0 as very good communication with his Mom and Dad and has
spoken to them often. He does not speak with his brothe
6/8/2022 12/08/2021 D We no longer offer this progra?;‘eems to be communicating his
needs with his family.
Status Codes: R=Revised 0=0ngoing A=Achieved D=Discontinued

CHARACTERISTICS/OBSERVATION/IUSTIFICATION FOR THIS GOAL: Before the onset of his brain fiiness JJJlfhad a successfut tawn
maintenance busindss. It is important for him to be able to use his gifts in this area.

WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY
Goal # will help maintain the grounds of Linden lodge .ﬁden Lodge staff Ongoing Supervised
living 24/7
HOW (Support/Intervention)

i
e Help with yard maintenance at the direction of the House Manager and Executive Director.
s  Suggest ways to improve the yard maintenance of Linden Lodge.

Linden Lodge staff will:
e suggest tapks for JJJjto perform.
e Listen to ideas on yard maintenance.

Target Date (Not to Date Goal was Status Progress toward goal and justification for continuation
exceed 12 mont reviewed Codes or discontinuation of goal.

11/05/2017 05/05/2017 0 -Tas done a wonderful job of taking care of the yard.
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Name; DOB: Medicaid ID: Record #:
11/17/2017 0 has done a wonderful job of taking care of the yard. ‘}
11/11/2018 05/11/2018 0 has done a wonderful job of taking care of the vard,
05/11/2014 11/28 42018 [} has done a wonderful job of taking care of the yard.
10/15/2019 05/15/2020 0] has done very well with maintain the grounds at Linden Lodge and
' i has begun to do some weeding as well.
6/8/2022 12/08/}2021 (o} continues to do a good job with this and is a part of the househald
L | ! expectations. He has achieved this goal.
Status Codes! R=Revised 0=Ongoing =Achieved D=Discontinued

CHARACTERISTICS OBSERVATION/
spend more time interacting in pub

JUSTIFICATION FOR THIS GoaL: [l
lic. This will help him overcome his tendency to isolate,

spends too much time at Linden Lodge and needs to ‘[

WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY
_wa»' lunteer as an eiquipment delivery person at First Linden Lodge staff, First Ongoing Supervised
Health of the Carolifas Moore Regional Hospital for three hours per Health Volunteer Services living 24/7
week. | |
HOW (Support/Intefjrention) ‘
-vill:
®  Go through First Health Orifentation and Training
®  Prepare fo olunteering by being suitable dressed and being ready to go on time.
Linden Lodge staff will: '
®  Provide trapsport to and from First Health
First Health will:
®  Provi ith supervision for his volunteer position
Target Date {Not t Date Gaaliwas Status Progress toward goal and justification for continuation
exceed 12 manths reviewed Codes or discontinuation of goal.

5/17/2018 11/17/2q17 0 From November 25-May8- did not miss a volunteer assignment and
it seems to be a good fit,

11/11/2018 05/11/2018 0 has not missed a scheduled date for volunteering.

10/15/2019 05/15/2019 0 ontinues to volunteer at First Health, He has made new friends
and is doing well. We encouraged him to add a new day but he has
declined,

10/15/2020 08/31/2020 Q0 ontinues to volunteer at First health at this time we are on Stay
home,

6/8/2022 12/08/2021 (0] has done great with volunteering, he is consistently ready and
Prepared, he enjoys volunteering. -olunteered 2 days a week this
past summer he is back to 1 day a week. [Jilhas potential to do more
we are working on opportunities to further his reach,

Status Codes: R=Revised =0Ongoing A=Achieved D=Discontinued
CHARACTERISTICS/O SERVATION/JUSTIFICATION FOR THIS GOAL: Though -had met his exercise goal on 3 regular basis, he
continues to gaih weight. He is curren tly six feet tall and weighs 236 pounds for an obese BMI of 32. _‘
WHAT (Short Range Goal) WHN IC PECDAAICIDI E |l sonvico a rﬁ:uum:‘
l
m i seein tolost1to 2 prounds a month through exercise tinden Lodge staff | Ongeoing Sunerviced
and diet until hel aatelhic waoicht undar con i, | | living 24/7 l
, HOW (Support/ihterdgntion) ;
ill:
Limit his in of carbohydr"gtes and sugar
i

® _ Exercise regylarly
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Linden Lodge staff will:
e Provide nutritional food for dinner.

Target Date {Not tg Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months) reviewed Codes or discontinuation of goal.
11/11/2018 05/11/2018 () has done well with this goal.
10/15/2019 05/15/2019 0 continues to be conscious about his intake of carbs and has done
well eliminating dark fluids and sugars from his diet.

6/8/2022 12/08/2021 o] < <ds to revisit this goal and make more of an effort to watch
what he eats and/or exercise more as in goal# 2. Current!ylllE
happy with his weight he said he watches his sugar and is loosing weight
gradually.

Status Codes: =Revised O=0ngoing A=Achieved D=Discontinued

CRISIS PREVENTION AND INTERVENTION PLAN
{Use this form or attach your crisis plan.)

person goes into crigis. Include lessons learned from previous crisis events):

Significant event(s) that may create increased stress and trigger the onset of a crisis. (Examples include: Anniversaries, holidays,
noise, change in routine, inability to express medical problems or to get needs met, etc. Describe what one may observe when the

Events that may cregte increased stress & trigger the onset of a crisis for [l are getting up to early, people being critical of him,
witnessing poor food preparation and people being mean to him.

|

Crisis prevention and early intervention strategies that were effective. (List everything that can be done to help this person
AVOID a crisis):

his mother, and listening to music.

Effective crisis prevention and early intervention strategies for [JJllare reading the bible, praying, taking a ride with others, calling

Strategies for crisis response ang stabilization. (Focus first on natural and community supports. Begin with least restrictive steps
Inciude process forfobtaining back-up in case of emergency and planning for use of respite if an option. List everything you know
that has worked to|help this person to become stable):

Depending on the gituation. [ likes to be by himself and listen to Christlan music.

Describe the ems prevention and intervention back-up protocols to support the individual. (i.e. Who should be called and
when, how can they be reached? Include contact names, phone numbers, hours of operation, etc. Be as specific as possible.)

Who Phaone When can we contact Support type/Comment
Linden Lodge Staff 910-295-0600 24/7
Moore County Sherriff CIT 910-947-2931 24/7
Moore Regional Ippatient 910-715-1500 24/7
Ashley Baker 910-691-2810 24/7
Trevis & Vickie Averett 919-478-3142 24/7
Dr. Scott Michael|Luneau 910-244-4400 8-5 M-F Regular Doctor
Dr. Mary Mandel 910-715-3370 8-5 M-F Psychiatrist
Spectrum Eye ) He doesn’t have to go
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Record #:

Pinehurst Neural

, P.A, 910-295-6868 8-5 M-F

|

He doesn’t have to go/ he just went to him J

Specific recommengatigns for interacting with the person receiving a Crisis Service:
' |

The best way to ap proam a crisis s to:
® Havea calm, non-threate ’ing manner
Reméve by|standers from the situation
WGrtr with other staff & sligniﬁcant others to diffuse the crisis
Encourag e work things out on his own
Mainkain spect for i‘throughout the crisis

Call for outside help as a last resort

PLAN SIGNATURES

For|CAP-

facilJty for Individuals with mental retardation instead of participating in the Co
individuals|with Mental R:etardation/Developmental Disabilities (CAP-MR/DD).

