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The individual program plan states the specific
objectives necessary to meet the client's needs,
as identified by the comprehensive assessment
required by paragraph (c)(3) of this section.

This STANDARD is not met as evidenced by:
Based on observation, review of records and
interview, the person centered plan (PCP) failed
to have sufficient training to meet identified client
needs for 1 of 3 sampled clients (#3). The finding
is:

Observations in the group home on 8/23/21 at
5:40 PM revealed client #3 to be verbally
prompted by staff to take her jewelry off and to
put her jewelry up. Continued observation
revealed client #3 to walk to a bathroom near the
kitchen of the group home, to open a drawer in
the bathroom cabinet and to place her jewelry in
the drawer.

Observation in the group home on 8/24/21 at 8:25
AM revealed client #3 to exit her room after her
morning hygiene routine and to request "watch".
Continued observation revealed client #3 to walk
with staff to the bathroom near the kitchen of the
group home and staff to assist client #3 with
accessing her watch and bracelet.

Review of records for client #3 on 8/24/21
revealed a person centered plan dated 12/16/20
with training objectives to address hygiene,
money identification and laundry. Continued
record review for client #3 revealed an adaptive
behavior inventory (ABI) dated 12/2020. Review

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
34G105 S WING 08/24/2021
| NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
e m— 804 EAST 23RD STREET
23RD S o}
NEWTON, NC 28658
(X4)ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
W 227 | INDIVIDUAL PROGRAM PLAN W 227

W 227 QP will ensure preferences for jewelry
will be updated to PCP in the section "What
others Need to know or do te Support Me".
This will be monitored through monthly
assessments.

In the future QP will ensure all personal
preferences are included in the PCP for all
individuals served.
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of the ABI skill assessment revealed client #3 to
have independence with the ability to keep up
with personal possessions. Subsequent record
review for client #3 revealed jewelry is important
to client #3 as she likes to wear jewelry and
everyday likes to pick it out.

Interview with staff on 8/24/21 revealed client #3
loves her jewelry and has always kept it in in the
bathroom of the group home. Continued interview
with staff revealed client #3 also keeps her
jewelry in the bathroom as she will get up late at
night and get into her jewelry. Further interview
with staff revealed client #3 also likes to wear her
jewelry to sleep and it has been known o cause
swelling on the clients hands as well as discolor
her fingers.

Interview with the facility behaviorist revealed
client #3 loves her jewelry and has just always
kept her jewelry in the bathroom as that is just
where she puts it. Continued interview with the
facility behaviorist verified client #3 has never had
a program to support independence with keeping
her jewelry in her room. Further interview with
the behaviorist revealed client #3 has no
behaviors or history that would prevent the client
from keeping personal jewelry items in her room
that she could remember. The facility behaviarist
additionally revealed client #3 would benefit from
a team discussion regarding the clients
independence and ability to store personal jewelry
in her room to further determine appropriate
training need(s).
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