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category: 10A NCAC 27G 1700 Residential
Treatment Staff Secure for Children or
Adolescents.
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10A NCAC 27G .0202 PERSONNEL
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() Continuing education shall be documented.
(9) Employee training programs shall be
provided and, at a minimum, shall consist of the
following:

(1) general organizational orientation;

(2) training on client rights and confi identiality as
delineated in 10A NCAC 27C, 27D, 27E, 27F and
10A NCAC 26B;

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

(4) training in infectious diseases and
bloodborne pathogens.

(h) Except as permitted under 10a NCAC 27G
-5602(b) of this Subchapter, at least one staff
member shall be available in the facility at all
times when a client is present. That staff
member shall be trained in basic first aid
including seizure management, currently trained
to provide cardiopulmonary resuscitation and
trained in the Heimlich maneuver or other first aid

technigues such as those provided by Red Cross,

the American Heart Association or their
equivalence for relieving airway obstruction.
(i) The governing body shall develop and
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unsubstantiated
< Indicate what measures wili be put in place to
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Training Requirements ofthe Aforementioned.
Please see Attachments for Verification,
1. Sexualized Aggressive Behavior Training
and Certificate
2. Sign-in Sheetfor Staff Members
Sexualized Aggressive Behavior Training
3. SRS’ Risk Management Policy
Divisim?_;’eafm Service Regulation 1
oty T ety Lical D i
)ty Lfawif A8 ), 25 1) Claical Dindy— [J3 (3022,
LABORATORY DIRECTOR'S OR PROVIDER/SUF‘“LIER REP!-{ESENTA'I'IVES SIGNATURE TITLE (X6) DATE
o
STATE FORM 6899 FE6922 I continuation sheet 1 of 1



Oecte . 120D =H

- ‘}_... . . \‘ . ()) \’\ ] \\ _—
SC’){U\\«?@J\ B 'Su)frss Vi Elmt s O

S\\Sr\ NESY _S‘\f\ce_--‘r

%‘/\'IQV\ Y\e_:\'j\/\ r\zcxv\‘\ &\S \ \ | } |
> s £ i / f y
LLVK‘DGL / l/LCbO Z'kau&‘@’f' \# ”Jé%tt%z@
el ing ] G lcten /_g,??‘// 7
R
Dafaa Gae Gﬂt M.
Dautd MEMasie o z

CediC o o\ 0 WA
Shenna beaegs % o0
Crugald O -

Crpal Aty Cagged A=

K A R
( {\ b oy ISR \3 VR S )
\‘\"'A‘\.f': -"“ \"‘\«\; } k"‘.‘i\u “ \‘}‘i\,kt\ \t‘ ‘\ { \ "-{t N \‘1 o 5 ‘ \‘\ E
n RV AYE VWY \Twﬁf.\,(_ﬁ\x’j(;}(_.,,:

3
'



Has successfully completed Interventions for Children an

i
a

Youth with Sexualized Behavior Training (Hour:4)

i

. FpA 27 .
i, Yaw Dunt, Difice

clantuidinaton = 1 Nh\ 13 _M. 20271




Devis MiBINs 4ee
WELACA

True or false? Every child who exhibits sexual behavior challenges has
been abused.

3 True

“False
2

Q

Complete the sentence. When helping children with sexual behavior

challenges, mental health professionals (such as counselors,
psychologists, psychiatrists, social workers) use intervention methods that

“ aim for a one-size-fits-all method; that is, the same intervention
will work for every child.

@ are intended to be least restrictive for the child.

never consider the parenting style a child receives.

This year, Georgina, a preschool teacher, aims to address challenging
sexual behavior in her classroom by sharing with her class rules for

expected behavior around the subject of private parts and safe touch.
What can you reasonably expect might happen in the classroom when

Georgina implements her plan?

Because she is bringing up the topic of private parts with her
class, you can expect to see an increase in occurrences of challenging
sexual behavior.

Students will use more inappropriate or slang terms for private
parts.
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When talking about children and youths’ challenging sexual behavior,
several factors affect their behavior. Which two factors will direct care
staff likely need the most help from you on?

v Environment and redirection

.

Freguency and participation
@Deve!opment and function of the behavior

True or false? When a child or youth displays sexual behaviors, the
following three questions help guide staff members as they think about
the child or youth's developmental abilities: What behavior

occurred? What do we want to happen? What can the child do?

Trinka is a coach at a child care program and has been receiving a lot of
questions from direct care staff about sexual behaviors. Which strategy
should Trinka use to best support the program staff?

Fad

Make sure that sexual developmeant is not discussed in the
program.
Designate ong staff member 1o be responsivie for handiing all
sexual behavior concerns,
Provite professional devaiopment opportuniiies on childhood
sexual developmant for all program staff.
Name: Devid  patmaSi,: Date: [2-13-2y Score: t@O
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True or false? it is best practice to always remove children who exhibit
sexual behavior challenges from other children in the classroom or
program.

e
t

True

@ False

Q2

You are supporting staff who work with chitdren and youth who exhibit
sexual behavior challenges. Which strategy is least helpful?

i

Assess program wide needs (for example, ask staff to complete a
seif-assessment tool to gauge their knowledge about and comfort
level with supporting children’s healthy sexual development).

igmre behavior you don't want repeated.

Address the behavior eariy.
03

You have asked Pauline and Jackie, two teachers in your yeilow daisy
room to complete the Sexual Behaviors Reflection Tool because at lunch
today, a 3-year-old exhibited a sexual behavior challenge. Which option is
a best practice for your teaching team?

“ Remind Pauline and Jackie that when they review the child’s
behavior and development to only use age-based developmental
guidelines.

Y Ask Pauline and Jackie to take the paperwork home and complste
it thers,
@ You wili want to be part of the process as Pauline and jackis il
NUT thiz nanaramnrie
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True or false? Every child who exhibits sexual behavior chatlenges has
been abused.

Complete the sentence. When helping children with sexual behavior

challenges, mental health professionals (such as counselors,
psychologists, psychiatrists, social workers) use intervention methods that

© aim for a one-size-fits-all method; that is, the same intervention
will work for every child.

@ are intended to be least restrictive for the child.

never consider the parenting style a child receives,

This year, Georgina, a preschool teacher, aims to address challenging
sexual behavior in her classroom by sharing with her class rules for

expected behavior around the subject of private parts and safe touch.
What can you reasonably expect might happen in the classroom when

Georgina implements her plan?

Because she is bringing up the topic of private parts with her
class, you can expect to see an increase in occurrences of challenging
sexual behavior.

P

Students will use more inappropriate or slang terms for private

parts, Ny 2o . .
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When talking about children and youths' chalienging sexual behavior,
several factors affect their behavior. Which two factors will direct care
staff likely need the most help from you on?

‘“ Environment and redirection

oy

L

Frequency and participation
evelopment and function of the behavior
02
True or false? When a child or youth displays sexual behaviors, the
following three questions help guide staff members as they think about

the child or youth's developmental abilities: What behavior
occurred? What do we want to happen? What can the child do?

L/Tlme

False

Trinka is a coach at a child care program and has been receiving a lot of
questions from direct care staff about sexual behaviors. Which strategy
should Trinka use to best support the program staff?

Male sure that saxual develovpmant is not discussed in the
program,
' Designate one staff member 1o be responsivla for handling all
sexual behavior concerns.

£
(\) frovide professional development opportunities on childhood

sexual devels pment for al 3 pr@rmm staff,

Narne: km U’OHEZ@/BQEE 1463/ score: 100
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True or false? It is best practice to always remove children who exhibit
sexual behavior challenges from other children in the classroom or
rogram.

22
You are supporting staff who work with children and youth who exhibit
sexual behavior challenges. Which strategy is least helpful?

e

Assess program wide needs (for example, ask staff to complete a
seif-assessment tool to gauge their knowledge about and comfort
level with supporting children’s healthy sexual development).

@ Ignore behavior you don't want repeated.

Address the behavior early.

03

You have asked Pauline and Jackie, two teachers in your yellow daisy
room to complete the Sexual Behaviors Reflection Tool because at lunch
today, a 3-year-old exhibited a sexual behavior challenge. Which option is
a best practice for ybur teaching team?

Remind Pauline and Jackie that when they review the child’s
behavior and development to only use age-based developmental
guidelinegs,

Asi Pauline and Jaclde to takes the paperwork home and complete
it there.

@Y@u will want to be part of tha process as Pauline and Jackis fill
OUT Thik nanarwork
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True or false? Every child who exhibits sexual behavior challenges has
been abused.

“ True

“ False

Qz
Complete the sentence. When helping children with sexual behavior

challenges, mental health professionals (such as counselors,
psychologists, psychiatrists, social workers) use intervention methods that

" aim for a one-size-fits-all method: that is, the same intervention
will work for every child.

.~ are intended to be least restrictive for the child.
“ never consider the parenting style a child receives.

03

This year, Georgina, a preschool teacher, aims to address challenging
sexual behavior in her classroom by sharing with her class rules for
expected behavior around the subject of private parts and safe touch.
What can you reasonably expect might happen in the classroom when
Georgina implements her plan?

Because she is bringing up the topic of private parts with her
class, you can expect to see an increase in occcurrences of chalienging
sexual behavior.

Students will use more inappropriate or slang terms for private

parts.
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When talking about children and youths’ Challenging sexual behavior,
several factors affect their behavior. Which two factors will direct care
staff likely need the most help from you on?

“ Environment and redirection

requency and participation
" Development and function of the behavior
02

True or false? When a child or youth displays sexual behaviors, the
following three questions help guide staff members as they think about
the child or youth's developmental abilities: What behavior

occurred? What do we want to happen? What can the child do?

ﬁ/*rrue

“ Faise

Trinka is a coach at a child care program and has been receiving a lot of
questions from direct care staff about sexual behaviors. Which Sstrategy
should Trinka use to best support the program staff?

Make sure that sexual developmant is not discussad in the
program.

Designote one staff member to be respansible for handling all
sexyal behavior concerns,
V' Provide professional development opporiunities on childhoog
sexual developmant for all program staff.

N, - o o S e
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True or false? It is best practice to always remove children who exhibit
sexual behavior challenges from other children in the classroom or
program.

Qz

You are supporting staff who work with children and youth who exhibit
sexual behavior challenges. Which strategy is least helpful?

© Assess program wide needs (for example, ask staff to complete a

self-assessment tool to gauge their knowiedge about and comfort
iey! with supporting children’s healthy sexua! development).

«~ Ignore behavior you don't want repeated.

o .
Address the behavior early.
03

You have asked Pauline and Jackie, two teachers in your yellow daisy
room to complete the Sexual Behaviors Reflection Tool because at lunch
today, a 3-year-old exhibited a sexual behavior challenge. Which option is
a best practice for your teaching team?

Remind Pauline and Jackie that when they review the child's
bahavior and development o only usze age-based developmental
guidelines,

&

Ask Pauline and jackis to take the paperwerk home and complete

:tjﬁ@m
' You will want to be part of the process as Pauline and jackis fill

Ut this paperwork.
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Sierra's Residential Services, Inc. Policy No: SD 32
Page 1 of 10
Effective Date: 12/15/2021

Subject: Suicide Screening, Assessing
Risk &Prevention Scope: All Programs

POLICY TITLE: SUICIDE SCREENING, ASSESSING RISK & PREVENTION

POLICY: Sierra’s Residential Services shall create a safe environment for SRS’
Consumers through appropriate screening of risk, maintenance and supervision
while providing treatment in SRS’ Level Il Residential Treatment Facilities,

training of Staff and encouragement of Parental and Family involvement.

PURPOSE: To ensure that all of SRS’ Consumers are Safe Upon Admission and

throughout the Service Delivery Process.

I. SUICIDE RISK SCREENING AND REFERRAL FOR ASSESSMENT

A.[1Standard Risk Assessment:
B. [ Six Suicide Risk Questions on the Intake Form
C. [ Columbia-Suicide Severity Rating Scale (C-SSRS)

A. The Standard Risk Assessment Form Shall to be Used For:
* New Service Users at First Clinical Interview/Meeting.
* For Standard Care
o For Emergency/Crisis Situations when No Other, or Up to Date

Risk Assessment is Available.

B. There shall be six suicide questions on the Sierra's Residential Services
Intake Form to be reviewed as a part of the Initial intake and Screening Process.
The results of the screening shall be reviewed and signed by the Agency’s
Supervisor (Qualified Professional) and placed in the Consumer's Medical

Record.

Sierra's Residential Services Intake Form--Risk Screening section contains the
following six questions and will be asked of each Consumer or Consumer:

1. Have you ever attempted to kill yourself?
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Subject: Suicide Screening, Assessing
Risk &Prevention Scope: All Programs

Are you thinking about killing yourself now?
Do you have a plan (specific method) to Kill yourself?
Do you feel that life is not worth living or wish you were dead?

o

Have you recently been in a situation where you did not care whether you
lived or died?
6. Have you felt continuously sad or hopeless?

If the Consumer answers “yes” to any of the six questions:

An assessment shall be completed by (1) a Licensed Mental Health Professional
or (2) a Non-Licensed Mental Health Qualified Professional under the direct
supervision of a Licensed Mental Health Professional. The assessment will occur
no later than 24 hours after the screening, unless the following exception exists:

[JEXCEPTION: If the screening occurs between 5 PM on Friday and 9AM on
Monday and there is no access to Staff to conduct an assessment within 24
hours, the assessment shall be completed by the morning of the first business
day. Consumer awaiting an assessment by a by (1) a Licensed Mental Health
Professicnal or (2} a Non-Licensed Mental Health Qualified Professional under
the direct supervision of a Licensed Mental Health Professional will be placed on

Constant Sight and Sound Supervision.

if at any time during the screening any SRS Staff observes or believes a
Consumer presents as an immediate threat to themselves or others, the
Consumer or Consumer will be placed on One-to-One Supervision and SRS
Staff will immediately call 911 and/or follow the Consumer's for Consumer's
Individual Crisis Plan.

In the event psychiatric hospitalization is warranted, the Consumer or Consumer
shall be transported by Law Enforcement or by Ambulance or by 2 of SRS’ Staff.
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Subject: Suicide Screening, Assessing
Risk &Prevention Scope: All Programs

Upon the Consumer's return to a SRS’ Level Il Residential Treatment Facility,
the Consumer or Consumer will be placed on Constant Sight and Sound
Supervision until an assessment of suicide risk can be completed a by licensed
mental health professional or unlicensed professional working under the direct
supervision of the licensed mental health professional to determine further

supervision needs.

For Consumer’s identified as not at risk of suicide after the suicide screening, no
further assessment, referral or services are required. The Consumer may be

placed in the general population for purposes of supervision and service delivery.

C. Consumer shall be administered the Columbia-Suicide Severity Rating Scale
(C-SSRS) to be reviewed as a part of the Initial Intake and Screening Process.
The results of the screening shall be reviewed and signed by the Agency's
Supervisor (Qualified Professional) and placed in the Consumer's Medical

Record.

When the screening identifies a Consumer for being at risk of suicide, SRS Staff
will ensure that an assessment of suicide risk is completed for that Consumer
within the timeframes outlined in this policy by (1) a Licensed Mental Health
Professional or (2) a Non-Licensed Mental Health Qualified Professional under

the direct supervision of a Licensed Mental Health Professional.

[TJEXCEPTION: If the screening occurs between 5 PM on Friday and 9AM on
Monday and

there is no access to Staff to conduct an assessment within 24 hours, the
assessment shall be completed by the morning of the first business day. The
Consumer awaiting an assessment by (1) a Licensed Mental Health Professional
or (2) a Non-Licensed Mental Health Qualified Professional under the direct
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supervision of a Licensed Mental Health Professional will be placed on Constant

Sight and Sound Supervision.

If at any time during the screening, any SRS Staff observes or believes a
Consumer presents

as an immediate threat to themselves or others, the Consumer shall be placed
on One-to-One Supervision and SRS Staff will immediately call 911 and/or follow

the Consumer’s Individual Crisis Plan.

In the event psychiatric hospitalization is warranted, the Consumer shall be

transported by Law Enforcement or by Ambulance or by 2 of SRS’ Staff.

Upon a Consumer’s return to a SRS’ Level Il Residential Treatment Facility, the
Consumer will be placed on Constant Sight and Sound Supervision until an
assessment of suicide risk can be completed a by licensed mental health
professional or an unlicensed professional working under the direct supervision
of the licensed mental health professional to determine further supervision

needs.

[ JEXCEPTION: If the Consumer returns between 5PM on Friday and 9AM on
Monday and there is no access to Staff to conduct an assessment within 24
hours, the assessment shall be completed by the moring of the first business

day.

When the Consumer is identified as not at risk of suicide after the suicide
screening, no further assessment, referral or services are required. The
Consumer may be placed in the general population for purposes of supervision

and service delivery.
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Il. SUICIDE ASSESSMENT

An Assessment of Suicide Risk and Follow-Up Assessments of Suicide Risk to
determine supervision needs shall be documented clearly and consistently. The
assessment of suicide risk and the follow-up assessment of suicide risk shall
provide details of the information obtained by the assessment (Consumer's

statements, behavioral observations, collateral information).

Information gathered should include an evaluation of current mental status,
determination of dangerousness to self, current/recent suicide risk indicators, the
degree of risk that Consumer presents, supervision recommendations and

recommendations for treatment or Follow-Up.

When a Consumer has received an assessment of suicide risk, and has been
determined by a (1) Licensed Mental Health Professional or (2) a Non-Licensed
Mental Health Qualified Professional under the direct supervision of a Licensed
Mental Health Professional to be a potential suicide risk and is being maintained
on increased supervision, follow-up assessment of suicide risk shall be provided
to determine the Consumer has continued risk before increased supervision is

discontinued and Consumer is returned to general population.

All suicide assessments and follow-up assessments shall be signed and dated by
the Licensed Professional completing the suicide assessment. If a non-licensed
Staff completes the suicide assessment, a Licensed Staff shall sign as a reviewer
and date the assessment. Suicide assessment and follow-up results should also

be clearly documented in the SRS Agency Daily Log Book.
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PROCEDURES:

1. TRAINING OF STAFF

All SRS Staff who works with a Consumer shall be trained to recognize verbal
and behavioral cues that indicate suicide risk. Sierra’'s Residential Services shall
provide a minimum of four hours of training annually on the prevention of suicide.
This training shall address suicide risk factors including verbal and behavioral
suicide warning signs so that SRS Staff can maintain a heightened awareness at
all times when Interacting with the Consumer. SRS Staff shall follow the
communication protocols (e.g. shift meetings, log book entries), and clinical and
safety protocols (Screenings and Levels of Supervision) required when SRS Staff
suspect a Consumer is at risk. Staff should be able to identify specific prevention
strategies and understand the impact of the Consumer’s feelings of self-worth,

belonging and membership.

2. ENVIRONMENTAL SAFETY
Although it is important to maintain a homelike environment in each Level il
Residential Facility, the safety of Consumer is the primary issue of importance for

each Level Il Residential Treatment Facility.

Satisfactory safety inspections through local health and fire departments shall
occur to ensure the physical safety of the Level iill Residential Treatment Facility
is equipped to ensure monitoring of all appropriate areas. Rooms/closets
containing hazardous materials shall be locked at all times and keys should be
assigned to specific Staff for accounting purposes. Objects containing sharp
edges shall be strictly controlled by Staff and accounted for at all times.
Prescription medications shall be contained in double locked environments and
inventoried daily. Over the counter medication shall be contained in double

locked environments and inventoried weekly.
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The SRS Agency's’ Safety Committee that consist of (SRS Group Home
Managers, QPs) shall be responsible for conducting regular inspections of SRS’
Level NI Residential Facility's safety issues, accountability and testing of
procedures and protocols and review of safety related incident reports and

frends.

3. LEVELS OF CONSUMER SUPERVISION
One-to-One Supervision - This is the most iniense level of supervision and will
be used while waiting for the removal of the Consumer from the program by Law

Enforcement or Parent/Legal Guardian.

The Level of Supervision Shali be Used:

[ JFor those Consumer(s) whose behavior has escalated to making suicidal or
homicidal statements or gestures, and/or stating a specific plan to carry out a
suicide/homicide.

[JAt the direction of the Licensed Mental Health Professional or the Unlicensed
Mental Health Professional under the direct supervision of the Licensed Mental
Health Professional completing or approving the assessment One Staff Member,
who shall be of the same gender as the Consumer when possible and clinically
appropriate, will remain within arm's length of the Consumer at all times.
Documentation should exist in the case file and/or log book as to why a same
gender Staff as the Consumer is not clinically appropriate. The SRS Staff shall
continually observe the Consumer's demeanor, actions, conversations and

behavior.

If this closeness to Consumer creates or heightens the Consumer’s statements
of self-harm or harm to others, SRS Staff may give more space, not to exceed 5

feet. During all activities, including sleeping, bathing, using restroom, eating,
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dressing, etc., the Consumer will be monitored in a way that preserves their
privacy as much as possible without jeopardizing the their safety.