Legally Respon
Person Receivir g
Signature:

erson: Self: Yes No[]
iges: (Re 'réd when person is his/her own legally responsibleterson
%‘? a3 Soy v

/U ; (Print Name)
Legally Responsible Ferson (Requirgd if other than person receiving Services)
Signature: ;

(Print Name)

1
Relationship to lthe in Fiuiduai: %
|

R/DD servicesionly, | confirm and understand that | have the choice of seeking care in an intermediate care
mmunity Alternatives Program for

Date:/ 2y 7.2/

Date: L {

DAl Linden Lode e

i ] N\ AR\ DA

For indivldlhals
enhanced serv
adult criminal

[C] AND conf rred with the clinical staff of the applicable LME to conduct care coordination,

{Person responsible for the PCP) {Print Name)

Il.  PERSON RES| SIBLE FOR THE PCP: The following signature confirms the responsibility of the QP/LP for the development
P, signature indicates agreement with the services/supports to be rovided.

n'rbsponsiblelfor ¢ PCP) (Name of Case Management Agency)

0 are less than 21 years of age (less than 18 for State funded se ices} and who are receiving or in need of

s and who are|actively involved with the Department of Juvenile Justice and Delinquency Prevention or the
rt system, the person responsible for the PCP must attest that he or she has completed the following

Met with the Child and Family Team - Date: _/ /
D OR Child and Family Team'(r‘neeting scheduled for - Date: _ / /
D OR Assigned a TASC Care Manager - Date: _/ /

If the statemenits above do not apply, please check the box below and then sign as the Person Responsibie for the PCP:
C] This child i not actively inyolved with the Department of Juvenile Justice and Prevention or the adult criminal court
system.
Signature:;

. e
pate: 1< 45y g,i

Date: L

My signature below gonfirms the following: (Check all appropriate boxes.)
*_Medical necgssity for services requested is present, and constitutes the Service Order(s).

Ill. SERVICE ORDERS! REQUIRED _fo}- oll Medicaid funded services; RECOMIMENDED for State funded services.
(SECTION A): For seryices ardered b\g one of the Medicaid approved licensed signatories (see Instruction Manual).
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Name:

» The licensed
NO

« The licensed
No

Signature:

Linden Lodge, Inc.

DOB:

Medicaid |

9102950600

professional who signs this service order has reviewed the individual's assessment.

License #:

{
(SECTION B): For Qu
« CAP-MR/DD

professional.
[] Medicaln

Signature:

Name/Title Required)

or

(Print Name)

lified Professionals (QP) / Licensed Professionals (LP) ordering:

« Medicaid Tatgeted Case Management (TCM) services {if not ordered in Section A)
. OR recommended for any state-funded services not ordered in Section A.

nfirms the following: (Check all appropriate boxes.) Signatory in this section must be a Qualified or Licensed

[Name/Title Required)

{Print Name)

p.10

Record #:

professional who signs this service order has had direct contact with the individual.

DYes D
[ vyes [

Date: [/

O] Medical necessity for the CAP-M R/DD services requested is present, and constitutes the Service Order.
cessity for the Medicaid TCM service requested is present, and constitutes the Service Order.
[} Medical npcessity for the State-funded servicels) requested is present, and constitutes the Service Order

License #: Date: L./
(If Applicable}

Qther Team Member

{Name/Relationship):

IV. SIGNATURES OF OTHER TEAM MEMBERS’.)

Other Team Membef (Name/Relationship}): i

v

i |
b

PMENT OF THE PLAN:

Date: /’2[ gz g

Date: [/




Dec 1320213:42pm  Linden Lodge, Inc. 9102950600

l
Name: i DOB:? _Medicaid ID:-ecord #:-
pard| 00 ] 5as

N
ht

_PERSON—CE NTERED PROFILE

p.11

Name: ‘

(Non - CAP-MR/DT} Plans ONLY)

(CAP-MR/DD Plans ONLY)
PCP Completed on{ 11/1/2021

Plan Meeting Date: 11/01/2021 Effective Date: 11/01/2021

DOB: Medicaid ID: Record #:
] L

WHAT PEOPLE LIKH TND ADMIRE ABOUT....
i

What people fike and admire about-;the following:
o I :

ages.

is offen upbeat. She has a very infectious laugh.

lifts ghe spirits of those around her.

has 3 special knack for learning languages and is a fast leaner.
is very honest in her interactions.

is hardworking

las gopd peupie skiils.

s conscientious about cards to everyone.

is veny|helpful to resudents and staff and always seems to know where things are.
s both reliable and dependable

ing and compas;sionate person who has a gift working with special needs high school students and people of all

WHAT'S IMPORTANT TO.... ?

Things that are impnrtaane:

° ikes tq help people by treating others as she likes to be treated.
° friends at Linden Lodge and-are very important to her.

e alues people doing their job without having to be asked.
. famjly is very important to her. She consid_family.
HOW BEST TO SUPPORT.....

¢  Being honept, doing the right thing and doing a job to the best of her ability are three things that very important to -

!
iould like to be supported by:

e  Allowing herto take a break each day.

s Allowing hertime to listen to music or watch a funny movie or color when she needs to.
e _Allowing her time to read books.

ADD WHAT’S won NG / WHAT’S Nor WORKING

<! the foll ing Is workmg for her:
The schedulg has now Is working well.

L]

° gets along well with people.

] -EI‘I_]DY er therapist Marianne McCrary
)

.

Things are going great with her family.

** Please sdg the attached file for a list of- current medication
feels right nowjeverything is gomg well.

ACTION PLAN

The Action Plan should be based on mf rmation and recom
One Page Profile, Cha cterlstucslobservahons/.lustrfcatl

mendations from: the Comprehensive Clinical Assessment (CCA), the
ons for Goals, and any other supporting documentation.
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Long Range Outcome: (Ensure that this is an outcome desired by the individual, and not a goal belonging to others).

App.

jﬂd like to IET-: rn another language- German (Because her great grandparents are German). Specifically interested in Babble

Where am | now in the process of achieving this outcome? {Include progress on goals over the past years, as applicable).

-is going to work with her Mom JJJJjjjon this goal.

to her schizoaffective

disorder.

