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August 24, 2021

- Joy Alford ‘
Facility Consultant 1
Mental Health Licensure & Certification Section
27 18 Mail Service Center
Raleigh, NC 27699-2718
919.6054336M
9197 158078BF

Re: Survey Completed August 13, 202)
" Hickory Avenue Group Home
112 Hickory Avenue
Holly Springs, NC 27540
Provider Number 34G2221
MHL# -092-097

Dear Mrs. Alford

We appreciate the courtesy extended by you while surveying the Hickory Avenue Group Home,
North Carohna '

As lndlcat&d the Plan of Correction, we have will have the deficlencies cmrrecteci for the Follow-
up Suwey Conducted on August 13, 2021 it will be completed by October 11,2021

We are committed to providing the highest possible care for the peopie we serve at Hickory
Avenue Group Home.

If you have any questions, please contact Cynthia Bradfard,f\ssociate Executive Director at
984.205.2630 ext. 238.

Kin' ds,

#n Manager
s North Carolina- Raleigh Region
, suite 1017

1001 Navaho
Raleigh, NC, 2/
9219.559.0709
984.205.2630 ext. 405

janita jefferson@rescare.com
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1A folluw up survey was conducted and all
N defmlencaes were mrrecﬁed Haw«aver, anew .
‘deficiency was cited,

CFR(s): 483, 440((‘3)(1)

As sooa as ihe mt&;‘dnsmphnary team, has
formulated a chents mdeuai progran plan,
. sach client mvst recelve a continuous aclive
tréaiment program eonsmtmg of needad -

inferveentions and services in sufficient number
and frequency fo support the achisverment of the ]
- objectives identified in the individua! program
plan. !

This STANDARD is riot met ag ewdenced by
Based on observations, record- reviews and
interviews, the facility fatted to assure &
continuous active freatment program provided
| hecessary supports for 1 of 1 audlt chierit (#1).
The-finding is:

Review on 8/13/21 of the police reports from the
local law enforcement agency for the dates i
| B/3/21-8/7/21 for the address of the facility law
i enforeement officers responded 1o the.following i

calls! ‘

|
i
!
i

AYB/321: (1129 YOther call- Address: Local Park |
By 614!21 (4:44) Check on Wetfare Address: P !
 Local Park TRy
C) 6115721 (12:25) Missing Person«!\dult-

, Address: Locat Park ; |
y | D)y 7is21 {12 35) Check on Welfare- Address: I (

i

w249

. |This cf&f‘ctency wsll be cor sted by, the
SR follow ngactuems
A
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-

,An :nvestrgaz;on w‘m be

| arxd BSP that need to be upﬁate‘

. Staff wilkbe irrserviced on the

- document on th:s one fme a

bt 101 I'.‘ZOZ} : T
conducted to address the jssuie
of fallure to reporton the dates
mentioned in this report
Clinical will review all
cormunity home: and f;fe
assessments ]
Clinical will review Bl ISP and
updated as needed
All BSP will bl révigived and- :
updated as needed : i
i

A tearmn meeting will be held to
address the increase issues of
glopement

I5P and BSP will be reviewed )
during sarq meermg and; ldeﬂtlfy CT
areas of entiancenment | ISR ]

in oreler 1o ensure the safety of
the individuats

Clinical Supervisor will upclate
the ISP and cantact the
psychologist in order to make
upciates to the current BSP

updiate ISP and BSP
RN will review monthly
Site Superviscr will monitor and

week.

Area Supervisar wil I review and
docurnent on this monthly

Clinical Supervisor will moritor

and document on this one time
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- Any deficiensy statemeit ending will etk () cenp m& | W "' ich Ihe instibatin may 56 Proused from oprrectl g prwug\g A e termm
other safegquardsgrovidesullicient proleclion 1o the pa U, fions.) Except for nursing hdmes, the finding: stated ahove argy/disciosable 90 days
follnwing the.date.of stirvey whether or nof a plan of ssret:t o is pm ded. For nursing homes,iEe above T findings and plans of cotrectiin are disclosable 14

Gate thase documentz are mady avaiatile to the facility. ¥ deficiancies are cukad an approved plan of sorecionts Tequisite fo continued
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plan (fP{-’) dated 8/15/2020 revealed that there is
Y ;ymgram ‘{o address the behawor of elopement.

(BSP} dated June 27, 2019 revealed that client #1
has "elopemant (attempts)." i noted that these
afternpts are confrelled through the use of
alarms, H.did not specify where the atarms would
be located. Elopement was defined as "Léaving

-+ or atternpting 1o leave designated area without
escont.” The plan indicated elopements attempts
should be reported to the on calt manager. it
noted that if client #1 does not return with staff

.1 within 10 minutes the staff should call 911,
Additionally, a client incident repart should be
completed for sach attempt as well as .

i documented on the behavior data record, The

| reéord of data indicated the following elopement
behaviers had been documented: 7/13/2621,

I BI28(2021, 312112021, 4[20/2021, 4/19/2621

Interview with staff A revealed client #1 has gone
out of the home to the park with staff following
several imes. She did not know how many

-y times. She stated staff "always follow behind him
keeping hirn in gight."

Iniéwiew with staff B indicated client #1 has gone
out of the home to the park with staff following
several imes. -She indicated she has been the
stadf to follow Rim c_;i': OLCASIONS,

Intervigw with stalf C who worked af this home for
{ 15 years indicated client #1 has run out of the

+ home but o their knowledge never without staff

| following him. Shie stated she followsd him for

" most of the July incidents. ‘She indicated she

- cafted the nan-emergency number for the police
am:i waited for the police to come gei him, She

.Rewaw on 8/32.’2021 of the behawor suppart plan .
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local law enforcement entity revealed that client
#1 has-eloped from the facility nUmerous fimes in
the past several months. Further interview

.| revealed staff from the facility have contacted the
police department repeatediy to assist with client
#1 in transporting him back to the facility.
Additional interview revealed during several of
these calls, client #1 has been located alone in a
- local park or o a nearby street and facility staff
arrived at the time law enforcement arrived or
somahmas after law enforcement had already
focated client #1. The Sergeant indicated law
enforcement has expressed concern to facility -
staff that a major traffic infersection is withina
haif a mite of the facility and they are concermed
for client #1's safely, given his lack of safety
skills.

During an interview on 8/12/2021, the quaiified

) that he was not been notified of any additional
i tlmas. of client #1 eloping. He also presented an
1 addendum "Clinical Supervisory Note." This note
Vindicated there had been an increase in
i elopements in the past guarter. The team noted
E that they had met to discuss this increase and
! had discussed the siopements and found that he
i "always goes {0 the park. Staff keeps theilr eves
- on him, but [Client#1] behavior is elovated and he
| ! refuses 1o return with staff and he states that he
-i wants the police to come pick him up. When the
i police arrive to pick [client #1] up, his mood often
' dee&cafates and he will return.... To address
‘ ! [Client #1's) elopement behavior, the first strategy
: is to increase the time [he] is able. fo spend
approprxately at the park.*Another suggestion was
made to.work with the local police department to
: give [himfan opportunity o rlr:ie along with a
i potice officer.”

inteliectual. disability professiomal (QGIDP) revealed.
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