Continuous sound supervision shall be maintained at all times. Constant Sight
and Sound Supervision — This level of supervision is for Consumer(s) who are
identified as being at risk of suicide but are not expressing current suicidal
thoughts or threats. An SRS Staff Member shall have continuous, unobstructed

and uninterrupted sight of the Consumer and be able to hear him at all times.

During all activities, including sleeping, bathing, using restroom, eating, dressing,
etc..., the Consumer will be monitored in a way that preserves their privacy as

much as possible without jeopardizing their safety.

Continuous sound supervision shall be maintained. Constant supervision cannot
be accomplished through video/audio surveillance. If video/audio surveillance is
utilized in a program, it can be used only to supplement physical observation by
SRS Staff.

Documentation of One-to-One Supervision and Constant Sight and Sound
Supervision - The SRS Staff Person(s) assigned to monitor the Consumer shall
document his/her observations of the Consumer's behavior at 30 minute or less
intervals using either an Observation Log. Documentation should include time of
day, behavioral observations, any warning signs observed and the observers’

initials. Documentation shall be reviewed by SRS Supervisory Staff each shift.

If using an Observation Log, once it is completed, it shall be placed in the

Consumer's Medical Record.

The SRS Agency shall also ensure that there is communication between shifts
regarding the Consumer who are on One-to-One Supervision and Constant Sight

and Sound Supervision through Alert Systems and Log Books.



Sierra’s Residential Services, Inc. Policy No: SD 32
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Effective Date: 12/15/2021

Subject: Suicide Screening, Assessing
Risk &Prevention Scope: All Programs

4. ON-GOING STAFF EVALUATION OF SUICIDE RISK BEHAVIORS

The SRS Agency's Personnel shall monitor all Consumers throughout the period
the Consumer is receiving services. In addition to the utilization of screening
tools to determine a Consumer's suicide risk, the SRS Agency Staff shall
immediately document, report and refer the Consumer for an assessment of
suicide risk when SRS Staff observe any indicators (behaviors, actions,
Consumer's demeanor, conversations, etc.) subsequent to the Consumer's
admission into the facility or program that may reflect an increased risk of
suicide. Some of these indicators may include, but are not limited fo, the

following:

[[]Statements suggesting lack of hope or preoccupation with death or
dying.

[JExtreme withdrawal or lack of interest in surroundings.

[]Significant loss of appetite or unexplained loss of weight.

[IMajor change in mood or demeanor, or extreme withdrawal.

[l Giving away possessions.

A suicide risk screening may be performed at any time by the SRS Agency's
Personnel in accordance with this policy. When indicated, an assessment of
suicide risk shall be completed by a Licensed Mental Health Professional or a
Non-Licensed Mental Health Professional within the time frames established by

this policy.

5. NOTIFICATION OF AGENCY OFFICIAL(S), OUTSIDE AUTHORITIES AND
PARENT/GUARDIANS

At any time a Consumer has made suicide gestures or attempted suicide, the
SRS Agency's Program Supervisor (QF) shall be notified. Parents or Guardians



Sierra's Residential Services, Inc. Policy No: SD 32
Page 10 of 10
Effective Date: 12/15/2021

Subject: Suicide Screening, Assessing
Risk &Prevention Scope: All Programs

of the Consumer shall be notified and informed of what procedures have been

put into place to ensure the Consumer’'s Protection.

6. THE SRS AGENCY’S RESPONSIBILITY FOR STAFF TRAINING
Sierra’s Residential Services shall ensure that SRS Staff are trained in the use of
this policy, the tools it encompasses and the procedures contained herein.

10
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INTAKE SUICIDE RISK SCREENING

Risk Screening Section contains the following six questions and will

be asked of the Consumer during the Initial Interview.

1. Have you ever attempted to kill yourself? [_] Yes [ ] No

2. Are you thinking about killing yourself now? [ ] Yes [ No

3. Do you have a plan (specific method) to kill yourself? [ | Yes [ | No

4. Do you feel that life is not worth living or wish you were dead? [ ] Yes [ ] No

5. Have you recently been in a situation where you did not care whether you
lived or died? [ |Yes [ ] No

8. Have you felt continuously sad or hopeless? [ ] Yes [ ] No



SIERRA’S RESIDENTIAL SERVICES, INC.

Standard Risk Assessment Tool Mentai Health Services

This form Is to be used for:
+» New Service Users at First Clinical interview/Meeting.
¢« For Standard Care
s For Emergency/Crisis Situations when No Other, or Up fo Date, Risk Assessment Is Available.

Date of this Assessment:

Service users name, Address, Date of
Birth or Hospital Number
Please Print

1. Health and Safety - Risk to Staff
Additional or specific risk to the Health and Safety of Staff. Yes/ No /None Apparent
If “Yes” please describe and suggest possible strategies to manage.

2. Behavior that Causes Concern Please Circle as Appropriate
A. Record of previous self harm Yes | No
B. Currently threatening suicide and/or self harm Yes | No
C. Previous or current incidents of actual or threatened viclence Yes [ No
D. Previous dangerous and impulsive acts Yes | No
E. Previous use or current threat to use weapons Yes | No
F. Threatened or actual aggression to care giver(s) Yes | No
G. Aron (deliberate act) or Accidental fire risk Yes | No
H. Misuse of drugs (prescribed or illegal Yes | No
|. Excessive use of alcohol Yes | No
J. Evidence of self neglect (such as poor hygiene) Yes | No
K. Evidence of risk through abuse /exploitation by others Yes [ No
L. Sexually inappropriate behavior Yes | No
M. Other reports or evidence of current risk behavior Yes | No

Piease comment on “Yes” and “Insufficient Information” answers. Also consider recent, frequency, and
severity and pattern.
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Risk Assessment (Lifeline crisis center version)
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The Columbia-Suicide Severity Rating Scale (C-SSRS} is a questionnaire used for suicide assessment
developed by multiple institutions, including Columbia University, with NIMH support. The scale is
evidence-supported and is part of a national and international public health initiative involving the
assessment of suicidality. Available in 103 different languages, the scale has been successfully
implemented across many settings, including schools, college campuses, military, fire departments,
the justice system, primary care and for scientific research.

Several versions of the C-CCRS have been developed for clinical practice. The Risk Assessment
version is three pages long, with the initial page focusing on a checklist of ail risk and protective
factors that may apply. This page is designed to be completed following the client {(caller) interview.
The next two pages make up the formal assessment. The C-SSRS Risk Assessment is intended to help
establish a person’s immediate risk of suicide and is used in acute care settings.

tn order to make the C-SSRS Risk Assessment available to all Lifeline centers, the Lifeline collaborated
with Kelly Posner, Ph.D., Director at the Center for Suicide Risk Assessment at Columbia
University/New York State Psychiatric Institute to slightly adjust the first checklist page to meet the
Lifeline’s Risk Assessment Standards. The following components were added: helplessness, feeling
trapped, and engaged with phone worker.

The approved version of the C-SSRS Risk Assessment follows. This is one recommended option to
consider as a risk assessment tool for your center. If applied, it is intended to be followed exactly
according to the instructions and cannot be altered.

Training is available and recommended {though not required for clinical or center practice) hefere
administering the C-SSRS. Training can be administered through a 30-minute interactive slide
presentation followed by a question-answer session or using a DVD of the presentation. Those
completing the training are then certified to administer the C-SSRS and can receive a certificate,
which is valid for two years.

To complete the C-SSRS Training for Clinical Practice, visit http://c-ssrs.trainingcampus.net/

For more general information, go to http://cssrs.columbia.edu/

Any other related questions, contact Gillian Murphy at gmurphy@mbhaofnyc.org.



COLUMBIA-SUICIDE SEVERITY RATING SCALE
(C-SSRS)

Posner, Brent, Lucas, Gould, Stanley, Brown, Fisher, Zelazny, Burke, Oquendo, & Mann
© 2008 The Research Foundation for Mental Hygiene, Inc.

RISK ASSESSMENT VERSION
{* elements added with permission for Lifeline centers)

Instructions: Check all risk and protective factors that apply. To be completed following the patient interview, review of medical

record{s) and/or consultation with family members and/or other professionals.
| Clinical Status {Recent)

‘Suicidal and Se!f—ln]ury Behavior {Past week)

|___] Lifetime

|:] Lifetime

[ | Actual suicide attempt Hopelessness

[ | interrupted attempt 3 Lifetime Helplessress*

[ ] | Aborted attempt [ tifetime Feeling Trapped*

[:I Other preparatory acts to kill self (7] tifetime Major depressive episode
[ | self-injury behavior w/o suicide intent Mixed affective episode

Suicide ideation. (Most Severe in Past’ Week}

Command hallucinations to hurt self

Wish to be dead

Highly impulsive behavior

Suicidal thoughts

Substance abuse or dependence

Suicidal thoughts with method (but without specific
plan or intent to act}

Agitation or severe anxiety

Suicidal intent (without specific plan)

Perceived burden on family or others

Suicidal intent with specific plan

Chronic physical pain or other acute medical problem
(AIDS, COPD, cancer, etc.)

ating Events (Recent)

Homicidal ideation

D;’EDDBDD

Recent foss or other significant negative event

Aggressive behavior towards others

Describe:

Method for suicide avaifable {gun, pills, etc.}

Refuses or feels unabie to agree to safety plan

Pending incarceration or homelessness

Sexual abuse {lifetime)

1/

Current or pending isolation or feeling alone

OoOoocCO O 0O Oooooooons

Family history of suicide {lifetime)

Treatment History

Protective Factors (Recent)

Previous psychiatric diagnoses and treatments

Identifies reasons for living

Hopeless or dissatisfied with treatment

Responsibility to family or others; living with family

Noncompliant with treatment

Supportive social network or family

L0

Not receiving treatment

Fear of death or dying due to pain and suffering

Other Risk Factors

Belief that suicide is immoral, high spirituality

0

Engaged in work or school

I

Engaged with Phone Worker *

Other Protective Factors

U

|

Describe any suicidal, seif-injury or aggressive behavior (include dates):

Lifeline Version 1/2014




SUICIDAL IDEATION

Ask questions I and 2. If both are negative, proceed to “Suicidal Behavior” section. If the answer fo Lifctime: Time pust |
question 2 is “ves ", ask questions 3, 4 and 5. {f the answer 1o question I and/or 2 is “ves”, complete He/She Felt m(onth

“Intensity of Ideation” section helow, Most Suicidal

1. Wish to be Dead

. . . . ) e N . ,
Subject endorses thoughts abeut a wish 10 be dead or not alive anymore, or wish 1o Tall asleep and not wake up. Yes Na Yes  No
Huave you wished your were dead or wished you could go to steep and not wake up? r ] o0

I yes, describe:

2. Non-Specific Active Suicidal Thoughts
General non-specific thoughts of wanting to ¢nd one’s lile/commit suicide (e.g.. ™/ ve throught abotr kitling niyself ) without thoughts Yes  No Yes No
of ways 10 kill enesell7associated methods, intent, or plan during the assessment period, 0

i 0 0 O o
Have you actually had any thoughts of kitling yourself?

[f yes, deseribe:

3. Active Suicidal Ideation with Any Methods {(Not Plan) without Intent to Act
Subject endorses thoughts of suicide and has thought of at teast one method during the assessment period. This is different than a Yes  No Yes Neo
specific ptan with time, place or method details worked out (e.g., thought of method te kill self’but not a specific plan). Includes person . 0 no0
who would say, "/ thought about tuking an overdose but I never made « specific plan as to when, where or how Hwould actually do
itand T wonld never go throwugh with it."

Have you been thinking abouet lrow you migit do this?

If yes, describe:

4. Active Suicidal Ideation with Some Intent to Act, witheut Specific Plan

: e e - : . , ’ o :

Active suicidal thoughts of killing oneself and subject reports having some infent 1o act on such thoughts, as epposed to "/ have the Ves  Neo Yes MNo
theneglers but [ definitelv will not do anything about them.”

: - : . . ) o o0 &g 0

Have you had these thoughts and had some intention of acting on them!

if yes, deseribe:

5. Active Suicidal Ideation with Specific Plan and Intent

Thoughts of killing eneself with details of plan fully or partially worked cut and subject has some intent 1o carry it out. Yes  No Yes No
Have you started to sork out or worked out the details of how to kill yourself? Do you Intend to carry out this plan? 0 o) O o
If yes, describe:
INTENSITY OF IDEATION
The following features should be rated with respect 10 the most severe type of ideation (i.e., I-3 from above, with [ being
the least severe and 5 being the most severe), Ask about time hesshe was feeling the most suicidal.
Lifetime - Most Severe Ideation: Most Most
Type ¥ (1-5) Deseription of Tdeation Severe Severe
Recent - Most Severe Ideation:
Type #(1-3) Descripion of Hdeation

IFrequency
How many times have you had these thonghts?

(1) Less than once a week  (2) Once a week {3) 2-5 times in week  {4) Daily or almost daily  (5) Many times each day e —
Duration
When you have the thoughts how long do they last?

{1) Fleeting - few seconds or minutes (4} 4-8 hoursAmost of day

{23 Less than | howr/some of the dme (5} More than 8 hours/persistent or continuous

(3} 1-4 houwrs‘a lot of time
Controllability
Could/can you stop thinking about killing yourself or wanting to die if you want to?

(1) Easilv able to control thoughts {4 Can contro! thoughts with a lot of dilienlty _

{2) Can controd thoughts with little difticulty (5} Unable to control thoughts

(33 Can centrol theuglits with some difficulty (0) Docs not atempt to control thoughts
Deterrents

Are there things - anyone or anything (e.g., family, veligion, pain of death) - that stopped you from wanting fo
dic or acting on thouaghts of committing suicide?

(1) Deterrents definitely stopped you from allempting suicide {4) Deterrents most likely did not stap you
{2) Deterrents probably stopped you {5y Deterrents definitely did not siop you
{3) Uncertain that deterrents stopped you (0) Does not apply

Reasons for Ideation
What sort of reasons did you lrave for thinking about wanting to die or killing yourself? Was it to end the pain
or stop the way you were feeling (in other words you conldn’t go on living with this pain or how you were
Jfeeling) or was i to get attention, revenge or a reaction from others? Or both?

{1y Completely to get attention, revenge or a reaction from others  {4) Mostly to end or stop the pain (you couldn’t go on

{2) Mostly o get atention, revenge or 4 veaction from olhers living with the pain or how you were [eeling) E—
{3) Equally to get attention, revenge ot a reaction from others {5} Comptetely 10 end or stop the pain (you couldn’t go on
and 10 end/stop the pain living with the pain or how you were feeling}

{0) Does not apply

© 2008 Research Foundation for Mental Hygiene, Inc. C-55RS— Lifetime Recent - Clinical (Version 1/14/09) Page 1 of 2



SUICIDAL BEHAVIOR Lifetime Past 3
(Check all that apply, s0 long as these are separate events; must ask about all fypes) ) months
Actual Attempt: . ,
. - l - . . . . . . . . Yes  No Yes No
A potentiatly self-injurious act committed with at least some wish (o die, ax @ reswle of aet. Behavior was in past thought of as method to kill
anesell. Intent does not have to be 100%. ¢ there is aary intent'desice o die associated with the act, then it can be considered an setual suicide 00 3 O
auempt, There does not have fo be any injury or havm . just the potential for injury or harm. [ person pulls trigger while wun is in
metth but gun is broken so no injury results, this is considered an attenyt.
Interring [nlent: Even i an individual denies inlent/wish 1o die, it may be inferred clinically trom the behavior or circumstances. For examyple, a
highly lethal act that is clearty not an aecident so no other intent but suicide can be hnferred {e.g., punshot to head, jumping freny window ol &
high fleor/story}. Also, if someone denigs intent to die, but they thought that what they did could be lethal, intent may be inferred.
Have you made a suicide attempt?
Have you done anything to harm yourself? Towal # of Total # of
. . otal # o otal #o
(CRY 3 'y iR s where v 4 20 K4 .
Have _}(iu dm!e m:}thu‘r‘g dangerous where you could have died! Auempts Attempts -
What did you do? R
Did you as a way to end your iife?
Did you want to die (even a little) wihen you ?
Were you trying to end your life when you ?
Or Did pou think it was possible you could have died from ?
Or did you do it purvely for other reasons /withowt ANY intention of killing yourself (like to relieve stress, feel better,
get sympathy, or get something elve to happen)? (Seif-Injurious Behavior without suicidal intent)
1f yes, desceribe:
Yes No Yes  No
Has subject engaged in Non-Suicidal Self-Injurious Behavior? ool oo
Interrupted Attempt: R
: A . : . . —_— ; Yes No Yes © No |
When the person is interrupted (by an outside circumslance) (rom slarting the potentially self-injurious act (if not for thar, actuad antempt would AR
have occurred). [ ] 7 =0
Overdose: Person has pills in hand but is stopped from ingesting. Once they ingest any pifls, this becomes an attempl rather than an interrupted S
attempt. Shooting: Person has gun pointed toward self, gun is 1aken away by someone else, or is somehow prevented fom pulling trigger. Once
they pull the trigger, even if the gun fails to fire, it is an attempt. Jumping: Person is poised 1o jump, is grabbed and taken down from ledge.
Hanging: Person has noose around neck but has not yet started to hang - is stopped [rom deing so. : :
Hus there been a time when you started to do something to end your life but someone or something stopped you before Total # of Total # of
you actually did anything? interrupted | interrupted ..
If yes, describe:
Aborted or Self-Interrupted Attempt: Yes No | Yes -No
When person beging 1o take steps loward making a suicide attempt, but stops themselves before they actually have engaged in any self- ’ ’ S
destructive behavior. Examples are similar to interrupted attempts, except that the individual stops hinvherself, insiead of being stopped by O 0 0O
something else.
Has there been a time witen you started to do something to try to end your life but you stopped yourself before you Total # of Total & of
actually did anything? aborted or aborted or
I yes, describe: self- self-
interrupted | ingerrupted
Preparatory Acts or Behavior: , , ;
; R . . . . . - Yes  No Yes No
Acts or preparation towards imminently making a suicide atempt, This can include anything beyond a verbalization or thought, such as
assembling a specific method {e.g., buying pills, purchasing a gun} or preparing for one’s death by suicide {e.g.. giving things away, writing a o m [
suicide note),
Have you taken any steps towards making o suicide attempt or preparing to kill yourself (such as collecting piils, Total #of | Total & of
getting a gun, giving valuables away or writing « suicide note)? preparatory | preparatory
I yes, deseribe: acls acts
Most Recent  [Most Lethal initial/First
Altempl Allempi Atlermnpt
Date: Date: Date:

Actual Lethatity/Medical Damage: Enter Code

0. No physical damage or very minor physical damage (e.g., surface scratches).

1. Minor physical damage (e.g.. lethargie speceh: first-degree burns; mild bleeding: sprains).

2. Moderate physical damage: medical attention needed (e.g., conscious but sleepy, somewhat respousive; second-degree
burns; bleeding of major vessel).

Maderalely severe physical damage; medical hogpitalization and hkely mtensive care requived {¢.g., comatose with reflexes

Enter Cade

intact; third-degree bums less than 20% ol body; extensive blood loss but can recover: major fractures).

. Severe physical damage: medical hospitalization with intensive care required (e.g., comatose without reflexes; third-degree
burns over 209 of body: extensive blood loss with unstable vital signs; major damage to a vital area).

5. Death

Fnter Code

Potential Lethality: Only Answer if Actual Lethality=9

Likely icthality of actual attempt il'no medical damage (the following examples, while having no aciual medical damage, Tad
polential ler very serious lethality: put gun in mouth and puled the wigger but gun fails te five so no medical damage; faying
on trzin tacks with oncoming train but pulled away betore run over),

Enter Code

0 = Behavior not likely o result in injury

Frier Code

Fanier Code

1 = Behavior likely to result in injury but not likely to cause death
2 = Behavior likely to result in death degpite avaiiable medical care

2008 Research Foundation for Mental Hygiene, Inc, C-86R$—Lifetime Recent - Clinical {Version 1/14/09)
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Sicrra’s Residentinl Services North Careling Division of Mental Health
1995 US421N Developmental Disabilitios and
Lillington, NC 275406 Substance Abuse Services

Name: Record Number:

MENTAL HEALTH ASSESSMENT - CHILD

Assessment Date:
Address: City: State Zip:
Plione Number: Date of Birth Medicaid # Marital Status Gender Race/Ethnicity
(] Single 3 Female | [0 White } Asian
[0 Married [] Hispanric [.] Native Am
Age SS# O Separated | [ Male {7 African Am
[} Diverced {0 Other(Biracial)
Payment Method:
2] Self Pay O Medicaid | OO Medicare O Tricare O BC/BS | O Other:
O Sliding Fee Heath Choice

Presenting problem (s} / Primary reason{s) for secking services-

{J Anger management (as evidenced by quickly becoming disrespectful and oppositional with authority figures)
[ Anxiety (1 Coping O Depression 0 Eating disorder O Fear/phobias [0 Sexual concerns [J Sleeping probiems
[0 Addictive behaviors [J Alcoholidrugs [ Hyperactivity [[J Other mental health concerns (specify) below:

{1 Onset:

L) Severity: 0 Mild 3 Moderate | [] Severe Remission: [} Yes [] No

O Daration:

If yes, how long?

