DEPARTMENT OF ROY COOPER + Governor
ALTH AND KODY H. KINSLEY - Secretary

MAN SERVICES MARK PAYNE - Director, Division of Health Service Regulation

March 16, 2022

Cheryl Billings, Chief Inpatient Clinical Officer
Phoenix Counseling Center

839 Majestic Court, Suite 1

Gastonia, NC 28054

Re:  Follow-up Survey Completed February 25, 2022
Cleveland Crisis and Recovery Center, 609 North Washington Street, Shelby,
NC 28150
MHL# 023-171
E-mail Address: cheryl.billings@phoenixcc.us

Dear Ms. Billings:

Thank you for the cooperation and courtesy extended during the follow up survey
completed February 25, 2022,

As a result of the follow up survey, it was determined that some of the deficiencies are
now in compliance, which is reflected on the enclosed Revisit Report. Additional
deficiencies were cited during the survey.

Enclosed you will find all deficiencies cited listed on the Statement of Deficiencies Form.
The purpose of the Statement of Deficiencies is to provide you with specific details of
the practice that does not comply with state regulations. You must develop one Plan of
Correction that addresses each deficiency listed on the State Form and return it to our
office within ten days of receipt of this letter. Below you will find details of the type of
deficiencies found, the time frames for compliance plus what to include in the Plan of
Correction.

Type of Deficiencies Found
» Type A1 rule violation is cited for 10A NCAC 27D.0304 Protection from Harm,
Abuse, Neglect or Exploitation (V512); Cross Reference 10A NCAC 27G.0604
Incident Reporting Requirements for Category A and B Providers (V367).
» Type A1 rule violations are continued for 10A NCAC 27G.5001 Scope (V269);
Cross Reference 10A NCAC 27G.5002 Staff (V270); 10A NCAC 27G.5003
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Cleveland Crisis and Recovery Center
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Operations (V271); 10A NCAC 27E.0108 Training in Seclusion, Physical
Restraint and Isolation Time-Out (V537).

Time Frames for Compliance

e Type A1 violations and all cross-referenced citations must be corrected within
23 days from the exit date of the survey, which is February 25, 2022. Pursuant to
North Carolina General Statute § 122C-24.1, failure to correct the enclosed Type
A1violation by the 23 day from the date of the survey may result in the
assessment of an administrative penalty of $500.00 (Five Hundred) against
Phoenix Counseiing Center for each day the deficiency remains out of
compliance.

Time Frame for Compliance — Continued Type A1

e A second follow up visit will be scheduled based on a revisit request and
supporting compliance documentation presented during an informal or formal
hearing. When the second follow-up visit is completed and the facility is
determined to be in compliance with the previously cited deficiency, you will be
notified by mail of the total penalty amount owed. However, if it is determined the
facility is still out of compliance, administrative penalties will continue to accrue
until such time the deficient practice is corrected.

As a result of this survey, an Intent for Revocation is being issued. You are still
responsible for making the required corrections of the noted deficiencies within the
above required timeframes. If a follow-up survey is requested and completed, failure to
make the corrections within the required timeframes may result in further penalties
and/or administrative actions.

What to include in the Plan of Correction
o Indicate what measures will be put in place to correct the deficient area of
practice (i.e. changes in policy and procedure, staff training, changes in staffing
patterns, etc.).
e Indicate what measures will be put in place to prevent the problem from
occurring again.
Indicate who will monitor the situation to ensure it will not occur again.
Indicate how often the monitoring will take place.
Sign and date the bottom of the first page of the State Form.

Make a copy of the Statement of Deficiencies with the Plan of Correction to retain for
your records. Please do not include confidential information in your plan of
correction and please remember never to send confidential information
(protected health information) via email.




March 16, 2022

Cleveland Crisis and Recovery Center

Phoenix Counseling Center

Send the original completed form to our office at the following address within 10 days of
receipt of this letter.

Mental Health Licensure and Certification Section
NC Division of Health Service Regulation
2718 Mail Service Center
Raleigh, NC 27699-2718

A follow up visit will be conducted to verify all violations have been corrected. If we can
be of further assistance, please call Sonia Eldridge, Team Leader at 828-665-9911.

Sincerely,

Maria Smith
Nurse Consultant |
Mental Health Licensure & Certification Section

Cc:  DHSRreports@dhhs.nc.gov, DMH/DD/SAS
QM@partnersbhm.org
dhhs@vayahealth.com
Pam Pridgen, Administrative Assistant
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PATIENT MONITORING FOR SAFETY
A follow up survey was completed on February Appropriate monitoring of of consumers by
25, 2022. Deficiencies were cited. assigned staff will be managed by the use of
Patient Safety Rounds sheets. Typically
This facility is licensed for the following service begins at a higher frequency and frequency is
categories: decreased as consumer stabilizes. These sheets
10A NCAC 27G.1100 Partial Hospitalization for are used to monitor consumers on a frequency
Individuals who are acutely Mentally I, basis for current status. The frequency varies
10A NCAC 27G.3100 Non-Hospital Medical from constant supervision up to every hour
Detoxification for Individuals who are Substance based on physician orders. The safety rounds
Abusers, _ o also show the location of the consumer at time of safety
QOAS NEA:C 27%5300 Outpatient Detoxification check-in. At NO time should a consumer that
or oubstance use : n s Fi .
g . . is admitted to the Facility Based Crisis Unit be
10A NCAC 27G.5000 Facility Based Crisis ; . .
Servicefor Individusls of Al )[,)isability Groups allowed or taken into the general screening, triage,
’ and referral area. The general area is for the public to
The survey sample consisted of audits of 6 eﬁter that arg potential cor?sume@ for multiple
current clients, 1 former client and 1 deceased different service areas. This area is for
client. non-admitted consumers only. It is separate and
discreet from the FBC facility.
V 269 27G .5001 Facility Based Crisis - Scope V 269 If a consumer is admitted to FBC, the safety

10ANCAC 27G .5001 SCOPE

(a) Afacility-based crisis service for individuals
who have a mental iliness, developmental
disability or substance abuse disorder is a
24-hour residential facility which provides
disability-specific care and treatment in a

rounds document follows the consumer.

The Nurse on duty will provide a

secondary review of the safety rounds
document by reviewing for discrepancies and
signing when complete. If discrepancies are
found, staff are queried as to why there are
discrepancies and this should be clearly

