Post Office Box 31139
Durham, N.C. 27717-1159
(919) 489-0682

Regis Avenue Group Home
MHL # 032-261
Plan of Correction to Survey Completed 12/29/21
Intake # NC00183597

VIO 27G.0204 Training and Supervision of Paraprofessionals:

To Correct the Deficiency: Ms. Sauls found that this Rule is not met as evidenced by Staff #1
failed to demonstrate the knowledge. skills. and abilities required for the population served.

On December 22", training was given to both managers in this home related to client rights and
stress management. The incident concerned Stalt #1 yelling at a consumer. In addition.
Administrative investigations found that Staff #2 used her position and influence to swav the
consumers to say things that may be talse or exaggerated regarding Staft #1. Both of these
concerned Clients Rights. and resulted in stress. leading us to complete these trainings for both
staft.

Training o be scheduled for Stalf #1 in the next 30 days includes Mindset. to review the skills
she previously learned in training.

Training to be scheduled for Staff #2 in the next 30 days includes HIPAA. as Staff #2 was found
to violate HIPAA regulations in giving information to other consumers and staft, instead of
properly reporting to her supervisor. In addition., we will review Professional Ethics: as those
ethics were not upheld in the treatment of Staff #2 by Staff #1.

Both Staft #1 and #2 are facing disciplinary action in the form of write-ups warning them that
further action will be taken if these types of violations continue. In addition. the two staff are
unable to repair the damage to this professional relationship. so Staff #2 will be moved to
another Team away from Staft #1. and away [rom the consumers whom she attempted to
manipulate.

To Prevent the Deficiency from Occurring Again: We will monitor and supervise both staff
pertaining to the issues listed above. and competency in the indicated areas. The supervising
Division Director will be responsible for monitoring and supervising each staff. at least weekly.
and at monthly meetings. The Division Director will have weekly house meetings with the
consumers on Tuesdays to review the previous shift and address any issues that may arise before
Staff #1 or Staff #2 goes off shift. Any issues raised by the consumers will be documented and
brought to the attention of the Assistant Director to address. The Assistant Director and Division
Director will speak with the consumers regularly throughout the week to assure that the
consumers” concerns are addressed promptly.

Who will Monitor: The Assistant Director is responsible for supervising and monitoring the
Division Director to make sure that these actions are occurring on a regular and ongoing basis.




How Often the Monitoring will Take Place: The Division Director will be in the home
monitoring staff’ and consumers at least weekly. The Division Director must submit monthly
supervision notes to the Assistant Director relating to her supervision and monitoring of the two
managers. A weekly house meeting agenda will be copied and submitted to the Assistant
Director as evidence of the weekly meeting with the consumers taking place.

Respecttully Submitted.

Elizaleth Scott. BS. QDDP
Executive Director
December 29. 2021
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December 15. 2021

Elizabeth Scott, Executive Director

Durham County Community Living Programs, Inc.
P.O. Bex 511565

Durham, NC 27717

Re: Complaint and Follow up Survey completed December 13, 2021
Regis Avenue Group Home, 4425 Regis Avenue, Durham, NC 27705
MHL # 032-281
E-mail Address: ewscoti-declp@ncrrbiz.com
Intake #NC00183597

Dear Ms. Scott:

Thank you for the cooperation and courtesy extended during the Complaint and Follow
up survey completed December 13, 2021. The complaint was substantiated.

As a result of the follow up survey, it was determined that all of the deficiencies are now
in compliance, which is reflected on the enclosed Revisit Report. Additional deficiencies
were cited during the survey.

Enclosed you will find all deficiencies cited listed on the Statement of Deficiencies Form.
The purpose of the Statement of Deficiencies is to provide you with specific details of
the practice that does not comply with state regulations. You must develop one Plan of
Correction that addresses each deficiency listed on the State Form, and return it to our
office within ten days of receipt of this letter. Below you will find details of the type of
deficiencies found, the time frames for compliance plus what to include in the Plan of
Correction.

Type of Deficiencies Found
» All tags cited are standard level deficiencies.

Time Frames for Compliance
e Standard level deficiency must be corrected within 60 days from the exit of the
survey, which is 2/11/22.

What to include in the Plan of Correction

MENTAL HEALTH LICENSURE & CERTIFICATION SECTION
NC DEPARTMENT OF HEALTH AND HUMAN SERVICES « DIVISION OF HEALTH SERVICE REGULATION

LocaTian 1800 Umstead Drive, Williams Building, Raleigh, NC 27603
MAILING ADDRESS: 2718 Mail Service Center, Raleigh, NC 27699-2718
www.ncdhhs.gov/dhsr « TEL: 919-855-3795 + FAx: 919-715-8078

AN EQUAL OFPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



12/15/21
Regis Avenue Group Home
Elizabeth Scott
Indicate what measures will be put in place to correct the deficient area of
practice (i.e. changes in policy and procedure, staff training, changes in staffing
patterns, etc.).
¢ Indicate what measures will be put in place to prevent the problem from
occurring again.
¢ Indicate who will monitor the situation to ensure it will not occur again.
¢ Indicate how often the monitoring will take place.
» Sign and date the bottom of the first page of the State Form.

Make a copy of the Statement of Deficiencies with the Plan of Correction to retain for
your records. Please do not include confidential information in your plan of
correction and please remember never to send confidential information
(protected health information) via email.

