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10ANCAC 27G .0201 GOVERNING BODY
POLICIES

(a) The governing body responsible for each
facility or service shall develop and implement
written policies for the following:

(1) delegation of management authority for the
operation of the facility and services:

(2) criteria for admission:

(3) criteria for discharge;

(4) admission assessments, including:

(A) who will perform the assessment; and

(B) time frames for completing assessment.

(5) client record management, including:

(A) persons authorized to document;

(B) transporting records:;

(C) safeguard of records against loss, tampering,
defacement or use by unauthorized persons;
(D) assurance of record accessibility to
authorized users at all times: and

(E) assurance of confidentiality of records.

(6) screenings, which shall include:

(A) an assessment of the individual's presenting
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can provide services to address the individual's
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(C) the disposition, including referrals and
recommendations;

(7) quality assurance and quality improvement
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SIERRA’S RESIDENTIAL SERVICES, INC.
P. O. Box 665
Lillington, NC 27546

DISCHARGE SUMMARY

Client | MMMl | Record B | Date of Admission. | Date of Discharge: 11/10/2021 |

Gender: Male
Age: 9 years old

Medicaid Number: (| S
Birthdate: N

Reason for Admission:
Consumer is a Native American male, age 9, who presents with symptoms of posttraumatic stress,
oppositional defiance, and attention-deficit hyperactivity disorder. Consumer was born in Wilming-
ton, NC. Consumer has been in the New Hanover foster care system since 2017 (age 6) after it was
suspected that consumer’s mother was abusing substances. As a result of being removed from his
mother’s home, he has experienced trauma from separation and displays symptoms indicative of
insecure attachment (i.e., difficulty regulating emotions, displays of aggression, and challenges in
" interacting competently with peers). Previous treatments for_have included: Intensive Al-
ternative Family Treatment (IAFT) and Therapeutic Foster Care (TFC) through the Bair Founda-
tion, Intensive In-Home (IIH) treatment through Coastal Horizons Center, Inc., Trauma-Focused
Cognitive Behavioral Therapy (TF-CBT), psychiatric hospitalization (May 2021), and medication
management through the Wilmington Health Access for Teens (WHAT) clinic. Consumer has been
prescribed the following medications: Cetirizine (10 mg), Montelukast (5 mg), Clonidine (0.2 mg-
PM), Clonidine (0.1 mg-AM), Desmopressin (0.2 mg), Carbamazepine (100 mg), Citalopram (10
mg), Jornay (40 mg), Saphris (10 mg). Consumer has previously maintained placement in Intensive
Alternative Family Treatment (IAFT) for nearly a year and was then stepped down to Intensive In-
Home (ITH) Services. Per reports from consumer’s New Hanover DSS social worker, consumer re-
cently became physically aggressive with staff (i.e., “punching’) and was subsequently involuntari-
ly committed. Consumer continues to struggle with defying authority figures, using profanity, and
making negative statements. Consumer has consistently had difficulty with managing his anger
outbursts, especially when provoked by his peers. Consumer also likes to “show off” in front of his
peers and can become more defiant and oppositional when encouraged or incited by them. Con-
sumer has struggles to process his past traumas and can easily become dysregulated when he is
triggered, provoked, or overwhelmed. Consumer's high risk aggressive behaviors and defiance have
persisted in multiple environments which warrant more intensive monitoring and therapeutic ser-
vices to ensure consumer’s safety as well as the safety of others. Due to consumer’s aforemen-
tioned behaviors, consumer currently meets criteria for Level 111 residential placement. The clini-
" sian recommends that consumer receive Level II1 Residential treatment that will provide him with
the ongoing behavioral supports, the 24-hour monitoring and the structured environment conducive

1
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Client: J Record: Date of Admission: | Date of Discharge: 11/10/2021 |

for assisting him with further developing and maintaining the skills necessary for improving his is-
sues of impulsivity, physical & verbal aggression, emotional dysregulation, poor social skills and
decision-making skills.