Previous History of Mental Health / Substance Abuse Treatment: [0 Unknown 0] Yes O No

Provide a descriptive story abont the consumer beginning with any birth experience information; include develepmental
information, and present descriptive narrative about the consumer.)

Social Strengths:

1 Mevies [ Dining Out 1 Religious / Spiritual Involvement [ Fishing {3 Hunting
3 Recreational Sports [] Shopping [J Reading £ Writing {3 Sewing (O Crafts
O Collector [ Peer Group [3Strong Peer Relationships £ Strong Mentor Relationships

O vacationing {] Swimming [J Riding Bikes [ Other:
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Sierra’s Residential Services North Carolina Division of Mental Health
[995 US42IN Developmental Disabilities and
Lillinglon, NC 27346 Substance Abuse Services
S, #
Yiees iconed®”
Name: Record Number:

Social Weaknesses () Inability to make eye contact (0 Difficulty with expressing feelings effectively[] Lack of
supportsystem ] Does not make friends easily [ Does not like to participate in social
activities [] Difffculty with handling stressors [] Impulsive 5 Other:

Environmental O None Known £ Enjoys the outdoors [ Safe / clean neighborhood [J Supportive family /

Strengths nefwork

O3 Has positive friends I Basic needs met [ Attendingschool (I Stable housing
(J Positive natural supports (] Binancially stable 53 Positive role medels [J Resourceful
O3 Sanitary housing conditions [1 Acttends church for worship O Other:
[] None Ksown 11 Difficulty controlling impulses (] Docs not like the outdoors
Environmental
Weaknesses [Z] Poor sanitary housing (1 Basic needs are not met [J No support system ] Negative role models
[J Financially unstable (7] Poor school attendance [J Lack of friends
O Transportation barriers [ Other: Negative friends
Biological Strengths O None Known £] Good Health [0 Exercise [0 Drug free [0 Good Nutrition [J Tobacco Free

O

Adequate Sleep [ Receives regular check ups [J Takes Medication As Preseribed

O ¥ellows regular diet [ Other:

Biological Weaknesses O None Known [J Poor health condition [ Does not exercise [] Poor Nutritien [J Alcoho!
problems

3 Tobacco Usage [) Does not take Medication as Preseribed [ Boes not follow a regular diet

O Other:

Familial Strengths {J None Known O Basic needs met [ Able to advocate for services £ Financially stable
O Open to suggestions [ Secking assistance [0 Strong supportive network
3 Actively involved in services [] Resourceful O3 Resilient O Optimistic I3 Caring

O Afiectionate [ Hopeful to positive change

0 Other:
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Name:

Sierra’s Residential Services
19935 US42EN
Eillington, NC 27546

Developmesttal Disabilities and
Substance Abuse Services

Record Number:

Familial Weaknesses

[J None Known [ Basic needs unmet {1 Unable to advocate for services [J Financially unstable
O Narrew minded [ Doesnot wanthelp 0 No Support System [ Refuses Treatment
{3 Lack of resource 3 Poor eutlgok on life [ Pessimistic [ Insensitive [3 Poor rote model

[] Refuses to accept positive change [ Other:

Psychological Strengths

{1 None Known OO Strong will [J Willing (o make positive changes [J Positive out look on life
O Resitience [J Optimistic [J Capable of accepting eriticism [J Spiritual {J Sense of Humor
[.J Creative TJ Flexible [0 Mofivated {3 Hopeful T Patience [3 Ethical

0O Educational Achievement [] Other:

Psychological [J None Knewn [ Gives up easily ] Inflexible [ Negative Out look on life [ Pessimistic
Weaknesses

O Does not handle disappointment and criticism well D Impulsive [ Unmotivated

[J Engages in Unethical practices J Other:
Developmental {] None known [J Has met developmental milestones
Strengths

O Is pregressing towards developmental milestones [ Exhibits age-appropriate behaviors

O Other:
Developmental O None Known [ Developmental delays [] Poor social skills T3 Poor coping skills when dealing
Weaknesses with frustrations

3 Poor interpersonal skills [J Inability to make rational decisions

[] Other:

Family Health History:

Have any of the following discases occurred ameng the child’s blood relatives? (parents, siblings, aunts, uncles or

grandparents)

Check those which applhy:

North Ca rodisa Division of Moental Health
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s f’f\\‘ “e Sierra’s Residential Services North Ca rolina Division of Meatal Health
1995 US 421N Developmental Disabilities and
Lillington, NC 2754¢ Substance Abuse Services

Name: Record Number:

[J None Known [0 Deafness O Muscular Dystrophy

O Anergies - Seasonal O Diabetes OO Nervousness

O Ancmia O Glandular problems O Percepteal Motor D /8

[J Asthma [J Heart discascs O Menta! Retardation

[0 Bieeding tendency O High biood pressure [J Sebrures

O Blindness O Kidney disease [ Spinal Bifida

O Cancer O Mental illness O Saicide

{3 Cerebral Palsy {7} Migraines 03 Other (specify):

3 Cleft lips {1 Multiple sclerosis

O Cleft palate

Family Mental Health History: [ Unknown [ Yes [ No

Bt Yes, describe:

Family Substance Abuse History: TJ Unknown [0 Yes [ No

I Yes, describe:

Family Legal History: [ Unkaown [0 Yes [0 No

I Yes, describe:

Family Domestic Violence History: [0 Unknown [ Yes [0 Ne

If Yes, describe:

Client’s Siblings and Others Who Live in the Houscheld:

Siblings noted as Age Gender Outcome of progress
“brother” or “sister,”
OF [
OF |OM
OrF [OM
LF i00M™
OF O™
OF | Om
OF [Om
Educational History: Current school: Scheol phonenumber:
Type of schools £ Public [3 Private | [J Home Schooled [ Ot‘lllcr'
- {specity):
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FOYS LIS42IN Developmental Disabilitics and
Lillington, NC 27546 Substance Abuse Services

L BAE
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Name: Record Number:
Grade: Teacher School Counselor:

In special education? O Yes [0 No

1f Yes, describe:

Eu gifted program? [J Yes [J No

If Yes, describe:

Has child ever been held back in school? [ Yes [ No

If Yes, describe:

Which subjects does the child dislike in school?

What orades does the child usually receive in school?

Have there been any recent changes in the child’s grades?
J g

O School suspension(s) [J School Exputsion &) School Truancy {1 Disruptive Behavior
Issucs in School:
3 Other:

Bevelopmental History: Mental Retardation £ Unknown 5 Yes (O No

If yes, describe

Physical Impairment (0 Unknown [ Yes [0 No

If yes, describe:

Hearing Impaivment O Unknown O Yes O No

If ves, describe:

Vision Loss [J Unknown [J Yes [ No

[f yes, describe:

Motor Impairment [J Unkuown O Yes O No

Signs of Autism [0 Unknown O Yes O Neo

I ves, describe:

h
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Lillington, NC 27546 Substance Abuse Services
&
"ees ngoreot
Name: Record Number:

Head Injury [} Unknown [J Yes [ No

If yes, describe:

Other: O Unkmown [0 Yes O No

If ves, describe

{(Check all that apply)

SYMPTOMOLOGY ASSOCIATED WITH PROBLEM(S)/PREVIOUS & RECENT EPISODES

Conduct/ Legal [] None Known O Lying [ Stealing [ Running Away From Home O Assault 3 Fighting
Problems
[ Property Destruction {1} Fire Setting [ Arrests [J Convictions T} Imprisoned [ Impulse Controi
! Family Desertion {J Exhibitionism 3 Oppositional Defiant  [7] Sexual Acting Out

O Specify setting where behavior occurs:

[] Other:

Substance Abuse [ None Known [0 Has abusedin the past [0 {s Currently Using/Abusing T Alcohol [0 Narcotics
O Stimulants[J Hallucinegens Inhalants [ Prescription Drugs [J Depressants [ Cannabis
O 1V Drugs O History of: Dts O Blackouts [J Lossof Controlof Use [1 Personality Change
[1 Hallucination O Withdrawal Signs [0 Increase or Decrease of Tolerance (0 Dry Mouth {] Headache
O Stemachache (O Vomiting [ Shakes (2] Nervous [] Jittery [] Mid-Sleep Awakening £ Depressed
{21 Genetic Predisposition {1 “*Morning After” Drinking/Drugging

[0 Denial {J Other addictive behavior (e.g. Gambling):

Complaints From Others About Use:

Joh Loss or Job Problems Due to Use:

Medical Problems Due to Use:

oono

Significant Period of Sobricty:

Recovery Environment ] None known [ Halfway House J Oxford House O3 Sober Home [ Sober Workplace [ Sober Friends
[0 Suppert from Family/Friend Sponsor [0 AA/NA Attendance [0 Substancesin Home
[J Substancesin Workplace O3 Drug Neighbeorhood O Unsupportive Family/Fricnds

O Other:
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Name:

Depressive Symptoms

Bioloegical Problems

Manic Symptoms

Attention Symptoms

Anxicty Symptoms

Presence of Lethality

North Carolina Division of Mental Health
Developmental Disabititics and
Substance Abuse Services

Sicrra’s Residentinl Servieds
1995 UK 421N
Lillington, NC 27546

Record Number:

(] NeneKnown [J Sadness O Fatigue O Hypoactive [J Anhedonia [J] Feelings of Worthlessness
[J Guilt Feelings [J Crying (0 Suicidal kdeation [ Irritability [J Decreased Concentration

C Other:

{1 No Known Problems [ Sieep [0 Appetite (No Change, Increased, Decreased)

{] Sexual Behavior (No Change, Increased, Decreased) O] Elimination (No Change, Encreased, Decreased,
Incontirnence)

[J Eauresis £J Poor Hygiene (] Encopresis [J Amenorrhea [0 Other:

[0 None Known [ Eupheria {1 Hyperactivity {1 Pressared Speech [ Grandiosity ] Hypersexual

(] Distractibility O Other;

[J Nore Known [T Does not complete task-specifically [0 Lacks concentration [J Cannotsit still O Hyperactive
O Fidgets [ Baydreams [ Impulsive [ Difficulty following divections [ Talks excessively /out of turn

O Messy/Disorganized [ Inattentive/easily distracted [ Other:

0] None Known 3 Anxiety [J Conversion [ Obsessions [ Compuisions [ Phobia

[J Multiple Somatic Complaints [ Bed Wetting [J Nightmares [J Panic [1 Other:

Suicidal O Yes O No Homicidal [0 Yes [ No

If ves describe (What, When):

History of Trauma

Social / Family
Probiems

[J None Known [ Sexual Abuse as a Child £} Assault 3 Rape [} Shooting
O Car Jacked O Spousal Abuse 3 Auto Accident (0 Robbery

1 Witness to Violence Between Family Members

(O Military Tranma Event from War: - Explain:

[0 Other:

O None Known [ Conflicts [0 No Friends (1 Running Away From Home [] Separation or Divorce
[) Visitation or Custody Dispute{]) Child Neglect {2 Child Abuse[[] Domestic Violence J Death in Family

O Sexual Abuse No Significant Retationships £ Cultural needs: [3 Other: Jimited paternal contact
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Name: Record Number:

Mecdical History

O None known [J Any Known Allergies 3 Asthma [0 High Bieod Pressure £ Heart Conditions [ Pregnant
[ Scizures [] Major Hiness [J Emphysema [ Hospitatization [ Surgery (3 Loss of Consciousaess

[3 Dentat Needs [ Diabetes [ Hepatitis 3 HIV/AIDS [ Other STD T Other/Specify:

[0 Past surgery (ies): (] Appendectomy 3 Tonsillectomy [ Adenoids ] Myringotomy Tubes (] Neurological

O Musculoskeletal [0 G [0 Nocturnal Enuresis

O Congenital Defect: Hyes, Explain:

[J Other:

{0 Current Medications: {3 Yes [ No If yes, List Medications

Mental Status Exam (Check all that apply)

MENTAL STATUS EXAMINATION:

Appearance/Hygiene:

T Appropriate [] Well Groomed [ Relaxed Posture L3 Tense Posture ] Unkempt [0 Thin

1 Overweight

O Tattoo [ Piercing £ Inappropriate [J Other

Behavior/Motor

O Appropriate, relaxed T Apathetic [ Tense O Agitated 0O Hostile [J Hyperactive [ Empulsive [0 Combative

O Mannerisms [ Ties [J Gestures [ Defensive [J Evasive [0 Tremor O Ataxic O Parkinson
O T O Other

Speech:

Volume: [J Normal J Loud 1 Quiet [J varied

Tone: [ Appropriate O Slurred [0 Monotone 3 Stuttered

Vocabulary: [ Below Avg [J Average [ AboveAverage

Rate: O Normai O Rapid O Pressured 2 Slow

Rhythm: 3 Normal [J Other

Mood:

O Euthymic O Dysthymic O Apathetic O DPepressed O Euphoric 3 Despairing [ Guilty O Anxious
(1 Angry (1 trritable [ Neutral [ Tervified [ Fearful [0 Catm O Elated [J Other
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Name:

Novth Carolina Division of Mental Health
Developmental Disabilities and
Substance Abuse Services

Record Number:

Affect:

[ Full range, appropriate to thoughts, aid normat intensity

[J #Fat O Labile ) Intense [ Other

1 Constricted [ Blunted

Attitnde:

{3 Cooperative [ Guarded O Paranoid

[ Suspicious  [J Manipulative [ Playful

O tnditferent [3 Demanding {J Entitled [J Passive-Aggressive

O Resistive 7 Other

Thought Process:
O Orvganized, Relevant, [3 Circumstantial

O Preservative 1 Confabulation

L] Tangential

[ Distracted

[ Flight of Ideas [J Loose Association & Goal Directed

[ Inesherent O Other

Perception:

O No Distertion T Derealization

O3 Depersonalization noted

B Hallucinations: [ Auditory [ Other

Thought Content:

[ wxNL O Preoccupations [ Obsessions 1 Compulsions [ Paranoid [ Delusions (3 Phobias
O Grandiosity [ Depressive [J Thought Insextien (] Thought Broadceasting [ Fear 2 Intent
O Peverty of thought content O Suicidal OO Homicidat {1 1deation [ Plan O No Risk
[J Other

Cogaitive:

Orientation: 1 Time £ Place O Person 1 Situation

Intcliectual: 2 Below Avg. [0 Average O Above Average

Memory: O Below Avg. 3 Average O Above Average

Congentration: [ Good [ Fair £1 Poor

Insight:

O Good {1 Fair [ Poor

9
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Judgment:
{1 Good [ Fair [J Poor

Risk Screening section contains the following six questions and will be asked of the Consumer:

1. Have you ever attempted to kill yourself? ] Yes [] No

2. Are you thinking aboutkilling yourselfnow? [} Yes [] No

3. Do you have a plan (specific method) to kill yourself? (] Yes [ ] No

4. Do you feel that life is not worth living orwish you were dead? [ ] Yes [] No

5. Have you recently been in a situation where you did not care whether you
livedor died?[] Yes [ No

6. Have you felt continuously sad or hopeless?[ | Yes [ ] No

Recommended Target Population Eligibility
(Underline all that apply}

¢  CMECD - EARLY CHILDHOOD DISORDER

« CMSED - CHILD SERIOUSLY EMOTIONALLY DISTURBED WITHOUT OF HOME PLACEMENT
(CTSP APPROVED CLIENTS ONLY)

s  CMMED - CHILD WITH MH DIAGNOSES, SED AND IN HOMELESS OR AT IMMINENT RISKOF
HOMELEENESS

+« CMDEF - CHILDDEAF OR HARD OF HEARINGWITH MH DIAGNOSIS

ANIS CODE BESCRIPTION OF BIAGNOSIS

Axis |

Axis 11

Axis 11

Axis IV

Axis ¥

Service Recommended: CIDay Tx O Qut Patient Therapy O Intensive In-Home Services —4 ~ 6 months [ Psychiatric Evaluation
O Medication Management [] Level I Residentia) Tx [] TFC [J Psychological Evaluation [ Neurological Evaluation

[ Other: Specify-

Client/Family participated in completion of this assessment? [J Yes [0 No

if no, pleasc explain why:
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Name; Record Number:

CLINICAL EMPRESSION/INTERPRETIVE (Include consumer’s level of readiness and motivation to engage in services, risk
of harm, functional status, co-morbidity, recovery environment, and treatment/recovery history):
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Sicrea’s Residential Services
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Name:

North Caroling Division of Meatal Health
Nevelopmental Disabilities and
Substance Abuse Services

Record Number:

Qualified Professional (Print Name)

Signature of Licensed Professional

Signature

Licensed #:

License Expiration Date:

Date:

12
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Division of Health Service Regulation

STATEMENT OF DEFICIENCIES PROVIDER IDENTIFICATION
AND PLAN OF CORRECTION NUMBR:

(X2) Multiple Construction

A, Building: 01

{X3) DATE SURVEY

COMPLETED
MHL # 043-039 B. WING
01/03/2022
NAME OF PROVIDER: STREET ADDRESS, CITY, STATE, ZIP CODE
SIERRA’S RESIDENTIAL SERVICES, INC. 21 Lanexa Rd. Spring Lake NC 28390
SUMMARY STATEMENT OF DEFICIENCIES PROVIDERS PLAN OF CORRECTION (X5}
(EACHDEFICIENCY MUSTBE PRECEDED BY FULL (EACH CORRECTIVE ACTIONSHOULD BE COMPLETE
REGULATORY ORLSC IDENTIFYING INFORMATION) CROSS- REFERENCEDTO THE APPROFRIATE DATE
DEFICIENCY)
01/03/2022

V 109 {27G .0203 Privileging/Training Professionals

This Rule is not met as evidenced by Based on
observation, record review and interview, the facility failed
to ensure 1 of 1 Qualified Professional (QF)demonstrated
the knowledge, skilis and abiliies required by the
population served.

On  11/22/2021, 121M6/2021, 12/22/2021
12/27/2021 the Qualified Professional received|
In-Service Training from SRS’ Clinical Supervisof
{Cassandra Tyler, QP) with regards to supervision|
requirements for a 1700 Level Il Residential
Treatment Facility.

The Qualified Professional (DM) understandsthat
the required Ratio of Staff to Consumers are Two
Staff Members fc One, Two, Three and Four
Consumers,

The Qualified Professional will turn in & Weekly
Schedule fo 8RS8’ Clinical Supervisor and SRS
Personnel to ensure that all shifis are covered by
2 Staff Members on a Daily Basis.

The Clinical Supervisor (Cassandra Tyler QP) will
provide ongoing Trainings and Supervision with
the Qualified Professional (DM) to ensure thaf]
SRS’ Policies and Procedures and the Qualified
Professional Job Description and Expectations arg
Implemented cn a Consistent Basis,

If there should be any Callouis the Qualified
Professional (DM) will work on that shift until g
Replacement (QP, AP and/or PP) is able o retlieve
Qualified Professional (DM) from the Shift.

The Qualified Professional (DM) and Associate
Professional {L.M) will be receiving ongeing in<
Service Core Skills Trainings and Monthly
Supervision provided by Cassandra Tyler, QP
The In-Service Core Skills Trainings and Monthly
Supervision will include but not fimited to the
foliowing:

Technical Knowledge
Cultural Awareness
Analyticai Skills
Decision Making
Interperscenal Skills
Communication Skills
Clinical Skills

HOoR WD -




Memorandum for Record January 5, 2022

To Whom It May Concern

Subject: NCI Refresher Training

Sierra Residential Services contracted with On-Timetraining, LLC for refresher training on NCI
Part “A” specifically, recognizing and responding to potential crisis situations and Part B to
ensure each employee can properly use approved restriction techniques only as a last resort.
Training was conducted on January 5, 2022,

The focus of the training was to remind and ensure each person understood their role in
providing services and, how to effectively handle a potential Crisis situation.

Additionally, emphasis was put on the agency’s policy on the use of prohibited procedures
including SECLUSION, PHYSICAL RESTRAINT and ISOLATION TIME-OQUT. These
procedures are against agency policy and will not be used.

Lastly, the training was conducted to refresh each individual staff member in knowing and
understanding how and when to apply certain defensive and restrictive interventions.

Areas discussed during training are outlined below:

Understanding why people do what they do
Understanding factors that affect behavior

Health issues that could affect behavior

Ways to learn more about a person with a disability
Recognizing physical responses to stress

Building Positive Relationships

Behavioral ways people communicate

Therapeutic relationships

Effective communication and communication “CUES”
Active listening

Decision Making and Problem Solving (Hope & Choices)
Assessing Risk for Escalating Behavior

Staff attitudes

Child Advocacy

Recognizing escalating behaviors

Understanding Risk and Protective factors

Identifying things that tend to escalate behavior

Early Crisis Intervention

Voice tone and volume

Body language

.....O........Q.'...