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

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

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

Sincerely,
& .l_.")é} 17 o j 7 /

i
PR P s

S | Fa v
Kimberly R Sauls
Facility Compliance Consultant |

Mental Health Licensure & Certification Section

Rl
DHSR@Alliancebhc.org
Pam Pridgen, Administrative Assistant
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V000 INITIAL COMMENTS Voo
i
|
A complaint and follow up survey was completed | DH
on December 13, 2021. The complaint was ' SR - Mental Health
substantiated (intake #NC00183597). i
Daficiancios were ol |
Deficiencies were cited ! JAN 3 _ 2022
This facility is licensed for the following service :
category: 10A NCAC 27G .5600C Supervised Lic. & Cert, Section
Living for Adults with Developmental Disability.
The survey sample consisted of audits of 6
current clients.
V110 27G .0204 Training/Supervision V110

Paraprofessionals

10ANCAC 27G .0204 COMPETENCIES AND
SUPERVISION OF PARAPROFESSIONALS

(a) There shall be no privileging requirements for
paraprofessionals.

(b)Y Paraprofessionals shall be supervised by an
associate professional or by 2 qualified
professional as specified in Rule .0104 of this
Subchagpter.

{c) Paraprofessionals shall demonstrate
knowledge, skills and abilities required by the
population served.

(d) Atsuch time as a competency-based
employment system is established by rulemaking,
then qualified professionals and associale
professionals shall demonstrate competence.

{e) Competence shall be demonstrated by
exhibiting core skills including: ‘
(1) technical knowledge; 1
(2) cultural awareness: "

(3) analytical skills;

(4) decision-making;

(5) interpersonal skills;

(6) communication skills; and
(7) clinical skills.

Division of Health Service Regulation
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(f) The governing body for each facility shall
develop and implement policies and procedures
for the initiation of the individualized supervision
plan upon hiring each paraprofessional.

This Rule is not met as evidenced by:

Based on record reviews and interviews one of
three audited staff (slaff #1) failed to demonstrate
the knowledge, skills and abilities required for the
population served. The findings are:

a. Review on 12/10/21 of client #1's record
revealed:

-Admission date of 11/4/78.

-Diagnoses of Mild Intellectual and
Developmental Disability, Anxisty, Adjustment
Disorder with Depressed Mood, Senile
Osteoporosis and Gout.

b. Review on 12/10/21 of client #2's record |
revealed: '
-Admission date of 12/2/85.

-Diagnoses of Mild Intellectual and

Developmental Disability, Major Depressive
Disorder, Cognitive Disorder. Down Syndrome,
Gastroesophageal Reflux Disease and B12
deficiency.

c. Review an 12/10/21 of client #3's record
revealed:

-Admission date of 12/31/75.

-Diagnoses of Mild Intellectual and

Developmental Disability, Hypertension,
Congenital Hypothyroidism, Obesity, Osteopenia,

Division of Health Service Regulation
STATE FORM

152411
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Dysthymia Disorder, Chronic Kidney Disease.
Edema, Overactive Bladder, Heartburn,
Neuropathy in foot and Gout.

d. Review on 12/10/21 of client #4's record
revealed:

-Admission date of 4/27/15.

-Diagnoses of Moderate Intellectual and
Developmental Disability, Diabetes, Hypertension
and High Cholesterol.

e. Review on 12/10/21 of client #5's record
revealed:

-Admission date of 10/2/06.

-Diagnoses of Mild Intellectual and
Developmental Disability, Type |l Diabetes, High
Blood Pressure, Chronic Migraines, Chronic
Kidney Disease, Insomnia, Chronic Right Side
Heart Failure, Depression and High Cholesterol.

f. Review on 12/10/21 of client #6's record
revealed:

-Admission date of 11/5/15.

-Diagnoses of Mild Intellectual and
Developmental Disability, Schizophrenia, Type Il
Diabetes, Pes Planus, Dyshidrotic Eczema and
Gastroesophageal Reflux Disease.

Review on 12/13/21 of the facility's personnel files
revealed:

- Staff #1 had a hire date of 2/2/21.

- Staff #1 was hired as a Group Home Manager.

Interview on 12/10/21 with client #1 revealed:
-She had an incident with staff #1 last week at the
group home.

-Staff #1 fussed at her. Staff #1 called her a
llbv‘r*ih.ll

-Staff #1 called her a "b***h" in front of the other
clients.

Division of Health Service Regulation
STATE FORM
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-Staff #1 got upset when she called her doctor to

make an appointment to get shingles shot.

-Staff #1 fussed at her and asked why did she call

the doctor.

-She does not like staff #1. Staff #1 also yelled at
- the other clients in the home.

-Staff #7 told her to get her butt to the table in

November 2021.

-She told the Division Director about the issues

with staff #1, however she did not believe her.

Interview on 12/10/21 with client #3 revealed:
-Staff #1 yelled at her once or twice. She thought
she yelled at her about a week or two ago.

-Staff #1 yelled at her baecause she was trying get
a packet of sweetener for her coffee.

-She also heard staff #1 yelling at client #1. Staff
#1 yelled at client #1 a lot.

-She heard staff #1 tell client #1 "I'm done with
you."

-Staff #1 and client #1 had a recent incident and
client #1 was upset.

-Client #1 said "l hate [staff #1], | don't like her."

Interview on 12/10/21 with client #4 revealsd;
="l den't like [staff #1's] ways.” Staff #1 talked loud
and yelled at all of them.
- -"They really don't like [staff #1], they want her ;
- away from this home." ‘
-"They have talked to [The Division Director] and
she will not do anything. [Staff #1 and the Division |
Director] are tight, they are good friends."”

Interview on 12/10/21 with client #6 revealed:
-Staff #1 was always fussing and yelling at client
#1.

-Staff #1 also cussed at client #1. Staff #1 told
client #1 to get her "a*™" in the kitchen to eat
dinner. She thought that happened around April
2021.
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-Staff #1 was always slamming the doors
throughout the group home. She saw her slam
the door in client #1's face.

-Staff #1 also had her grandson at the group
home.

-Staff #1's grandson was running all over the
group home. He ran into client #2's bedroom
while she was naked and getting dressed.
-She talked with the Division Director about staff
#1 mistreating client #1 on mare than one
occasion.