CHARACTERISTICS/QBSERVATION/1USTIFICATION FOR THIS GOAL: [Jfcontinues to experience negative Symptoms related to
her diagnosis; hearing voices, having racing thoughts, etc. Emily still has some difficulty effectively managing the symptoms related

psychiatrist mental health
nurse Practitioner

WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY
Goal #1~ill coptinue to demonstrate improved symptom 8 family, Linden Lodge Ongoing supervised
management skills complying with the recommendations of providers, Staff, living 24/7.
participating in treatrnent, remaining medication compliant and not Other Service providers: LCSW, | Medication routine,
being hospitalized fgr the next six consecutive months. Primary care provider, outpatient therapy

.iti:

Make appo

e @ o 9 o

s Take medida
Linden Lodge Staff wi

HOW (Support/Intervention)

tion as prescribed.
1:

dentify signs of mood deterioration
with keeping track of appointment dates/timas
with making & attending appointments as needed.

with transportation to appointments.

Other service providers will:
o  Provide pefiodic evaluations/assessments to-
Provide ongoing m dication management and education.

Be educatet on the different diagnosis, treatment options, medications, and side effects.
Communicate his medical issues to staff including side effects from his medication and any mood symptom increase.
ntments to address his concerns.
Keep track pf appointments/cooperate with provider recommendations & evaluations.
Communicate his concerns/needs to providers.

Target Date (Not tln Date Goal was | Status Code Progress toward goal and justification for continuation
exceed 12 months) reviewed or discontlnuation of goal.
9/15/2019 4/13/2019 ) I Continues to do well with Medication Management
04/01/2022 10/01/2021 A iContinues to do well with Medication Management
Status Codes: R=Revised O=0Ongoing A=Achieved D=Discontinued

communicating with

her family in an open, separate, and equal way.

CHARACTERISTICS/OBSERVATION/JUSTIFICATION FOR THIS GOAL: There are occasions when [Jljhas a hard time

WHAT (Short Range Goal)

WHO IS RESPONSIBLE

SERVICE & FREQUENCY
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—

|

|

Goal # 2.&1

study Positive Psychology and use mindfulness
techniques to help [her with har negative symptoms.

Ongoing supervised
living 24/7.

!e! Holmes

House Manger

HOW (Support/inte
will:

®  Attend Pogitive Psycholag\} classes weekly

® Maintain dontact with each member of her family.

nvention)

Target Date (Not tg Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months) reviewed Codes or discontinuation of goal.
“ |
2/20/2019 8/22/2018 0 as had a few different visits with her family and has enjoyed each
! one.
9/15/2019 4/13/2019 0 as done well in the Class and using technigues being discussed.
04/01/2022 10/01/2021 D We no longer offer psychology classes.
Status Codes: | R=Revised 0=Ongoing A=Achieved D=Discontinued

communicating with

CHARACTERISTICS/ EIBSERVATIONI.SIUSTIF(CATION FOR THIS GOAL:
her family in an open, separate and equal way.

There are occasions when[Jifhas a hard time

WHAT (Short Range Goal)

WHO IS RESPONSIBLE SERVICE & FREQUENCY
Goal#3 ill wprk to stabilize.her anxiety levels when under [ ] Ongoing supervised
stress which will eniance her ability to effectively cope with the full Linden Lodge Staff living 24/7
variety of life’s anxigties. LCSW Outpatient Therapy

will:

® learnandi

¢ Identify, ch

& Work with
Linden Ledge Staff

HOW [Support/lnteﬂv ention)

r LCSW

plement calming skills to reduce overall anxiety and manage anxiety symptoms.
lenge, and replace biased, fearful seif-talk with positive, realistic, and empowering self-talk

elaxation skills and how to apply these skills to her daily life.

0 implement a thought stopping technique for worries that have been addressed but persist.
insights into the role of her past emotional pain and present anxiety.

develop and process a list of key past and present life conflicts that continue to cause her worry.

Target Date (Not tc Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months] reviewe;d Codes or discontinuation of goal.
8/16/2018 2/16/2018 o] has a good relationship with her therapist. Is a regular participant
E in psychology classes at Linden Lodge, reads, rides her moped and has
many friends at the Lodge, Church, School and increasingly in the
community.
2/20/2019 8/22/2018 o We are studying Positive Psychology in class and articipates very
| well and seems to be gaining techniques for self esteem and gratitude
! awareness
9/15/2019 4/13/2019 Q has implemented Cognitive Behaviors to replace some of her ticks
04/01/2022 10/01/2021 D Program is Discontinued
Status Codes: R=Revised O=0ngoing A=Achieved D=Discontinued

CHARACTERISTICS/Og

SERVATION/AUsTIFICATION FOR THis GOAL: [l s 2 hard worker, but enjoys riding her moped in her
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spare time.
WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY

Goal #4: -will i

at her leisure.

Linden Lodge Staff

nsure and maintain her moped that she can enjoy Ongoing supervised

living 24/7.

HOW (Support/inter
ivill:

Pay for her
Maintain he
Linden Lodge Staff w

vention}

nsurance
r moped so that it is in good working order.
ill:

except Free for all F

e Provide advice to assistilJin maintaining her moped.
e  Transport for Supplies
Target Date (Not t Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months reviewed Codes or discontinuation of goal.
8/16/2018 2/16/2018 o} I or:d has a dead battery in September, She got it fixed in
October and really enjoyed riding it until it became too cold to ride.
2/20/201¢ 8/22/2018 0 filled the gas tank on her moped and it was overfilled which has
caused it to flood.
9/15/2019 4/13/2019 ) will get the renewal done and be able to keep using her moped.
04/01/2022 10/01/2021 A
Status Codes: R=Revised 0=0ngoing A=Achieved D=Discontinued
CHARACTERIST ICS/IPBSERVATION/J USTIFICATION FOR THIS GOAL:-njoys cooking. She helps out with making all nights

ridays.

WHAT (Short Range Goal) WHO 1S RESPONSIBLE SERVICE & FREQUENCY
Goal # 5:-il1 help prepare meals at Linden Lodge every day. - Ongoing supervised
Linden Lodge Staff living 24/7.

HOW (S
ill:

upport/inte

rvention)

except Free for all

e Look for fun recipes to test
Linden Lodge Staff will:
e  Assist with preparation as needed
Target Date {Not to Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months) reviewed Codes or discontinuation of goal.
8/16/2018 2/16/2018 o] enjoys making meals.
2/20/2019 8/22/2018 0 enjoys making meals.
9/15/2019 4/13/2019 0 enjoys making meals.
04/01/2022 10/01/2021 A enjoys making meals.
Status Codes: R=Revised 0=0ngoing A=Achieved =Discontinued
CHARACTERISTICS/

fOBSERVATION/JUSTIFICATION FOR THIS GOAL:-njcys cooking. She helps out with making all nights
Fridays.
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f
WHAT (Short Range Goal)

WHO IS RESPONSIBLE SERVICE & FREQUENCY

Goal %.ouhc

like to lose a few pounds. Ongoing supervised

Linden Lodge Staff living 24/7.
HOW (Support/inte ri¥ention)
will:
® Work toward her goal and eat healthier and exercise more
Linden Lodge Staff wili:
® Help her a3 heeded
Target Date (Not to Date Goal was Status Progress toward goal and Justification for continuation
exceed 12 months) reviewed Codes or discontinuation of goal.
: ! -
9/15/2018 4/13/20;19 0 has done well with this goal and is working out 4 times a week.
04/01/2022 10/01/20621 A is currently happy with her weight.
Status Codes: | =Revised | 0=0Ongoing A=Achieved D=Discontinued
:
CHARACTERISTICS/O BSERVATION/JUST IFICATION FOR THIS GOAL: Managing OCD symptoms
! B
WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY
|