Personal space

Non-threatening stance
Defensive Techniques
Approved Physical Interventions
Consequences

Instructo y M. FiSher



DAVID MCALLISTER

has fulfilled all requirements for competency

and 1s required to maintain annual recertification.
@ EQN.T-@MHEQ@S@

(Prevention, Defensive & Restrictive)

Gary M. Fisher JANUARY 5, 2022
NAME OF THE INSTRUCTOR TRAINER DATE
% BN JANUARY 4, 2023
@M&% RE EXPIRATION DATE:
S

A curriculum of NCI+: www.nciplus.com




DAVID MCALLISTER

© NCi+ Restrictive Techniques Score Sheet

Instructor: If typing, click the box to place an X next to the appropriate score for each technique. If
completing by hand, check or circle appropriate score. C = correct, | = Incorrect.

IHoId Releases:

One Hand hair puli front cld 1d
One Hand hair pull back c 1>
Bite Release cO 1
Front Choke Wedge cld] 1d
[Back Choke Bend cll 1O
Upper Bear Hug cd 13
Lower Bear Hug cOl 10
Headlock ch 13
Back Choke to Headlock chl 10
Full Nelson Release cil 10
Therapeutic Holds:
Left Right
Overhead A cll 10 JcO 1
Overhead B cl 10 | c 1O
Straight A cll 10 co 1d
Straight B co 13 co 1
Hook A chl 0 | cO 10
Hook B ch 10 |cO 10
Uppercut cl 10 |co 10
Wrap Cx 1

Two Hand Hair pull Front cO 1d
Two Hand Hair Pull Back c] 10
One Hand Hair Pull Assist c ] 10
Two Hand Hair Pull Assist chl id
Optional Bite Release cO 10
Bite Release Assist c O 10
Walks and Carries:

Limited Control Walk Cx 13
Modified LCW- Standing cd 1d
Modified LCW- Floor c 1l 10
One Person TherapeuticwWalk| C [0 11
Two Person TherapeuticWalk] C X 10
Escape Attempt cl] 10
Seated Release cll g
Instructor Signature: Date:

/% Wi\/-\qﬂj‘“ 1/05/2022_

&S




NCI+

DALENA GAUSE

has fulfilled all requirements for competency

and 1s required to maintain annual recertification.
© NCI+ - RESTRICTIVE

(Prevention, Defensive & Restrictive)

Gary M. Fisher JANUARY 5, 2022
NAME OF THE INSTRUCTOR TRAINER DATE
%‘Q gl WV N JANUARY 4, 2023
SIGNATURE EXPIRATION DATE:
7

A curriculum of NCI+; www.nciplus.com




DALENA GAUSE

© NCi+ Restrictive Techniques Score Sheet

Instructor: if typing, click the box to place an X next to the appropriate score for each technique. If
completing by hand, check or circle appropriate score. C = correct, | = Incorrect.

IHold Releases:

One Hand hair pull front c i1d
One Hand hair pull back cl] 13
Bite Release c il 10
Front Choke Wedge c 13
Back Choke Bend c I i1
Upper Bear Hug chl 1O
Lower Bear Hug c OO0 183
Headlock c ] 10
Back Choke to Headlock crl 10
Full Nelson Release CLl i
Therapeutic Holds:
Left Right
Overhead A c 1 cO 1O
Overhead B cO 10 |cO 10
Straight A ct 13 cO 1O
Straight B chO 10 | cOo i
Hook A cO 10 | cOo 1
Hook B chh i |coo
Uppercut co i clid
Wrap Cx 10

Two Hand Hair pull Front chl i3
Two Hand Hair Pull Back c 10
One Hand Hair Pull Assist clOl 1J
Two Hand Hair Pull Assist cll 10
Optional Bite Release ci 1d
Bite Release Assist c
Walks and Carries:

Limited Control Walk Cx 10
Modified LCW- Standing cll 10
Modified LCW- Floor cl 10
One Person Therapeuticwalk| C [
Two Person Therapeutic Watk]| C X 100
Escape Attempt cll 13
Seated Release cl 1d
Instructor Signature: Date:
f%“v%“‘%w{“ 1/05/2022
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LINDA McPHATTER © NCi+ Restrictive Techniques Score Sheet

Instructor: If typing, click the box to place an X next to the appropriate score for each technigue. if
completing by hand, check or circle appropriate score. C = correct, | = Incorrect.

|Ho|d Releases:

One Hand hair pull front co 10 Two Hand Hair pull Front cl] 18
One Hand hair pull back cO 1d Two Hand Hair Puli Back cfh] 1
Bite Release c 1O One Hand Hair Pull Assist cil 1d
Front Choke Wedge cthl 10 Two Hand Hair Pull Assist cll 1d
Back Choke Bend C 0 10 Optional Bite Release crii i
Upper Bear Hug cl 1 Bite Release Assist c ] 10
Lower Bear Hug cl] 1gd
Headlock c O 10
Back Choke to Headlock cl] 13
Full Nelson Release cll 10
Therapeutic Holds: Walks and Carries:
Left Right Limited Control Walk Cx I
Overhead A cO g | cgo 100 Modified LCW- Standing c O 10
overheadB  [C O] 10 | cO 10 Modified LCW- Floor cO 10
Straight A cO i | c 1 One Person Therapeuticwalk| C [1 10
Straight B cO 10 | c 10 Two Person TherapeuticWailk] C X 113
Hook A chO 10 | cO 1™ Escape Attempt co 1
Hook B coh 10 | cO 10 Seated Release c 0 10
Uppercut cO 10 | cO 1 Instructor Signature: Date:
Wrap Cx 100 ﬁww%fw@« 1/05/2022_

J
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Job Description

Group Home Manager (Qualified Professional)

Purpose of Position
The Group Home Manager oversees the implementation of strategies and structure to assist persons

served so they may achieve their personal goals, provides direct care services to one or more
persons receiving services through the Agency’s Residential Treatment Level [l program and
ensures that person(s) served and living in the residential treatment level Il facility are receiving
services that are safe, therapeutic, and supportive of achieving their personal goals

Work Schedule
Hours vary based upon service recipient's needs. These hours will include varying shifts and days per

week to include weekends, as needed. This schedule is coordinated through the immediate
supervisor.

Functions:

Duties include the following

+ Management of day to day operation of the faclility
+ Supervision of Para-Professionals, Associate Professionals and Qualified Professionals regarding

responsibilities related to implementation of each child person centered plan.

» Participation in service plan meetings

» FEducation and training of Para-Professionals, Associate Professional and Qualified Professional
and others who have a legitimate role on addressing the needs identified in the Person Centered
Plan

¢ Preventive, therapeutic intervention designed for direct individual activities

+ Assist with skill enhancement or acquisition, and support ongoing treatment and functional gains

+ Assisting with the development of Consumer's Personal Centered Plan, and one-on-one
interventions with the Consumer

» Develop interpersonal ad community relational skills, including adaptation to home, school and

other natural environments

Oversight of Emergencies

Direct Psych-educational services to children

Various Skill Building Activities

Training of Para-Professionals

Weekly groups

Socialization Skills

Provide services to clients in a manner consistent with Agency's mission statement

Ensure that services are delivered, consistent with the consumer's Person Centered Plan (PCP).

Ensure that the residential environment is safe

* ® & ¢ o 9 o 8 @

* Knowledgeable of all services provided to the clients in that residence
1
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* Ensure that clients attend all doctors’ appointments.

Correctly maintain petty cash fund, and client's funds, to include proper documentation of the

funds as applicable
* Responsible for groceries for the residence, within a budget, and receipts.

Supervision

Knowledgeable of all agency requirements for providing services.

Supervise support staff for the residence

Assist in training staff in the implementation of service recipient's PCP , as needed

Schedule staff for the residence and ensure that all shifts are covered, while keeping overtime to a

minimum

* & &

Documentation

¢ Accurately document services provided at the time of service

» Ensure that all support staff documentation is submitted to the local office on each Monday

» Responsible for all medications; MAR'’s, count sheets, refilis, and to ensure they are available for

distribution

Communication

« Ensure effective and regular communication with Clinical Director.

+ Model appropriate communication for staff and consumers

» Notify Clinical Director of any observed or reported situation that does not follow company policy,
or endangers a client.

» Assist other staff in problem solving situations with the clients

» Express ideas clearly and be able to plan and execute work effectively

Quality Assurance and Improvement

* Review data to make sure that it is correct and complete, on a regular basis
¢ Review timesheets and make sure they are complete.

« Monitor licensing checklist on a weekly basis.

Performance Expectations

» Ensure that the service recipients are free from abuse, neglect, and exploitation

+ Ensure that the home is a clean, safe, the therapeutic environment

+ Serve as a role model to support staff, by consistently conducting him/herself in a professional
and ethical manner in all situations, including but not limited to promptness of completing
assignments,  verbal/non-verbal communications, maintaining professional boundaries,
representing the Agency with a professional image, wearing appropriate attire (See Employee
Handbook), serving as a “team player,” complying with Federal Anti-Kickback Laws, and not
engaging in, or coercing others to engage in, any fraudulent behavior (see Federal Anti-Kickback

Laws and Medicaid Fraud Defined)
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o Submission timesheets, including supporting service documentation for the services provided, at
designated times.

» Establish and maintain effective professional relationships with colleagues, employees, clients,
and guardians.

e Have or develop a working knowledge of various forms of mental illness, along with common
accompanying issues of both disability areas

« Have or develop a working knowledge of rules, service definitions, and statutes governing the
provision of the services provided

¢ Have or develop a working knowledge of all applicable Agency policies and procedures,

documentation requirements, and billable tasks

Have or develop an understanding leading to consistent practice of HIPPA confidentiality rules

L}

¢ Have or develop a working knowledge of local community resources, both public and private

« Maintain a person centered focus throughout service provision

s Provide services according to the philosophy, standards, values and ethics set forth by the
Agency

o Follow all Agency Policies and Procedures

e Participate in all required team meetings, committees, and audits as required

« Maintain current training and certifications/licensure requirements, as applicable

¢ Other duties as required by the Clinical Director

Quualifications

Education

s Are atleast 21 years old
¢ Minimum of a Bachelor's Degree within the Human Services Field with at least two years of

documented experience with the population

Supervision And Competencies Of Qualified Professionals
1. At such time as a competency-based employment system is established by rulemaking, Qualified

Professionals shall demonstrate competence.

Preferred Education and Training
Must have experience providing direct care services, experience training staff, supervisory skills, and

working as a team player.

Training, Licenses or Certifications Required for the Position As required by the Agency.

Other Requirements
Must pass a Criminal Record Background and Health Care Registry Check, have a Valid Driver's

License and current TB Test before hired.
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Superyvision and Training Provided To Employee

The local office will provide initial training. On-going training and supervision is provided on an on-
going basis by the supervisor.

Physical Effort
Ability to sit, stand and/or drive for duration of shift, bend, reach, climb stairs, lift up to 30 pounds and

the manual dexterity to operate standard office machines, such as, computers, fax machines, copiers
and telephones. Ability to perform therapeutic holds on persons served, if permitted. From time to
time travel will be required, which may include out-of-town travel.

Work Environment and Conditions
The employee works primarily in a residential facility. There is an inherent and obvious risk
associated with working with the population served including the potential for personal injury and/or

damages to personal property.

Direct Supervisor for this position
Immediate supervisor is the Clinical Director.

Salary Range
To be negotiated.

By signing this job description, the employee acknowledges risks involved with this position.

e 4%11@4 25Qe 12-21-72 |

Employee Sighatare” Date

Dean A MIigw sher
Employee Printed Name

(nooneadlc 24) ,@w\ PLinica is, 191 2]
Group Home Manager _/ / SUMDGH/[CCDY Date




?\ﬁp‘ls RES‘DEN).

& “
o SIERRA’S RESIDENTIAL SERVICES, INC.
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Name: David McAllister, QP Date: 11/22/2021

Qualified Professional: C:zissandra Tyler-Clinical Supervisor/QP
Personnel: Kemisha Van Bunk, Personnel

Time: 9:30 am

e

Ending Time: 10:30 am .

SUPERVISOR COMMENTS:

Mr. McAllister is the Qualified Professional for Sierra’s Residential Services Inc. Group Home
#2. Mr. McAllister must demonstrate effective work habits in relation to the implementation of
service goals daily with consumers served. Mr. McAllister must implement all required Staff
Trainings and Monthly Supervision per SRS’ Policies and Procedures. Mr. McA llister must
ensure all documentation is complete, accurate and in a timely manner in accordance to SRS
Policy and Procedures.

* Supervisor met with Mr. McAllister for Clinical Supervision for the purpose of reviewing
and discussing the Policies, Functions and the Service Definition of the SRS’ Level HI
Residential Treatment Program,

* Supervisor discussed SRS’ Policy for receiving medication, adding medication to MARS
and ensuring all staff are knowledgeable conceming changes, continuations etc. of
consumers medication.

* Supervisor discussed with Mr. McA llister the importance of being knowledgeable of each
resident’s complete PCP to include but not limited to: strengths, weaknesses, goals and
crisis plans and ensure all his staff are knowledgeable and competent.

¢ Supervisor instructed Mr. McAllister to ensure all Level T and Level 11 incident reports
are accurate; Documentation is complete and immediately reported to guardians and
Supervisors.

* Supervisor instructed Mr. McAllister to ensure all consumers menitoring forms are
accurately, mdicating positive and negative behaviors and how the consumer responded
to interventions. :

* Supervisor encouraged ‘Mr. McAllister to remain aware and in compliance with ALL
safety rules and protocol and (o report any concerns immed iately.
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¢ Mr. McAllister will ensure that all Group Home #2 Staff attends all Mandatory Trainings.

o M. McAllister will ensure the facility’s house schedule is implemented and never altered
unless directed by upper management.

* Mr. McAllister will ensure that his staff are completing all necessary documentations
prior to leaving their shift.

¢ Mr. McAllister will ensure that SRS’ consumers are participating in scheduled
therapeutic activities unless unique situations causes concermn.

s  Mr. McAllister will ensure that the Supervision/Monitoring of SRS’ Consumers residing
in Group Home #2 is being adhered to according to the mandated Service Definition of
(1700) Level 111 Residential Treatment Facilities in NC.

e Mr. McAllister will ensure that his work phone is always charged and ready for use.

s Mr. McAllister understands that if SRS’ Policies and Procedures are not followed, that it
may result in fermination.

EMPLOYEE COMMENTS:

Do it RSQE 1\ <22

Employee Signature/Date
C@Mﬁdﬂé; i QP o258)

Supervisor Slgndture/Cledentlals/Da e
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MONTHLY SUPERVISION FORM

Name: David McAllister, BSQP
Date: 12/22/2021

Time Begin: 1:00am

Time End: 3:30pm

Petty Cash

Receipts will not be taken anymore from staff that has used their own credit cards, or receipts
with one meal on them such as McDonalds, Burger King, etc.
If there is a child in the program at the time, such as suspension from school, then staff needs to
make them a mea)
Unless the food is coming from the grocery store, there will be no more acceptance of receipts
for fast food
Too much money has been wasted on frivolous items, and money needs to putin the programs
making them a home
When turning in a receipt
o Circle the vendor name that you a purchasing from, Underline the date in which the
purchase was made, Circle in Red ink the total balance that was due, Have staff to put
their initials on the receipt
o Effective as of 01/01/2022, this new protocol for “Petty Cash”
o Every shift should be left at least $20 in cases of crisis or activities

Crisis Telephones

Managers phones need to be on at all times
If phones are not picked up when LME/MCO contacts the phone, and/or returned within the
allotted time, the agency will be given a corrective action
Ensure that you address and train staff appropriately so they are not contacting you about every
issue that is going on in the program
When Ms. Van Dunk calls, please ensure that you pick up your phones, or please return the call
in a timely manner

o Telephones need to be check every hour on the hour for messages

o Feedback from schools is being sent to Ms. Van Dunk due to managers not picking up

the phone
o Please ensure that you return the actual call, do not text

Schedule

Starting next Friday, 11/30/2021, managers will need to email Ms. Van Dunk and Ms. Cassandra
a weekly schedule of the appointments, CFT’s, school events, etc. for each consumer in their
home.

Schedules need to by email to Ms. Van Dunk by 1pm every Friday

Managers need to be at programs by 8:30am Checking their documents, MAR’s etc.

Phones at group homes need to have a SRS customized voicemail set up, currently none of the
program phones have a voicemail system set up. This is to happen immediately
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o Please ensure that you return phone calls to people that have called the program’s
phone and left a voice message or direct them to the office phone 910-814-4243
Consumers
e Each consumer when they enter into the program, they are to have a physical, dental, and vision
appointment done within 30 days
Consumer Telephone Usage
* Consumer telephone usage is a right, not a privilege; therefore, staff cannot restrict them from
calling their parents, siblings, etc.
Incident Reports
» Allincident reports need to be done within 72 hours of the incident occurring
s ifanincident does occur, please ensure that you contact Ms. Van Dunk with the details
Progress Notes
* Progress notes need to be turned in, with timesheets, on Wednesdays by 12 noon
Staff and Cameras in the Programs
* Cameras are now on in the programs
Staff have been monitored sleeping on shift
» Staff need to be up doing tasks in the program while on shift, such as cleaning
s Staff sleeping pose a risk to consumer safety
Communication Log
e Communication logs need to he filed out daily, no blank spots should be [eft on the log,
something needs to be written in

Cleanliness of Programs

e Staffis not to leave programs unclean, if staff are unable to do their jobs, then they need to be
written up

+ Once consumer documents expire, such as previous months communication logs etc., make sure
to file them so that current books don’t go over capacity

» Staff need to make sure they are using the level system appropriately and accurately

s Timesheets need to be done daily, and not in advance

¢ Make sure copies are made of everything brought to the office to eliminate the likelihood of
paperwork being lost

¢ Consumer clothes need to be folded in drawers, room swept, and trash thrown out daily.
Kitchen floor needs to be mopped as well as tubs cleaned out daily

* Program license, fire plans, crisis phone numbers, etc need to be up in all the programs

e Ceiling filters need to be cleaned weekly, and changed every 30 days

*  Managers need to ensure that consumers are checked on weekly at school

» Make sure professional attire is worn at all times, as managers are representations of the
agency when out at meetings

» Ensure parents/guardian’s are update weekly about their child in the program, such as
behaviors, praises, and upcoming events so they are aware of the child’s progress

*  Psychiatric Evaluations are to be done every 6 months

* Meals need to be prepped and completed on the table for dinner by 5:30pm each day

* Company Cars need to be taken for an oil change every 3 months, and fluids and tires checked
every 30 days

* Petty Cash needs to be picked up from the office weekly

L
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issues and Concerns:
o Staff need to be trained in ways to verbal de-escalate a consumer’s negative behaviors

Supervisor Comments:

It is important that your program is clean at all times, as a Manager you must take pride in your
program, you must check around your program daily, inside and outside, remove anything that can be
used as a weapon or just look unattractive around the program.

Remember when repairs are needed in your program you must complete the designated form to get the
repair fixed immediately. Some repairs may require a twenty-four-hour turnaround.

Tharaand
Progress notes, timesheets should be turned into the office every Wedneeday.\fbefore 12 noon.

tis very important that you return calls immediately after you receive them, especially to your
supervisor, the CEC and other team players that make the program successful. As an agency we must be
professional at all times. You are the leader of your program and this is an expectation that the agency

require of you.

Aol - ; O
Training Needed: (¥ %Q‘-‘f\() B SSUANNA JS

e 5 %;M Bsef \D-22-2)

Employee Signature Date

( X NOANRG >@D L D3\

Clinical Supervisor Signature < Date
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Name: David McAllister Date: 12/27/2021
Qualified Professional: Cassandra Tyler-Clinical Supervisor/QP
Personnel: Kemisha Van Dunk, Personnel

Time: 11:30 am

Ending Time: 1:30 pm

SUPERVISOR COMMENTS:

Mr. McAliister 1s the Qualified Professional for Sierra’s Residential Services Inc. House 2. Mr.
McAllister must demonstrate effective work habits in relation to the implementation of service
goals daily with consumers served. Mr. McAllister must implement all required Staff Trainings
and Monthly Supervision per SRS Policies and Procedures. Mr. McAllister must ensure all
documentation is complete, accurate and in a timely manner in accordance to SRS Policy and

Procedures.

All Managers must respect one another at all times Ty~ 7 2[ E{& lz ]
¢ If a manager should have an iss%with another Group Manager, you need to contact Ms.

Van Dunk right away. 0y~ CR—¥AAN]

* Supervisor reviewedand discussed the Policies and Functions of the SRS Level 111
program. D~ Qﬁ\/ {

e Mr McAllistgr wil éfisure that all Group Home 2 Staff attends all Mandatory Trainings.

D Cﬁﬁ’m

e Supervisor diScussed with Mr. McAllister the importance of knowledge of each resident
complete PCP to include strengths, weaknesses, goals and crisis.plans and ensure all his
staff are knowledgeable and competent. D~ Ci()y AN

* Mr. McAllister was instructed to ensure the facility house schedule is implemented and
never altered unless directed by upper management. ‘pa ‘-—2 )')' l@léll

¢ Mr. McAllister must ensure staff are completing all necessary d6cumentations prior to
leaving their shift. ¥ a-%i\-(\( J/

e Supervisor discussed with Mr. McAllister Policy for receiving medication, adding
medication to MARS and ensuring all staff are knowiedme hanges,

continuations etc. of consumers medication.
* Supervisor encouraged Mr. McAllister to remain aware and in compliance with AL
safety rules and protocol and to report any concerns immediately. T/

Revised on 3/04/2010 sjv 1
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~.® . Supervisor instructed Mr. McAllister to ensure all Level I and Level 11 incident reports

are accurate; Documentatign is complete and immediately reported to guardians and
supervisors. DM CC%’ :

e Mr-McAllister was encouﬁ'a/ged to ensure consumers are participating in scheduled
~ therapeutic activities unless unique situations cause concern (™ Qigv/ !&/ D

* Supervisor instructed Mr. McAllister to ensure all consumers monitoringérms are
accurately, indicating positivgpnd neoat'vlzjvehaviors and how the consumer responded
to interventions L™ &' lw

e Mr. McAllistgr will make sur&that his work phone is always charged and ready for use.