non-hospital setting for individuals in crisis who documented in a note in the consumer record. Loghl
need short-term intensive evaluation, or A third review will occur when this form is
treatment intervention or behavioral management routed to Health Information for filing into the
to stab?lize a_qutc_e or crlisis situatior)s. o record. HIM will check for completeness of the
(b) Th'? facility is t_:leygn_ed asa t'me'.'".n'ted - form including all signatures are complete and
alt.e_rnatlve to hospitalization for an individual in that all discrepancies have been appropriately
M documented in thﬁ %“énérﬁ?ED
This Rule is not met as evidenced by: MAR 2 3 2022
Based on record reviews, interviews, and :
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V 269 | Continued From page 1 V 269 V269/271 ACTION ITEMS for CORRECTION:
) . . . 1. Patient Safety Rounds documentation - This 2013
_Obs_e_rvatlons, the facility failed to p_roVIde : has been in place for many years. Multiple stafq
individuals in crisis with treatment interventions or ; )
: g complete this document and Nurse signs off on
behavioral management to stabilize acute or O
crisis situations. The facility also operated outside 2 QM i S -
of the scope of their license. The findings are: | W pratassiarTamsRcse iLTISS Bi1922
reviews the document for completeness. They
CROSS REFERENCE: 10A NCAC 27G.5002 should initial and date the form to show they
Staff (V270). Based on record reviews, have reviewed.
observation and interviews, the facility failed to 3. Creation of STR protocols that define the 03/16/22
provide additional staff to support more intensive separation of FBC from the general Walk-In
supervision, treatment or management in Crisis/Evaluation Area. The STR area is NOT
response to the needs of individual clients part of the FBC unit. They are separate.
affecting 1 of 1 Former Client (FC #7). 4. STOP of any FBC admitted consumers being 02/26/22
taken outside the FBC unit to the STR Area.
CROSS REFERENCE: 10A NCAC 27G.5003 5. Additional Meeting with all staff in Crisis AND
Operatlc;ns (VZC?’]). Ba_sed Otnhreforﬁtriw?“és’t STR areas to ensure staff understand that no 03/21/22
_observa ion and interviews, the faciily 1aied o admitted consumers are allowed to be in the
implement protocols and procedures for STR Mi
assessment, treatment, and monitoring affecting area, Minutes attached.
1 of 1 Former Client (FC #7). V269/V270 - STAFFING - 10NCAC 27G.5002
There has been a policy and procedure
CROSS REFERENCE: 10A NCAC 27E.0108 developed to address staffing levels based on
Training in Seclusion, Physical Restraint and consumer acuity. All staff will be trained on
Isolation Time-Out (V537). Based on record this policy and procedure. Typical Staffing
reviews and interviews, the facility failed to levels are determined by disability as well as
ensure 6 of 6 audited staff (Clinical Manager, clinical service definitions. They will also now
Registered Nurse (RN) #1, Clinician #2, Staff #6, be assessed by the staff and physician
Staff #7 and Staff #8) had training in the use of based on the acuity level of the consumer at
seclusion, physical restraint and isolation time out admission and throughout the consumer
at least annually. treatment of Facility Based Crisis.
. T ) V269/V270 ACTION ITEMS for CORRECTION} 03/15/22
Review on 1112122 of the facility license revealgd. 1. Policy/Procedure on Acuity level staffing 03/21/22
-The license was effective 1/1/22 and shall expire 2 P&P Il Sh e ”
1/31/22. ’ sent tg all s eliby Cr.|§|s staff, posted
_The facility was licensed for the following on staff bulletin board in facility. , ASAM
. - . 3. Appropriate Crisis staff have been retrained | 12/29/21
programs: ;
-27G.1100 Partial Hospitalization for Individuals on Level of Care(LOCUS), Person Centered LOCUS
who are acutely Mentally Il Day Program- 0 beds; Plan, and ASAM to ensure they understand the| 1/27/22
-27G.3100 Non-hospital Medical Detoxification for acuity levels of consumers and how that is
Individuals who are Substance Abusers handled and planned. Copies and sign in sheets
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V 269 | Continued From page 2 V269 V269/V537- 10NCAC 27E.0108 TRAINING

All staff have received updated training that
includes seclusion, restraint, and isolation.
Phoenix Counseling Policy does not allow for

Residential Program- 8 beds:
-27G.3300 Outpatient Detoxification for
Substance Abuse Day Program- 0 beds;

-27G.5000 Facility Based Crisis Service for seclusion, restraint, or isolation to be used and
Individuals of all Disability Groups Residential is strictlyprohibited in policy. The current training is a
Program- 8 beds. state approved curriculum that includes
-Capacity: 16. restrictive interventions including therapeutic

holds. The name of that curriculum is EBPI and
Interview on 1/12/22 with the Facility Director a copy of the curriculum and most recent sign
revealed: in sheet is attached. Prior to EBPI, PCC
-The Outpatient Detoxification for Substance utilized the state required training called NCI
Abuse program and the Partial Hospitalization for Part A and Part B. This training also included

Individuals who are acutely Mentally Ill were no
longer serving clients at this time due to limited
attendance.

-The only services currently provided at the
facility were the two residential programs (Facility
Based Crisis and Non-hospital Medical
Detoxification).

restrictive holds. Upon review of two of the
staff personnel records that could be identified
from date of hire and position on the report, it
was found that 2 of the staff did have all of their
training on file in their personnel records. Those
records are attached. We are unsure where the
deficiency citation came from but are very fastidjous

Review on 1/28/22 of a Plan of Protection about training and records.

completed and signed by the Facility Director on ACTION ITEMS for Correction:

1/28/22 revealed: 1. Provide Additional EBPI and Policy 1I-C-001 | 03/17/22
-"What immediate action will the facility take to training to all staff to ensure that everyone is up

ensure the safety of the consumers in your care? to date on all training for EBPI including physical

A direct care staff member will be assigned to holds training. Policy training was also given

stay in the Intake area with any consumer waiting during same session to go over specifics of NO

to be admitted to the unit. If a consumer is placed Isolation, Seclusion, or Restraint. Training

in Isolation/Time Out, a direct care staff will be
assigned to stay with and monitor the consumer.
This direct care staff cannot be part of the unit
rotation.

Describe your plans to make sure the above
happens.

Direct Care staff initially had an office in the
Intake Area. This will be reversed and direct care
staff, separate from the unit staff, will remain in
the Intake Area."

Curriculum, policy, and sign in sheets attached.
2. Review HR staff records for training compliance. 3/17/22
3. Two of the identified staff had all trainings in | 03/17/22
their personnel file. Training Certificates attached.

Review on 1/31/22 of a 2nd Plan of Protection
Division of Health Service Regulation
STATE FORM 6099 AUED11 If continuation sheet 3 of 43
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completed and signed by the Facility Director on
1/29/22 revealed:

"What immediate action will the facility take to
ensure the safety of the consumers in your care?
A direct care staff member will be assigned to
stay in the Intake area with any consumer waiting
to be admitted to the unit. If a consumer is placed
in Isolation/Time Out, a direct care staff will be
assigned to stay with and monitor the consumer.
This direct care staff cannot be part of the unit
rotation.

Describe your plans to make sure the above
happens.

Direct Care staff initially had an office in the
Intake Area. This will be reversed and direct care
staff, separate from the unit staff, will remain in
the Intake Area. The Facility Director, Clinical
Manager, and Lead Nurse will work together to
ensure a direct care staff is assigned to the
Intake Area whenever a consumer is present.
This direct care staff person cannot taken be
taken from the unit ratio required to monitor unit
consumers.”

Review on 2/25/22 of a 3rd Plan of Protection
completed and signed by the Facility Director on
2/25/22 revealed:

~"What immediate action will the facility take to
ensure the safety of the consumers in your care?
Any consumer who enters the Intake Area will
have a Health Screening Form, which would
include taking of vital signs, completed as part of
the Triage and Screening process. At any time,
the consumer has a blood pressure of > 170/100
or < 90/60 or pulse > 110 persistently > 130, the
nurse on duty will contact the medical provider to
determine if the consumer needs to go to the
Emergency Department or treated with Clonidine.
Vital Signs will continue to be monitored while
awaiting the arrival of EMS or following the taking
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of the Clonidine. If Clonidine does not lower the
| blood pressure, the medical provider will be
contacted and consumer will be referred to the
Emergency Department.

Describe your plans to make sure the above
happens.

The above actions will be written as an Intake
protocol and vitals will be documented on a Vital
Sign Sheet. Consumer will be monitored by staff
assigned to the intake Area."