Goal #7: Continue tg

work toward rﬁa naging OCD symptoms. Ongoing supervised

: inden Lodge Staff living 24/7.
i
HOW {Support/integvention)
il Use your personal plates, silverware, and towels to help with anxiety with OCD.
Linden Lodge Staff will: Continue to _Support her in using her personal items and replace if needed.
Target Date (Not to Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months reviewed Codes or discontinuation of goal.
06/01/2022 11/01/2021 0 continues to make progress recognizing things that may help her.
Status Codes; | R=Revised | O=0Ongoing A=Achieved D=Discontinued
!
CHARACTERISTICS/( BSEHVATIDN/R'JSHFICATION FOR THIS GOAL: Managing Psychosis symptoms

WHO IS RESPONSIBLE

WHAT (Short Range Goal) SERVICE & FREQUENCY
|

Goal #8: Continue to

work toward m::maging psychosis symptoms.

is nothing that she w
this.

Ongoing supervised
MaryAnn McCray Therapist living 24/7.
HOW (Support/Interye ntion)
ill: When people are coming and goin as some thoughts that she may say something rude to the person out loud. it

puld think, just Voices coming in

her head occasionally. She wil] talk to Mrs. McCray about working through

exceed 12 mo?ths]

MaryAnn MCCray will:|Come up withia plan to work through this issue,
Target Date (Not to Date Goal was Status Progress toward goal and justification for continuation
Codes

reviewed or discontinuation of goal.
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06/01/2022 11/01/2021 o] ﬁonﬂnues to make progress recognizing things that she needs to
) work through.
Status Codes: R=Revised O=0ngoing A=Achieved D=Discontinued

** Copy and use as many Action Plan pages as needed.

CRISIS PREVENTION AND INTERVENTION PLAN
{Use this form or attach your crisis plan.)

Significant event(s) that may create increased stress and trigger the onset of a crisis. (Examples include: Anniversaries, ho[idaysj
noise, change in roytine, inability to express medical problems or to get needs met, etc. Describe what one may observe when the
person goes into crl;Lis. Include lessons learned from previous crisis events):

xperiencesﬁ:reased stress when she becomes tired or when she hears what she perceives to be a series of criticisms.

Crisis prevention and early intervention strategies that were effective. (List everything that can be done to help this person
AVOID a crisis):

It is important for staff to observe whel tired. On those accasions, she needs to be given some space.

Strategies for crisis response and stabilization. (Focus first on natural and community supports. Begin with least restrictive steps.
Include process for|obtaining back-up in case of emergency and planning for use of respite if an option. List everything you know
that has worked to help this person to become stahle):

The best way to help stabiliz-is to give her rest and space.

Describe the ems prevention and intervention back-up protocols to the individual. (i.e. Who should be called and
when, how can they be reached? Include contact names, phone numbers, hours of operation, etc. Be as specific as possible.)

Who Phone When can we contact Support type/Comment
Linden Lodge Staif 910-295-0600 24/7
Maoare County Sherriff CIT 910-947-2931 24/7
Moore Regional Inpatient 910-715-1500 24/7
Ashley Baker 910-691-2810 24/7
Mary Ann McCra 910-528-0991 M-F 8am-Spm LCSW (Licensed Clinical Social Worker)
Julie Thomas 910-295-5511 M-F 8am-Spm PA, Pinehurst Medical
M-F 8am-5pm Home Phone
24/7 Dad
24/7 Mom
Sandhills Family j (919) 499-9950 M-F 8am-5pm Dentist

Specific recommerations for Interacting with the person receiving a Crisis Service:

The best way to aprmach ma crisis is to:
e Have a calm, non-threatening manner
e  Remove bBystanders from the situation

® Work ong person at a time witl
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to solve the situation on her own.

ime and space to calm down.
pect ﬂjﬁjhmughout the crisis.

PLAN SIGNATURES
.. PEBSON RECEIVING SERVICES:
y I confirm|and agree with my involvement in the development of this PCP. My signature means that | agree with the

servicessupports to be provided.

| underdtand that | have, the choice of service providers and may change service providers at any time, by contacting the
person responsible for this PCP,

For CAPHMR/DD services only, | confirm and understand that | have the choice of seeking care in an intermediate care
facility fdrjindividuals with mental retardation instead of participating in the Community Alternatives Program for
individugis with Mental ﬁetardatio

n/Developmental Disabilities (CAP-MR/DD).

Signature;

Persan: Self: Yesm/ No[]

: hen person is his/her own legalli resinnsible person)

Date: 11/01/2021

Child Mental HealtH

{Print Name)
Legally Responsibld Person { Required if other than person receiving Services)
Signature: Date: _ / /
{Print Name)
Relationship to the |ndividual:
li. PERSON RESPIJPSIBE FOR THE PCP: The following signature confirms the responsibility of the QP/LP for the development
f this PCP. The signature indicates agreement with the services/supports to be provided.
AN~ WARR wiw\
Signature: Mg’ ife/@"‘ Linden Lodge Foundation Inc Date: 11/01/2021
S
" (Pdr

pon responsible for the PCP)

(Name of Case Management Agency)
services Only:

For individuals

ho are less than 21 years of age (less than 18 for State funded services) and who are receiving or in need of

My signature below

enhanced services and who are actively involved with the Department of Juvenile Justice and Delinquency Prevention or the
adult criminal court system, the person responsible for the PCP must attest that he or she has completed the following
requirements 3 specified below:
Met with|the Child and Family Team - Date:
[] orchild and Family Team meeting scheduled for - Date: _/ /
L1 oR Assigried a TASC Care Manager - Date: _/_ /
[J AND conferred with the clinical staff of the applicable LME to conduct care coordination.
If the statemeF s above do not apply, please check the box below and then sign as the Person Responsible for the pcp:
[T This child|is not actively involved with the Department of Juvenile Justice and Prevention or the aduit criminal court
system.
Signature: Date: _/ /¢
(Person responsiblelfor the PCP) (Print Name)
. 3. REQUIRED for alf Medicaid Junded services;

RECOMMENDED for State funded services.

d licensed si
Ppropriate boxes,)

ices ordered hy one of the Medicaid approve

pnfirms the following: (Check all a

gnatories (see Instruction Manual),
c

{SECTION B): For Qu

* Medical negessity for services requested is present, and constitutes the Service Order(s).
» The licensed professional who signs this service order has had direct contact with the individual. [ yes [
No
* Thelicensed professional who signs this service order has reviewed the individual's assessment. [Jves [
No ;
Signature: License #: Date: _ / /
Name/Title Req!uired] (Print Name)

ified Professianals (QP) / Licensed Professignals {LP) ordering:




Dec 132021 3:47pm  Linden Ledge, Inc. 9102950600 p.18

Name: DOB: -Medicaid i0: [ Recorc + R

« CAP-MR/OD or

* Medicaid Targeted Case Management (TCM) services {if not ordered in Section A)
* OR recommended for any state-funded services not ordered In Section A.