O+

o Mr McAllistér'understands that if Policies and Producers are not followed that it may
result 1n termination.

D e )

L/

EMPLOYEE COMMENTS:

) -
& //"”W“ “““ £sqf .S) \2-27-2\

Employee Signaturé/Date

C_ama ~cva L DS 187D

Supervisor Signature/Credentials/Date )

Revised on 3/04/2010 sjv 2
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STERRA’S RESIDENTIAL SERVICES, INC.
1995 US 421 North Lillington, NC 27546

Job Description

Associate Professional

Purpose of Position

The Associate Professional oversees the implementation of strategies and structure to assist persons served
so they may achieve their personal goals, provides direct care services to one or more persons receiving
services through the Agency’s Residential Treatment Level I program and ensures that person(s) served and
fiving in the residential treatment level Il facility are receiving services that are safe, therapeutic, and
supportive of achieving their personal goals

Work Schedule
Hours vary based upon service recipient's needs. These hours will include varying shifts and days per week to
include weekends, as needed. This schedule is coordinated through the immediate supervisor.

Functions:

Duties include the following

-

® * ¢ @ & & ® 0 O ¢ & »

Management of day to day operation of the facility

Supervision of Para-Professional regarding responsibilities related to implementation of each child person
centered plan.

Participation in service plan meetings

Education and training of Para-Professionals and others who have a legitimate role on addressing the
needs identified in the Person Centered Plan

Preventive, therapeutic intervention designed for direct individual activities

Assist with skilt enhancement or acquisition, and support ongoing treatment and functionat gains

Assisting with the development of Consumer's Personal Centered Plan, and one-on-one interventions with
the Consumer

Develop interpersonal ad community relational skills, including adaptation to home, school and other
natural environments

Oversight of Emergenciss

Direct Psych-educational services to children

Various Skill Building Activities

Training of Para-Professionals

Weekly groups

Socialization Skills e

Provide services to clients in a manner consistent with Agency’s mission statement

Ensure that services are delivered, consistent with the consumer’s Person Centered Plan (PCP).

Ensure that the residential environment is safe

Knowledgeable of all services provided to the clients in that residence

Ensure that clients attend all doctors’ appointments,

Correctly maintain petty cash fund, and client's funds, to include proper documentation of the funds as
applicable

Responsible for groceries for the residence, within a budget, and receipts.
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SIERRA’S RESIDENTIAL SERVICES, INC.
1995 US 421 North Lillington, NC 27546

Supervision

Knowledgeable of all agency requirements for providing services.

Supervise support staff for the residence

Assist in training staff in the impilementation of service recipient's PCP , as needed

Schedule staff for the residence and ensure that all shifts are covered, while keeping overtime to a
minimum

Documentation

L 4
-

Accurately document services provided at the time of service

Ensure that all support staff documentation is submitted to the local office on each Monday

Responsible for all medications; MAR's, count sheets, refills, and to ensure they are available for
distribution

Communication

Report any contact with Case Manager to the CEO as soon as possible

Ensure effective and regular communication with CEQ.

Model appropriate communication for staff and consumers

Notify CEO of any observed or reported situation that does not follow company policy, or endangers a
client.

Assist other staff in problem solving situations with the clients

Express ideas clearly and be able to plan and execute work effectively

Quatity Assurance and Improvement

Review data to make sure that it is correct and complete, on a regular basis
Review timesheets and make sure they are complete.
Monitor licensing checklist on a weekly basis.

Performance Expectations

Ensure that the service recipients are free from abuse, neglect, and exploitation
Ensure that the home is a clean, safe, the therapeutic environment
Serve as a role model to support staff, by consistently conducting him/herself in a professional and ethical
manner in all situations, including but not limited to promptness of completing assignments, verbal/non-
verbal communications, maintaining professional boundaries, representing the Agency with a professional
image, wearing appropriate attire (See Employee Handbook), serving as a “team player,” complying with
Federal Anti-Kickback Laws, and not engaging in, or coercing others to engage in, any fraudutent behavior
(see Federal Anti-Kickback Laws and Medicaid Fraud Defined)
Submission tfimesheets, including supporting service documentation for the services provided, at
designated times.
Establish and maintain effective professional relationships with colieagues, employees, clients, and
guardians.
Have or develop a working knowledge of various forms of mental itlness, along with common
accompanying issues of both disability areas
Have or develop a working knowledge of rules, service definitions, and statutes governing the provision of
the services provided
Have or develop a working knowledge of all applicable Agency policies and procedures, documentation
requirements, and billable tasks

2
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1995 US 421 North Lillington, NC 27546

L 4

Have or develop an understanding leading to consistent practice of HIPPA confidentiality rules
Have or develop a working knowledge of local community resources, both public and private
Maintain a person centered focus throughout service provision

Provide services according to the philosophy, standards, values and ethics set forth by the Agency
Follow all Agency Policies and Procedures

Participate in all required team meetings, committees, and audits as required

Maintain current training and certifications/licensure requirements, as applicable

Other duties as required by the CEO

& & & 9 9o @2

Qualifications

Education

o Are atleast 21 years old

»  Minimum of a Bachelor's Degree within the Human Services Field with at least one year of documented
experience with the population

* Meets competencies specified by the Sandhills Center.

Supervision And Competencies Of Associate Professionals
1. Associate Professionals shall be under the supervision of a Qualified Professional in the field of
mental health as defined by 10A NCAC 27G.0202
2. At such time as a competency-based employment systemn is established by rulemaking, then Associate
Professionals and Qualified Professionals shall demonstrate competence.

Preferred Education and Training Must have experience providing direct care services, experience training
staff, supervisory skills, and working as a team player.

Training, Licenses or Certifications Required for the Position As required by the Agency.

Other Requirements Must pass a Criminal Record Background and Health Care Registry Check, have a Valid
Driver’s License and current TB Test before hired.

Supervision and Training Provided To Employee The local office will provide initial training. On-going
training and supervision is provided on an on-going basis by the supervisor.

Physical Effort A variety of physicat activities are necessary for this position and depending upon the needs of

the consumers of the agency. From time to time there travel will required, which may include out-of-town travel.
There will also be interaction with consumers served at each local office.

Work Environment and Conditions The Home Manager works primarily in environmentally controlled offices
where conditions are pleasant, although visits to the sites where services are being provided is necessary in
order to ensure the quality and provision of services o the consumers.

Direct Supervisor for this position Immediate supervisor is the Qualified Professional.
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Salary Randge Per Agency pay plan

By signing below, | acknowledge that | understand the functions, duties, expectations, requirements and
compensation for the position of Home Manager and a copy of my job description shall be placed my

personnei file.
R

Employee Signature / Daté

Lindy [NePhattr

Employee Printed Name

Cmmmalu%h CmETaI=Y

Supervisor Signature Date
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SIERRA’S RESIDENTIAL SERVICES, INC.
P, O. Box 655 Lillington, NC 27546

Name: Linda McPhatter Date: 11/22/2021
Associate Professional: Cassandra Tyler-Clinical Supervisor/QP
Personnel: Kemisha Van Dunk, Personnel

Time: 9:30 am

Ending Time: 10:30 am

SUPERVISOR COMMENTS:

Ms. McPhatter is the Associate Professional for Sierra’s Residential Services Inc. House 2. Ms.
McPhatter must demonstrate effective work habits in relation to the implementation of service
goals daily with consumers served. Ms, McPhatter must implement all required Staff Trainings
and Monthly Supervision per SRS Policies and Procedures. Ms. McPhatter must ensure all
documentation is complete, accurate and in a timely manner in accordance to SRS Policy and
Procedures.

program. |
* Ms. McPhatter willensure that she is assisting her Group Home 2 Qualified Professional
b}y\miilsumw all Staff attends all Mandatory Trainings.

e Ms. McPhitter must have daily briefings with the Qualified Professional fop.clear
understanding on the Group Home daily routines are being foflowedjﬁﬂ ( 2 t@

¢ Supervisor discussed with Ms. McPhatter the importance of knowledge of each resident
complete PCP to include strengths, weaknesses, goals and crisis plans and ensure all her
staff are knowledgeable and competent. m

* Ms. McPhatter was instructed to ensure the facility house sghedule is implemented and

I
never altered unless directed by upper management; KL@
e Ms. McPhatter myst ensuge staff are leting all necessafy documentations prior to

ieaving their shift.
¢ Supervisor discussed with Ms. McPhatter Policy for receiving medication, addmg
medication to MARS and ensuring all staff are knowle dgeable concergmo changes,

e Supervisor revieﬁez and discussed the Policies and Functions of the SRS Level 111

continuations etc. of consumers medication,
e Supervisor encouraged Ms. McPhatter to lemam aware ard in compliance with ALL
safeti rules and protocol and to report any concerns immediatel yﬂkJ ,

Revised on 3/04/2010 sjv 1
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P. O. Box 655 Lillington, NC 27546

e Supervisor instructed Ms. McPhatter to ensure all Level 1 and Level 11 incident reports
are accurate, Documentation 1s complete and immediately reported to guardians and
supervisorsw FD ldﬂﬂi_

¢ Ms. McPhatter was e%ouraged to ensure consumers are participating in scheduled
therapeutic activities unless unique situations cause concernf_jij \Km:)_

e Supervisor instructed Ms. McPhatter to ensure all consumers monitorifg forms are
accurately, indicztg?g positive and negative behaviors and how the consumer responded

to interventions 137D

¥

)N\/]mMcP tter will make sufe-that her work phone 1s always charged and ready for use.

*

Ms. McPhafter understands that if Policies and Producers are not followed that it may
result in termination.

VRORTe

EMPLOYEE COMMENTS:

) i Y2242,

En‘lployee Signatu/re/Date

Cooononina Zue s L o)

Supervisor Signature/Credenti&@ﬂ)ate !

Revised on 3/04/2010 sjv 2



SIERRA’S RESIDENTIAL SERVICES, INC.
P. O. Box 655 Lillington, NC 27546

Monthly Supervision
Name: | nda McBhatter Date: 12/27/2021

Program: Sierra’s Residential Services Inc. (Level 111 Residential)

Qualified Professional: Cassandra Tyler, QP, Clinical Supervisor and David
McAllister, BSQP

Time: 10:00 am

Ending Time: 12:30 pm

Re-Training Staff On:

Mental Health and
Interventions

Mental Health Awareness

Mental Health Awareness Month is an annual event organized by Mentat Health -
known historically as the Association for Mental Health. The event aims o
enhance the public consciousness of mental health issues through a variety of
activities and campaigns that continue for roughly four weeks.

Revised on 3/04/2010 sjv 1
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SIERRA’S RESIDENTIAL SERVICES, INC.
P. O. Box 655 Lillington, NC 27546

Mental health issues are still widely misunderstood by both the public and mental
health professionals. While there is far less stigma surrounding issues that affect
the body, health issues that concern the mind stili carry some of the burdens of
the past. People with depression, for instance, don't just have the "blues.”
Researchers now increasingly believe that the condition results from physiological
problems in the brain, many of which relate to environmental factors. Similarly,
schizophrenia, bipolar disorder, multiple personality disorder, obsessive-
compulsive disarder, and others seem to have biological bases.

Sierra Residential Services Inc. Mission Statement

Training: BEHAVIOR MANAGEMENT POLICY (Level System)
¢ STAGES OF INTERVENTION FROM LEAST RESTRICTIVE TO MOST RESTRICTIVE

* SIERRA’S RESIDENTIAL SERVICES EXPECTATIONS AND INTERVENTIONS
e THE POINT SYSTEM

Revised on 3/04/2010 sjv 2
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SIERRA’S RESIDENTIAL SERVICES, INC.
P. O. Box 655 Lillington, NC 27546

EXPECTATIONS AND PRIVILEGES OF STAGES

REASONS FOR REMOVAL FROM HIGHER LEVEL

TIME OUT PROCEDURE

DISCIPLINARY POLICY

PHYSICAL RESTRAINT POLICY

SUPERVISOR COMMENTS:

» We at Sierra Residential Services Inc. promote a healthy workplace

environment that empowers staff and allows employees to thrive.

The Benefits of Developing Consumers Reduces stress levels and
makes you a happier, healthier person. Results in better decision-
making. Helps develop understanding, empathy and
compassion. Helps you understand and appreciate the process of
growth.

1. How I feel as a Staff? Do I feel supported by my co-workers?

/MMM»( ks - W 2o //ifz%//a/m,@
s L{ia)mm Jard  pi-lir /@% Lirt. 1hid o

e @ e

2. Am I Performing Supervision for iy Consumers?

AU ////if(?//// yirzA /0{1%.%75& +o Ay ////M4¢

4

: My Job duties and respons%nes %
. 11/11’ / ZTW{’W M()ﬂfm"f?\

Nasip ba iy, JUifeiaZien ﬁf//W () ()

Revised on 3/04/2010 sjv 3



SIERRA’S RESIDENTIAL SERVICES, INC.
P. O. Box 655 Liltington, NC 27546

2. Level I and II Incident Reporting should be reported immediately to
whom gnd when? .

Llth f//s/:/:/w@/? / /AWW

4. Do I always show Professionalism with respect for my co-workers and

BT Eniai oty 52

Y74

Employee Questions/ Comments or Concerns:

- e ~
L/MM%&WW/‘/M gzt %Mﬁ DAL81. ez A
%MW«// /) // //

W/

Revised on 3/04/2010 sjv 4
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A o ;/az/

mployee Signature/Date

ﬁZ/J mrM“ 1NsQP 12-22-7,

Supervisor Signature/Credentials/Date

Revised on 3/04/2010 sjv 5
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Weelyschedyle. " Work Schedule 11-29-2021 thru 12-5-2021"

Employee Name

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Total Hours

bavid

L |saee

2s-12a

mw-.m.._.u”. ..

S onecall

- lon-call

Sterling

6pm-12am

off

off

off

off

off

12

Linda -

e

appt

. fapptap12a

h.vsu..w.m... "

off "

o.m.. :

30-
40

Dalena

4p-12a

off

4pm-12a

4p-12a

off

off

32

Lot

12a-8a

H_N_m_._m.m__

oft

i e ot

32

Daniels

off

12a-8a

12a-8a

12a-8a

off

off

32

D.ﬁ#m_ s

1228

o eft

h.U.uHNm.

off -

12282

WUumm

36

Candice

off

off

off

off

off

off

8a-8p

12

|ap6p

omw :

fr2age

22

Total hours

279

8-4and 4- :

need. 8-4 and

218




Weekly Schedule __

' Work Schedule 12-6-2021 thru 12-12-2021

Employee Name

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Total Hours

David: -

mm-mc a

- |aep

8a-12a

ancall -

8a-6p

on-call:-

on-call

Sterling

6pm-12am

6pm-12am

off

6pm-12am

épm-12am

off

off

24

Linda .

appt 4p-122

< eppr

appt till m”wo.«

12a-8a-

off

off

30-
40

Dalena

off

4p-12a

off

4p-12a

3:30p-12a

off

8a-12a

40

Ced.

12282

o lzaga

12a-8a

12a-8a .-

12a-8a -

off -

off

40

Daniels

12a-8a

12a-8a

12a-8a

12a-8a

off

off

off

32

Crystal

off

S off

4p-12a’

off.

om....

12a-83

8p-8a

36

Candice

off

off

off

off

off

8a-12a

8a-8p

28

Shanna -

4pm-6pm

3:30p-12a

hu..‘mn.qw. _

wwo_u-m_o 1

12a-4pm -

© o |12a8a

40

Total hours

4-12 open

268
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* Work Schedule 12-13-2021 thru 12-19-2021

Employee Name

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Total Hours

David

8a-6p .

_. e mm-@ﬁ .

8a-12a-

on call

on-calt” -

on-call

Sterling

off

6pm-12am

off

6pm-12am

bpm-12am

off

off

18

Linda

wnvhnm~_m

appt till 6:30

appt

12p-4p

off

off

30-
40

Dalena

4p-12a

off

off

3:30p-12a

3:30p-12a

off

off

25

Ced

off.

o haga

12a-8a

me-mm..

12a-8a.

off

off

32

Daniels

off

12a-8a

12a-8a

12a-8a

123-8a

off

off

32

Crystal

off

1a8a

8p-8a_

40

Candice

off

off

off

off

off

8a-12a

8a-8p

28

Shanna

ﬂﬂ_m;navx;.wuuaﬁwuyi.

3:30p-6:00p .

“lap-6pm

w«wou-mn”,:

HNm-mwm.u

12a-8a

32

Total hours

207

8-4 and 4-12.

opert -

8-4and 4-12
open-




Weekly Schedule

Work Schedule 12-20-2021 thru 12-26-2021

Employee Name Monday Tuesday Wednesday |Thursday Friday Saturday Sunday Total Hours
David 8a-6p 8a-6p 8a-12a 8a-6p 8a-6p on-call on-call M“““M all open
Sterling épm-i2a 6pm-12am off 6pm-12am off 8a-4p off 26
Linda 8a-4p 8a-4p 8a-4p Ba-4p 8a-4p 8a-4p off 48
Dalena 4p-12a 4p-12am off 4p-12a 4p-12a off off 32
Ced off 12a-8a 12a-8a 12a-8a 12a-8a off off 32
Daniels off 12a-8a 12a-8a 122-8a 12a-8a off off 32
Crystal 12a-8a off 4p-i2a off off 12a-8a 3p-8a 36
Candice 8a-4dp off 8a-4p off off 4p-12a 8a-8p 36
Shanna Ba-4p 12a-8a 12a-8a 24
Total hours 207
4p-12a open MMM% 4p-12a
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CERTIFICATE

AWARDED TO
DAVID MCALLISTER

Of Completion

Cultural Competence Training

Hours: 3

Awarded this 16 of December, 2021

Cassondra Tyler, QP
Presenter/Title
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1.)What is the definition of “Culture™?
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Deless o “he. TR

23k ong belongs to multiple cultural groups?
or FALSE

3) Cultural competence is the ability to e NeXe
groups and backgrounds.

4) List 5 dimensions that mental health professionals should be familiar with when interacting with

individuals, or among individuals.
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e Aoy e \-\’
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5) List 5 forms of diserimination
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3. \‘\t', \‘t’f‘ege F Y-

5. re\ 5 aws indo\@ tcence

BONUS
6) What is diserimination?
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7y Should Lultumll\ sensitive information be put in client treatment plans?
or FALSE
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cffectively to individuals from various



CERTIFICATE

AWARDED TO
DALENA GAUSE

Of Completion

Cultural Competence Training

Hours: 3

Awarded this 16 of December, 2021

Cassondra Tyler, QP
Presenter/Title
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1.)What is the definition of “Culture™?
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Gge grouf”

2 E ebelongs to multiple cultural groups?
TRUE or FALSE

3) Cultural competence is the ability to re\a{-& cffectively to individuals from various
groups and backgrounds.

4) List 5 dimensions that menta! health professionals should be familiar with when interacting with
individuals, or among individuals.
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5) List 3 forms of discrimination
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7) '%Iﬂcullura[l)' sensilive information be put in client treatment plans?
TRUE ) or FALSE
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CERTIFICATE

AWARDED TO
LINDA MCPHATTER

Of Completion

Cultural Competence Training

Hours: 3

Awarded this 16 of December, 2021

Cassondran Tyler, QP
Presenter/Title
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2.) Eyeryone belongs to multiple cultural groups?
f ?TRUE > or FALSE

3) Cultural competence is the ability to Y€ CL’%/Q effectively to individuals from various
groups and backgrounds.

4) List 5 dimensions that mental health professionals should be familiar with when interacting with
individuals, or among individuals.
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Crisis Response Training Test Questions
Lo Crisis Prevention Planning should emphasize to the weakness af person. T 01'
2. Crisis Prevention Planning includes information on how to respond to a crisi@or F?

3. Which answer is not correct?

A way to develop a Crisis Prevention Plan is to hold a team meeting to gather information to include:

{A) History
(B} Diagnosis risk and concerns
{C) Triggers
(D) Hierarchy of behaviors
The integration of an outdated behavioral plan

4. Prevention planning specifically does not presents an array of options along the crisis continuum
accessible by the client and his,:ﬂher family. To - '

EN
5. Crisis Resolutions have only a Beginning and an End. T m@

6. Choose the correct answer. Teams committed to crisis resolution include the follpwing:
A). Views themselves as a conduit to hospitalization
@ If a respite resource is needed, they think natural and they think brief
If a respite resource is needed, they think natural and they think brief -
DY (A) and (C) oniy
(E} {A}, (B) and (C)

7. Which answer is incorrect? Planning for return home should include which of the following?

{A) Should begin on the first day of placement
Does not need to involve the client
}  Must involve the Team

(D) May involve additional Consultants
(E) Requires coordinating with existing providers

8. Which answer is incorrect? When managing a crisis the following should apply,
~ (A)  Maintain leadership
(B) Collaborate with involved others
Serve as the information hub
(D) Oaly plan within the present and ignore the future
i} Help to figure out the disposition

9. When documenting it is importani to document things as they oceur, @or F?
16, When providiag crisis support it is important to do which of the following?