Brief Summary of Treatment & Significant Findings:

Consumer is in a Level lll Residential Facility.

Consumer was attending group therapy twice every week with SRS and individual therapy once every
week with the carter Clinic and Medication Management with The Carter Clinic once a month. Con-
sumer Primary Care was with Kidz Care Pediatrics.

Condition Upon Discharge Based on Person Centered Plan and Goals Set:

Goal: 1

,__Dwill interact in the group home, community and in the school setting in an age appropriate and socially
acceptable manner. He will respect authority figures and will demonstrate the ability to develop positive peer

relationships.

MWHI develop healthier relationship with others as evidenced by: Decreasing symptoms of ADHD, verbal
sical aggression, lying on others and exhibiting defiant behavior from 7 days to no more than 2 days
per week over the next 60 days as evidence by Self-reports, Level lll Residential Staff reports.

Goal #: 2

will identify triggers to his anger outbursts. He will develop and utilize coping skills that will allow him
to manage his anger without escalating to the point of verbal and physical aggression. will also gain
an understanding of empathy and how his behaviors and actions affect not only himself but those around him.

-Nill learn how to identify and manage his anger, bullying, lying and impulsive behavior as evidenced
by being able to: communicating honestly, controlling his impulses, no bullying behavior and to follow direc-
tions 5 out of 7 days per week for the next 60 days as evidence by Self-reports, Level Ill Residential Staff re-
ports.

ﬁwill learn coping skills to assist in alleviating symptoms of anger, decreasing anger outbursts, and
rning to deal with anger in more appropriate ways as evidenced by no more than 3 reports weekly of anger
outbursts weekly over the next 60 days as evidence by Self-reports, Level Il Residential Staff reports.

Goal: #4
M i also maintain a healthy amount of sleep and rest each night on a daily basis.
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Client: Record: | Date of Admission: | Date of Discharge: 11/10/2021 |

Goal will be met when -is able to consistently follow his bedtime schedule on time, eliminates crisis ep-
isodes to ‘0" occurrences and sleeps or rest quietly throughout the night without disruption on a daily basis for
a consecutive period of 60 days as evidence by Self-reports, Level Il Residential Staff reports.

Medications:

Cetirizine 10mg
Montelukast 5mg
Clonidine 0.2mg
Clonidine 0.1mg _
Desmopressin 0.2mg
Carbamazepine 100 mg
Citalopram 10mg
Jornay 40mg
Saphris 10mg
Asenapine 5mg
Recommendations:

Child and Family Team met and agreed that consumer would best fit House 1l due to his age. The team and con-
sumer agreed that the transition would better suit consumer needs for his age socially. Consumer and guardian

(DSS) and his biological mother posed no concems. The CFT agreed consumer will Continue with Therapy and
Medication Management with the Carter Clinic. The CFT agreed that consumer will transfer his cur-
rent school to Johnsonville Elementary.

Referral(s) at Termination:
None

Reason for Termination:
N/A

Final Diagnosis:

DSM Code: Diagnosis:
F43.10 (309.81) Posttraumatic stress disorder
F90.2 (314.01) Attention-deficit/hyperactivity disorder; Combined
presentation
Signature of Supervisor / QP: oz,:, e BsQP  Title BSQP Date:_} Y-10-2\




SIERRA’S RESIDENTIAL SERVICES, INC.
P. O. Box 665
Lillington, NC 27546

ADMISSION SUMMARY

Client: | Record: Date of Admission: 11/10/2021 | Date of Discharge:

—

|dentifying Information:
Name:

Race: Native Amernican
Gender: Male

Age: 9 vears old
Medicaid Number
Birthdate:

Reason for Admission:
Consumer is a Native American male, age 9, who presents with symptoms of posttraumatic stress,
oppositional defiance, and attention-deficit hyperactivity disorder. Consumer was born in Wilming-
ton, NC. Consumer has been in the New Hanover foster care system since 2017 (age 6) after it was
suspected that consumer’s mother was abusing substances. As a result of being removed from his
mother’s home, he has experienced trauma from separation and displays symptoms indicative of
insecure attachment (i.e., difficulty regulating emotions, displays of aggression, and challenges in
interacting competently with peers). Previous treatments for” have included: Intensive Al-
ternative Family Treatment (IAFT) and Therapeutic Foster Care C) through the Bair Founda-
tion, Intensive In-Home (IIH) treatment through Coastal Horizons Center, Inc., Trauma-Focused
Cognitive Behavioral Therapy (TF-CBT), psychiatric hospitalization (May 2021), and medication
management through the Wilmington Health Access for Teens (WHAT) clinic. Consumer has been
prescribed the following medications: Cetirizine (10 mg), Montelukast (5 mg), Clonidine (0.2 mg-
PM), Clonidine (0.1 mg-AM), Desmopressin (0.2 mg), Carbamazepine (100 mg), Citalopram (10
mg), Jornay (40 mg), Saphris (10 mg). Consumer has previously maintained placement in Intensive
Alternative Family Treatment (IAFT) for nearly a year and was then stepped down to Intensive In-
Home (IIH) Services. Per reports from consumer’s New Hanover DSS social worker, consumer re-
cently became physically aggressive with staff (i.e., “punching’) and was subsequently involuntari-
ly committed. Consumer continues to struggle with defying authority figures, using profanity, and
making negative statements. Consumer has consistently had difficulty with managing his anger
outbursts, especially when provoked by his peers. Consumer also likes to “show off” in front of his
peers and can become more defiant and oppositional when encouraged or incited by them. Con-
sumer has struggles to process his past traumas and can easily become dysregulated when he is
triggered, provoked, or overwhelmed. Consumer's high risk aggressive behaviors and defiance have
persisted in multiple environments which warrant more intensive monitoring and therapeutic ser-
vices to ensure consumer’s safety as well as the safety of others. Due to consumer’s aforemen-
tioned behaviors, consumer currently meets criteria for Level III residential placement. The clini-
sian recommends that consumer receive Level III Residential treatment that will provide him with
the ongoing behavioral supports, the 24-hour monitoring and the structured environment conducive

1




SIERRA’S RESIDENTIAL SERVICES, INC.
P. O. Box 665
Lillington, NC 27546

DISCHARGE SUMMARY

Client: Record: Date of Admission: 11/10/2021 LDate of Discharge: |

for assisting him with further developing and maintaining the skills necessary for improving his is-
sues of impulsivity, physical & verbal aggression, emotional dysregulation, poor social skills and
decision-making skills.

Brief Summary of Treatment & Significant Findings:

Consumer has transferred to House Il on 11/10/21 *Child and Family Team requested.

Consumers service goals were reviewed and will continue in Level lll program.

Consumer will attend group therapy twice every week with SRS and individual therapy once every
week with the carter Clinic and Medication Management with The Carter Clinic once a month. Con-
sumer Primary Care was with Kidz Care Pediatrics.

Condition Upon Discharge Based on Person Centered Plan and Goals Set:

Goal: 1
I vill interact in the group home, community and in the school setting in an age appropriate and socially
acceptable manner. He will respect authority figures and will demonstrate the ability to develop positive peer

relationships.

I il develop healthier relationship with others as evidenced by: Decreasing symptoms of ADHD, verbal
and physical aggression, lying on others and exhibiting defiant behavior from 7 days to no more than 2 days
per week over the next 60 days as evidence by Self-reports, Level Il Residential Staff reports.

Goal #: 2

I il identify triggers to his anger outbursts. He will develop and utilize coping skills that will allow him
to manage his anger without escalating to the point of verbal and physical aggression. -will also gain
an understanding of empathy and how his behaviors and actions affect not only himself but those around him.