Interview on 12/13/21 with staff #1 revealed:
-There were days when she was in pain and she
did get frustrated.

-She had a loud voice, but does not yell at the
clients.

-She did clash with client #1, it's been that way
since she worked at that home.

-The clients never say anything to her about
yelling or any other issues when she is working at
the home.

-She had her grandson at the group home for
about 12 hours, he did not stay overnight.

-The Assistant Director gave her permission to
keep her grandson, she was babysitting.

Interview on 12/13/21 with staff #2 revealed:
-The clients talked with her about the issues they
had with staff #1.

-Client #1 would cry after staff #1 left her shift.
Client #1 would say staff #1 yelled and screamed
at her.

-Client #1 would say she wanted to call her
mother and/or brother.

-Client #4 just recently tod her staff #1 slammed
the door in her face when she was trying to get
her attention.

-Client #1 was the client who complained the
most about staff #1.

Division of Health Service Regulation
STATE FORM 8598 152411
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-Three of the clients mentioned staff #1 had
family members in the home on several
occasions.

-Some of the clients talked to the Division
Director about their concerns with staff #1. The
clients felt like their issues were not addressed.

Interview on 12/10/21 with staff #3 revealed:
-She worked as client #2's one on one staff. She
was at the home with the Group Home Managers
during the day.

-She overheard staff #1 yelling at client #1 on
more than one occasion.

-Client #71 would get upset and she would
sometimes cry.

-Client #1 told her about a recent incident with
staff #1.

-Client #1 said staff #1 asked her for money.

Client #1 said she refused to give her any money.

Client #1 was upset and cried while she talked
about that incident.

-She heard staff #1 tell the clients "what goes on
in the house stays in the house."

-She also heard staff #1 say "l know | yell at you'll
sometimes.”

-Staff #1 was very loud and controlling to the
clients.

-She felt like some of the clients were afraid of
staff #1.

-"The clients will go out of their way to be nice to
[staff #1] so she don't get on them.”

-Client #1 would speak up for herself. Client #1
and Client #4 were not afraid of staff #1.

-She saw staff #1's grandchild in the home. He
was running all over the house.

-Staff #1's grandson ran into client #2's bedroom.
Client #2 just came out the shower and was
getting dressed. She thought the grandchild was
at the home a few months ago.

-The Division Director knew staff #1's grandchild

Division of Heallh Service Regulation
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was at the home because she was here and said
it was ok.

-She fell like staff #1 neaded a lot of training to
work with these clients.

-The Division Director really did not want to
address anything with staff #1.

-She knew staff #2 and the clients talked to the
Division Director about some concerns with staff
#1. The issues were not addressed.

Interview on 12/10/21 with the Division Director
revealed:

-Staff #1 said that she had "a motherly tone", she
really was not sure what that meant.

-Staff #1 called her recently and said client #1
was trying to make an appointment.

-She had given client #1 permission to call her
doctor and staff #1 didn't know that.

-Staff #1 seemed to be upset because she didn't
know she had permission.

-Client #1 called her the day after that incident.
Client said staff #1 got upset with her because
she called the Doctor's office.

-Client #1 said staff #1 was yelling at her.

-She was at the home a lot with staff #1 and
never heard her yelling at the clients.

-Staff #1 had a loud voice, she can't say she was
being inappropriate with the clients.

-She was aware that staff #1 had family members
visit the home.

-As far as she knew the family members were not
in the home for a long period of time.

-It was not against the rules to have family
members in the home.

-She was not aware of staff #1's grandson
running around the home and going into client
#2's room while she was getling dressed.

Interviews on 12/10/21 and 12/13/21 with the
Executive Director revealed:
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-Staff #2 had a history of complaining to
management about her co-staff.

-Staff #2 complaints were generally "petty”

issues. She had not complained about any
abusive type issues.

-Staff #2 would "nit pick" everything the other staff
does.

-Staff #2 would get the clients upset with the other
staff.

-They were aware that staff #1 and client £1 had
a recent incident. There was a misunderstanding
about client #1 calling to schedule a doctor's
appointment.

-Staff #1 admitted she yelled at client #1 during
that incident, however she apologized to her. The
agency did address that incident with staff #1.
-The Division Director had been working at the
home on and off for the last three weeks. The
Division Director had not reported seeing and/or
hearing anything inappropriate hetween staff #1
and the clients.

-She was aware staff #1 had a few staff members
visit the home in the past. It was her
understanding the family members were in the
home for a short pericd of time. It was not against
the rules to have staff family members visit the
home.
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Durham County Comsnunity Living Programs, Inc.
P.O.Box 51159 Durham, NC 27717-1159
(919) 489-0682

Fax
To: Kfm[{}&faj QLUJ-S From: @%&Mﬁ‘g /({,/Cbé%
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Fax: (¢ {0}) N5 - K078 Pages: jo/  (including cover)
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Re: Plan of Coaeetrm ce:
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@® Comments:
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This fax, including any attachments, is for the sole use of the sender and intended recipient(s) and may
contain confidential information. Any unauthorized review, use, disclosure or distribution is
prohibited. If you are not the intended recipient, please contact the sender by reply fax or telephone
and destroy all copies of the original message.