This facility is licensed for 2 day treatment
programs and 2 residential programs. The 2

| residential programs were the only services
being provided by the facility which served clients
who have a range of mental health and
substance abuse disorders including but not
limited to Bipolar Disorder; Paranoid
Schizophrenia; Other Stimulant-Induced
Psychotic Disorder with Hallucinations; Alcohol
Dependence; Post Traumatic Stress Disorder;

| Cannabis Dependence; Opioid Use Disorder:
Methamphetamine Use Disorder and Major
Depressive Disorder. FC #7 resided in a group
home and had diagnoses of Bipolar Disorder and
Paranoid Schizophrenia along with a history of
attempting to harm others and expressing a
desire to self-harm. FC #7 was under the
influence of alcohol when he arrived at the crisis
center and he also had a blood pressure reading
of 183/111. FC #7 remained isolated in the intake
area from 8:00 pm on 1/9/22 through 11:30 am
on 1/10/22. There was no evidence that FC #7
had been medically cleared and there was no
evidence that his blood pressure was treated or

| re-checked. The facility was unable to maintain
staff to client ratios that ensured the health and
safety of the clients. When the facility reached the
| 16 bed maximum capacity for which they were

| licensed, staff continued to accept clients into the
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V 269

V270

Continued From page 5

intake area. There was no known limit as to how
many clients could be in the intake area at one
time. Staff were responsible for performing
screening assessments, obtaining vital signs,
conducting safety checks, medicating and
providing interventions to the clients in the intake
area in addition to providing care for the 16
clients who already had a bed assignment on the
unit. Furthermore, staff provided direct care to
clients without having been currently trained in
the use of seclusion, physical restraint and
isolation time-out. Clients could not freely exit the
intake area as all exit doors automatically locked.
Clients were left isolated and un-monitored in the
intake area outside of staff proximity for unknown
periods of time. Additionally, due to the lack of
documentation and record keeping by facility
staff, it could not be determined how many clients
had been held in the intake area or for what
length of time they were there.

This deficiency constitutes a Failure to Correct
the Type A1 rule violation originally cited for
serious neglect. An administrative penalty of
$500.00 per day is imposed for failure to correct
within 23 days.

27G .5002 Facility Based Crisis - Staff

10A NCAC 27G .5002 STAFF
(a) Each facility shall maintain staff to client

' ratios that ensure the health and safety of clients

served in the facility.

(b) Staff with training and experience in the
provision of care to the needs of clients shall be
present at all times when clients are in the facility.
(c) The facility shall have the capacity to bring
additional staff on site to provide more intensive
supervision, treatment, or management in

V 269

V270

See Page 2
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response to the needs of individual clients.

(d) The treatment of each client shall be under
the supervision of a physician, and a physician
shall be on call on a 24-hour per day basis.

(e) Each direct care staff member shall have

| access at all times to qualified professionals who

are qualified in the disability area(s) of the clients
with whom the staff is working.

(f) Each direct care staff member shall be trained
and have basic knowledge about mental illnesses
and psychotropic medications and their side
effects; mental retardation and other
developmental disabilities and accompanying
behaviors; the nature of addiction and recovery
and the withdrawal syndrome; and treatment
methodologies for adults and children in crisis.
(g) Staff supervision shall be provided by a
qualified professional as appropriate to the
client's needs.

This Rule is not met as evidenced by:

Based on record reviews, observation and
interviews, the facility failed to provide additional
staff to support more intensive supervision,
treatment or management in response to the
needs of individual clients affecting 1 of 1 Former
Client (FC #7). The findings are:

Review on 1/18/22 of Former Client (FC) #7's
record revealed:

-Date of Admission: 1/9/22.

-Diagnoses: Bipolar Disorder and Paranoid
Schizophrenia.

-Date of Discharge: 1/10/22.

-A Phoenix Counseling Center (Licensee) Triage
Medical Clearance Form for FC #7 dated 1/9/22
indicated: -There was no evidence that FC #7

(X4) 1D | SUMMARY STATEMENT OF DEFICIENCIES ID x5)
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had been medically cleared.

-A Crisis Assessment dated 1/9/22 indicated: FC
#7 resided in a group home; had a fixed delusion
that he was in the military and during the
assessment screening, FC #7 "repeatedly asked
to call the guards and Green Berets."; FC #7 also
had a history of attempting to harm others and a
history of expressing the desire to self-harm.

Review on 1/18/22 of a Level of Care Utilization
(LOCUS) Worksheet for FC #7 dated 1/9/22
revealed:

-Risk of Harm: risk severity rating of 3/Moderate.
-Functional Status: risk severity rating of
4/serious impairment.

Observation on 1-12-22 at approximately 10:55
am of the Intake Area/Former Behavioral Health
Urgent Care Center (BHUCC) revealed:

-An open room with 2 recliners.

-The room had concrete walls.

-There were two ways to exit from the intake
area.

-One exit was to go through two locked doors into

| the parking lot.

-The other exit was to go through two locked
doors into the crisis unit.

-The exit doors locked automatically.

-There was no way to freely enter or exit the area
without a key/staff identification badge.

Review on 1/18/22 of the Phoenix Counseling
Center Patient Safety Rounds Sheets for FC #7
dated 1/9/22 and 1/10/22 revealed:

-FC #7 remained in the back intake area from
8:00 pm on 1/9/22 through 11:30 am on 1/10/22.
-Staff completed safety rounds on FC #7 every 15
minutes during this time frame.

Efforts were made on 1/31/22, 2/2/22 and 2/3/22

See Page 2
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| to interview FC #7. Phone calls were not returned

Interview on 1/12/22 with the Clinical Manager
revealed:

-If the facility had reached maximum capacity,
clients could spend the night in the intake area
and then get admitted in the morning if there was
an anticipated discharge.

-Staff were required to perform safety rounds on
the clients in the intake area.

-Nurses would get orders to medicate unstable
clients that were in the intake area in order to
assist with safety.

Interview on 1/12/22 with Clinician #2 revealed:
-If the facility was at maximum capacity and a
client arrived for intake, they would be assessed

' and referred for appropriate placement.

-Sometimes it would take a couple of days to find
placement for a client.

| -She did not know if there was a maximum

number of clients that could be held in the back
intake area.

-She thought it might be based on the acuity level
of the clients.

-" ...There is a Clinician, CSW (Crisis Support
Worker) and medical staff person working the
unit on every shift and all 3 of those people would
share in the responsibility of monitoring the
people in the back. If people have to be back
there (in the intake area) because there is no
beds then the CSW, nursing and/or Clinician
must check on them to see if they are ok."

Interview on 2/2/22 with the Lead Nurse revealed:
-" ...[FC #7] was in the intake area and as the
nurse | was busy on the unit and | only went back
there to check on him once ..."

Interview on 1/19/22 with RN #1 revealed:

V270

See Page 2
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=" ._If we are already full and we allow a
consumer in the back (intake area) we may not See Page 2
have enough people to cover the back ... In the
case that we have enough staff to monitor them,
we might keep them (clients) in the back if a bed
is available the next morning. We try to maintain
a safe staff to patient ratio. If a consumer is in the
back they will be rounded on by staff and it's
usually at least every 15 minutes ..."

Interview on 1/12/22 and 1/31/22 with Staff #6

revealed:

-If clients came to the facility when there were no

beds available, staff would still "bring them

(clients) in and do an assessment.”

