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 V 000 INITIAL COMMENTS  V 000

A complaint and follow up survey was completed 

on March 11, 2022.  The complaint was 

unsubstantiated (Intake #NC00186390).  A 

deficiency was cited.

This facility is licensed for the following service 

category:  10A NCAC 27G .1700 Residential 

Treatment Staff Secure for Children or 

Adolescents.  

This facility is licensed for 4 and currently has a 

census of 4.  The survey sample consisted of 

audits of 3 current clients, 1 former client.

 

 V 112 27G .0205 (C-D) 

Assessment/Treatment/Habilitation Plan

10A NCAC 27G .0205       ASSESSMENT AND 

TREATMENT/HABILITATION OR SERVICE 

PLAN

(c)  The plan shall be developed based on the 

assessment, and in partnership with the client or 

legally responsible person or both, within 30 days 

of admission for clients who are expected to 

receive services beyond 30 days.

(d)  The plan shall include:

(1) client outcome(s) that are anticipated to be 

achieved by provision of the service and a 

projected date of achievement;

(2) strategies;

(3) staff responsible;

(4) a schedule for review of the plan at least 

annually in consultation with the client or legally 

responsible person or both;

(5) basis for evaluation or assessment of 

outcome achievement; and

(6) written consent or agreement by the client or 

responsible party, or a written statement by the 

provider stating why such consent could not be 
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 V 112Continued From page 1 V 112

obtained.

This Rule  is not met as evidenced by:

Based on record reviews and interviews, the 

facility failed to develop and implement strategies 

based on assessment for three of three current 

clients (#2, #3 and #4) and one of one former 

clients (FC) (#5). The findings are: 

Finding #1:

Review on 03/08/22 of client #2's record 

revealed:

- 13 year old male.

- Admission date of 03/02/21.

- Diagnoses of Conduct Disorder, Attention Deficit 

Hyperactivity Disorder, Combined type, Cannabis 

Abuse, Mild, Cocaine Use Disorder

Review on 03/08/22 of client #2's Admission 

Assessment and Referral Assessment revealed:

-"Referral application:  Reason for Admission:  

Running away, past substance abuse.  Dated 

3/2/21

Admission Assessment dated:  3/2/21  Presenting 

problem:  Elopement, past substance abuse."

Review on 03/08/22 of client #2's Comprehensive 

Clinical Assessment(CCA)/Addendum dated 

03/07/22 revealed:

-"Client has eloped from the group home multiple 

time (at least 6)."
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 V 112Continued From page 2 V 112

Review on 03/08/22 of client #2's 

Person-Centered Plan (PCP) revealed:

- Date of plan 03/08/22.

- No goals or strategies identified to address 

client #2's history of eloping behaviors.

Finding #2:

Review on 03/08/22 of client #3's record 

revealed:

- 11 year old male. 

- Admission date of 05/04/21.

- Diagnoses of Oppositional Defiant Disorder, 

Intermittent Explosive Disorder, Post Traumatic 

Stress Disorder, Attention Deficit Hyperactivity 

Disorder.

Review on 03/08/22 of client #3's CCA dated 

07/14/21 revealed:

-"[Client #3] got a consequence due to not 

following a simple rule.  He became upset and 

began cursing at the staff member.  [Client #3] 

then left the facility twice where we could not find 

him."

Review on 03/08/22 of client #3's PCP revealed:

-Date of plan 02/08/22.

-No goals or strategies identified to address client 

#2's history of eloping behaviors.

Finding #3:

Review on 03/08/22 of client #4's record 

revealed:

- 14 year old male.

- Admission date of 10/21/21.

- Diagnoses of Post Traumatic Stress Disorder, 

Attention Deficit Hyperactivity Disorder, Disruptive 

Mood Disorder, Persistent Mood Affective 

Disorder

Review on 03/08/22 of client #4's Admission 
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 V 112Continued From page 3 V 112

Assessment dated 10/21/21 revealed:

-"Identify any risk taking behaviors:  Fire setting, 

elopements."

Review on 03/08/22 of client #4's CCA dated 

10/15/21 revealed:

-"[Client #4] struggles in his foster home as 

evidenced by leaving without permission and 

refusing to follow household rules."

Review on 03/08/22 of client #4's PCP revealed:

-Date of plan 02/09/22.

-No goals or strategies identified to address client 

#4's history of eloping behaviors.

Finding #4

Review on 03/10/22 of FC #5's record revealed:

-11 year old male.

-Admission date of 07/17/20.

-Discharge date of 02/13/22. 

-Diagnoses of Oppositional Defiant Disorder, 

Disruptive Mood Dysregulation Disorder, Post 

Traumatic Stress Disorder, Attention Deficit 

Hyperactivity Disorder.

Review on 03/10/22 of FC #5's CCA dated 

02/17/22 revealed:

-"While in his current placement, he has eloped 

on numerous occasions..."

Review on 03/10/22 of FC #5's PCP dated 

revealed:

-Date of plan 02/21/22.

-No goals or strategies identified to address FC 

#5's history of eloping behaviors.  

During interview on 03/08/22 client #2 revealed:

-He moved into the facility in March 2021.

-He had eloped from the facility approximately 8 

times.
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 V 112Continued From page 4 V 112

During interview on 03/08/22 client #4 revealed:

-He had lived at the facility for approximately 5 

months.

-He had eloped from the facility 3 times.

During interview on 03/10/22 the Qualified 

Professional (QP)#2 revealed:

-The Licensee/QP #1 completed the treatment 

plans for each client.

-Several elopements at the facility from the 

current clients and a FC #5.

-If the clients elopes the staff completes an 

extensive search and then the police are called.

During interview on 03/11/22 the Licensee/QP #1 

revealed:

-She was responsible for completing the 

treatment plans for each client at the facility.

-She would include the elopement behaviors in 

each of the treatment plans.
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