_ will learn how to identify and manage his anger, bullying, lying and impulsive behavior as evidenced
by being able to: communicating honestly, controlling his impulses, no bullying behavior and to follow direc-
tions 5 out of 7 days per week for the next 60 days as evidence by Self-reports, Level lll Residential Staff re-

ports.

oal: #3
h, will learn coping skills to assist in alleviating symptoms of anger, decreasing anger outbursts, and
earning to deal with anger in more appropriate ways as evidenced by no more than 3 reports weekly of anger
outbursts weekly over the next 60 days as evidence by Self-reports, Level Il Residential Staff reports.

Goal: # 4
,\- will also maintain a healthy amount of sleep and rest each night on a daily basis.
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Client: | | Record: ] | Date of Admission: 11/10/2021 | Date of Discharge: |

Goal will be met when- is able to consistently follow his bedtime schedule on time, eliminates crisis ep-
isodes to ‘0” occurrences and sleeps or rest quietly throughout the night without disruption on a daily basis for
a consecutive period of 60 days as evidence by Self-reports, Level Il Residential Staff reports.

Medications:

Cetirizine 10mg
Montelukast 5mg
Clonidine 0.2mg
Clonidine 0.1mg
Desmopressin 0.2mg
Carbamazepine 100 mg
Citalopram 10mg
Jornay 40mg
Saphris 10mg
Asenapine 5mg
Recommendations:

None

Referral(s) at Termination:
None

Reason for Termination:
N/A

Final Diagnosis:

DSM Code: Diagnosis:
F43.10 (309.81) Posttraumatic stress disorder
F90.2 (314.01) Attention-deficit/hyperactivity disorder; Combined
presentation

Title @ Date:_ |\ ))D_}Z,L}ZJ

Signature of Supervisor /
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This Rule is not met as evidenced by:

Based on record reviews and interviews the facility
failed to ensure medications administered were
recorded on the MAR's immediately after
administration for 2 of 3 audited clients (#1 & #2).

and adhere to the Agency’s Medication
Protocol.

SRS Group Home Manager (Qualified
Professional) will provide SRS’ Staff “Al
Refresher of MAR In-Service Training”.

SRS Group Home Manager (Qualified
Professional) or Designee will review SRS‘sL
Consumer MAR(s) before leaving th
Phamacy to ensure Accuracy. T

in the Event of Identifying an Emor, SRS/
Group Home Manager or Designee wil
correct the MAR by notifying the Pharmacis
of Ermor, Making the Correction by Markin
through the Error, and by Handwriting th
Comrect Information, accompanied with the
SRS’ Staff’s Initial.

SRS Group Home Manager (Qualified
Professional) will monitor the SRS
Consumer 'MAR Activities on a Daily Basis to
ensure Compliance.

SRS’ Quality Management Team of
Designee will Randomly conduct an Audif]
Review of SRS Consumer's MAR Activitie:
on at Least a Quarterly Basis to ensurj
Compliance.

Please See Attachments:

¢ Medication Administration Class Re-
Training and Sign-in Sheet
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01/17/2022
B.WING
NAME OF PROVIDER: STREET ADDRESS, CITY, STATE, ZIP CODE
SIERRA’S RESIDENTIAL SERVICES, INC. 665 Lake Ridge Drive Cameron, NC 28326
SUMMARY STATEMENT OF DEFICIENCIES PROVIDERS PLAN OF CORRECTION (X5)
(EACH DEFICIENCY MUSTBEPRECEDEDBY FULL (EACH CORRECTIVEACTIONSHOULD BE COMPLETE
REGULATORY ORLSC IDENTIFYING INFORMATION) CROSS- REFERENCEDTO THEAPPROPRIATE DATE
DEFICIENCY)
V 118 |27G .0209 (C) Medication Requirements V 118|SRS' Staff will review its medication policyy  01/17/2022
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CERTIFICATE of ACHIEVEMENT

[
Monica Spencer
HAS SUCTESSFULLY COMPLETED

Medication Administration

x C/2{?;//// t%///(//’d RN, BSN CAP E FEAP)(

LONG TERM CARHI

siGNED, Kayla Burrows




@J\‘“g/@w © 9 E@/CZ

CERTIFICATE of ACHIEVEMENT

Helena McRae

WY Y ey,
P R R g%}i}

Medication Administration

x C/Z?//(/ c%/////wﬂa’ RN, BSN C APE FE A
LONG TERM CARE
sigNeD, Kayla Burrows
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CERTIFICATE of ACHIEVEMENT