-If there was a discharge coming up, staff could

place clients in "observation” and keep them safe

until a bed was available.

-If there was not an anticipated discharge then

clients could stay in the intake area on the lounge

chairs, or a mattress.

-All of the doors to the intake area were locked

and staff used a keypad to enter the area.

-She stated, "We need more staff. It's hard to

handle both places (inpatient unit and intake

area) ...There's no limit how many people can

come to the door ..."

-Staff were required to process intakes, complete

safety rounds, obtain vital signs, and pick up food
for clients from a local restaurant.

Interview on 1/13/22 with Staff #8 revealed:
-His main responsibility was to "basically work
solely in the intake area."

-His work hours were usually 9 am to 5 pm on
weekdays.

-If the facility was at full capacity, clients would
stay in the intake area until a bed became
available.

-Staff would complete safety checks on the
Division of Health Service Regulation
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"held in the intake unit" and was not able to be
admitted.

-He stated, "If | am not present in the intake area,
we would call the on-call staff to come in and
monitor the back ...\We try to work them (clients)
all in. We don't want to turn people away that
need help."

-He believed the maximum capacity of the intake
area was 5 clients because he never knew more
than that to be there.

-A police officer was usually present in the intake
area "sometimes during the day and sometimes
at night or on weekends."

-Police officers were not staff members of
Cleveland Crisis and Recovery Center.

Interview on 1/12/22 with Staff #7 revealed:
-"...When a client comes in, a rounds sheet is
brought from the back (intake area) to let us know
that someone is back there and it's up to whoever
grabs it. It will go to the staff member that has
the least amount of clients ... | don't really know
the number of people that are allowed to stay
back there (intake area). | believe we have to
assess everyone that comes to the door so |
wouldn't put a number on that..."

-Clients were not assigned a room number until
they were on the unit.

-Clients in the intake area were treated the same
as if they were on the unit.

-Staff were required to check on clients in the
intake area every 15 minutes.

| -He would "bring snacks to them and ask them if

they are alright."
-Clients in the intake area were considered to be
assigned to the BHUCC.

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D (X5)
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clients in the intake area that were waiting on a
bed.
-He never encountered a time when a client was See Page 2
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Interview with the Facility Director on 1/19/22
revealed:

-BHUCC had not been in service for 3 years.
-There was no way to track clients who were
assessed in the intake area and not admitted.
-He stated, "We haven;t collected information on
clients back there (intake area) ever since
BHUCC stopped.

-When the BHUCC was operating it was a
requirement for all clients to be tracked from the
beginning to the end of service.

-Facility staff would start tracking clients again
this week.

Review on 1/31/22 of an email dated 1/31/21
from the Facility Director to a Division of Health
Service Regulation (DHSR) Surveyor revealed:
-"...I informed you in one of our meetings that we
haven't tracked Intake data since we stopped
being a BHUCC. The truth of the matter is | still
had a clinician gather that information, if my
memory serves me right, through July 2021 until
changes were made in what we call the
'‘Admission Packet.' | have re-started the
collection of the Intake Data..."

Efforts were made on 2/1/22 and 2/2/22 to
interview Clinician #3 and an unaudited CSW.

| Phone calls were not returned.

Due to the lack of documentation, it could not be
determined how many clients were held in the
intake area and if their treatment needs were
being met.

This deficiency is cross referenced into 10A
NCAC 27G.5001 Scope (V269) for a Failure to
Correct Type A1 rule violation.

See Page 2
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Continued From page 12
27G .5003 Facility Based Crisis - Operations

10A NCAC 27G .5003 OPERATIONS

(a) Each facility shall have protocols and
procedures for assessment, treatment,
monitoring, and discharge planning for adults and
for children of each disability group served in the
facility. Protocols and procedures shall be
approved by the area program's medical director
or the medical director's designee, as well as the
director of the appropriate disability unit of the
area program.

(b) Discharge Planning and Referral to
Treatment/Rehabilitation Facility. Each facility
shall complete a discharge plan for each client
that summarizes the reason for admission,
intervention provided, recommendations for
follow-up, and referral to an outpatient or day
program or residential treatment/rehabilitation

| facility.

This Rule is not met as evidenced by:

Based on record reviews, observation and
interviews, the facility failed to implement
protocols and procedures for assessment,
treatment, and monitoring affecting 1 of 1 Former
Client (FC #7). The findings are:

Observation on 1-12-22 at approximately 10:55
am of the Intake Area/Former Behavioral Health
Urgent Care Center (BHUCC) revealed:

-There were two ways to exit from the intake
area.

-One exit was to go through two locked doors into
the parking lot.

-The other exit was to go through two locked
doors into the crisis unit.

-The exit doors locked automatically.

V271
V271

See Page 1&2
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-There was no way to freely enter or exit the area
without a key/staff identification badge.

Review on 1/18/22 of Former Client (FC) #7's
record revealed:

-Date of Admission: 1/9/22.

-Diagnoses: Bipolar Disorder and Paranoid
Schizophrenia.

-Date of Discharge: 1/10/22.

-There was no Medication Administration Record
(MAR) to indicate whether FC #7 received any
medication.

Review on 1/18/22 of a Phoenix Counseling
Center (Licensee) Initial Screening /Triage
/Referral Form for FC #7 dated 1/9/22 revealed:
-Presenting Problem: FC #7 " ...needed a ride to
CCRC (Cleveland Crisis and Recovery Center)
because he needed his psychotropic meds
(medications) adjusted ..."

-Major lliness/Disease: Diabetes.

-Substance Abuse: "Currently under influence?
Yes..."

Review on 1/18/22 of the Crisis Assessment for
FC #7 dated 1/9/22 revealed:

-FC #7 resided in a group home.

-FC #7 has a history of expressing the desire to

| self-harm.

-"Group home administrator states that the
consumer (FC #7) did try to attack one of the
group home residents in the past ..."

-FC #7 "reported that currently he does take
medications for his Bipolar but stated that he
could not recall what the medications were ..."
-Group home staff reported FC #7 had been
"cheeking his meds" and "declining rapidly ..."

Review on 1/18/22 of a Phoenix Counseling
Center Triage Medical Clearance Form dated

See Page 1&2
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| 1/9/22 revealed:

-The following assessment sections of the form
had not been completed and were left completely
blank:

-Known Medical Conditions/History/Family
History;

-Medical Devices/Activities of Daily Living
(ADL's);

-Comments;

-Current Medications Including Medical
/Psychiatric /Herbal/Over the Counter;

-Allergies;
-The section labeled "Disposition and Reason If
Not Cleared" had an option to check either
Cleared by a Registered Nurse (RN), Referred to
Emergency Room (ER), or Emergency Medical

| Services (EMS) Contacted. None of the options

were checked.

-At the bottom of the form in bold capital letters
were the following instructions: "STAFF NOTIFY
RN IMMEDIATELY OF ANY OF THE
FOLLOWING" which included any consumer with
a history of violence, or a blood pressure greater
than 160/90.

-FC #7 had a blood pressure reading of 183/111
on 1/9/22 at 8:30 pm.

-There was no evidence in FC #7's record to
indicate that his blood pressure was ever
rechecked or treated by staff.

-There was no signature by an RN, or any other
staff to indicate that FC #7 had been medically
cleared.

Review on 1/18/22 of the Phoenix Counseling
Center Patient Safety Rounds Sheets for FC #7
dated 1/9/22 and 1/10/22 revealed:

-FC #7 remained in the back intake area from
8:00 pm on 1/9/22 through 11:30 am on 1/10/22.