{A) Consult with the client

(B} Offer hope for recovery

(C) Have all the information you can know about the clieat
(D) Perform a quick risk assessment

E) Know when you need more help
All of the Above are True
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Crisis Response Training Test Questions
Crisis Prevention Plapaing should emphasize to the weakness of person, T Gl‘@
Crisis Prevention Planning includes information on bow to respond to a crisi@ or F?

Which answer is nof correct?

A way to develop & Crisis Prevention Plan is to hold a team meeting to gather information to include:

{A) History

(B) Diagnosis risk and concerns

(C) Triggers

{D} Hierarchy of behaviors

(E) The integration of an eutdated behavioral plan

Prevention planning specifically does not presents an array of options along the crisis continuum
accessible by the client and histher family. T or

Crisis Resolutions have only 2 Beginning and an End. T or@

Choose the correct answer. Teams committed to crisis resolution include the following:
A} Views themselves as a conduit to hospitalization
If a respite resource is needed, they think natural and they think brief
If a respite resource is needed, they think natural and they think brief
Py (A) and (C) only
(E) {A), (B)and (C)

Which answer is incorrect? Planning for return home should include which of the following?

A)  Should begin on the first day of placement
(B)./ Does not need to involve the client
{C) Mustinvelve the Team
(D) May involve additional Consultants
(E) Requires coordinating with existing providers

Which answer is incorrect? When managing a crisis the following should apply.

LAY Maintain leadership

10.

(B} Collaborate with invelved others
{ Serve as the information hub

Ouly plan within the present and ignore the future
(I} Help to figure out the disposition

When documenting it is important to document things as they occur.@m' E?
When providing erisis support if is important to do which of the following?

(A) Consult with the client

{B) Ofter hape for recovery

(C) Have all the information you can know about the client
(D) Perform a quick risk assessment

(L) Know when you need more help
F)_JAll of the Above are True
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Crisis Response Training Test Questions
L. Crisis Prevention Planuing should emphasize to the weakness of person. T e

2. Crisis Prevention Planning includes information on how to respond to a cris rF?

3. Which answer is not correct?

A way to develop a Crisis Prevention Plan is to hold a team meeting to gather information to include:

{A) History
(B} DHagnosis risk and concerns
{C) Triggers

(D). Hierarchy of behaviors
The integration of an outdated behavioral plan

4. Prevention planning specifically does not presenfs an array of options along the crisis continuum
accessible by the client and his/her family, T o

5. Crisis Resolutions have only a Beginning and an End. T o@

6. Choose the correct answer. Teams committed to crisis resolution include the following:
€A) Views themselves as a conduit to hospitatization
If a respite resource is needed, they think natural and they think brief
% If a respite resource is needed, they think nataral and they think brief
(D) (A) and {C) only
(E) (A), (B) and (C)

7. Which answer is incorrect? Planning for return home should inciude which of the following?

Does not need to involve the client
Must inveolve the Team
(D) May involve additional Consultants
(E) Requires coordinating with existing providers

éA; Should begin on the first day of placement

8. Which answer is incorrect? When managing a crisis the following should apply.

{B) Collaborate with involved others
Serve as the information hub
(@ Ouly plan within the present and ignore the future
3 Help to figure out the disposition

9. When documenting it is important to document things as they occur.@r EF?

10.  When providiag crisis support it is important to do which of the following?

{A) Consult with the client

(B) Offer hope for recovery

(CY Have all the information you can know about the client
(D) Perform a quick risk assessment

2} Know when vou need more help
(F)1 All of the Above are True
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Division of Health Service Regulation

PROVIDER IDENTIFICATIONNUMBR:

(X2} Multiple Consiruction

STATEMENT CF DEFICIENCIES {X3) DATE SURVEY
AND PLAN OF CORRECTION MHL # 043-039 A Building: 01 COMPLETED
B. WING 01/03/2022
NAME OF PROVIDER: STREET ADDRESS, CITY, STATE, ZIP CODE
SIERRA’S RESIDENTIAL SERVICES, INC.
21 Lanexa Rd. Spring Lake NC 28330
SUMMARY STATEMENT OF DEFICIENCIES PROVIDERS PLAN OF CORRECTION (X5)
{EACH DEFICIENCY MUSTBE PRECEDED BY FULL (EACH CORRECTIVE ACTIONSHOULD BE COMPLETE
REGULATORY ORLSC IDENTIFYING INFORMATION) CROSS. REFERENCEDTO THE DATE
APPRCPRIATE DEFICIENCY}
vV 109 Please see Attachments for Verification, 01/03/2022
1. QP and AP Supervision
2. QP and AP Job Description
3. CrisisIntervention Training
4. Cultural Awareness Training
V 296

V 286

276G 1704 Residential Tx. Child/Adol - Min, Staffing

This Rule is not met as evidenced by: Based on record
review, cbservafion and interviews the facility failed to
provide the minimum number of directcare staff required

On:11/22/2021,12/16/2021,12/22/2021 __and
12/27/2021_, the Qualified Professional (DM
received In-Service Training from SRS’ Clinica
Supervisor (Cassandra Tyler, QP) regarding
supervision requirements fora 1700 Level il
Restdential Treatment Facility.

The Qualified Professional {DM) understands
that the required Ratio of Staff o Consumers
are Two Staff Members to One, Two, Threg
and Four Consumers.

If there should be any Callouts, the Qualified
Professional (DM}will work on that shift until a
Replacement (GP, AP and/or PP) is able to
relieve QP (DM] from the Shift.

The Qualified Professional will turn in a Weekly
Schedule to SRS’ Ciinical Supervisorand SRS
Personnel to ensure that all shifts are covered
by 2 Staff Members on a Daily Basis.

The Clinical Supervisor will provide ongoing
Trainings and Supervision with the Qualified
Professional (DM)tc ensure that SRS’ Policies
and Procedures and Expectations are
Implemented on a ConsisteniBasis.

Division of Health Service Regulation




Suspension and Releasa from Services

A. Each person receiving service shall be free from the threat or fear of
unwarranted suspension from services. Suspension of services would occur
when the reasons listed below present a temporary problem, but can be
corrected. A release from services shall occur when the reasons listed below
are irreparable. Suspension or release from services would occur at such
time when it is in the best interest of the individual served and/or the company
due to one or more of the following reasons:

1. imminent danger of abuse to other individuals exists:

2. extensive property damage poses an imminent risk of danger to
seif or other persons;

3. funding for treatment/care does not meet the individual's clinical
needs;

4. individual's choices exceed the company’s ability or willingness to
provide adequate support.

B. The CEO must approve all suspensions and discharges.

C. Should the need for suspension occur, the local office must notify in writing
the person servedflegally responsible person and authorizing  entity
representative of the specific time and conditions for resuming sarvices
following the suspension including.

1. the reason(s) for suspansion or raleasea from services,
2. a specific day services will end, or in the case aof susnension, the plan
for resuming services

D the Agency terminates the service, the local office must provide written
notice (which includes  appeal dghts) o the individual  sarvedisgally
responsible person and authorizing entity reprasentative of the dischargs.

Stafiing Requiremeanis

Qualified Professionals-Each facility shall utilize at isast one direct care staff who
meets the requirements of a gualified professional as sat forth in 10A NCAC 27G
0104 In addition, this qualified professional shall have two years of direct client
care experience. A qualifizd professional shall be available by teflephone or page. A

&

direct care stafl shall be able to reach the facility within 30 minutes at all times.




B. 70% of the time shall occur when children or adolescents are awake and
present in the facility.

(c) Foreach facility of six or more beds:

A. the gualified professional specified in Faragraph (a) of this Rule shall perform
clinical and administrative responsibilities a minimum of 32 hours each week;
and :

B. 70% of the time shall occur when children or adolescents are awake and
present in the facility.

Associate Professionals

In addition to the qualified professional the facility shall have at least one full-time
direct care staff who meets or exceeds the requirements of an associate
professional as set forth in 10A NCAC 27G .0104.

Para Professgionals (as defined by 10A NCAC 27G .0104)
The minimum number of direct care staff during child or adolescent sleep hours is as

follows:
A. two direct care staff shall be present and one shall be awake for one through
four children or adolescents:
2 two direct care staff shall be presant and both shall be awake for fiva rough
aight children or adolescents: and
U threa direct care staff shall be present of which two shall be awake and the
third may be asleap for nine, ten, eleven or twelve children or adolescents.

he minimurmn number of direct care staff requirad when children or adolescents are

|
present and awake iz as foflows:

A two direct care atalf shatl ha orasant for uns, wo, three or four childran o

adolescents;
8. three direct care sialf shall ba presant for five, six, seven or eight children or

adolescents; and
C. four direct care staff shall ba presant for nine, ten, elevan or twelve children or

adolescents.

e shaii sel fodn above, more diraot

ol to e minimum numbar of direst e
Cshall be cedquirad intha faoility basad on e ciiid or adolassent's individgs:

R B v ot
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SIERRA’S RESIDENTIAL SERVICES, INC.
) P. O. Box 655 Lillington, NC 27546

Name: David McAllister, QP Date: 11/22/2021
Qualified Professional: Q‘;ssandra Tyler-Clinical Supervisor/QP
Personnel: Kemisha Van;) unk, Personnel

Time: 9:30 am ,,

Ending Time: 10:30 am -

SUPERVISOR COMMENTS:

Mr. McAllister is the Qualified Professional for Sierra’s Residential Services Inc. Group Home
#2. Mr. McAllister must demonstrate effective work habits in relation to the implementation of
service goals daily with consumers served. Mr. McAllister must implement all required Staff
Trainings and Monthly Supervision per SRS® Policies and Procedures. Mr. McAllister must
ensure all documentation is complete, accurate and in a timely manner in accordance to SRS
Policy and Procedures.

¢ Supervisor met with Mr. McAllister for Clinical Supervision for the purpose of reviewing
and discussing the Policies, Functions and the Service Definition of the SRS’ Level I
Residential Treatment Program.

* Supervisor discussed SRS’ Policy for receiving medication, adding medication to MARS
and ensuring all staff are knowledgeable conceming changes, continuations etc. of
consurners medication,

¢ Supervisor discussed with Mr, McAllister the importance of being knowledgeable of cach
resident’s complete PCP to include but not limited to: strengths, weaknesses, goals and
crisis plans and ensure all his staff are knowledgeable and competent.

* Supervisor instructed Mr. McAllister to ensure all Level I and Level 11 incident reports
are accurate; Documentation is complete and immediately reported to guardians and
supervisors.

* Supervisor mstructed Mr. McAllister to ensure all consumers monitoring forms are
accurately, indicating positive and negative behaviors and how the consumer responded
to interventions. .

* Supervisor encouraged ‘Mr. McAllister to remain aware and in compliance with ALL
safety rules and protocol and to report any concerns immediately.
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SIERRA’S RESIDENTIAL SERVICES, INC.
& P. O. Box 655 Lillington, NC 27546

*  Mr. McAllister will ensure that all Group Home #2 Staff attends all Mandatory Trainings.

*  Mr. McAllister will ensure the facility’s house schedule is implemented and never altered
unless directed by upper management.

* Mr. McAllister will ensure that his staff are completing all necessary documentations
prior to leaving their shift.

¢ Mr. McAllister will ensure that SRS’ consumers are participating in scheduled
therapeutic activities unless unique situations causes concern.

* Mr. McAllister will ensure that the Supervision/Monitoring of SRS’ Consumers residing
in Group Home #2 is being adhered to according to the mandated Service Definition of
{1700) Level 111 Residential Treatment Facilities in NC.

» M McAllister will ensure that his work phone is always charged and ready foruse.

e Mr. McAllister understands that if SRS’ Policies and Procedures are not followed, that it
may result in termination,

EMPLOYEE COMMENTS:

s it asee 1\ -272-9

Employee Signature/Date
C@Wdﬁg@.

Nes
SupervisorSignature/Credentials/DaKeS /

N D)




SIERRA’S RESIDENTIAL SERVICES, INC.
1995 US 421 North Lillington, NC 27546

Job Description

Group Home Manager (Qualified Professional)

Purpose of Position
The Group Home Manager oversees the implementation of strategies and structure to assist persons

served so they may achieve their personal goals, provides direct care services to one or more
persons receiving services through the Agency's Residential Treatment Level Il program and
ensures that person(s) served and living in the residential treatment level Il facility are receiving
services that are safe, therapeutic, and supportive of achieving their personal goals

Work Schedule
Hours vary based upon service recipient's needs. These hours will include varying shifts and days per

week to include weekends, as needed. This schedule is coordinated through the immediate
supervisor.

Functions:

Duties include the following

+ Management of day to day operation of the facility
* Supervision of Para-Professionals, Associate Professionals and Qualified Professionals regarding

responsibilities related to implementation of each child person ceniered plan.

» Participation in service plan meetings

» Education and training of Para-Professionals, Associate Professicnal and Qualified Professional
and others who have a legitimate role on addressing the needs identified in the Person Centered
Plan

* Preventive, therapeutic intervention designed for direct individual activities

+ Assist with skill enhancement or acquisition, and support ongoing treatment and functional gains

« Assisting with the development of Consumer's Personal Centered Plan, and one-on-one
interventions with the Consumer

« Develop interpersonal ad community relational skills, including adaptation to home, school and

other natural environments

Oversight of Emergencies

Direct Psych-educational services to children

Various Skill Building Activities

Training of Para-Professionals

Weekly groups

Socialization Skills

Provide services to clients in @ manner consistent with Agency’s mission statement

Ensure that services are delivered, consistent with the consumer's Person Centered Plan (PCP).

Ensure that the residential environment is safe

« Knowledgeable of all services provided to the clients in that residence
1
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SIERRA’S RESIDENTIAL SERVICES, INC.
1995 US 421 North Lillington, NC 27546

1058 IncoRPOR

» Ensure that clients attend all doctors’ appointments.

e Correctly maintain petty cash fund, and client's funds, to include proper documentation of the
funds as applicable

» Responsible for groceries for the residence, within a budget, and receipts.

Supervision

» Knowledgeable of all agency requirements for providing services.

e Supervise support staff for the residence

« Assistin training staff in the implementation of service recipient’'s PCP , as needed

» Schedule staff for the residence and ensure that all shifts are covered, while keeping overtime to a

minimum

Documentation

» Accurately document services provided at the time of service

» Ensure that all support staff documentation is submitted to the local office on each Monday

» Responsible for all medications; MAR’s, count sheets, refills, and to ensure they are available for

distribution

Communication

» Ensure effective and regular communication with Clinical Director.

» Model appropriate communication for staff and consumers

» Notify Clinical Director of any observed or reported situation that does not follow company policy,
or endangers a client.

= Assist other staff in problem solving situations with the clients

» Express ideas clearly and be able to plan and execute work effectively

Quality Assurance and Improvement

« Review data to make sure that it is correct and complete, on a regular basis
» Review timesheets and make sure they are complete.

» Monitor licensing checklist on a weekly basis.

Performance Expectations

» Ensure that the service recipients are free from abuse, neglect, and exploitation

» Ensure that the home is a clean, safe, the therapeutic environment

+ Serve as a role model to support staff, by consistently conducting him/herself in a professional
and ethical manner in all situations, including but not limited to promptness of completing
assignments,  verbal/non-verbal communications, maintaining professional  boundaries,
representing the Agency with a professional image, wearing appropriate attire (See Employee
Handbook), serving as a “team player,” complying with Federal Anti-Kickback Laws, and not
engaging in, or coercing others to engage in, any fraudulent behavior (see Federal Anti-Kickback
Laws and Medicaid Fraud Defined)
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SIERRA’S RESIDENTIAL SERVICES, INC.
ST T @ 1995 US 421 North Lillington, NC 27546
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» Submission timesheets, including supporting service documentation for the services provided, at
designated times.

« Establish and maintain effective professional relationships with colleagues, employees, clients,
and guardians.

e Have or develop a working knowledge of various forms of mental illness, along with common
accompanying issues of both disability areas

* Have or develop a working knowledge of rules, service definitions, and statutes governing the
provision of the services provided

¢« Have or develop a working knowledge of all applicable Agency policies and procedures,

documentation requirements, and billable tasks

Have or develop an understanding leading to consistent practice of HIPPA confidentiality rules

Have or develop a working knowledge of local community resources, both public and private

Maintain a person centered focus throughout service provision

Provide services according to the philosophy, standards, values and ethics set forth by the

Agency

Follow all Agency Policies and Procedures

Participate in all required team meetings, committees, and audits as required

Maintain current training and certifications/licensure requirements, as applicable

Other duties as required by the Clinical Director

s & & =

Qualifications

Education
* Are atleast 21 years old
+ Minimum of a Bachelor's Degree within the Human Services Field with at least two years of

documented experience with the population

Supervision And Competencies Of Qualified Professionals
1. At such time as a competency-based employment system is established by rulemaking, Qualified

Professionals shall demonstrate competence.

Preferred Education and Training
Must have experience providing direct care services, experience training staff, supervisory skills, and

working as a team player.

Training, Licenses or Certifications Required for the Position As required by the Agency.

Other Requirements
Must pass a Criminal Record Background and Health Care Registry Check, have a Valid Driver's

License and current TB Test before hired.
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Supervision and Training Provided To Employee
The local office will provide initial training. On-going training and supervision is provided on an on-

going basis by the supervisor,

Physical Effort
Ability to sit, stand and/or drive for duration of shift, bend, reach, climb stairs, lift up to 30 pounds and

the manual dexterity to operate standard office machines, such as, computers, fax machines, copiers
and telephones. Ability to perform therapeutic holds on persons served, if permitted. From time to
time travel will be required, which may include out-of-town travel.

Work Environment and Conditions
The employee works primarily in a residential facility. There is an inherent and obvious risk

associated with working with the population served including the potential for personal injury and/or
damages to personal property.

Direct Supervisor for this position
Immediate supervisor is the Clinical Director.

Salary Range
To be negotiated.

By signing this job description, the employee acknowledges risks involved with this position.

e mM s Qe 12 -21-2 |

Employee Sighature” Date

Do MEAWIsler
Employee Printed Name

(Dnerdice KZGM (Pl 6191 A
Group Home Manager ./ / GW%MEOF Date
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MONTHLY SUPERVISION FORM

Name: David McAllister, BSQP
Date: 12/22/2021

Time Begin: 1:00am

Time End: 3:30pm

Petty Cash

Receipts will not be taken anymare from staff that has used their own credit cards, or receipts
with one meal on them such as McDonalds, Burger King, etc.
i there is a child in the program at the time, such as suspension from school, then staff needs to

make them a meal
Unless the food is coming from the grocery store, there will be no more acceptance of receipts

for fast food
Too much money has been wasted on frivolous items, and money needs to putin the programs
making them a home

When turning in a receipt
o Circle the vendor name that you a purchasing from, Underline the date in which the

purchase was made, Circle in Red ink the total balance that was due, Have staff to put
their initials on the receipt

o Effective as of 01/01/2022, this new protocol for “Petty Cash”

o Every shift should be left at least $20 in cases of crisis or activities

Crisis Telephones

Managers phones need to be on at afl times
If phones are not picked up when LME/MCO contacts the phone, and/or returned within the
allotted time, the agency will be given a corrective action
Ensure that you address and train staff appropriately so they are not contacting you about every
issue that is going on in the program
When Ms. Van Dunk calls, please ensure that you pick up your phones, or please return the call
in a timely manner

o Telephaones need to be check every hour on the hour for messages

o Feedback from schools is being sent to Ms. Van Dunk due to managers not picking up

the phone
o Please ensure that you return the actual call, do not text

Schedule

Starting next Friday, 11/30/2021, managers will need to email Ms. Van Dunk and Ms. Cassandra
a weekly schedule of the appointments, CFT’s, school events, etc. for each consumer in their
home.

Schedules need to by email to Ms. Van Dunk by 1pm every Friday

Managers need to be at programs by 8:30am Checking their documents, MAR’s etc.

Phones at group homes need to have a SRS customized voicemail set up, currently hone of the
program phones have a voicemail system set up. This is to happen immediately
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o Please ensure that you return phone calls to people that have called the program’s
phone and left a voice message or direct them to the office phone 910-814-4243
Consumers
¢ Each consumer when they enter into the program, they are to have a physical, dental, and vision
appointment done within 30 days

Consumer Telephone Usage

* Consumer telephone usage is a right, not a privilege; therefore, staff cannot restrict them from
calling their parents, siblings, etc.