Durham County Community Living Programs, Inc.
Fax Number: (919) 493-0869



TRANSMISSION VERIFICATION REPORT

TIME
NAME
Fax
TEL

SER. #

12/29/2m21 13:29

. DCCLP

9194936869
919489686582
BROJ1J598192

DATE, TIME
Fise NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

12/29 13:24
91971586875
AE: Bd: 38

14

K

STAMDARD




12/729/2821 13:24 3194338569 DOCLP PAGE

Durbam Coanty Community Living Programs, inc

Past Olfiee Box 51159
Durham, N.C. 27717-1159
(919 489-6682

Regis Avenue Group Home
MHILL & 032-261

Plan of Correction to Survey Completed 12/29/21
Intake # NC00183597

V110 276G .6204 Training and Supervision of Paraprofessionals:

To Cogrect the Defigiency: Ms, Sauls found that this Rule is not met as evidenced by Staff #1
filed 10 demonstrate the knowledge. skills, and abilities required for the population served,

On December 22, waining was given to both mumgcrq in this home related 1o client rights and
stress management. The incident concerned Staft'#1 yelling ot a consumer. In addition,
Administrative investigations found that Stall 42 nsedl her position and influence Lo sway the
consumers o sav things that may be false or exaggerated vegarding StafT #1, Both of these
concerned Clients Rights, and resulted in stress, leading us to complete these trainings for both
stafT,

Training to be scheduled for Staff #1 in the next 30 days includes Mindsct. to review the skills
she previously learned in training.

Training to be scheduled for Staff #2 in the next 30 days includes HIPAA. as Stall #2 was found
to viotate HIPAA regulations in giving information to other consumers and staff, instead of
propetly reporting to her supervisor. In addition, we will review Professional Ethics. as those
sthics were not upheld in the treatment of StalT#2 by Staff #1.

Both Sl #1 and #2 arc facing disciplinary action in the form of writc-ups warning them that
further action will be taken if these types of violations continue. In addition. the two staff arc
unahle to repair the damage fo this professional relationship. so Staft #2 will be moved to
another Team away from Staff #1 and away lrom the consimers whoem she attempted to
martipulate.

To Preventtbe Deficiencey From Occurring Avain: We will monitor and supervise both stall
pertaining to the issues lisled above, and competency in the indicated arcas. The supervising
Division Director will he responsible for monitoring and supervising each staflf. at feast weekly,
and at monthly meetings. The Division Dircctor wifl have weekly house meetings with the
consumers on Tuesdays to review the previous shift and address any issues that may arise hefore
Staff #1 or $taff 42 gocs off shill, Any issues raised hy the consumers will be documented and
brought to the atlention of the Assistant Director to address. The Assistant Director and Division
Director will speak with the consumers regularly throughout the week to assure that the
consumers’ concerns are addressed promptly.

Who will Monitor;  The Assistant 1Yirector is responsible for supervising and monitoring the
Division Ditcetor to make sure that these actions are necurring on a regular and ongoing Dasis.

g2



12/729/2821 13:24 3194338569 DOCLP PAGE

How Often the Monitoring will Take Place: The Division Director will be in the home
maonitoring staff and consumers at least weekly. 'The Division Director must submit monthly
supervision notes to the Assistant Director relating to her supervision and monitaring of the (wo
munagers. A weekly house meeting agenda will be copied and submitted to the Assistant
Director s evidence of the weekly mecting with the consumers taking place,

Respectfully Submitted,

Llizabeth Scott, 135, QDDP
Executive Dirgctor
December 20, 2021

63
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WNC DEPARTMENT OF ROY COOPER « Governor
ﬁ E ﬁi k&l‘é é};\f"’l%ﬁ s MANDY COHEN, MD, MPH + Secretary

MARK PAYNE » Director, Division of Health Service Regulation

December 18, 2021

Elizabeth Scott, Executive Director

Durham County Community Living Programs, inc.
P.Q. Box 51169

Durham, NC 27717

Re:  Complaint and Follaw up Survey completed December 13, 2021
Regis Avenue Group Home, 4428 Regis Avenue, Durham, NC 27708
MHL # 032-2681
E-mail Address: ewscolt-dedp@nerhiz.com
Intake #NCOQ183597

Cear Ms, Scolt:

Thank you for the cooperation and courtesy extended during the Complaint and Follow
up survey completed December 13, 2021, The complaint was substantiated.

As a result of the follow up survey. it was determined that all of the deficiencies are now
in compliance, which is reflected on the snclosed Revisil Report. Additional deficigncies
were cited during the survay.

Enclosed you will find all deficiencies cited listed on the Statement of Deficiencies Form.
The purpnse of the Statement of Deficiencies is to provide you with specific details of
the practice that does not comply with state regulations. You must develop one Plan of
Correction that addresses each deficiency listed on the State Form, and return it to our
office within ten days of receipt of this letter. Below you will find details of the type of
deficiencies found, the time frames for compliznce plus what to include in the Plan of
Correction.

Type of Deficiencies Found
» Al tags cited are standard level deficiencies,

Time Frames for Compliance
s  Standard level deficiency must be corrected within 80 days from the exit of the
survey, which is 2/11/22.

What to include in the Plan of Correction

MENTAL HEALTM UCENSURE & CERTIFICATION SECTION
NC DEPARTMENT OF HEALTH AND HUMAN SERVICES » DIVISION OF MEALTH SERVICE REGULATION

LOCATION 1800 Umslead Drive, Williars Building, Rateigh, NC 27603
SAIL NG ADDREGS FTTH Mal Serviee Cenier, Raleigh, NG 2702717
wrw nidlishe, qovitther - TEL: 919-B55.5795 » pax: $19-715-8078

AN BRUAL DEPORTUNITY « AREIRMATIVE ACTION ERTLODYER
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12/15/21
Repis Avenue Group Home
Elizabeth Scott
» Ingdicate what measures will be put in place to correct the deficient area of
practice (i.e. changes in policy and procedure, staff training, changes in staffing
patterns, etc.). -
» Indicate what measures will be putin place o prevent the problem from
OCCWTing again.
« indicate who will monitor the situation to ensure it will not occur again.
» Indicate how often the monitoring will take place.
+ Sign and date the bottom of the first page of the State Form.