Interview on 2/25/22 with the Facility Director
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| revealed:

-"If a blood pressure is that high (183/111), we
would usually send them (clients) to the ER."

Interview on 1/12/22 wit the Clinical Manager
revealed:

-"..We can no longer leave them (clients) in the
back (intake area) because staff would have to
be back there at all times to check on them..."
-If the facility was at maximum capacity and a
discharge was anticipated the following day then
staff would allow clients to sleep in the intake
area overnight.

-FC #7 was "psychotic and unstable...he was too
acute for the unit..."

-FC #7 spent the night in the intake area.

Interview on 2/2/22 with the Lead Nurse revealed:

-FC #7 "was in the intake area and as the nurse |
was busy on the unit and | only went back there
to check on him once ...I want to say that an
officer was back there in the officer area, but as
far as phoenix staff, no they weren't with him ..."

Interview on 1/12/22 and 1/31/22 with Staff #6
revealed:

-She could not "remember who, if anyone" was in
the intake area with FC #7.

Efforts were made on 1/31/22, 2/2/22 and 2/3/22
to interview FC #7. Phone calls were not
returned.

Efforts were made on 2/1/22 and 2/2/22 to
interview Clinician #3 and an unaudited Crisis
Support Worker (CSW). Phone calls were not
returned.

This deficiency is cross referenced into 10A
NCAC 27G.5001 Scope (V269) for a Failure to

See Page 1&2
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Correct Type A1 rule violation.
V 367 27G .0604 Incident Reporting Requirements V 367 V367 - 10NCAC 27G.0604 03/18/203
| Consumer DC#8 has had all information
10ANCAC 27G .0604 INCIDENT updated in the State Incident Reporting
EE\'?S(I;S‘QYGAIXIEQ%UI;RF?QAOE\”BE F!: gR Improvement System (IRIS). This also
(@) Category A and 8 prvidrsshal report !
level Il incidents, except deaths, that occur during H hi ? di : ' )
the provision of billable services or while the oI5 Was Ae; Tistony oF disgnoses historyo
consumer is on the providers premises or level lll or curent TB| found. A siaff personwho is
incidents and level Il deaths involving the clients not qualified to diagnose entered this
to whom the provider rendered any service within information into the record and it was
90 days prior to the incident to the LME subsequently carried forward by additional
responsible for the catchment area where staff. This will be corrected through an
services are provided within 72 hours of appropriate documentation in the consumer
becoming aware of the incident. The report shall record.
be submitted on a form provided by the
Secretary. The report may be submitted via mail, ACTION ITEMS for CORRECTION
| in person, facsimile or encrypted electronic 1. All staff have had incident response and | 10/26/21
_m;aans.t_The report shall include the following reporting. That training and sign in sheets
IHTATNEE. ; ; are attached.
I(; ; ntificatgjr??nr:gnr%‘;rt?:r;qer contact and 2. Crisis Services Director is trained in 03/15/21
) client identification information; incident Reporting and Responss, Copy-of
(3) type of incident; his training certificate is attached.
(4) description of incident; 3. UPDATES to the IRIS system for DC#8 03/18/22
(5) status of the effort to determine the has been updated in the IRIS system. A copy
cause of the incident: and of this from IRIS is included.
(6) other individuals or authorities notified
or responding.
(b) Category A and B providers shall explain any
missing or incomplete information. The provider
shall submit an updated report to all required
report recipients by the end of the next business
day whenever:
(1) the provider has reason to believe that
information provided in the report may be
erroneous, misleading or otherwise unreliable; or

N
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(2 the provider obtains information
required on the incident form that was previously
unavailable.

(c) Category A and B providers shall submit,
upon request by the LME, other information
obtained regarding the incident, including:

(N hospital records including confidential
information;

(2) reports by other authorities; and

(3) the provider's response to the incident.

(d) Category A and B providers shall send a copy
of all level Il incident reports to the Division of
Mental Health, Developmental Disabilities and
Substance Abuse Services within 72 hours of
becoming aware of the incident. Category A
providers shall send a copy of all level ll|
incidents involving a client death to the Division of
Health Service Regulation within 72 hours of
becoming aware of the incident. In cases of
client death within seven days of use of seclusion
or restraint, the provider shall report the death
immediately, as required by 10A NCAC 26C
.0300 and 10A NCAC 27E .0104(e)(18).

(e) Category A and B providers shall send a
report quarterly to the LME responsible for the
catchment area where services are provided.
The report shall be submitted on a form provided
by the Secretary via electronic means and shall
include summary information as follows:

(N medication errors that do not meet the
definition of a level Il or level lll incident;

(2) restrictive interventions that do not meet
the definition of a level Il or level lll incident;

3) searches of a client or his living area;
(4) seizures of client property or property in
the possession of a client;

(8) the total number of level Il and level IlI
incidents that occurred; and

(8) a statement indicating that there have
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meet any of the criteria as set forth in Paragraphs
(a) and (d) of this Rule and Subparagraphs (1)
through (4) of this Paragraph.

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to submit an updated report to all
required report recipients by the end of the next
business day whenever information provided in
the report may be erroneous, misleading, or
otherwise unreliable. The findings are:

Review on 1/25/22 of Deceased Client (DC) #8's
record revealed:

-Date of Admission: 12/20/21.

-Diagnoses: Opicid Dependence with Opioid
Induced Psychotic Disorder with Hallucinations;
Cannabis Dependence, Uncomplicated; Cocaine
Abuse, Uncomplicated; Sedative Hypnotic,
Anxiolytic Abuse, Uncomplicated.

-Date of Discharge: 12/23/21.

-Date of Death: 12/24/21.

-Initial Screening/Triage/Referral Form dated
12/20/21 indicated Major lliness/Disease:
Traumatic Brain Injury (TBI); Consumer currently
using Fentanyl, Cocaine, Benzodiazepines, and
Tetrahydrocannabinol (THC); Consumer reports
suicidal ideation (SI).

-Crisis Assessment dated 12/20/21 indicated:
history of TBI; under Involuntary Commitment
Petition (IVC) due to consumer having SI; urine

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
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been no reportable incidents whenever no
incidents have occurred during the quarter that See Page 17
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drug screen positive for Cocaine
Benzodiazepines, and THC; Consumer has high
risk of relapse.

-Person-Centered Profile (PCP) dated 12/21/21:
a short range goal included "l would like to get on
suboxone ...if not | will go and find some more
fentanyl to use .."

Review on 2/2/22 of a local newspaper article
dated 12/27/21 revealed:

-DC #8 was walking on a local highway on
Christmas Eve night.

-DC #8 died from blunt force trauma after being
struck by a motorist.

Review on 1/25/22 of the North Carolina (NC)
Incident Response Improvement System (IRIS)
report for DC #8 dated 12/29/21 revealed:

-Has this incident resulted in or is it likely to result
in ...a report in a newspaper ...7 No

-Does consumer have TBI (Traumatic Brain
Injury)? No.

-When did the consumer last receive a mental
health service? 12/23/21.

-Did the consumer express any suicidal ideation
during the last mental health service? No.

-Did the consumer receive substance abuse
services? No.

-When did the consumer last receive a substance

| abuse service? 12/23/21.

-Did the consumer express any suicidal ideation
during the last substance abuse services? No.

Review on 2/4/22 of the NC Incident Response
Improvement System revealed:

-There was no updated report in the system to
correct the discrepancies intially reported.