My signature below confirms the following: (Check ali appropriate boxes.) Signatory in this section must be a Qualified or Licensed
Professional.

[J Medical necessity for the CAP-MR/DD services requested is present, and constitutes the Service Order.
O Medical necessity for the Medicaid TCM service requested is present, and constitutes the Service Order.

] Medical necessity for the State-funded service(s) requested is present, and constitutes the Service Order
Signature:

License #: Date: _ / /
(Name/Title Required) (Print Name) (If Applicable)

IV. SIGNATURES OF OTHER TEAM MEMBERS PARTICIPATING IN D

/
Other Team Membgr (Name/Relationship): |}

LOPMENT OF THE PLAN:
: 1@%4&/%;4& r ovaell; 2/

Other Team Member {Name/Relationship): Date: [/
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Name: ' DOB: M Record #:
{Non - CAP-MR/DD |Plans ONLY) l (CAP-MR/DD Plans ONLY)
PCP Completed ont 03/01/2021 Plan Meeting Date: 12/07/2021 Effective Date: 12/8/2021
WHAT PEOPLIE LIKE AND ADMIRE ABOUT...
What people r':.ndmir abou is the following:
® Hegets alphg weli wuth others.
® The a}'rtwo creates
*  Theelectrpnic music *omposes
®  The porthI o0 of graphic deJS|gn that [ as produced.
®  His helpful attitude.
I
|
WHAT'S IMPORTANT TO.__. '
Things that are impfrtant to nclude:
® Fulfillment from electromc music composition
*  Website Design .
° i
L ]
[ ]

ORT.... }

i Jes living in a safe environment that
is|h

Is most supported by having a network of people who are supportive and caring like the people at Linden

provides structure and stability.

ack in schaol ard would like to be supported in this decision.

ADD WHAT'S WOR

(ING / WHAT'S NOT WORKING

The things that are
® Linden Lo
Fellow resi

B

orking for are:
e has been essential in his recovery from mental illness.
nts at Linden Lodge are helpful.

Staff at Lin
Consistent
Therapy w
Establishin
° Dedacatmg
See attached fora i
What is not workin
[ ] Wt

thatu

n Lodge is awesnme
edication. |
n needed !
safe schedule

mself to schogl and his website.

uf-s <i:urrent medication.
r ;

ts to move out and become independent, he feels heisin a good place currently and does not want to mess
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Name:

ACTION PLAN

9102950600

DOB:- Medicaid ID: [ Record #:

p.20

The Action Plan should be based on information and recommendations from: the Comprehensive Clinical Assessment (CCA), the
One Page Profile, Characteristics/Observations/Justifications for Goals, and any other supporting documentation.

would like to become independent.

Long Range Qutcome: (Ensure that this is an outcome desired by the individual, and not a goal belonging to others).

Where am | now in thLe process of achieving this outcome? (Include progress on goals over the past years, as applicable).

At the present time
° resides at Linden Lodge

is medication compliant.

is wiorking with PMHNP and his psychologist- Joel Monroe
has|been diagnosed with Schizoaffective Paranoid Type.
needs to coordinate between the following agencies:
Primary care physician

First Health medication management

First Health Outpatient

Linden Lodge- Residential

a0 oo

has the support of his mother, stepdad, father in California, staff, and friends

»  cHARACTER|sTICS/0BSERVATION/JUSTIFICATION FOR THIS GOAL: [l suffers from Schizoaffective Paranoid Type.

taking medications as prescribed and no psychiatric hospitalizations.

Other Service providers

WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY
| Goal #1 ill manage symptoms of his mental illness by Ongoing,
complying with provider recommendations, participating In treating, Linden Lodge Staff Supervised Living 24/27

HOW (Support/interyention)
I il

Cooperate with provider recommendations and evaluations.
Communicate any mental/physical health concerns/needs to providers.
e Take medicdtions as prescribed with assistance from staff.

®
L ]
®  With assistance, keep track of his appointments
L ]
L ]

dentify signs of mood deterioration
with Keeping track of appointment dates/times
ance and transportation as needed

e Provide assi

Be educated on different diagnoses, treatment options, medications, and side effects.
Communicate his medical issues with staff including side effects from his medication

e  Provide education about diagnosis, treatment options, medications, and side effects.

Progress toward goal and justification for continuation
or discontinuation of goal.

continues to do well with symptom management

Target Date (Not tg Date Goal was | Status Code
exceed 12 months) reviewed
9/15/2019 01/15/2019 0
9/15/2019 10/15/2019 0

ontinues to do well with symptom management

NC DMH/DD/SAS PCP: (3/1/10 Version)
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Name: DOB Medicaid 1D: [N recoq 4.
9 ! 3/15/2019 e] continues to do well with Ssymptom management
3/15/2020 09/15/2019 0 continues to do well with symptom management
6/7/2022 127772021 0 continues to do well with symptom management
Status Codes: =Revised O=0Ongaing A=Achieved =Discontinued
— ‘ F
CHARACTERISTICS{QBSERVATION /JUSTIFICATION FOR THis GOAL: Beyond issues with his father,-is distant from other
family members aq well.
|
' WHAT (Shorlt Range Goal) WHO IS RESPONS|BLE SERVICE & FREQUENCY
Goal # 2: 1 Il study how families operate so that he can Ongoing,
communicate his needs, desires, and frustrations more clearly. Deb Holmes Supervised Living 24/27
Adjusted to V\fell being based students, meditations, mindfulness, and
cognitive behaviory.
HOW Suppor;tllnt rvention)
iwm: |
¢ Attend positive psychology class each week
*  Continue to|stay in contact with his family members
Linden Lodge staff will:
® Deb hljolm s\ will facilitate the class
Target Date (Not {o Date Goa' was Status Progress toward goal and justification for continuation
exceed 12 months) rev!ewr.-d Codes or discontinuation of goal.
l
2/25/18 8/25/17 0 ttended 10 of 12 classes. He continues to have good contact
{ with his family.
9/9/2018 3/9/2018 0 ttended 17 of 27 classes because of his job at Food Lion, He
5 continues to have good contact with his family.
3/9/2018 8/31/2018 0 _?as attended all the positive psychology classes and participates
i In discussion.
8/15/20 9 3/15/2019 R This goal has been revised to reflect classes are now well-being based
' : and are taught by the Exec. Director Deb Holmes
3/15/20%0 09/15/2019 o} doing well with the Wellness Classes and utilizing the
; techniques that are being suggested,
12/7/2021 D We no longer offer this class
Status Codes: R=Revised | O=Ongoing A=Achieved D=Discontinued Bl

e

CHARACTERIST)ICS/
Though these particyl
fears are realistic an

isznvxnomﬂ_bsnnmnom FOR
ar fears have aPated, because
which of his fears are unrealistic,

of his diagnosis of paraneid schizophreni

THIS GOAu-as had unrealistic fears of being attacked or shot,
needs to know which of his

1

|
WHAT (Short

i-’{amge Goal)

WHO IS RESPONSIBLE SERVICE & FREQUENCY

Goal # 3 will
routines and remove

seek to elimin
istress caused

ate interference in normal
by feared objects or situations.