Incident Reports

* Allincident reports need to be done within 72 hours of the incident occurring
* If anincident does occur, please ensure that you contact Ms. Van Dunk with the details

Progress Notes

* Progress notes need to be turned in, with timesheets, on Wednesdays by 12 noon
Staff and Cameras in the Programs

s Cameras are now on in the programs

¢ Staff have been monitored sleeping on shift
Staff need to be up doing tasks in the program while on shift, such as cleaning

Staff sleeping pose a risk to consumer safety

Communication Log

* Communication logs need to be filled out daily, no blank spots should be left on the log,
something needs to be written in

Cleanliness of Programs

» Staffis not to leave programs unclean, if staff are unable to do their jobs, then they need to be

written up
* Once consumer documents expire, such as previous months communication logs etc., make sure

to fife them so that current books don’t go aver capacity

» Staff need to make sure they are using the level system appropriately and accurately

¢ Timesheets need to be done daily, and not in advance

* Make sure copies are made of everything brought to the office to eliminate the likelihood of
paperwork being lost

» Consumer clothes need to be folded in drawers, room swept, and trash thrown out daily.
Kitchen floor needs to be mopped as well as tubs cleaned out daily

* Program license, fire plans, crisis phone numbers, etc need to be up in all the programs

* Ceiling filters need to be cleaned weekly, and changed every 30 days

* Managers need to ensure that consumers are checked on weekly at school

*  Make sure professional attire is worn at all times, as managers are representations of the
agency when out at meetings

* Ensure parents/guardian’s are update weekly about their child in the program, such as
behaviors, praises, and upcoming events so they are aware of the child’s progress

® Psychiatric Evaluations are to be done every 6 months

* Meals need to be prepped and completed on the table for dinner by 5:30pm each day

* Company Cars need to be taken for an oil change every 3 months, and fluids and tires checked
every 30 days

¢ Petty Cash needs to be picked up from the office weekly
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Miscellaneous

Issues and Concerns:
o Staff need to be trained in ways to verbal de-escalate a consumer’s negative behaviors

Supervisor Comments:

It is important that your program is clean at all times, as a Manager you must take pride in your
program, you must check around your program daily, inside and outside, remove anything that can be
used as a weapon or just look unattractive around the program.

Remember when repairs are needed in your program you must complete the designated form to get the
repair fixed immediately. Some repairs may require a twenty-four-hour turnaround.

“Thwaarsaou
Progress notes, timesheets should be turned into the office every Wednesday before 12 noon.

It is very important that you return calls immediately after you receive them, especially to your
supervisor, the CEO and other team players that make the program successful. As an agency we must be
professional at all times. You are the leader of your program and this is an expectation that the agency

require of you.

N - ok
Training Needed: (/" (3(/\"/\(‘) “Thaaw jg

@/3 *V‘OMWJ Bsep D - 22-2)

Employee Signature Date

(“ RS CRIGN (@r\ [ L2593\

Clinical Supervisor Signature Date




SIERRA’S RESIDENTIAL SERVICES, INC.
P. O. Box 655 Lillington, NC 27546

Name: David McAllister Date: 12/27/2021
Qualified Professional: Cassandra Tyler-Clinical Supervisor/QP
Personnel: Kemisha Van Dunk, Personnel

Time: 11:30 am

Ending Time: 1:30 pm

SUPERVISOR COMMENTS:

Mr. McAllister is the Qualified Professional for Sierra’s Residential Services Inc. House 2. Mr.
McAllister must demonstrate effective work habits in relation to the implementation of service
goals daily with consumers served. Mr. McAllister must implement all required Staff Trainings
and Monthly Supervision per SRS Policies and Procedures. Mr. McAllister must ensure all
documentation is complete, accurate and in a timely manner in accordance to SRS Policy and

Procedures.

* All Managers must respect one another at all times _{y\ 7 "Q“/{{_Jj IZ j
1f a manager should have an issue with anather Group Manaoer you need to contact Ms.
Van Dunk right away. D~ O IWQ i )

e Supervisor reviewed and discus
program. D~ N7

e Mr. McAllistgr wil] ehsure that all Group Home 2 Staff attends all Mandatory Trainings.

D~ C ILL{

e Supervisor diScussed with Mr. McAllister the importance of knowledge of each resident
complete PCP to include strengths, weaknesses, gogls and crisis plans and ensure all his
staft are knowledgeable and competent. D> i j !( MHi 3

s Mr. McAllister was instructed to ensure the facility house schedule is implemented and
never altered unless directed by upper manacement D Q% {

e Mr McAllister must ensule st are com g all necessary Hscumentations prior to
leaving their shift. \f )

e Supervisor discussed with Mr, WAllister Policy for receiving medication, adding
medication to MARS and ensuring all staff are knowl ledgeable congey hanges,
continuations etc. of consummers medication. 3{“\ Lzﬁ&f W

¢ Supervisor encouraged Mr. McAllister to remain aware and in comphance with ALL
safety rules and protocol and to report any concerns immediately. 7O

wthe Policies and Functions of the SRS Level 111

Revised on 3/04/2010 sjv 1



SIERRA’S RESIDENTIAL SERVICES, INC.
P. O. Box 655 Liflington, NC 27546
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e Supervisor instructed Mr. McAllister to ensure all Level I and Level 11 incident reports
are accurate; Documentan nis com and immediately reported to guardians and
supervisors.

e Mr. McAli:ster was encou%oed to ensure consumers are participating in scheduled
therapeutic activities unless unique situations cause concern ™ t%\" W/ 0

e Supervisor instructed Mr. McAllister to ensure all consumers monitorinoLférms are
accurately, indicating positiveand negativ Dbehawors and how the consumer responded
to interventions LY Q‘-%‘ w

o Mr McAllggr(H makesuréthat his work phone is always charged and ready for use.

D™

¢ Mr. McAllistér'understands that if Policies and Producers are not followed that it may
result in termination.

D e )

L/

EMPLOYEE COMMENTS:

- ‘”\%\
620 WVZW*"" AsQP Z 2902\

Employee Signaturé/Date

C_gma~cua e Evaapappat

Supervisor Signature/Credentials/Date

Revised on 3/04/2010 sjv 2
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{X2) Muitiple Construction
PROVIDER IDENTIFICATION NUMBR:
STATEMENT OF DEFICIENCIES A, Building: 01 {X3) DATE SURVEY
AND PLAN OF CORRECTION MHL # 043-039 COMPLETED
B. WING
01/03/2022
NAME Of PROVIDER: STREET ADDRESS, CITY, STATE, ZIP CODE
SIERRA’S RESIDENTIAL SERVICES, INC. 21 Lanexa Rd. Spring Lake NC 28390
SUMMARY STATEMENT OF DEFICIENCIES PROVIDERS PLAN OF CORRECTION (X5}
(EACH DEFICIENCY MUST BE PRECEDED 8Y FULL (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
REGULATORY OR LSC IDENTIFYING INFORMATION) CROSS- REFERENCED TO THE DATE
APPROPRIATE DEFICIENCY)
V 366 [27(3 .0603 Incident Response Requirements V 366 [the Clinical Supervisor (Cassandra Tyler, QP) will o, 0ani5s
provide In-Service Trainings to the Qualified
This Rule is not met as evidenced by: Professional DM) with regards te Incident Response

Based on record review and interview the facility failed to Requirements and Implementation.

!mplement wrstte_n policies governing their response to The Clinical Supervisor (Cassandra Tyler, QP) will
incidents as required. lalso provide engoing Trainings and Supervision with
the Qualified Professional (DM) to ensure that SRS’
Policies and Procedures and Expectations are
Implemented on a Consistent Basis.

Please see Attachments: for Verification.

1. SRS Policy and Procedure
2. incident and Incident Reporting Training and
Sign-in Sheet

] ) v ag7 [The Clinical Supervisor {Cassandra Tyler, QP} will
V 367 {275 .06804 Incident Reporting Requirements provide in-Service Trainings to the Qualified
Professional DM) with regards to Incident Response

[This Rule is not met as evidenced by: Requirements and Implementation.

Based on record review and interview the facility failed to The Clinicat Supervisor (Cassandra Tyler, QP) wil
report Level ‘ Il ‘|ncndents \Mthm 72 hAours’ of becoming also provide ongoing Trainings and Supervision with
aware of the incident affecting cne of five clients (#4). the Qualified Professional (DM) to ensure that SRS’
Policies and Procedures and Expectations are
Implemented on a Consistent Basis.

IAll Level # Incident Reports will be reported to the
IRIS System within 72 Hours of the Incident.

SRS’ Staff will report all incidents to Qualified
Professional.

The Qualified Professional {DM) wili notify the Legal
Guardian and Gther Responsible Parties (Law
Enforcement, Medical Personnel, etc...) Immediately,
upon Notification of a Level Il Incident and the QF
(DM) or Designated QP will Enter All fevel I
incidents into the IRIS System within a 72 Hour Time
frame.

Piease see Attachments: for Verification.
1. SRS Policy and Procedure

2. Incident and Incident Reporting Training and
Sign-in Sheet
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North Carolina Division of Mental Health Deve
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THIS CERTIFIES THAT

nts and Reporting

Completed Identification of Critical Incide
Training - Hours:3

o~y

December 16,2022

Mra Van Dunk, Personrel

Presenter/Title
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POST Test
Name: Dast d MW s\~ Date: V2 -\ 6 -2

1.)What is defined as an Incident?
crny \r\cfecwﬁ Yy e L N

WIS Pe ol ding OQeeeTem gt o fe fv'-lf~l7
07  Srevsy o YWt fowhine Care of
¢ AMae -
to LVrse e bdeedy wom o e O wred v
2.) How many types ofgcidents should be reported to the NC IRIS?

VS wmatr tonststend

Levern 2
teve | &

3) How many hours does an Agency have to report a Level If incident?
4) What constitutes as a Level I1I incident? Name 2.

De Al
Seyred asgs. AW

5) Name 2 incidents that could be classified as a Level II incident.

L Deedh. dhee ao NeActel  eengre
S ey el v LKV\_CQS

BONUS
1) What does IRIS mean?

N Y = _({e()o"\ah\“j G

-
SPTY Ve, A S"\f“' -‘—z‘n)

Siera’s Residential Services, D



THIS CERTIFIES THAT

P,

Completed Identification of Critical Incidents and. ﬂmco_ﬁsm
{raining - Hours:3

Mrs, Van Dunk, Personnel

Presenter/Title

Dat

2

December 16,2027
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2.) How many types of Incidents should be reported to the NC IRIS?

e X 7L

3) How many hours does an Agency have to report a Level I incident?

.-7[%
4} What constitutes as a Level I incident? Name 2. i
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BONUS
1} What does IRIS mean?
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THIS CERTIFIES THAT

Completed Identification of Critical incidents and Reporting
Training - Hours:3

Mrs. Van Dunk, Personne! Cecember 15, 2027

Presenter/Title
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3) How many hours does an Agency have to report a Level H incident?
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4) What constitutes as a Level I1I incident? Name 2.
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Meeting Sign-In Sheet
Date: /2. /") A/
Residential
MHS INTERNATIO!

North Carolina Division of Mentat Health Developi
Disabilities and Substances Abuse Services
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Crisis Response Training Test Questions
£ Crisis Prevention Planning should emphasize to the weakness of person, T 01'
2. Crisis Prevention Planning includes information on how to respond to a crisi@or F?

3. Which answer is not correct?

A way to develop a Crisis Prevention Plan is to hold a team meeting to gather information to include:

(A) History
(B} Diagnosis risk and concerns
(C) Triggers
{B) Hierarchy of behaviors
The integration of an outdated behavioral plan

4. Prevention planniug specifically does not presents an array of options along the crisis continuum
accessible by the client and his/her family. T o ;
4

Y
5. Crisis Resolutions have only-a Beginning and an End. T m@

6. Choose the correct answer. Teams committed to crisis resolution include the following:
A). Views themselves as a conduit to hospitalization
@ If a respite resource is needed, they think natural and they think brief
If a respite resource is needed, they think natural and they think brief -
(D} (A) and (C) only
(£) {A), (B)and (C)

7.  Which answer is incorrect? Planning for return home should include which of the following?
{A) Should begin on the first day of placement
@ Daoes not need to involve the client
}  Must involve the Team
(D) May involve additional Consultants
(E} Requires coordinating with existing providers

8. Which answer is incorreci? When manzaging a crisis the following should apply.

UAY Miintain leadership
(B) Coliaborate with involved others

Serve as the information hub

Ounly plan within the present and ignore the future
2} Melp to figure out the disposition

9. When documenting it is important to document things as they occur. @or E?

10.  When providing crisis support it is important to do which of the following?

{A) Consult with the ¢lient

(B) Offer hope for recovery

(C} Have all the information you can know about the client
(D) Perform a quick risk assessment

[)) Know when you need more help
@ All of the Above are True
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Mre. Van Dunk, Personnel
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Crists Response Training Test Questions
L Crisis Prevention Planning should emphasize to the weakness of person. T or@

2. Crisis Frevention Planning Includes information on how to respond to a crisi@or F?

3. Which answer is not correct?

A way to develop a Crisis Prevention Plan is to hold a team meeting to gather information to include:

{A) History

(B) Diagnosis risk and concerns

{C) Triggers

{D) Hierarchy of behaviors

{E) The integration of an outdated behavioral plan

4. Prevention planning specifically does not presens an array of options afeng the crisis continuum
accessible by the client and his/her family, T or

5. Crisis Resolutions have only a Beginning and an End. T or@

6. Choose the correct answer, Teams contmitted to crisis resolution include the foliowing:
} Views themselves as a conduit to hospitalization
( If 2 respite resource is needed, they think natural and they think brief
(C)) Ifarespite resource is needed, they think natural and they think brief
(A) and (C) only
(E) (A), (B)and (C)

7. Which answer is incorrect? Planning for return home should inciude which of the following?

Does not need to involve the client
Must involve the Team
(D) May involve additional Consultants
(E) Requires coordinating with existing providers

@)} Should begin on the first day of placement
(B
(€}

8. Which answer is incorrect? When managing a crisis the following should apply.
" (A) Maintain leadership
(B) Collaborate with invelved others
(C} Serve as the information hub
Only plan within the present and ignore the future
(E)  Help to figure out the disposition

9. When documenting it is important to document things as they occur.@or F?

10.  When providing crisis support it is important to do which of the following?

(A) Consult with the client

(B) Offer hope for recovery

(C) Have ali the information you can know about the client
(D) Perform a quick risk asscssment

(E). Know when you need more help
i fAll of the Above are True
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Crisis Response Training Test Questions

L. Crisis Prevention Planning should emphasize to the weakness of person. T of F?

2. Crisis Prevention Planning includes information on how to respond to a ¢ris v F7

3. Which answer is nof correct?

A way to develop a Crisis Prevention Plan is to hold a team meeting to gather information to include;

{A) History
.(B) Diagnosis risk and concerns
{(C) Triggers

() Hierarchy of behaviors
The integration of an outdated behavioral plan
4. Prevention planning specifically does net presents an array of options along the crisis continuum
accessible by the client and his/her family. T o

5. Crisis Resolutions have only a Beginning and an End. T 0@

6. Choose the correet answer. Teams committed to crisis resolution include the following;:
{A) YViews themselves as a conduit to hospitalization
If a respite resource is needed, they think natural and they think brief
% If a respite resource is needed, they think natural and they think brief
(D) (4)and (C) only
(E) £A), (B) and (C)

7. Which answer is incorrect? Planning for refurn home should include which of the following?

Does nof need to involve the client
Must involve the Team
(D)  May involve additional Consultants
(E) Requires coordinating with existing providers

EA; Should begin on the first day of placement

8. 'Which answer is incorrect? When managing a crisis the following should apply.

A Wiintat eadership
(B}  Collaborate with invelved others

3 Serve as the information huh
Ouly plan within the present and ignore the future
¥)  Help to figure ont the disposition

9. When documenting it is important to docament things as they occur.@r F?

10.  When providing crisis support it is important to do which of the following?

{A) Consult with the client

(B} Offer hope for recaovery

{C) Have all the information you can know about the client
(D) Perform a quick risk assessment

=) Know when you need more help
(F)) All of the Above are True
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(X2) Muitiple Construction
PROVIDER IDENTIFICATIONNUMBR:
STATEMENT OF DEFICIENCIES A, Building: 01 (X3) DATE SURVEY
AND PLAN OF CORRECTION MHL # 043-039 COMPLETED
B. WING
01/03/2022
NAME OF PROVIDER: STREET ADDRESS, CITY, STATE, ZIP CODE
SIERRA’S RESIDENTIAL SERVICES, INC. 21 Lanexa Rd. Spring Lake NC 28390
SUMMARY STATEMENT OF DEFICIENCIES PROVIDERS PLAN OF CORRECTICN (R5)
(EACH DEFICIENCY MUSTBE PRECEDED BY FULL {EACH CORRECTIVE ACTHONSHOULD BE COMPLETE
REGULATCRY ORLSC IDENTIFYING INFORMATION} CROSS- REFERENCEDTO THE DATE
APPROPRIATE DEFICENCY)
V 366 i1 i ini i ill
27G 0603 incident Response Requirements V 366 [The Clinical Supervisor (Cassandra Tyler, QP) wi 01/03/2022

V 367

This Rule is not met as evidenced by:

Based on record review and interview the facility failed to
impfement written policies governing their response to
incidents as required.

27G .0604 Incident Reporting Requirements

This Rule is not met as evidenced by;

Based on record review and interview the facility failed to
report Level Il incidents within 72 hours of becoming
aware of the incident affecting cne of five clients (#4).

V 367

provide In-Service Trainings to the Qualified
Professional {(DM)with regards to Incident Responsg
Requirements and Implementation.

The Clinical Supervisor (Cassandra Tyler, QP) will
also provide ongoing Trainings and Supervision with
the Qualified Professional (DM)to ensure that SRS/
Poticies and Procedures and Expectations arg
Implemented on a Consistent Basis.

Please see Attachments: for Verification.

1. 8RS8 Policy and Procedure
2. incident and Incident Reporting Training and
Sign-in Sheet

The Clinical Supervisor (Cassandra Tyler, QP) will
provide In-Service Trainings to the Qualified
Professional DM) with regardsto Incident Response
Requirements and Implementation.

The Ciinical Supervisor (Cassandra Tyler, Q) will
alse provide ongoing Trainings and Supervision with
the Qualified Professional (DM)to ensure that SRS’
Policies and Procedures and Expectations arel
Impiemented ona Consistent Basis.

All Level [l Incident Reports will berep orted to the
RIS System within 72 Hours oftheIncident.

SRS Staff will report all incidents to Qualified
Professionat,

The Quaiified Professional (DM) will notify the Leg a
Guardian and Other Responsibie Parties (Law
Enforcement, Medical Personnel, efc...) Immediate!
upan Notificationof aLevel Il Incident and the QF)
(DM} or Designated QP wiil Enter All Level |
Incidents intothe IRIS Systemwithina 72 Hour Time
frame.

Please see Altachments: for Verification.

1. SRS Policyand Procedure
2. Incidentand Incident Reporting Training and
Sign-in Sheet




QaR S RESIDG,

y 5 \4( Meeting Sign-In Sheet
%;‘ Pl Date:_[D i
“‘%ﬁi;ﬁ;&@ Residential L;l
Hs
North Carolina Division of Mental Health Develop
Disabilities and Substances Abuse Services
Facilitator: 4 NQ_ VG2 . SO Cioaved MCAtlser
_LNcadont Qnd Iradent &mhﬁ
Print Name Sign Name
1. - -
Dewvid  MCBWis ber 02&»«’ W‘ﬂd—#
2. . < ‘
CedliT Vg mac CeAis- /’m Wt
3. y
S e w‘\ N\m MOl antt 1(}\
4 97!&/[%( ﬂ’fﬂ’ZMM M/W%

’Kenn otk Dantes

Ko .

S Linde WNePhatler

" Dalerg O avge

- \7:/7,\ ﬁ;f ) /7(,&/0/{/52’{();”
e

Lﬂéruf,

> C‘T\R\(\\ @m‘xm

{ /Q“‘)P\/k LY W\LU \\uf

o) RV YOS

10. \J

}

11,

12,

13.

14.

15.

6.

17.

18.

19.

INTERNATIC




THIS CERTIFIES THAT

Completed Identification of Critical Incidents and Reporting

fraining - Hours:3

Mrs. Van Dunk, Personnel i December 16,2021

Presenter/Title % _ Date

9




O 7

AN B RESDE,
o e

Ly

%‘O EV

!C ":‘*‘po\’*" Ldentification of Criticial Jucidents and Reporting Training
Cukin I
NCO POST Test

NEIIILD&@“Amg{A\\;\\S\LK Date: V24§ -2 B

1.)What is defined as an Incident? . e A
oy WePemin g Con sy $ e
W AR te oo Ying OQI’(\C"\:‘ o ol < ‘(’c: PR :‘}7
O Spevwwy o YWl o wriwe  Care of
¢ Ao -
Ca C NS wng & a‘v’“)\ < vy \«\vc\y -0 Lo ed
+a D\(}\Q‘FSC ¢ ‘k"jrzg;"r_j WO o ¢ O~ Swved v
2.} How many types of Ipcidents should be reported to the NC IRIS?
Lever 2
tevel 3

e
oo T 1 5 Wb

3) How many hours does an Agency have to report a Level II incident?