Review on 1/25/22 of a Death Review dated
1/4/22 completed by the facility for DC #8

See Page 17
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revealed:
-1.) Strengths: " ...The consumer was clear on his
desire to be placed on Suboxone so he could stay See Page 17

away from Fentanyl ..."

-2.) What does the chart review reveal about the
level/quality of clinical care? " ...Consumer
requested to leave before treatment was
completed ...Consumer admitted to using fentanyl
but requested to leave so he would not lose his

| job which he had just started.”

-3.) Was there an adequate assessment of
lethality in this case and were appropriate
measures taken to insure the client's safety?
"There was an adequate assessment of lethality
which showed no evidence of danger to self or
others."

-5.) Is there evidence that "best practices” were
or were not adhered to? "In this case, 'best
practice' standards were adhered to."

-6.) Is there evidence that proper documentation
practices were used? "All clinical information was
available and documentation showed consumer's
desire and competence to leave inpatient
treatment.”

-7.) Recommendations: (What are the
recommendations that can taken from this case
and applied to future situations?) "Without
justification to support the need for involuntary
commitment on the basis of danger to self or

| danger to others, consumer maintains his right to
make choices regarding treatment."

Interview on 1/25/22 and 1/26/22 with the
Physician revealed:

-Facility staff had not informed her about the
incident involving DC #8.

-She did not usually review facility incident
reports.

| -She stated, "[Facility Director] now realizes he
made a mistake by not letting me know."
Division of Health Service Regulation
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Interview on 1/26/22 with the Facility Director
revealed:
-He received a phone call from someone that
informed him DC #8 had been hit by a vehicle.
-After the phone call, he saw a newspaper article
about the incident involving DC #8. V367-See Page 17
-He completed the first 3 pages of the incident
report.
-He also completed a death report which had a
few questions about what the facility could have
done better.
-He could not remember what he wrote on the
death review but he indicated that he tried to
encourage DC #8 to stay at the facility but he
refused.
-DC #8 expressed suicidal ideation at admission X21Tz|0;(:$gﬁg fzoz%ooe’;;é —
to the facility. ,
-It was possible that he referred to an "older 1. Pollcy and Procedure created around 03/15/22
chart" when he filled out the incident report. Early Discharge Requests. distinguishes
between IVC and Voluntary consumers.
This deficiency is cross referenced into 10A Both now require the consumer to be seen or
NCAC 27D.0304 Protection from Harm, Abuse, speak directly to a physician to be released
Neglect or Exploitation (V512) for a Type A1 rule before scheduled discharge date. This will be
violation and must be corrected within 23 days. documented in the medical record by the
physician and the staff assisting the physician.
V 512/ 27D .0304 Client Rights - Harm, Abuse, Neglect V512 2. QM process updated - Crisis Supervisor will |03/19/22
review all early discharges to ensure all
10A NCAC 27D .0304 PROTECTION FROM procedures are followed.
HARM, ABUSE, NEGLECT OR EXPLOITATION 3. QM process updates - Crisis Supervisor will |03/19/22
(a) Emp]oyees shall prott‘ecpclielnts from harm, forward weekly QM report to Quality
abuse, neglect and exploitation in accordance Management for Trend and analysis of early
with G.S. 122C-66. discharge
(b) Employees shall not subject a client to any 4. Training will be provided f ing staffon | 03/31/22
< = . lramning wi avided 1or nursing sta n
sort of abuse or neglect, as defined in 10A NCAC et cons?titutes as "AMA" dischargeg Train?ng
27C .0102 of this Chapter. ; . g : ;
(c) Goods or servicespshall rnobbesoldicer will be provided by the Site Director along with
: hysician.
purchased from a client except through B
established governing body policy.
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(d) Employees shall use only that degree of force
necessary to repel or secure a violent and
aggressive client and which is permitted by
governing body policy. The degree of force that
is necessary depends upon the individual
characteristics of the client (such as age, size
and physical and mental health) and the degree
of aggressiveness displayed by the client. Use of
intervention procedures shall be compliance with
Subchapter 10A NCAC 27E of this Chapter.

(e) Any violation by an employee of Paragraphs
(a) through (d) of this Rule shall be grounds for
dismissal of the employee.

This Rule is not met as evidenced by:

Based on record reviews, observation and
interviews, 2 of 6 audited staff members
(Registered Nurse (RN) #1, and the Facility
Director) neglected 1 of 1 Deceased Client (DC
#8). The findings are:

CROSS REFERENCE: 10A NCAC 27G.06804
Incident Reporting Requirements for Category A
and B Providers (V367). Based on record reviews
and interviews, the facility failed to submit an
updated report to all required report recipients by
the end of the next business day whenever
information provided in the report may be
erroneous, misleading, or otherwise unreliable.

Review on 2/25/22 of North Carolina (N.C)
General Statute 122C-252 revealed:

-"...24-hour facilities licensed under this
Chapter...may be designated by the Secretary as
facilities for the custody and treatment of
involuntary clients. Designation of these facilities
shall be made in accordance with rules of the
Secretary that assure the protection of the

vtz See Page 22
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client  Facilities so designated mav detain a See Pa_qe 22
client...”

Review on 2/25/22 of N.C. General Statute
122C-255 revealed:

-"Each 24-hour facility that (i) falls under the
category of nonhospital medical detoxification,
facility based crisis service...is designated by the
Secretary of Health and Human Services as a
facility for the custody and treatment of individuals
under a petition of involuntary commitment..."

Review on 1/25/22 of DC #8's Affidavit and
Petition for Involuntary Commitment (IVC)
revealed:

-The Petitioner was DC #8's mother.

-The Petition was signed by a Magistrate on
12/20/21.

-"Respondent is suicidal. He talks about hurting
himself and others. He talks about guns but does
not have one. He states he is going to burn his
Mother's place down. He's up all night, crying and
running around. He is talking to himself. He
smacks himself in the face stating "You
Mr+**Ex+r ' He pulls all his clothes off. He cries
stating 'Why Me' and holds his head stating that
they hate him and don't want him. He will stand in
one spot for awhile and not move. He is moving
things and pulling things out of cabinets. He was
in the floor mopping with his hands but there was
no water or anything there. Petitioner states he
takes little blue pills and says it's for headaches.
He stated he was going to blow his whole check
and get high."

Review on 1/25/22 of DC #8's Findings and

| Custody Order for IVC revealed:

-The Order was signed by a Magistrate on
12/20/22 at 9:23 am.

-DC #8 was taken into custody by a local law
Division of Health Service Regulation
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-DC #8 was delivered to and placed "in the
custody"” of Cleveland Crisis and Recovery Center
(CCRC) on 12/20/21 at 9:53 am.

Review on 1/25/22 of DC #8's First Examination
for IVC revealed:

-The first evaluation was conducted on DC #8 on
12/20/21 at 12:00 pm and signed by the Facility
Director.

-DC #8's mother had recorded his behavior on
her phone and reported that DC #8 "was having
conversations with the walls, talking to himself,
slapping himself in the face, cursing at himself
...wrecked three cars in a year's time ..."