Ongoing,

Verbalize an
Learn and i

phobic'obje
Undergo rega
Work with hig

Linden Lodge staff will

HOW (Support/Inter ntion)
will:
L

ccurate understanding of information about
lement calming skills to reduce and

and situations,
ated exposure
therapist,

S that have a high likelihood of being a successful experience to feared objects or situations.

Supervised Living 24/27

phobias and their treatment,
mange anxiety symptoms that May emerge during encounters which

]
NC DMH/DD/SAS PCR:
I
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Medicaid 10| R ccord #:

e  Discuss wit how phobias are very common, a natural but irrational expression of our fight or flight response.
They are not a sign of weakness, but they cause unnecessary distress and disability.

anxiety management skills to address anxiety symptoms that may emerge during encounters with phobic
objects or situations.

a worksheet in which he does situational exposures and records responses. Review and reinforce success
“or provide corrective feedback toward improvement,

Target Date (Not to Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months) reviewed Codes or discontinuation of goal,
2/25/18 8/25/17 o} I <ported being afraid of empty cars in the parking lot, guns and

getting into accidents. These fears have started to subside now that he
works at Faod Lion and spends more time in the parking lot.

9/9/2018 3/9/2018 0 .| fears empty cars in the parking lot, guns and getting into an
accident. He left his job on 2/3/2018 because of this fear.

3/9/2018 8/31/2018 (o] B <till has fears that he struggles with, and we are working with
mindful technigues to help with the stress of this.

8/15/2019 3/15/2019 0 s paranoia continues, we are helping him maintain control.

3/15/2020 09/15/2019 o] is doing well managing his paranoia and addressing his fears.

6/7/2022 12/7/2021 0 continues to struggle with Paranoia. Covid did not help or the

gas scare. He continues to work on this. He feels he is being responsible
by being aware of his surraundings.

Status Codes: R=Revised 0=0ngoing A=Achieved D=Discontinued

CHARACTERISTICS/OBSERVATION/JUSTIFICATION FOR THIS GOAL: [l 35 learned that becoming an entrepreneur takes

more energy and time than he has to give it. Therefore, [l vould like to continue working on his website as a hobby, but not
a career choice.

WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY
Goal # 4: would like to further his website,-_——- Ongoing,
s = hobby. Revised Goal: [ would like to be Supervised Living 24/27
successful entreprerjeur by obtaining wealth to support itself
financially.
HOW (Suppaort/Intefvention)
will:

e Attend seminars on becoming an entrepreneur
e Attend classes on studying to become an entrepreneur
Linden Lodge staff will:

e Provide trahsportation to seminars and classes on becoming an entrepreneur.

Target Date (Not t Date Goal was Status Progress toward goal and justification for continuation

exceed 12 months) reviewed Codes or discontinuation of goal.
9/9/2018 3/9/2018 R as fully realized that this website is more of a hobby.
3/9/2018 8/31/2018 R as been actively working on his website and enjoys it.
8/15/2019 3/15/2019 0 as been actively working on his website and enjoys it.
3/15/2020 09/15/2019 o] as been actively working on his website and enjoys it.
6/7/2022 12/7/2021 R ould like to be a SUCCESSFUL entrepreneur.

Status Codes: R=Revised 0=0ngoing A=Achieved D=Discontinued

CHARACTERISTICS/OBSERVATION/JUSTIFICATION FOR THIS GOAL:-at times requires verbal prompting to complete his
daily hygiene routine. This hinders his social interaction.

WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY

NC DMH/DD/SAS PCP: (3/1/10 Version) 4.




: 9102950600 p.23
Dec 1320213:51pm  Linden Lodge, Inc.
DOB Medicaid ID: Record #:
vill improve his personal hygiene by showering, Ongoing, 7
shaving, brus S teeth, and c{wangs‘ng his clothes daily with no Linden Lodge Staff Supervised Living 24/27
more than 3 prompts. !

HOwW iSuppc rt/Intarvention) !
ill; i

@ Con'liplet daily hygienerg)utine

®  Let staff kfow when he nlreds clothing

Linden Lc:ndgaI stafi will:

®  Remind verbally promptEEMko compiete daily hygiene routine

® Offer support and encourfagement for
Target Datel(Noti tp Date GOfTITvas Status Progress toward goal and justification for continuation
exceed 12 Tont s) reviewed Codes or discontinuation of goal.

9/9/2018 3/9/2018 0 has done a great hob with this goal,

3/9/2018 8/31/2018 0 has done a great hob with this goal.

8/15/2019 3/15/2019 0 has done a great hob with this goal.

3/15/2020 09/15/2019 0 has needed promoting on his cleanliness.

6/7/2022 12/7/2021 0 has done a great job with this goal [ occasionally needs
to be reminded to change shoes (he typically wears a hole in his shoes
and holes in his pants) he says they are work shoes and this is his home.

Status Codes: R=Revised 0=Ongoing A=Achieved D=Discontinued
i
[ |
CHARACTERISTICS/ BSERVATION/JUSTIFICATION FOR THIS GOAI-has needed many prompts to complete his
household chores. T
|
WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY

learning in

dependent living skills, it is

his household chores each day.

Ongoing,

Supervised Living 24/27

HOW (Su porT/Int
ill:
® Constlllt thechore chart ea

ch morning and make sure his chores are complete that day

te his chores if they have not been completed.

Target Date (Not Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months) reviewed Codes or discontinuation of goal.
9/9/201?3 3/9/2018 0 Was not attentive to his chores while working at Food Lion.
i | Once he left his job, he was better at completing his chores.
3/9/2018 8/31/20}13 o continues to need reminding to complete his chores.
8/15/2019 3/15/2019 0 has improved in maintaining his chores.
3/15/2020 09/15/2019 (o] has done well with his chores and is a productive participant in
! the upkeep of the lodge.
6/7/2022 12/7/2021 0 as done well with his chores and is a productive participant in
J the upkeep of the Iodge._eeds to be reminded sometimes of
I keeping his room tidy. New plan is to tidy his room before he receives his
: morning vape.
Status Codes: R=Revised | 0=0Ongoing A=Achieved D=Discontinued
!
!:HARACTERISTICS/(OASERVATIONIJUS‘I‘IFICATION FOR THIS GOAL: Brendan wants to continue improving his physical health.
WHAT (Short Bange Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY
_? |
NC DMH/DD/SAS PCP (3/110 Version) S.
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Medicalid ID:| Record #:

Ongoing,
Linden Lodge Staff Supervised Living 24/27

Goa) # T wi!l participate in exercise/physical activities at least
30 minutes three times a week over the next 6 consecutive months.
ould like to push himself to work out more.