Breanna Coleman
HMAS SUCTESSTULLY COMPLETED

Medication Administration

X J?/;ﬂ ,%///////J RN, BSN CAP EF EAI&
k E

LONG TERM CAR

sigNED, Kayla Burrows
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STATEMENT OF DEFICIENCIES PROVIDERIDENTIFICATIONNUMBR: (X2) Multiple Construction (X3) DATESURVEY
AND PLAN OF CORRECTION COMPLETED
MHL # 043-050 A. Building: 01
B.WING 01/17/2022
NAME OF PROVIDER: STREET ADDRESS, CITY, STATE, ZIP CODE
SIERRA’S RESIDENTIAL SERVICES, INC. 665 Lake Ridge Drive Cameron, NC 28326
SUMMARY STATEMENT OF DEFICIENCIES PROVIDERS PLAN OF CORRECTION (X5)
(EACH DEFICIENCY MUST BE PRECEDED BY FULL (EACHCORRECTIVEACTIONSHOULD BE COMPLETE
REGULATORY ORLSC IDENTIFYING INFORMATION) CROSS- REFERENCEDTO THE DATE
APPROPRIATE DEFICIENCY)
V 296 |27G .1704 Residential Tx. Child/Adol - Min. V 296 |Qualified Professional will assure that all 01/17/2022

Staffing

This Rule is not met as evidenced by:

Based on observation and interviews the facility,
failed to provide the minimum number of direct care
|staff required.

shifts are covered by two Staff Members.

Qualified Professional understands that
there are Two Staff to One, Two. Threg
and Four Consumers.

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

SRS Office Personnel or Designee will
follow up with random House Audits to
assure that the Qualified Professional has
implemented and is following all Policies
and Procedures regarding the minimum
number of direct care staff required.

Division of Health Service Regulation




Weekly Schedule

House 3 Permanent Work Schedule

Employee Name Monday Tuesday Wednesday {Thursday Friday Saturday Sunday Total Hours

C. Tyler, QP 8a-6p 8a-6p 8a-6P 8a-6P 8a-6P on-call on-call :‘;::' #ll Call-
HELENA 12A-8A 12A-8A 12A-8A 12A-8A 12A-8A off off 40
MONICA 12A-8A 12A-8A 12A-8A 12A-8A 12A-8A off off 40
CHRS 2P-12A 2P-12A 2P-12A 2P-12A off off off 40
WHITTANY 3P-12A 3P-12A 3P-12A 3P-12A OFF off off 36
YOLANDA off off off off 3p-12A 8A-12A 8A-12A 40
BREANNA off off off off 4P-12A 8A-12A 8A-12A 39
ALEX off off off off 12A-8A 12a-8a 123-8a 24
JEROME 12A-8A 12a-8a 12a-8a 24
BELINDA 8a-4p 8a-4p 8a-4p 8a-4p 8adp off off 40 when

school is out




PR S RESIDE,,
&

Y

(X2) Multiple Construction
STATEMENT OF DEFICIENCIES PROVIDER IDENTIFICATIONNUMBR:
AND PLAN OF CORRECTION B. Building: 01 (X3)DATE SURVEY
MHL # 043-050 COMPLETED
B.WING
01/17/2022
NAME OF PROVIDER: STREET ADDRESS, CITY, STATE, ZIP CODE
SIERRA’S RESIDENTIAL SERVICES, INC. 665 Lake Ridge Drive Cameron, NC 28326
SUMMARY STATEMENT OF DEFICIENCIES PROVIDERS PLAN OF CORRECTION (X5)
(EACH DEFICIENCY MUSTBEPRECEDED BY FULL (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
REGULATORY ORLSC IDENTIFYING INFORMATION) CROSS- REFERENCEDTO THE DATE
APPROPRIATE DEFICIENCY)
V 366 [27G .0603 Incident Response Requirements V 366 [SRS’ Staff will report All incidents to] 01/17/2022