-DC # 8 reports he " ...has been snorting Fentanyl
2-3 pills a day with last use this morning ...

| reports smoking approximately 7 grams of

marijuana every day, snorting cocaine 1-2 times a
month and taking benzodiazepines ...reports
suicidal ideations (SI) ...acknowledges both
auditory and visual hallucinations ...is oriented in
all spheres ...attention and concentration are
good ...speech is within normal limits ...reports
feeling depressed ...affect is neutral. Thought
processes are coherent. At this time, the
respandent (DC #8) is a danger to himself due to
his substance use and the commitment is upheld

It is my opinion that the respondent (DC #8)
meets the criteria for the selected type of

. commitment" Substance Abuse "as the

respondent is ...A Substance Abuser; Dangerous
to: Self .."

Review on 1/25/22 of DC #8's Second
Examination for IVC revealed:

-The second evaluation was conducted on DC #8
on 12/21/21 at 10:00 am and signed by the

physician.
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enforcement officer on 12/20/21 at 9:52 am.
See Page 22
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-DC#8" denies he threatened ta burn down
mother's apartment ...denies any psychotic
symptoms now and denies any homicidal (HI) or See Page 22
suicidal thoughts ...is alert and oriented ...speech
is normal volume and rate. Language is normal
...Affect is mood congruent ...Insight and
judgment are limited. He is denying some of the
things that have happened and minimizes his
behavior ..."

"It is my opinion that the respondent (DC #8)
meets the criteria for the selected type of
commitment" Inpatient "as the respondent is ...An
individual with a mental illness; Dangerous to:
Self ..."

-An Inpatient Commitment for 5 days was
recommended.

Review on 2/2/22 of DC #8's Notice of
Commitment Change dated 12/23/21 and filed
with the Clerk of Superior Court (CSC) on
12/28/21 revealed:

-"Note: If current status is Inpatient Commitment,
signature must be that of Attending Physician."
-The form was not signed by a Physician,

-The only signature on the form was that of the
Facility Director.

Review on 1/25/22 of DC #8's Crisis Assessment
dated 12/20/21 revealed:

-During the assessment DC #8 "was laughing
inappropriately and acted like he was responding
to internal stimuli."

-DC #8 "reports that he has been seeing shadow
people out of the corner of his eyes almost every
other day and has been hearing voices call his
name ..."

-DC #8 reported that he attempted to commit
suicide 7-8 times.

-The last suicide attempt was in 2019 when DC
#8 tried to drive into a tree.
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-"Consumer is in need of a successful discharge
plan due to consumer running a high risk of
relapse.”

Review on 1/25/22 of DC #8's Weekly Team
Meeting Note dated 12/21/21 revealed:

-One statement indicated DC #8 was a
"self-referral ...seeking assistance with substance
use disorder ..."

-Another statement indicated that DC #8 "was
brought in under IVC petition due to consumer
having Sl and hallucinations."

-"It is recommended that client complete
treatment to address substance use disorder and
develop a aftercare/discharge plan focused on
successful recovery from active addiction and
mental health."

Review on 1/25/22 of DC #8's Progress Note
dated 12/23/21 revealed:

-The note was signed by RN #1.

-" ...Consumer very adamant about discharge
today. Consumer reported feeling great, and he
could stop using drugs whenever he wanted.
Explained to [Facility Director] he would pay for a
hotel and go back to work ...Consumer was
coherent with no SI/HI nor s/s (signs/symptoms)
of psychosis. [Facility Director] and this nurse
staffed the case with [the physician] who ordered
release today ...Consumer left via on foot with
valuable. He was recommended to follow up with
outpatient and a Suboxone Clinic."

-D/C #8 "discharged from FBC (Facility Based
Crisis) AMA (Against Medical Advice) at 215 pm

on 12/23/21 .."

Review on 1/25/22 of DC #8's Discharge Orders
revealed:

-An order dated 12/23/21 at 1:15 pm to discharge
consumer which was signed by RN #1.

V512

See page 22
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| Review on 1/25/22 of DC #8's Service Note dated

revealed:

-Labeled as a Late Note.

-Note was dated 12/21/21 but electronically
signed by the Physician on 12/23/21 at 04:57:26
pm.

-DC #8 " ...denies any psychotic symptoms
...denies any homicidal or suicidal thoughts
...denies things that were documented on the
involuntary commitment papers, but does admit

| to using drugs ...Presently, we will continue the

IVC for him to get treatment for his opioid use
disorder."

Review on 1/25/22 of DC #8's Person-Centered
Profile (PCP) dated 12/21/21 revealed:

-Short range goals which included "l would like to
get on suboxone so that | can stay away from it, if
not | will go find some more fentanyl to use. The
fentanyl stops my body from aching, because |
flip my jeep three times and was hit by
ambulance walking ..."

-Date Goal was Reviewed: 12/23/21.

-"Consumer is discharged, leaving AMA _.."

Review on 1/25/22 of DC #8's Discharge Note

| dated 12/23/21 revealed:

-"Consumer presents to Cleveland Crisis and
Recovery Center/BHU (Behavioral Health Unit) as
a self-referral ...seeking assistance with
substance use disorder ..."

-Reason for Discharge: "Against Medical Advice."
-Goals Achieved/Progress Made: "[DC #8] is
leaving the facility against medical advice."

Interview on 1/24/22 with the Clinical Manager
revealed:

-There was an error on the Weekly Team Meeting
Note that indicated DC #8 was a "self-referral.”

See Page 22
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Continued From page 28

-She was responsible for the error on the note.
-DC #8 was an IVC.

-She stated, "....If a client is IVC and wants to
leave, the doctor is the only one that can drop the
IVC order. We can't. The nurse is responsible for
calling the doctor and then the consumer has to
sign a document to show that they went from IVC
to voluntary.”

Interview on 1/24/22 with Clinician #5 revealed:
-" ...l worked the day [DC #8] left. | remember
doing his discharge. From my understanding, he
was discharged because his IVC was dropped...|
did his discharge because [RN #1] told me his
IVC was dropped and he (DC #8) was requesting

| to leave AMA. When | did my last mental status,

he denied SI/HI and everything and | made a
follow up outpatient appointment because that
was the only thing he would agree to. He wanted
to get back to work. There should be
documentation in the doctor note or the nurse's
note. It's not always entered right away. The only
part | played was making sure he had a safe
discharge plan. I'm pretty sure he left on foot. He
walked. Usually the most times, the nurse puts it
in their note. | remember his mom IVC'd him so
she would not have picked him up because she
wanted him to have treatment. [DC #8] had a job
in the [local business] warehouse and he kept
saying he wanted to get back to work. He didn't
live far from here."

| Interview on 1/19/22 with RN #1 revealed:

-DC #8 "had substance induced psychosis from
what | remember. He stayed a few days and then
he was coherent. He wanted to leave to go to an
outpatient suboxone clinic. [Facility Director] and |
processed (staffed it) with [Physician] and the

| doctor said to allow him to leave. | was only

present for the day of discharge. The day we let

V 512

See Page 22
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the order that day to let him go and then it's
actually peer support staff that assist with getting
the consumer out the door.”

Interview on 1/15/22 with RN #1 revealed:

-Both he and the Facility Director told the
Physician that DC #8 was coherent and no longer
displaying symptoms of psychosis.

-He was aware DC #8 was an |VC when he called
the Physician.

-The substance induced psychosis was the main
reason DC #8 had been placed under IVC.

-He could not recall if the information about the
IVC was communicated to the Physician.

-He stated, "l know IVC has been overturned
before by a phone call to [Physician], at least
once before but | can't give you a time date or
number of occurrences."

| Interview on 1/26/22 with the Facility Director

revealed:
-He upheld DC #8's IVC.
-He indicated on the IVC that DC #8 was mainly a

| substance abuse commitment.