4y What constitutes as a Level 1 incident? Name 2.
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5) Name 2 incidents that could be classified as a Level II incident.
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Sierra's Residential Services, Inc. Policy No: SD 06

Page 1 of 8

Effective Date: 4/24/2000
Subject: Incident Reporting Revised: 10/9/11, 5/3/12
Scope: All Programs

Policy

An Incident Report shall be completed for any happening which is not consistent
with the routine operation of a facility or service or the routine care of a
consumer and that is likely to lead to adverse effects upon a consumer. These
include incidents pertaining to the following critical incidents:
* Medication errors.
Use of seclusion.
Use of restraint.
Incidents involving injury.
Communicable disease.
infection control.
Aggression or violence.
Use and unauthorized possession of weapons.
Wandering.
Elopement.
Vehicular accidents.
Biohazardous accidents.
Unauthorized use and possession of legal or illegal substances.
Abuse.
Neglect
Exploitation
Suicide and attempted suicide.
Sexual assault.
Overdosing
Other sentinel events.

s & & 0 & 9 8 5 " & 0 " e 8 O " 8

Definitions of levels of incidents - see prevailing DHHS Criteria for Determining Level
of Response fo Incidents posted on the Division’s website.
http://iwww.ncdhhs.govimhddsas/providers/NCincidentresponse/index.htm

Procedure for all non-critical Level | incidents for NC Division of MH/DD/SAS
funded persons served
« When a Level One incident from the above definitions occurs, staff will
first attend to the health and safety needs of the individual involved.
* The person with the best and most complete knowledge shall
complete the appropriate incident Reporting Form before leaving the
program at the end of a shift.
» The narrative summary shall include: what happened, actions of
all involved in the incident, specific emergency intervention, a plan to




Sierra's Residential Services, Inc. Policy No: SD 06

Page 2 of 8

Effective Date: 4/24/2000

Subject: Incident Reporting Revised: 10/9/11, 5/3/12

Scope: All Programs

prevent future occurrences, and other relevant facts.

The staff member's immediate or on-call supervisor will be notified by
the beginning of the next business day. Staff member will submit
the completed incident report to their supervisor on the morning of
the following business day. The supervisor will submit a copy of the
Incident Report to the Clinical Director and will complete a Note of
Significance in the consumer's service record that contains a
description of the event, actions taken on the behalf of the person
served, and the person served's condition following the event. Incidents
are not referenced in the record or fiied in the record.

The Clinical Director will determine need to contact Legally
Responsible Person or Next of Kin.

If the Clinical Director determines the need for further investigation
and/or a more in-depth plan to prevent further occurrences, the
Clinical Director will coordinate the investigation.

The Clinical Director will report the resuits of the actions taken to
prevent further occurrences upon completion. All actions to prevent
further occurrences shall be in place no more than 45 days from the
incident.

The Clinical Director will maintain data for the program identifying all
Level One incidents to identify and correct recurring issues.
Documentation will be maintained describing the incidents, corrective
actions taken, and preventative measures put in place.

All Level One incidents shall be reported on the NC QMO04 Incident
Report Form.

Incident Response Improvement System (IRIS)- For all critical level Il and
lIt incidents the web based Incident Response Improvement System (IRIS)
system will be used for completing and sending official incident reports to
LME and other agencies. The following is the procedure on how this will be

done.
L ]

Allincidents, regardiess of level, will be reported on the latest
version of the NC DMH/DD/SAS QM04 Incident Reporting Form.
The QMO04 form will be sent to the Program Director for approval.
The Program Director will designate one or more persons in his/her
program to enter the incident data into the IRIS system.

Both the QM04 form and the RIS printout will be sent to the Home
Office to be forwarded to the Program Director.

Procedure for all critical Level Il incidents for NC Division of MH/DD/SAS
funded persons served




Sierra's Residential Services, Inc. Policy No; SD 06

Page 3 of 8

Effective Date: 4/24/2000
Subject: Incident Reporting Revised: 10/9/11, 5/3/12
Scope: All Programs

« When a Level Two incident from the above definitions occurs, staff will
immediately attend to the health and safety needs of the individual(s)
involved.

» An Incident Report shall be completed for all Level Two incidents that
occur during the provision of services or while the consumer is on
Agency premises. Level Two deaths shall be reported for all individuals
for whom the Agency has provided any service within 80 days prior to
the death.

* The report shall be made to the LME where the Agency office is located
within 72 hours of becoming aware of the incident.

» The person with the best and most complete knowledge shail compiete
the Incident Report before leaving the program at the end of a shift.

» All sections of the Incident Report form must be completed. The narrative
summary shall include: what happened, actions of all involved in the
incident, specific emergency intervention, a plan to prevent future
occurrences, and other relevant facts pursuant to the prevailing
Incident and Death Reporting System Manual issued by the NC
DHHS. A NC DHHS Form QMO4-Restrictive Intervention shall
accompany the Incident and Death Report if applicable.

» The staff member's immediate or on-call supervisor will be notified at
the time of the incident.

e if the Staff member cannot speak with the on-call supervisor he/she must
immediately contact the next level of supervision and continue up the
chain of command until they speak with a local office management team
member.

* The local medical personnel may be contacted if needed. The completed
Incident Report shall be given to the Clinical and Medical Director
within 24 hours.

» The Clinical Director will complete a Note of Significance in the
consumer's service record that contains a description of the event,
actions taken on the behalf of the person served, and the person
served’s condition following the event. Incidents are not referenced in
the record or filed in the record.

= The Clinical or Medical Director (see italicized instruction for who
has primary responsibility below) will contact the Legally
Responsible Person or Next of Kin within 24 hours of incident.

* The Incident Report will be provided to the LME in person, by fax, or by

o mail. The report must include the name and phone number of the
- Clinical and Medical Directors, consumer identification information, the

type of incident, description of the incident, status of effort to determine

the cause of the incident, and other individuals or authorities notified or
responding. Any missing or incompliete information must be




Sierra's Residential Services, Inc. Policy No: SD 06
Page 4 of 8

Effective Date: 4/24/2000

Subject: Incident Reporting Revised: 10/9/11, 5/3/12
Scope: All Programs

explained.

« If at any point, if the Clinical or Medical Director or other involved staff
determines that the information in the original report is erroneous,
misleading or unreliable or obtains new information not available
when the report was submitted to the LME, a revised report will be
provided to the LME by the next business day.

o If requested by the LME, Agency will obtain and submit any additional
records related to the incident including, hospital records, police
reports, reports from other agencies, and a summary of Agency's
response to the incident inciuding the corrective action plan.

¢ If the Clinical or Medical Director determines the need for further
investigation and/or a more in-depth plan to prevent further
occurrences, the Clinical or Medical Director will coordinate the
investigation (see italicized instruction for who has primary
responsibility befow).

» The Clinical or Medical Director (see italicized instruction for who has
primary responsibility below) will report the results of the actions taken
to prevent further occurrences upon completion. All actions to prevent
further occurrences shall be in place no more than 45 days from the
incident.

» The Clinical Director will maintain data for the program identifying all
Level Two incidents to identify and correct recurring issues.

+ Documentation will be maintained describing the incidents,
corrective actions taken, and preventative measures put in
place.

s The Medical Director must review all consumer, staff, and stakeholder
health and safety concerns, including individual consumer and aggregate
agency incidents, seclusions, restraints, elopements, medication errors,
consumer and staff injuries, and assume primary review, remediation,
monitoring, and related reporting responsibilities to local, state, and
national regulatory and accreditation agencies in cases involving the
following:

o Medication diversion;

o Any allegation or suspicion of physical or sexual assaulf, abuse, or
neglect;

o Any injury or potential for injury of a consumer, or staff member;

o Any death of a consumer who received services fromthe CABHA
within the previous 120 calendar days;

o Any sudden, unexpected, or suspicious death of a consumer's
minor child or dependent aduit
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Subject: Incident Reporting Revised: 10/9/11, 5/3/12

Scope: All Programs

Procedure for all critical Level ] incidents for NC Division of MH/DD/SAS
funded persons served

When a Level Three incident from the above definitions occurs, staff
will first attend to the health and safety needs of the individual(s)
involved.

The person with the best and most complete knowledge shal
immediately complete the Incident Report.

All sections of the incident Report form must be completed. The
narrative summary shall include: relevant antecedent occurrences, type -
of incident, actions of all invoived in the incident, consequences of
the incident, specific emergency intervention if needed, and other
relevant facts pursuant to the prevailing Incident and Death Reporting
System Manual issued by the NC DHHS. A NC DHHS Form
QMO4-Restrictive Intervention shall accompany the Incident and
Death Report

The staff member's immediate or on-call supervisor will be notified at
the time of the incident.

If the Staff member cannot speak with the on-call supervisor he/she
must immediately contact the Clinical or Medical Director.

The on-call supervisor will then notify Agency Clinical and Medical
Directors. The incident Report shall be given to the Clinical and
Medical Directors immediately.

The Clinical Director will complete a Note of Significance in the
consumer's service record that contains a description of the event,
actions taken on the behalf of the person served, and the person
served’s condition following the event. Incidents are not referenced in
the record or filed in the record.

The Clinical or Medical Director (see italicized instruction for who
has primary responsibility below) will contact the Legally
Responsible Person or Next of Kin immediately.

Level Three Incidents shall be verbally reported immediately by
the Ciinical or Medical Director (see italicized instruction for who has
primary responsibility below)to the:

Home LME

Host LME

Provider agency responsible for the treatment plan
Division of MH/DD/SAS Quality Management Team
Authorities required by law to be notified...

Division of Health Services Regulation if the incident occurred

in a licensed facility.

©C 0 0 O o0C
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Subject: Incident Reporting Revised: 10/9/11, 5/3/12

Effective Date: 4/24/2000

Scope: All Programs

If the Level Three Incident results in death within 7 days of a
restrictive intervention, the Home and Host LME, NC Division of
MH/DD/SAS and the NC Division of Facility Services (if individual
was served in a licensed facility) must be notified within 72 hours of
Agency's becoming aware of the death.

All Level Three incidents occurring within 90 days of service delivery
by the Agency must be reported to the LME responsible for the service
area where the service was provided within 72 hours of becoming
aware of the incident. The Incident Report will be provided to the LME
in person, by fax, or by mail. The Incident Report must be complete
with a full description of the events related to the incident. Any
missing or incomplete information must be explained.

If at any point, the Clinical or Medical Director or other involved staff
determines that the information in the original report is erroneous,
misleading or unreliable or obtains new information not available
when the report was submitted to the LME, a revised report will be
provided to the LME by the next business day.
If requested by the LME, the Agency will obtain and submit any
additional records related to the incident including, hospital records,
police reports, reports from other agencies, and a summary of
Agency's response to the incident including the corrective action plan.
All Level Three incidents require the following actions:
o The Clinical Director will immediately secure the record by
making a photocopy, certifying the copy's completeness by a
written statement, and provide a copy to an investigation team.
o The original record will be sealed and locked in a
secure area.
o The Agency will establish an investigation team of at least
two staff who were not directly involved in the incident nor in
service delivery or supervision of the services provided to the
individual.
o The investigation process will begin within 24 hours of
the incident.
o The investigation will include a review of the copy of the
individual record, a review of the Incident Report and
accompanying reports, interviews with persons involved in the
incident, and written employee statements, as appropriate.
o The preliminary investigation will be completed within 5
working days of the incident and a report will be completed
describing findings of fact. The report will be sent to the home
and host LME's and the Medical, Clinical, and Quality
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Subject: Incident Reporting Revised: 10/9/11, 5/3/12
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Management Director.

o A final report with all findings of fact, issues identified,
pertinent public records, and recommendations for
prevention of future incidents will be produced within 3 months
of the incident. The final report will be signed by the CEQ,
Medical Director, and Clinical Director and at {east one of the
owners of the Agency and sent to the home and host LME's.

* A copy of all Level Three Incident Report will be sent to the Division of

Mental Health, Developmental Disabilities, and Substance Abuse
Services within 72 hours of becoming aware of an incident related to
an individual receiving MH, DD, or SA services. A copy of the Level
Three incident Report related to a death in a licensed residential
program will also be sent to the Division of Heaith Services Regulation
within 72 hours of becoming aware of the incident.

e The Medical Director must review all consumer, staff and stakeholder
health and safety concerns, including individual consumer and aggregate
agency incidents, seclusions, restraints, elopements, medication errors,
consumer and staff injuries, and assume primary review, remediation,
monitoring, and related reporting responsibilities to local, state, and
national regulatory and accreditation agencies in cases involving the
following:

o Medication diversion,

o Any allegation or suspicion of physical or sexual assaulf, abuse, or
neglect;

o Any injury or potential for injury of a consumer, or staff member;

o Any death of a consumer who received services fromthe CABHA
within the previous 120 calendar days;

o Any sudden, unexpected, or suspicious death of a consumer's minor
child or dependent aduit

Reports Quarterly reports will be sent to the LME on the prevailing NC
DMH/DD/SAS QM 11 form by the QM Director where the local Agency
office is located summarizing the following information related to MH, DD,
and SA consumers:
» Medication errors
» Restrictive interventions
» Searches of an individual or his/her living area;
» Seizures of property belonging to an individual or property in the
possession of an individual served
» Total number of Level Il and Level! Il incidents occurring in the quarter;
or a statement saying there have been no reportable incidents during the
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Effective Date: 4/24/2000

Subject: Incident Reporting Revised: 10/9/11, 5/3/12

Scope: All Programs

quarter.

+ The QM Director will maintain a quarterly report of ail incidents involving-
individuals served in their office whether they are required to be reported
to an LME or not. Individuals receiving services funded through other
agencies/authorities invoived in incidents must have the incident reported,
documented in their service record, and a corrective action plan to
prevent further incidents must be completed.

Retention and Disposition- The original shall be filed at the Home Office.

Trend Analysis A written analysis of all critical incidents identified is provided

to the CEO.

+ Atleast annually
e That addresses:

o]

00 ©C 000

Causes

Trends

Actions for improvement

Results of performance improvement plans
Necessary education and training of personnel
Prevention of recurrence

Internal and external reporting requirements.
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Crisis Responsce Training Test Questions
. Crisis Preveation Planning should emphasize to the weakness of person, T 01'
2. Crisis Prevention Planning includes information on how fo respond to a crisi@ur F?

3. Which answer is not correct?

A way to develop a Crisis Prevention Plan is to held a team meeting to gather information to include:

{A) History
(B) Diagnosis risk and concerns
(C) Triggers
(D)  Hierarchy of behaviors
The integration of an outdated behavieral plan

the crisis continuum

4. Prevention planning specifically does not presents an array of options along
accessible by the client and his/her family. T or@ S

»
3. Crisis Resolutions have only a Beginning and an End. T m@

6. Choose the correct answer. Teams committed to crisis resolution include the following:
A}, Views themselves as a conduit to hospitalization
If a respite resource is needed, they think natural and they think brief
If a respite resource is needed, they think natural and they think brief -
@) (A) and (C) only
(E) {A), (B) and (C)

7. Which answer is incorrect? Planning for return home should include which of the foltowing?

{A) Should begin on the first day of placement
Does not need to involve the client
}  Must involve the Team

(D)  May involve additional Consultanis
(E) Requires coordinating with existing providers

8. Which answer is incorrect? When managing a crisis the following should apply.

"~ (A) Maintain leadership
(B) Coltaborate with involved others
Serve as the information hub
(DY Oaly plan within the present and ignore the future
)} Help to figure out the disposition

"

9. When documenting it is importani to document things as they occur, @or F?
10, When providing crisis support it is important to do which of the following?

(A) Consult with the client
(B) Offer hope for recovery
(C} Have all the information you car know about the client
(D) Perform a quick risk assessment
I} Know when you need more help
@ All of the Above are True
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Crisis Response Training Test Questions
1. Crisis Prevention Planning should emphasize to the weakness of person, T 01'@
2, Crisis Prevention Planning includes information on how to respond to a crisi@ or F?

3.  Which answer is nof correct?

A way fo develop a Crisis Prevention Plan is to hold a team meeting to gather information to include;

(A) History

(B) Diagnosis risk and concerns

{C) Triggers

{D) Hierarchy of behaviors

(E} The integration of an outdated behavieral plan

4. Prevention planning specifically does not presents an array of options along the crisis continuum
accessible by the client and his/her family. T or

5. Crisis Resolutions have only a Beginning and an End. T or@

6. Choose the correct answer. Teams committed to crisis resolution include the following:
) Views themselves as a conduit to hospitalization
( If a respite resource is needed, they think natural and they think brief
(C)/ 1Ifa respite resource is needed, they think natural and they think brief
(A} and {C) only
(E)  (A), (B) and (C)

7. Which answer is incorrect? Planaing for return home should include which of the following?

Does not need to involve the client
Must involve fhe Team
(D) May involve additional Consultants
(E) Requires coordinating with existing providers

&)}) Should begin on the first day of placement
(B
(€}

8. Which answer is incorrect? When managing a erisis the following should apply.
(A)  Maintain leadership
{(B) Coliaborate with involved others
(C}  Serve as the information hub
I Ounly ptan within the present and ignore the future
(E)  Help to figure out the disposition

9. When documenting it is important (o document things as they occur.@or E?

10.  When providing crisis support it is important to do which of the following?

{A) Consulf with the client

(B) Offer hope for recovery

(C} Have all the information you can know about the client
(D) Perform a quick risk assessment

(E)}_ Know when you need more help

@Al! of the Above are True



FOR COMPLET]

MJ

HOUR:3

wre. Van Duni, Personnel

PRESENTER/TITLE

ING CRISIS INTERVI

Pt

“NTION TRAINING

DECEMBER 17, 202"

Date




2. Crisis Prevention Plarning includes information on how to Fespond to a cris

3. Which auswer is not correct?

A way o develop a Crisis Prevention Plan is to hold a team meeting to gather information to include:

{A) History
(B} Diagnosis risk and concerns
(C) TFriggers

(D). Hierarchy of behaviors
The integration of an outdated behavioral plan

4. Frevention planning specifically does not preseqts an array of options aleng the crisis continuum
accessible by the client and his/her family. T o

5. Crisis Resolutions have only 2 Beginning and an End. T ox@

6. Choose the correct answer. Teams committed to crisis resolution inelude the following:
{A) Views themselves as a conduit to hospitalization
If a respite resource is needed, they think natural and they think brief
% If a respite resource is needed, they think natural and they think brief
(D) (A)and (C)only
(E) {A), (B) and (C)

7. Which answer is incorrect? Planning for return home should include which of the following?

Does not need to involve the client
Must involve the Team
(D) May involve additional Consultants
(E) Requires coordinating with existing providers

éA; Should begin on the first day of placement

8. Which answer is incorrect? When managing a crisis the following should apply.

(B} Coliaborate with involved others
Hy Serve as the information hub
@ Only plan within the present and ignore the future
@) Hlelp to figure out the disposition

9. When documenting it is important to document things as they 0ccur.®r E?

10.  When providiag crisis support it is important to do which of the following?

(A) Consuit with the client

(B)y Offer hope for recovery

(C} Have all the information you can know about the client
(D) Perform a quick risk assessment

2} Know when you need more help
(F)) All of the Above are True
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Division of Health Service Regulation

{X2) Multiple Constructicn
PROVIDER IDENTIFICATIONNUMER;
STATEMENT OF DEFICIENCIES 8.  Building: 01 (X3) DATE SURVEY
AND PLAN OF CORRECT!ON MHL # 043-039 COMPLETED
8. WING
01/03/2022
NAME OF PROVIDER: STREET ADDRESS, CITY, STATE, ZIP CODE
SIERRA’'S RESIDENTIAL SERVICES, INC. 21 Lanexa Rd. Spring Lake NC 28390
SUMMARY STATEMENT OF DEFICIENCIES PROVIDERS PLAN OF CORRECTICN {X5)
(EACH DEFICIENCY MUST BE PRECEDED BY FULL (EACH CORRECTIVE ACTIONSHOULD BE COMPLETE
REGULATORY ORLSC IDENTIFYING INFORMATION) CROSS- REFERENCEDTO THE DATE
APPROPRIATE DEFICIENCY)
V736 [27G.0303(c)Facility and Grounds Maintenance (v 736) {The repairs regarding the aforementioned were}  01/03/2022

IThis Rule is not mel as evidenced by
Based on observation and interview, the facility failed to
ensure the home was maintained in a clean, safe and
attractive manner.

completed by SRS’ Maintenance Person on
12/30/2021.

Please see Attachments for Verification,
1. Photes of Repairs

All Maintenance Orders will be immediately
wrned into SRS’ Office and will be completed
within 72 Hours upon the Office receiving the
Work Order.

Group Home Manager (DM) Qualified
Professional or Designated Staff will condudt
Safety Checks on a Daily Basis o ensurg
Compliance.

SRS Clinical Supervisor andfor SRS
Personnel wiit provide Ongoing Monitoring of
the Levet lIll Residential Facility on a Random
and Quarterly Basis {o ensure Compliance.
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