This Rule is not met as evidenced by:

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

Qualified Professional. SRS Group Home
Manager (Qualified Professional) wil
notify the Legal Guardian and Other,
Responsible Parties (Law Enforcement,
Medical Personnel, etc...) Immediately
upon Notification of a Level Il or Level |l
Incident and the SRS QP (Group Home]
Manager) or Designated QP will Enter All
Level Il and Level lll Incidents into the
IRIS System within a 72 Hour Time]
Frame.

SRS Group Home Manager (Qualified
Professional) or Designee will provide
SRS’ Staff “A Refresher of Incident
“Reporting In-Service Training”.

SRS Quality Improvement Committee will
Randomly conduct an Audit Review of
SRS Consumer(s) Incident Reporting
Documentation/Records on at Least a
Quarterly Basis to ensure Compliance.

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

2. Incident and Incident Reporting
Training and Sign-in Sheet
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(X2) Multipte Construction
PROVIDER IDENTIFICATIONNUMBR:
STATEMENT OF DEFICIENCIES C. Building: 01 (X3) DATE SURVEY
AND PLAN OF CORRECTION MHL # 043-050 COMPLETED
B.WING
01/17/2022
NAME OF PROVIDER: STREET ADDRESS, CITY, STATE, ZIP CODE
SIERRA’S RESIDENTIAL SERVICES, INC. 665 Lake Ridge Drive Cameron, NC 28326
SUMMARY STATEMENT OF DEFICIENCIES PROVIDERS PLAN OF CORRECTION (X5)
(EACH DEFICIENCY MUST BE PRECEDED BY FULL (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
REGULATORY ORLSC IDENTIFYING INFORMATION) CROSS- REFERENCEDTO THE DATE
V 367 27G .0604 Incident Reporting Requirements v 367 |All Level Il Incident Reports will bel  01/17/2022

This Rule is not met as evidenced by:
Based on record reviews and interview, the facility
failed to report incidents to the Local Management]
Entity as required.

reported to the IRIS System within 72
Hours of the Incident.

SRS’ Staff will report all incidents to
Qualified Professional.

The Qualified Professional (CT) will notify
the Legal Guardian and  Othel

Responsible Parties (Law Enforcement,
Medical Personnel, etc...) Immediately
upon Notification of a Level Il Incident and
the QP (CT) or Designated QP will Enter
All Level Il AND/OR Level Il Incidents
into the IRIS System within a 72 Hou
Time frame.

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

2. Incident and Incident Reporting
Training and Sign-in Sheet




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:
o 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.

Definitions of levels of incidents - see prevailing DHHS Criteria for Determining Level
of Response to 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.
e 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.
e The narrative summary shall include: what happened, actions of
all involved in the incident, specific emergency intervention, a plan to
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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 wiil 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 filed 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 wili coordinate the investigation.

The Clinical Director 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
Leve! 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 shalil be reported on the NC QM04 Incident
Report Form.

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

done.

All incidents, regardiess of level, will be reported on the latest
version of the NC DMH/DD/SAS QM04 incident Reporting Form.
The QM04 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 IRIS printout will be sent to the Home
Office to be forwarded to the Program Director.

Procedure for all critical Level ll incidents for NC Division of MH/DD/SAS
funded persons served
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» When a Level Two incident from the above definitions occurs, staff will
immediately attend to the heaith 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 90 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 shall complete
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.

o 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 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
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 incomplete information must be
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explained.

o 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.

» 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 including the corrective action plan.

o |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 below).

¢ 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.

s 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.

o The Medical Director must review all consumer, staff, and stakeholder
heaith 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 assault, 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 adult
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Procedure for all critical Level lll 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 shall
immediately complete the Incident Report.