Make a copy of the Statement of Deficiencies with the Plan of Correction to retain for
your records. Please do not include confidential information in your plan of

LU LT I JHGODE T SIISTIRAGE (4 ¥ s s (PTG NP SR 100 P I A

(protected health information} via email.

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

Mental Health Licensure and Certification Section
NC Division of Health Service Regulation
2718 Mail Service Center
Raleigh, NC 27639-2718

A follow up visit will be conducted to verify all violations have been correctad. if we can
he of further assistance, please call Bryson Brown at 819-355-3822.

sincerely,
A A
" “l '.J .l,‘ - &

4., PRI Sy e =

P
A - i e

Kimberly R Saui_s
Facility Compliance Consultant
Mental Health Licensure & Certification Section

Ce:
DHSR@Alliancebhc.org
Pam Pridgen, Administrative Assistant

a5
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STATE FORM: REVISIT REPORT

RREVIDER [ SUPRLIFR / ClHaG  |MULTIFLE CONSTRUCTION DATE OF ROVIET
IDENTIFICATION NLIMBER A Puilding
IV LD L L PIRTUR T, T v
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP COUR
REGIS AVENUE GROUP HOME G428 REGIS AVEMUE

DURHAM, NG 27705

This reper is completed by a State surveyor 1o show those deficiencies previously reporled that have been correated and the date such
norrgctive action was accamplished. Esch defiriensy shiovld he fully identified using either the rogulation or LBC provision numbar and the
identificalion prefix code previgugly shown e e State Sureey Reporl (prefis codes shawn to the left of sach saduremant on the survey
reparl foemy,

ITEM NATE iTEM DATE ITEM DATE
Y4 Y5 ¥4 ¥h Y4 YG
1D Prafin vOT6 Correction 1D Prefix Correctiony | 10 Prafix Corrathion
270G 0205
Reg. # (e Cormplaled  |Rog. # Complated | Beg # Complaiad
LEC 1282021 | La0 LBG
10 Prefix Correglion | 1D Prafix Corraction | D Profix Corraction
Reg. # Completed | Reg i Completed | Reg. # Gomplotod
LBC [ LB%
10 Prafix Correation 1D Prafix Coarrection D Prefix Correction
Reg. # Completad | Reg. # Completes | Reg. ¥ Completed
LsC L3 ‘ & LSC
1D Prefix Corraction 1D Prefix Corrsction | 11 Prefix Corraction
Rery # nmrdaterd P & Covmnrlntord Dan & Crmnleied
LSC L3G L3C
{0 Frafix corraction 10 Prefix Corrgttion I Prefix Corranlion
My, # Completer | Meo # Compleled | Reg, # Completad
L3C [ L3C
REVIEWED BY REVIEWED BY DATE SIGNATURE OF SURVEYOR DATE
STATEAGENCY [7 1 (INFTIALS) :
Kln"%b@ri}’ R Sauls 1271 5/34
REVIEWED BY REVIEWER BY PDATE NTLE DATE
CMS RO 97 (INALS) Facility Compliahoe Consultant |
FOLEOWLP TO SURVEY COMPLETED ON [1 CHECK FOR AN‘( UNCORRECTED DEFICIENCGIES. WAS A SUMMARY OF
‘lu’b’h\dul’d"‘ \uwwvnnw\, I Iml»‘ azr\‘\zla::c;:: l,’:;:*?:: G-'»VTJ SE?H l‘..‘ ilil.... i“f\all«i( "i‘ L“m'ml YES !MJ Nc}
Page | of 1 EVENT I[» PLEMIZ

STHETE FORPM: REVISIT RUPORT (1H08:
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FRINTED: 12/14/2021
EQRM AFPROVED

Division of Health Service Regulation
STATEMENT OF DEFICIENCIES 21 PROVIBERISUPPLIERZLIA 0 MULTIPLE CONETRUCTIN (13 DATE HURVEY
AMD PLAN OF COREECTIIM IR MTIFETA™ R MR D E R A BLNLEHMEG: CIMPLETED

Bl
MHL032-261 & Wi 1201302021
MAKIE (F SROVIDER 0% 8USRLIRR 3TREET ADDRESSE. CITY. STATE. ZIF CODE

4425 REGIS AVENUE

DURHAM, BC 27705

Ay 1D SUMMARY STATEMENT OF DEFICIENUILE ’ G : PROVIDER'S PLAN O CORRECTION ! [x8)
PREF|X | i AL QEFICIENCY MUST BE PRECERED BY FULL RREFD {EACH CORBECTIVE ACTION EHULD BE ORI BT
TAT REGILATORY O LSC IRENTIFYEES INFORMATH N : rhen CROARREFFRTNGIT T0 T ARPPRUPRIATE DA™

REGIS AYENUE GROLUIP HOME

ERTFA R ENE EA L LIS o

V £00: INITIAL COMMENTS v OO0

3 A complaint and follow up survey was completed

on Bacambier 13, 2021, The complaint was

. substarmtiated (ntake ANCOOT183597Y,
Deficiencies wera ciled,

|
! :
i ¥
i
]

This facility is licensed for the following service | |
category: T0ANCAQC 276 56000 Bupervised
Living for Adults with Developrmental Disability.

The survey sample consisted of audits of §
current clients,

V10 276G 0204 Training/Suparvision VA1)
Paranrofessionals

10ANCAC 276 .0204 COMPETENCIES AND

SURERVISION OF PARAPROFEESSIONALS :

(@y There shall be no privileging requirements for

paraprofessionals,

(b} Paraprofessionals shall be supendsed by an

- associate professional or by & gualified

- professional as specified in Bde 104 of this

| ERTR D i e v i ) i i
knowledge, skills and abilities required by the :

' poputalion served.

o) At such time as a competancy-basnd
ampioyment system is established by rulemaking,
than quatified professionats and associste
professionals shall demonstrate competence.