HOW (Support/Intervention)
will: Engage in physical activities of walking, working out on exercise machines at the Linden Lodge Wellness Center, yard
and home maintenange

Linden Lodge staff will:
e Offer Support and encouragement

Target Date (Not to Date Goal was Status Progress toward goal and justlification for continuation
exceed 12 months) reviewed Codes or discontinuation of goal.

8/22/2017 2/22/2017 0 did not meet his goal during this time.

2/25/2018 3/9/2018 0 did a good job with his exercise this period.

9/9/2018 3/9/2018 0 did a good job with his exercise this period.

3/9/2018 8/31/2018 0 did a good job with his exercise this perlod.

8/15/2019 3/15/2019 0 did a good job with his exercise this period.

3/15/2020 09/15/2019 0 did a good job with his exercise this period.

6/7/2022 12/7/2021 R has not been active in the gym for awhile and is encouraged to
re-commit to this goal. He does a great job helping Jane and Dakota in
the yard, He would like to work out at his own rate and not be subjected
to the finality of the original goal.

Status Codes: R=Revised 0=0ngoing A=Achieved D=Discontinued

craracterisTics/opservATION/JusTIFICATION FOR THIS GOAL: [JJJlspends nours at a time alone in his room working on
this computer. This igolates him from the social support of the residents and staff at Linden Lodge.

WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY
Goal # 8: To improve|his social skills and to receive more support from Ongoing,
residents and staff, ill spend no more than 2 hours at a time | Linden Lodge Staff Supervised Living 24/27
alone in his room unless he is working on his class or business.

HOW (Support/Interyention)
.
e Keep track of how much time he is spending alone in his room.
¢ Look for opportunities to socially interact with residents and staff.
Linden Lodge staff

*  Promp o interact with others,
¢ Provide more soclal opportunities fo
Target Date (Not ¢ Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months reviewed Codes or discontinuation of goal.
2/25/18 8/25/17 R eaves his room door closed during the day when it should be
open.
9/9/2018 3/09/2018 0 Since leaving his job at Food Lion, fffes cone better with this
goal.
03/09/2019 08/31/2018 0 as done well interacting with others and making sure he is
spending time outside his room.
12/7/2021 A licontinues to do well; he attends most outings with the group
and often keeps his door open when he is not working on his class.
Status Codes: R=Revised 0=0ngoing A=Achieved D=Discontinued
criaracreristics/DaseRVATION/sUSTIFICATION FOR THIS GOALJJfes received his onine certificate in web design. He
NC DMH/DD/SAS PCP: (3/1/10 Version) 6.
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Name: - DOB: Medicaid Ilcord #:
"|_now needs t0 work pn his next step toward a job.

| WHAT (Short Range Goal)

| WHO IS RESPONSIBLE SERVICE & FREQUENCY
Goal # . has begun apphfing to jobs iocally and hopes to gain Ongoing,
employment, Supervised Living 24/27

HOW Suppo"rt/lnfe rvention)
iwi!l:!
| i

° Appllv for a\volunteer position at Habitat for 4 hours a week by 12/31/2021.

Linden Lodge [staff i

I
® __ Support his efforts in obtaining the volunteer position by accessing Paperwork needed,
Target Date (Not J,) Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months reviewed Codes or discontinuation of goal.
9/5/2018 3/9/2018 0
3/9/2018 8/31/2018 0
8/15/2019 3/15/2019 0
3/15/2020 09/15/2019 0
6/7/2022 12/7/2021 R s working toward an online degree through University of
| Maryland Global Campus Pursuing a Bachelors in Information Systems
’ Managements. He states his teach ers say he is doing well. He has agreed
‘ . to volunteer for 4 hours a week and will apply at Habitat for Humanity.
Status Codes:| R=Revised O=Ongoing A=Achieved D=Discontinued
‘ |
| ) ;
CHARACTERISTICS, (LBSERVATiON USTIFICATION FOR THIS GOAL: Brendan has difficulty mana ing his time.
WHAT (ShorT Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY
Goal # 10; ould like to start getting up at 8:30am to manage Ongoing,
his time better. ! Linden Lodge Staff Supervised Living 24/27

HOW (Support/interyention) ?

to get up in the morning
i !

Linden Lodge
e Be su
Target Date (

up by 8:30am
Date Goal was Status

Progress toward goal and justification for continuation

exceed 12 m reviewied Codes or discontinuation of goal.
1
3/15/2020 09/15/2019 0 as done well with this goal and will continue to improve.
[ 12/7/2021 D as not showed any interest in continuing with this goal.
Status Codes: | R=Revised 0O=Ongoing A=Achieved D=Discontinued
cnmncremmcs/o}fssavmou ICATION FOR THIS GOAL: -as been smoking since 2009. Smoking s taking its
effects on him now that he is in his|
WHAT {Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY

Goal # 11: Brendan Tmuld like to reduce his smaking. Ongoing, |

Supervised Living 24/27
HOw (Suppert/mtewention)
Brendan will;

NC DMH/DD/SAS PCF: (3/1/10 Version)

I
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Name: DOB Medicaid ID: Record #:
e Try to cut back on his smoking.
Linden Lodge staff will
e Remind of his goal.
e Invite him to fry different ways of quitting- First Health Stop Smoking Class, Patches, gum, hypnosis
Target Date (Not to Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months) reviewed Codes or discontinuation of goal.
9/9/2018 3/9/2018 0
3/9/2018 8/31/2018 (o] has made no progress toward this goal.
8/15/2019 3/15/2019 0 is not actively pursuing this goal
3/15/2020 09/15/2019 0 is not actively pursuing this goal
6/7/2022 12/7/2021 D is not committed to this goal because he no longer smokes
cigarettes he vapes.
Status Codes: R=Revised 0O=0ngoing A=Achieved D=Discontinued
CHARACTERISﬂCS/OéSERVATION/JUST IFICATION FOR THIS GOAL: feels he is overweight, and it is affecting his health.
WHAT (Short Range Goal) WHO IS RESPONSIBLE SERVICE & FREQUENCY
Goal # 12 Il seek to lost 1 or 2 pounds per month until he Ongoing,

Linden Lodge Staff Supervised Living 24/27

of his goal.

o ritionally balanced meal at dinner time.

Target Date (Not to Date Goal was Status Progress toward goal and justification for continuation
exceed 12 months) reviewed Codes or discontinuation of goal.
9/9/2018 3/9/2018 @] is doing well maintaining his weight.
3/9/2018 8/31/2018 0 is doing well maintaining his weight.
8/15/2019 2/15/2019 0 is doing well maintaining his weight.
3/15/2020 09/15/2019 o is doing well maintaining his weight.
6/7/2022 12/7/2021 (o] would like to maintain a healthy diet.
Status Codes: R=Revised O=0ngoing A=Achieved D=Discontinued

NC DMH/DD/SAS PCP: (3/1/10 Version)
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Name: -

9102950600

i DOB- Medicald ID: -Record #:

|

1
i CRISIS PREVENT, ION AND INTERVENT] ION PLAN
J (Use this form or attach your crisis pian.)