Ali sections of the Incident Report form must be completed. The
narrative summary shail include: relevant antecedent occurrences, type
of incident, actions of all involved 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 verbalily reported immediately by
the Clinical or Medical Director (see italicized instruction for who has
primary responsibility below)to the:

Home LME
Host LME

Provider agency responsible for the treatment pian
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.

00 0000
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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:
) 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 empioyee 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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Management Director.

) 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 CEO,
Medical Director, and Clinical Director and at least 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 aiso be sent to the Division of Health Services Regulation
within 72 hours of becoming aware of the incident.

e The Medical Director must review all consumer, staff, and stakeholder
heaith 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 assault, 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 adult

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:
o Medication errors
e Restrictive interventions
o Searches of an individual or his/her living area;
s Seizures of property belonging to an individual or property in the
possession of an individual served
o 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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quarter.

e The QM Director will maintain a quarterly report of all 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 involved 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.

e At least annually
o That addresses:

O

OO0 00 06O

Causes

Trends

Actions for improvement

Results of performance improvement plans
Necessary education and training of personnel
Prevention of recurrence

Internal and external reporting requirements.




At zjsme%
&,

Meeting Sien-In Sheet

Date; 2 ﬁw {

Residential *
IIHS INTERNATIC

North Carolina Division of Mental Health Develop
Disabilities and Substances Abuse Services

Facilitator: ﬂ,\Q Q&D A ANTe W\L\” '
- '@Q,dﬁgj VL S igiﬁll‘\ Q,Q,pufth’

Print Name Sign Name

Jh 1~
/)@%owwfﬂ(ﬁww

3(%»MCW>[IA Lic (= —

/xmo\«ﬁmmm«ct U TR AL P
* fefers 2l ,/Ju%w/

. T\( ,\&W\r \ay AN\ k\@m@ \Q D

TN \5 [Lepl et i il /az/,ui.u\_/

L

5 /‘HU énw 1 zwA—li

a/fixi’ﬁ mt Lol At
10. e ¢ 7
11.
12.
13.
14.
15.
16.
17.
18.

19.




e o @ o ® o o ? o %
@
® Certificate of Completion
® Awarded to ®
® @
MONICA SPENCER

For Completing Incident and Incident Reporting Training

Hours: 3
®

Mo, (Cassandna Tylen. 2P, Clinical
Supervison December 29, 2021 &

Presenter/Title Date




(RNSIESI0g,,

Ldentification of Criticial Incidents and Reporting Training
POST Test

(’0( Date: /9/&0 ,(9/

1. What is dehned as anI m&g’is {iﬁﬂ me ‘&HM/ \M\ q&m( \éh&\!l
(8 (L(CL (
(;g\ ox\@& aat%oog %\w
U

o c@ﬂé@l‘r\z} iy
05Se p gk \3@5\’\ G- COOIN 'QJ‘
2.} How many types of Incidents should be reported to the NC IRIS?

I, ¢

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

72 ﬁ&'o‘/g‘ w ritfen
Imme dved o {! er ha/

4) What constitutes as a 1 111 incident? Name 2.

%/f}ié,\j// smpasred

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

ﬁua/’ iy 27 Lavs /// /acn 79 d%'u/f
7 af Fer miv el Wit

neadond Brporking and Lo S

Sierra’s Resideniial services, e



Certificate of Completion

Awarded to

HELENA MCRAE

For Completing Incident and Incident Reporting Training

Hours: 3
. Cassandra Tlen, 28, (linical
Superuison December 29, 2021
Presenter/Title Date




LAKSHESIDE,

k o h2) %{\éj ldentitication of Criticial Incidents and Reporting Training
£S INCORPS .
POST Test

Name: L—\Q_ﬁg}ﬁ}- M& et Date: /'ZI/ 29/2( .

1.)What is defined as an Incident?
ﬂmj ‘Hm'mﬁ \f\ag?cv\'\ ng thel's non ConSiStend and dle,
Y ootine VP oatior of dhe f’""'*‘-l‘lv’ 5{7\/‘1@' the Yool one

Cote for bne ConSurmes Hheb (8 4y leed o ¢ dverse .
2.) How many types of Incidents should be reported to the NC IRIS?