(e) Compelence shall be demonstrated by
| @xhibiting core skills including:

(1) technical knowledge:

(2) cultural awareness,;

{3y anglvtical skills;

{4} decigion-rraking;

(&) interparsonal skills:

{6 communication skills; and
(7} clinicat skills. |

Divisior of Mealth Service Reguiation
LABGRATORY DIRECTOR'S QR PROVIDERY

18] PATE
129/ 2]

IFeontnudilon shaet 1 ord

ATATE FORM -

RECEIVED

By DHSR Mental Health Licensure & Certification at 1:46 pm, Dec 29, 2021
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DEFICIENMCY

vV 110! Centinued From page 1 V119

(fy The governitg body for each facility shall
develop and implement policies and procedures
for the initiation of the individualized supervision

rlave Dipme Biras aask e speefas siraal

This Rule s nol met as evidenced by i
! Based on record reviews and intarviews ong of
" three audited stall {slafl #1) lziled 1o demonstrate |
" the knowdedge, skills and abilites required for the I

population served. The findings are:

a. Roview on 12/103/21 of cliornt #1's record
| fevealed: }
-Admission date of 11/4/78. ;
~Diagnoscs of Mild Intellectual and
Developmental Digability, Andety. Adjustment
Dizorder with Depressed Mood, Senie
Osteoporosis and Goul.

b. Review on 12/10/21 of aliert #2's record
revealed:

-Agdmission date of 12/2/85,

-Diagnoses of Mild Intellectust and
Developmentat Disability, Major Depressive
Riserder, Cognitive Risardar, Down Syndrome,
Gastroesopbagesl Reflux Digease and B12
deficiency.

¢. Review on 12/10/21 of cliend #3's record
revealed;

-Acmission daie of 12/31/75.

t -Diagnoses of Mild Intellectual and

' Developmental Disability, Hypertension,
Conganital Hypathyraidism, Chasity, Osteapenia,

Divigion of Heallh Savvice Ruegalation
TTATE ErE ] -

et

TR
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4 BUMMARY STATEMI MY Op EFICIENCIES i} | PRIVIDER'S PLAN OFQQR‘?L’.L}%!ON (45)
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! =R Y3
; ; :
” !
¥ 1101 Continuad From page 2 VG

| Dysthvimia Disorder, Ghronic Kidnay Disease,
Edema, Overactive Bladder, Hearthurn,
U Neuwropathy in fool and Goul.

d. Review on 12/10/21 of clieni #4's racard
revealad:
-Admisgion tate pf 427115,
-Diagnoses of Moderale Intellectual and
Developmental Dizability, Diabetes, Hyperiansion
and High Cholasteral,

g, Review on 12/10/21 of ¢lient #5's record
rpvealed:

-Admission date of 10/2/06.

-Diagnozes of Mild intellectual and .
Devalopmental Disability. Type il Disbetes, High
Blood Pressure, Chronie Migraines, Chronic
Kidnoy Discase, Insomnia, Chronic Right Side
Heart Failure, Depression and High Cholesterol.

f. Roview on 12M10/24 of client #6's record
revesied:
-Admission date of 1H/515.

~Diagnozes of Mild inteflactunt and
uwvtﬂuprzaw [RE-31 L..-‘Ibcﬁ.)llll“:f. wd tal !iz..!.l[..il 1fefdee, 5y|.-“-"..’ ]

Diabates, Pes Planus, Dyshidrotic Ecsema and
Gastroesophageal Reflux Dizease.

" Review on 12/13/21 of the Tacility's personnel files
revesled: |
- Staff 41 had & ire date of 372/27. !
- Siaff #1 was hirerd as a Group Home Manager,
INervIEw ON 34 TURZT WIDY GISNT 1 Taveme
-5he had an incidery with stalf #1 |ast week at the
group home,

L =Slafl #1 fussed al har, Stall #1 called her a

: Ilb-badrh.ll
~Staff #1 called her a "b**™n" in front of the other

. cligrts,

"

Pivigion of Mealth Bervine Ragutation
STATE MORM

rran

152111
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STATEMENT OF DEFICIENIES K1y RROVIDERVSURELIERIGLIA LR MULTIPLE CONSTRUGTION ea DATE BUIRVEY
SN BIAN QO SORIICTIIN TOEMT IS AT IO NLIMETE " ERl s = B e e
A, BLILDING:
R-C
MHL222-264 B WING 121132021

MAME OF PROVIDER DR SLPPLIER
REGIS AVENUE GROUP HOME

STREET AIDEFES, Sy, BTATE, TIR CONF

AN Bmele AVEAMHIR

BURHAN, NG 27705

|

|

Staff #1 got upset whon she called her doctor to

maka an appointment to gat shingles shot.
-Gta® #1 fussed al her and asked why clid she call
the doctior.

: -Bhe dpes not like staff 1, Staff #1 alzo velled at

the other clierds in e home.
-SHAT #7 1010 ner 1o gat nar DUt [0 e Lame In
MNovembear 2021,

*-Ehe told the Division Dhrector about the issues

with slaflf #1, howevsr she did not beligve har.

Interview on 12010721 with client 3% revesled:
~Btaff #1 velled at her once or twice. She though!

. she yvelled ai her aboul & week or two age.
-Staf i1 yelled at her because she was irying gst |

a packet of sweetener for her coffee,
-She alan heard staff #1 yelling at client 41, Biall
#1 valled at client #1 a Ik

_=She heard staff #1 kel client £ "I'm done with

"

ULBtalf #1 and slient #1 had a recent incident and

cliert #1 was upset,
~Client #1 said "l hate [staff #1], | don'tike her.”