Significant event

i that may creafe increased stress and trigger the onset of a erisis. (Examples include: Anniversaries, holidays,
noise, change'in r utine, inability tf’ express medical problems or to get needs met, etc. Describe what one may observe when the

€rson goes into cidis. Include lessons learned from previous crisis events):

ccasionafly
lifestyle currently.

has issues wii"th authority figures, he has really worked on this. Confrontations with peopie to jeopardize his‘)
i

Crisis prevention a
AVOID 3 crisis):
|

The best way for

® Stability h
o Contipue
® Toengagelir
®  Consult staff

L.

eels good with where he is at
be medicatioq compliant

early intervention strategies that were effective, (List everything that can be done to help this person 7

to avoid

d Crisis is to

physical activity daily

if he is having any difficulty

’Ttrate ies for cri
Include process for
that has worked to

isiresponse and s‘éabilizatign.

btaining back-dp in case of emergency and planning for use of respite, if an option. Ljst everything you know
2lp this person|to become stable):

[ Isolate in his room gn

Leave sy rroundingsjfor a brief period of time.

til he feels safe,

|

|
Describe the syste prevention and intervention back-up protocols to Support the individual. (i.e. Who should be called and
when, how car they be reached? lrjclude contact names, phone numbers, hours of Operation, etc. Be as specific as possible.)
Who Phone When can we contact Support type/Comment ﬁ
Linden Lodge Staff 910-295-0600 24/7
Moore County Sheldiff crt 910-947-2931 24/7
Moore Regiorjal Inp4tient 910-715-1500 2417 ]
Ashley Baker | 971 24/7
24/7 Longtime friend q
. nroe 910-715-3370 M-F 8am-5pm Therapist with First Health Behaviora)
Dr. David Hipp 910-295-5511 M-F 8am-5pm Internal Medicine, Pinehurst Medical
Dr. Joel Monré ‘ M-F 8am-5pm Psychologist
24/7 Stepdad
24/7 Mom

|

: 2 Ey
cific recommend

= |

for interacting with the erson recelving a Crisis Service:

lons

The best way tolapp
®  Have a}calm

° Remov:e bys
®*  Workonep
®  Encourpg
®  Give

L ® _ Maintajn re

m crisis is to:
on-threatening manner
nders from the situation
on at a time with [

o solvethe situation an his own.
ime and space to calm down.

pect forllroughout the crisis.

|

|

J

a
NC DMH/DD/SAS PCR:
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Name:

oos: [  Medicaia i0: B o #

PLAN SIGNATURES

I PE N RECEIVING SERVICES!
i confirm and agree with my involvement in the development of this PCP. My signature means that | agree with the

ith Mental Retayn/l)evelopmental Disabilities (CAP-MR/DD).

nsible Person: Self: Yes Ne []
i ices: {R ired when person is his/her own legal

responsible person

Date: l'Z.z 7( g,f 2\
Legally Responsible Person (Required if other than person receiving Services)
Signature: Date: _/ /

{Print Name)
Relationship to the Individual:

fl. PERSON RESPONSIBLE FOR THE PCP: The following signature confirms the responsibility of the QP/LP for the development
of this PCR. The signature indicates agreement with the services/supports to be provided.

Signature: \ ﬁﬂ/{(/\ |=!‘ i LML q € Date:!z" [7[ Z,l

{Person respbnsible for the PCP) (Name of Case Management Agency}
Child Mental Heaith 'Services Only: AN NNy AR XN
For individuals

ho are less than 21 years of age (less than 18 for State funded services) and who are receiving or in need of
and who are actively involved with the Department of Juvenile lustice and Delinquency Prevention or the
urt system, the person responsible for the PCP must attest that he or she has completed the following

enhanced servi
adult criminal

requirements as specified below:
[] Met with the Child and Family Team - Date: _/ /
[C] oRchild and Family Team meeting scheduled for - Date: _/ /
|:| OR Assigrned a TASC Care Manager - Date: _ / /
[C] AND conferred with the clinical staff of the applicable LME to conduct care coordination.
If the stateme

ts above do not apply, please check the box below and then sign as the Person Responsible for the PCP:

[ This child|is not actively involved with the Department of Juvenile Justice and Prevention or the adult criminal court

system.
Signature:

Date: I

(Person responsible for the PCP) (Print Name)

Ill. SERVICE ORDERS: REQUIRED for all Medicaid funded services; RECOMMENDED for State funded services.
(SECTION A): For services ordered by one of the Medicaid approved licensed signatories (see Instruction Manual).
My signature below confirms the following: (Check all appropriate boxes.)

« Medical ngcessity for services requested is present, and constitutes the Service Order(s).

« The licensed professional who signs this service order has had direct contact with the individual. O ves [
No
» The licensTd professional who signs this service order has reviewed the individual’s assessment. D Yes D
No
Signature: License #: Date: _/ [
(Name/Title Required) (Print Name)

(SECTION B): For Qualified Professionals (QP) / Licensed Professionals (LP) ordering:
« CAP-MR/OD or

» Maedicald Targeted Case Management (TCM) services (if not ordered in Section A)

« OR recommended for any state-funded services not ordered in Section A.
My signature beli confirms the following: (Check all appropriate boxes.) Signatory in this section must be a Qualified or Licensed

NC DMH/DD/SAS PCP: (3/1/10 Version) 10.
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[J Medicat|n cessity for th
[] Medical necessity for th

.29
Linden Lodge, Inc. 9102950800 p

Medicaid ID:

Record #:

!
|

E CAP-MR/DD services réquested is present, and constitutes the Service Order.
e Medicaid TCM service requested is present, and constitutes the Service Order.

D Medicalnecessity for thg State-funded service(s) requested is Present, and constitutes the Service Order
Signature; i License #: Date: _/ /
; Name/Title Required) (Print Name) (if Applicable)

IV. SIGNATURES OF OTHER TEA

[ Vi MEMBE{{RTIGIPATING IN DEVELO MENT OF THE PLAN:
' 2 1
Other Team l\q'emblfr (Name/RefatiLnship/‘WW/%/W Date: /ﬁgé’[‘%/

Other Team Mfember (Name/Relatignship):

Date: /[ /

i
|
|
NC DMH/DD/SAS PCR:

(371710 Version)
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Linden Lodge Foundation, Inc.
P. 0. Box 4153
Pinehurst, NC 28374
Phone (910) 295-0600
LINDEN LODGE Fax (910) 420-2590

FOUNDATION, INC.
€ >

MOORE COUNTY, NC
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WE HAVE A NEW FAX NUMBER 910-420-2590

Hello Caitlin,

Please|see the attached documents for our annual survey plan of correction.

Should you require any additional information, please let me know.

Thank you,

Ashley|Baker
Linden Lodge
Execulive Director
0:910-295-0600

¢: 9104691-2810

ashleyatlinden@gmail.com