3) How many hours does an Agency have to report a Level II incident?
» Aerned alely ok 7L hes.
Wy o\ v it
4) What constitutes as a Level III incident? Name 2.
- ’P\\ﬁ\ (e;\\\,‘ . mp(vad
- O-Cu-“'\
5) Name 2 incidents that could be classified as a Level Il incident.
~Thee fevng OY  Cowu SOny hevim e O
- D"\i"j ol deminel (\lrnegs
BONUS

1) What does {RIS mean?

- X nardant tepobing and U Pre vernon b Services .

Starra’s Restdendial Services Ine



Certificate of Completion

Awarded to

BREANNA COLEMAN

For Completing Incident and Incident Reporting Training

Hours: 3
Mo, (Caseandra Tyler. 2P, (Clinical
Supervison December 29, 2021
Presenter/Title Date




%

ap'S HESIDL,,
32 o

ldentitication of Criticial Incidents and Reporting Training
POST Test

Name: 1OV EOMNIN 0, C@ LQ/!’\/\ g, Dae ARG EL

1.)What is defined as an Incident? o
anHhing that happens +nat is NOF
a Pary o ﬁh%ﬁkdcu fowhne of
J

+he fact w oY fouhne care -
ot ¥he consSuaimen,

2.) How many types of Incidents should be reported to the NC IRIS? =
level 1 level 9, Hvel 3.

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

Ve -immeclicie ‘y / wiyirien repord 12 Woues————

4) What constitutes as a Level III incident? Name 2. \ T
(onsumer dying tue to 1N dent.
(ONSUme buom\‘n%ph\mmﬁ&é,
mpadred  Que o wnudent:
5) Name 2 incidents that could be\classiﬁed as a Level Il incident. y .
consumer dying frem “exmnad liness
A (onsumer Hhreadning | causing =

hum to orhers due o Fheiv behe

BONUS T
1) What does IRIS mean?

Incident response improvewent S

Sierra’s Residentiol Services. ne




-

r Division of Health Service Regulation x2) Multiple C onstruction o

PROVIDER IDENTIFICATIONNUMBR: o (X3) DATE S%Rv

STATEMENT OF DEFICIENCIES MHL # 043.050 D. Building:01 COMPLETE
AND PLAN OF CORRECTION B WING 01/47/2022

NAME OF PROVIDER: STREET ADDRESS, CITY, STATE, ZIP CODE
SIERRA’S RESIDENTIAL SERVICES, INC. 665 Lake Ridge Drive Cameron, NC 28326
SUMMARY STATEMENT OF DEFICIENCIES PROVIDERS PLAN OF CORRECTION {X5)
(EACH DEFICIENCY MUST BE PRECEDED BY FULL (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
CROSS- REFERENCEDTO THE DATE

REGULATORY ORLSC IDENTIFYING INFORMATION)

27G .0303(c) Facility and Grounds Maintenance
10A NCAC 27G .0303 LOCATION AND
EXTERIOR REQUIREMENTS

(c) Each facility and its grounds shall be
Imaintained in a safe, clean, attractive and orderly
manner and shall be kept free from offensive
odor.

This Rule is not met as evidenced by:
Based on observation and interview, the facility

failed to ensure facility were maintained in a safe,
clean, attractive and orderly manner.

V 736

The repairs regarding the aforementioned
were completed by SRS’ Maintenance

Personon 12-2-2C24

All  Maintenance Orders  will  be
immediately tumed into SRS’ Office and
will be completed within 72 Hours upon
the Office receiving the Work Order.

Group Home Manager. (QP) Qualifieq]
Professional or Designated Staff wil
conduct Safety Checks on a Daily Basis to
ensure Compliance.

SRS’ Personnel or Designee will provide
Ongoing Monitoring of the Level il
Residential Facility on a Random and
Quarterly Basis to ensure Compliance

Please see Attachments of '
Verification, o repairs foy

1. Photos of Repairs

01/172022
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