Intesview on 12/10/21 with client #4 revealed:

M mmam filam Fmdmdd bt ] pemyim P OB S il el Tonavnd
aned yelled at all of them,
-"They really don't ke [staff #1], they want her
away from this home."
-"They have latked ta [The Division Director] and

¢ she will not do anything. [Stall #1 and Lhe Division |

Direstor! are tght, ihay are good friends.”

[Ml@rvigna oy 120721 with Client #6 revealad,
-Sta¥f #1 was always fussing and veliing at client
#1.

-5aff 1 also cussed al client 71, Stafl #1 told
cliont #1 to get her "2 in the kitchen to oat
dinner. She thought that happened around Apri
2021,

el SBURTIARY BTATEMILNT OF DERICIEMGIES I~ FROVIIER'S PLAN OF CORRECTICN
ETNCT T fAGH DEFICIENGY ¥UST 3E FRECEDED Y T PREFL § ACH CORRECTIVE ACTION SHULLD BE OMELE
TAG BEGULATORY OR LAC IDENTIEYING INFORMATION) [AG CROSE-REFERCNGED TU) THE ARPPROPRISTC LTI
| ‘ DEFICIENCY)
! |
Y MOE Conlinued From page 3 VD

Rivision of Heallhy Service Regudution

STATE FORM
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|

~Staff #1 was always slamming the doors
throtighout the group hame, She saw her sharn
the door in olinnt #1°5 face.

-Stall #1 alse had har grandsoen at the group

- horne

-Staff #1's grandson was running =il over the
Iolaatile urveviey e ween vl s bt SR e el e e
while she was naked and getting dressed,

~She talked with the Division Director about staff

- &1 mistreating client #1 on mors than one

LoCASION.

leterview on 1201321 with staff #1 revapled;

-There were days when she was in pain and she

rhicdd et frgiabratad
«mha had a loud voice, but does not yell at the

clients,

~She did clash with client #1, #'s been that way
since she worked at that home,

~The clients never say anything ic her about
yelling o any other issues when she 18 working at

! the home,

«Bha had har grandson at the group home for
abaul 12 hours, he did not slay avernight.
~The Assistart Director gave her pertmission 1o
keep her grandson, she was babysiting.

Interview on 12/13/21 with staff #2 revealed:
- -The clents tafked with her sbout the issues thay

had with staff #1.

~Clienl 11 would cry after slalT 47 lefl her ghilt,
Cliont #1 would sav staff #1 yelled and screamed
at her,

~Client £ would say she wanted to call her
mother and/or brothar.

~Client #4 just recently tod her staff #1 slammed
the door in her face whan she was trving to get
her attention,

Clicmt #1 was the olient who comolained the
MOS1 200U Bt 73

!

STATEMENT OF DEFICIENCIES (KUY PROVIDERSLPPLIER/CLIA 22 MULTIPLE CONSTRUCTHON {53} Em«'rﬁ SURVEY
AMEY BLAN OF CORRELTRIN HIENTIBICATION NUMBEIR ) ‘ COMPEETRD
A BLILTHNS:
R-C
MMLOI2-261 B. WING 124302021
MAME OF PROVIDER OR SUPFLIFR STREET ADDRFSS, CITY, 8TATE, ZIF GODR
4425 REGES AVENUE
RECIS AVEMUE GROUP HOME DURHAM, NG 27705
o | BUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORRECTION 5
PREF)X (AGH DEFIGIENGY MUST BE PREQEDED BY FULL EREFIK - {EACH CORRECTIVE ACTION SMOLLD Bi2 COMELETE
TA REGULATORY (IR LAC IDENTIFYING INFORMATION) TAG CROSE-REFCRINGED T THE APFROFRIATE DATE
| DEFHENCY) ;
V110 f Continued From page 4 V110
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Rivision of Health Servies Requlation
STATEMENT OF DEFIGITNCIES (X1 PROVIDERISUPPLIERITLIA X3 MULTIFLE CONSTRUCTION (X33 DAE E'JR:\’EV
AND PLAN OF QORERECTION IBEMTIFEATI N NUMBER: . COMPLET S
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R~
AL 0 8 AL ERe TR R Blat s 2]
MAME DF 2ROMIDFIR O SLPRLIER ATREET ALDRERS, CITY, BTATE. ZF CODF
4425 REGIS AVENUE
REGIS AVENUE GROUP HOME DURHAM, NC 27705
Ay SUMMARY BTATLMEMT OF DEFICIENCIES 10 PROVIDER'E PLAN U CORRESTIOM nhy
FREFIX HEACH DEFICIENCY MURT RF PRECEDED BY 1 ULL B REE {EACH CORRECTIVE ACTION BMOUN D &L . COMELE R
T RESULATORY (R LEC IDENTIFYING INFORMATION,) Tl CROGRREFERINLED TO THE ARPFROFPRIATE i £ATR
' : DEFISIENGY
V110 Cordinued From page 5 VoG

" Clienl #1 wagz upset and cried while she tatked
| abot {hat incident.

D w il HA e mrarmpele e eae deben rdbet B buaddesewn

" Dlient #2 jU:St came out the shower and was

~Thrae of the clients mentioned staff #1 had
family members in the home on several
occasions,

-Some of the clietts talked to the Division
Diractor abaut their concarns with staff #1, The
clients felt like their issues were not addressed,

Interview on 1210121 with staf 43 revealed:
«Bha workad as client #2's one on one siaff, She
was at the home with the Group Home Managars
durtng the day.

-She overheard staff #1 veliing af client #1 on
mere than one Oceasion.

-Client #1 would get upset and she would
sometimes cry,

~Chient #1 told her ghout & recent incident with
slaff #1,

-CHent #1 said staff #1 asked her for monoy. :
Client #1 said she refused (o give her any money. -

-Sha heard staff #1 tall the clients "what goes on
in the house stavs in the house.”

-She also heard staff #1 say " know | yell at yourll
sometimes.”

-Btaff #1 was very foud and controking to the
clients,

~She folt like some of the clionts were afraid of
staff #1.

-"The clients will go out of Iheir way 1o be nice 1o
[staff #1] 80 she dor't get on therm.”

~Client #1 would speak up for hersell. Clisnt #1
and Client #4 were nat afraid of staff #1,

«She saw stalf #1's grandchilg in the home. He
was runming all over the house.

grtting drossod. Bhe thought the grandchild was
at the homae a few months ago.

-The Division Director knew staff #1's grandchild

E

Division of Health Service Requiation

HTATE MORM
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12/729/2821 13:24 3194338569 DOCLP PaGE 13

PRINTEDR; 12/14/2021

FORMAPPROVED
Divizion of Health Service Regulation _
BTATEMINT OF DEFICIENGIES fAT) TROVIDERISLPRLIERALIA 0F MULTIPLE CONSTRUGTION K3 Di{‘\Tt SURVEY
Aot PLAN CIE CSERRELITION [Py I AT [0 R M AR SR A BLILING: CUMPLETEDR
R-C
! LY 3E-4 IR L GAfizcmen
MAME OF PROVIDER (3R SURFLIER STRERT AIDRESS. GITY §TATE. B CODE
4425 REGIS AVENUE
REGIS AVENUE GROUP HOME DURHAM, NC 27705
K4 [ SUNMARY STATEMENT OF DEFICIENCIES n ! PROVIDER'S PLAN OF CORRECTION o
PREFIX (BACH DEFICIENCY MUST BE PRECEDED BY IULL ERESH (EADH CORRECTIVE ACTION BHOULD BE COMPLE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROFRIATE DATE
’ DEFICIENGYS
V110" Continued From page 6 V110
was al the home beeause she was hare and said
it was ok
-&he fell like ataff #1 nesded 3 lot of training 1o I
PP UL VL W | NN ey Py H

-The Diviston Cirecior really did not want to ’
address anything wath staff #1.
-Bhe knew siaff #2 and the clients tatked 1o the }

! Division Director about some concermrs with slaff
#1, The issues were not addressed.

Imterview on 12/10/21 with the Division Rircctor
revealed:
~Siafl ¥ said that she had "a molherly tong", she
realty was nol sure what thal meant. 1 |
| -Staff #1 called her recently and said client #1 | ‘
was trying to make an appointment.
-8he had given client #1 parmission 10 calt her
dostor and staff #1 didr't know that,
-Sinff #1 seemed 1o be upset because she didn't
© know she had permission,
-Client #1 called her the day after thal Incident.
Client said staff #1 got upset with her because
she called the Doctot's office. . t
-Chent #1 said staff #1 was velling at her. |
-She was at the home 2 lot with staff #1 and
never heard her yelling at the clents. :
-Siafl #1 had & loud voice. she cant say she was
| being inappropriate with the cliants.
" -She was aware thal staff 1 had family members
visit the home.
-As far as she knew the family members were not
in the home for a long period of time,
il was nat against the rules to have Tamily

members in the home,
, b B WWEES TTUN £IWEIELD U St A8 o QLGHU':'UH

running around the home and gaing into cliert
#2's roorm while she was geiling dresserd,

nterviews on 12/10/21 and 124 3/21 with the
| Execulive Direclor revaaled: i

Division of Heglth Service Regulatian
STATE FIIRM sy 159414 # sonlmation sheal 7 of B
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v 110 | Continued From page 7 VA0 |

-Staf #2 had & history of complaining to -
| management ahout her co-staff. !
j -Btall 42 somplainls were generally ‘pelly” J
Uigsues, 3he had not complained about any |
abusive type issues.
“Btaff 2 would "nit pick® averything e other staff!
' Stafl 42 wouid gel the clients upset with the other|
slhaft.
“They weare aenare that stafl #1 and client #1 hiadl
. a recent incident. There was a misunderstanding
[ about client #1 calling o schedule a dactor's "
appointment. “
; -Siaff #1 admitted she yelled af client #1 during |
that incident. hawever she apologized to her. The |
agency did acdrass that incident with staff #1. ]
1
|

-The Division Directar had been wirking al the
home or and off for the tast thres weeks, The
Division Dirgctar hagt not reparted seeing and/or
\ hearing anything inappropriate between staff #1
| and the clienis.
| S WIS BWall mimil 1 LA & v aff mombors
- yigh the home in the past. It was her
| umderstanding the family members wers in the t
‘ home for a short period of time. it was not against
| the rules to have staff family members visit the
‘ horne,

|
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Darbam County Community Living Programs, Inc.
P.O. Box 51159 Durham, NC 27717-1159
(919) 489-0682

Fax B
0 K/ W M From: %( 5&( &y( 7(‘8 éf,d
! f‘)/}:’]'g (Q_Md Extension #: ;l{;éo

Fax: (4 (01) N5 - 5078 Pages: Jif  (including cover)
Phone: Date: /Q_}/ QEJ?{/ 2

Re: Plan of Coneedumn €S

ClUrgent [JForReview [J Please Comment [lPleassReply I Please Recycle

® Comments:

Wﬂ% e muek!

{RECEIVED }

By DHSR Mental Health Licensure & Certification at 1:46 pm, Dec 29, 2021

This fax, inchading any attachments, is for the sole use of the sender and intended recipient(s) and may
contzin confidential information. Any unauthorized review, use, discloswre or distribution is
prohibited. If you are not the intended recipient, please comtact the sender by reply fax or telephone
and destroy all copics of the original message.

Durham County Conununity Living Programs, Inc.
Fax Number: (919) 493-0869
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