-The Physician indicated DC #8 was an inpatient
commitment because she diagnosed him with a
Mood Disorder as well as his underlying
substance abuse.

-DC #8 wanted to start suboxone, but he needed
a means to pay for suboxone.

-DC #8 did not know whether or not he had
insurance through his employer.

-On 12/23/21 DC #8 "was talking to everybody
and saw other people getting discharged and so
he requested to be discharged because he didn't
want to lose his job ...I was present that day. [RN
#1] and | consulted with [DC #8]. He denied SI/HI
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him go. | can't remember if someone came and
picked him up, or if he left by walking on foot.
Off-hand | can't recall. |just remember getting See Page 22
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and wanted to be discharged. There were no
issues. He was ...adamant about discharge ...|
asked if he was going back to his ex-girlfriend's or
his Mem's house and he said he was not going
back to either place and that he was going to get

| @ motel room ...[RN #1] and | staffed the case

with [Physician] who ordered the discharge, so he
(DC #8) left on foot ... encouraged him at
discharge to follow up with counseling because of
how dangerous fentanyl was ...What | didn't like
about this is [RN #1] put that he (DC #8) was
discharged AMA ...We have issues with how staff
describe AMA. [Physician] did not use the term
AMA. Our staff seem to think if a consumer
doesn't complete the program, then it is AMA.
They don't understand ..."

| -He did not believe that clients should have to be

re-evaluated by a doctor to have an IVC
overturned.

-It was common practice for clients to be
discharged without seeing the doctor.

| =" ...[RN #1] and | both talked to [Physician] at the

same time and based on what we were seeing
and what we told ...she (the Physician) felt like he
(DC #8) could be discharged ...Staff here, or at
least [RN #1] and | have been doing this for
years, so it was based on what we were seeing
and the one thing he (DC #8) had going for him
was his job ...[DC #8's] Sl, | think was more of a
level of frustration instead of just wanting to die.
He (DC #8) was frustrated with his Mom, but he
had a job and he did not want to lose that job and
the rest of the time he was here he didn't

| verbaiize SI/HI .."

-He was unaware that DC #8's record indicated
that there was a history of suicide attempts.

-He had tried to encourage DC #8 to stay at the
facility.

-He stated, "l asked him (DC #8) if | could call his
ex-girlfriend, or his Mom and he absolutely

V 512
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refused and said he didn't want them to know his
business. We had a release of information for us
to speak with his ex-girlfriend but he (DC #8) said
if our phone call to her would prevent him from See Page 22
leaving then he did not want us to call her ...l do
hate the accident happened. It weighs heavily on
our minds ..."

Interview on 1/25/22 and 1/26/22 with the
Physician revealed:

-A consumer must be voluntary to leave against
medical advice.

-She did not give an order for an AMA discharge.
-RN #1 made an error in saying DC #8 was
discharged AMA.

-She could not remember if RN #1 communicated
when obtaining the discharge order

that DC #8 was IVC.

-It was possible that there could have been
miscommunication about DC #8's IVC status.
-DC #8's Mother reported serious issues in the
Petition.

-DC #8 had denied a lot of what was in the IVC
Petition.

-" ...s0, we hold for evaluation to see if we are

| finding any of those symptoms. | recommended 5
days of IVC to evaluate and observe for the
behavior ...Any IVC being discharged ideally,
would be for us (Physician, or Physician
Assistants) to see the patient before being
released ...[Facility Director] saw the patient along
with [RN #1] and they called me. It was a
Thursday. | wasn't making rounds that day, but
there was a note from [Lead Nurse] that the
consumer was not displaying psychosis, or
agitation and was participating in groups ...I'm
reading that there was nobody here to pick him
(DC #8) up, or anything so it's possible he used
drugs again and exhibited poor judgment and got
hit by a car .."
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Physician, or a mid-level provider.

Interview on 1/21/22 with a State Trooper with the
South Carolina Highway Patrol revealed:

-He was the investigator for a motor vehicle
accident involving DC #8.

-The accident occurred at night on 12/24/21.

-DC #8 was walking on a roadway while wearing
dark clothing.

-DC #8 was struck and killed by a vehicle.

-The death had not been labeled as a suicide.

-A toxicology report was not yet available.

Efforts were made on 1/25/22 and 1/28/22 to
interview the (ex) girlfriend of DC #6. Phone calls
were not returned.

Interview on 1/25/22 with DC #8's Mother
revealed:

-"l| had gone to the Magistrate office and filled out
the necessary paperwork to get my son some

| help. By the time | got home the cops were here

at my home and they handcuffed him and put him
in the car. This was the last time | saw my son
alive. | was told my son was at the recovery
center. | knew he needed help. He was in very
bad shape. He told the cops the first chance he
got he would hurt himself ...Nobody from the
recovery center called me to inform me that [DC
#8] had left the center. | was supposed to be
contacted when he left. | could have spoke to my
son and convinced him to stay. He would maybe
still be alive today. | believe he would have
listened to me. He would have listened and |

| know he would still be alive today. Nobody from

the recovery center still has ever reached out to
me from there. Nobody has said sorry. | am the
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-It was not the normal practice for overturning an
IVC.
-DC #8 should have been re-evaluated by the See Page 22
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one that had him put there, They could have
called me and said your son wants to leave and

gave me a chance to speak to him but | didn't get See Page 22
that chance. | will never see my son again ...|
don't live far from the recovery center so | am
thinking my son walked ...| don't think anyone
picked him up from the center ...| spoke with his
girlfriend and she was not with my son ...My son
didn't matter to them. They let him out in less
than 3 days. If | had known they would do that
then | would have kept him home and helped him
here. 3 days after telling me and the cops that he
was going to hurt himself. They said my son was
suicidal and | knew he was suicidal. How did they
let him out of there in 3 days and not contact his
mom? My family is broken hearted and | don't
know if | will ever be right again. He got 3 kids. 3
kids that are the age of 13, 14 and 8 and | had to
bury my son and their father. | don't know what to
tell these kids that they don't have a father and |
would never wish this on any parent. Please if |
can help a family to please just tell the center to
call the family when there are things like this. |
don't want anyone to ever go through this again. It
was hard to put my son in this place. It took a lot
out of me to do him like that and now | feel like he
is dead because of my decision to get him help. |

| just wish they would have contacted me and
given me a chance to have my son stay in there.
He was in there once before and they called me
and they asked me if | thought he was ready to
get out and if he had a place. They didn't even

' know where he went or where he was going.

They just let him out and let him go and now my
son died and got killed on a highway 2 1/2 hours
away from home and | couldn't even get to him. |
just felt like | failed him. My son has been passed
away a month ago and they still haven't reached
out. Christmas will never be the same again ..."
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Review on 1/28/22 of a Plan of Protection
completed and signed by the Facility Director
revealed: o N See Page 22
-"What immediate action will the facility take to
ensure the safety of the consumers in your care?
Prior to discharge, any consumer, whether
Voluntary or Involuntary will be seen by a medical
provider.

| Describe your plans to make sure the above
happens.

The Nurse on Duty will utilize the 'PHYSICIAN TO
BE SEEN SHEET' for any consumer wanting to
see the medical provider for discharge."

Review on 1/31/22 of a 2nd Plan of Protection
completed and signed by the Facility Director on
1/29/22 revealed:
-"What immediate action will the facility take to
ensure the safety of the consumers in your care?
Prior to discharge, any consumer, whether
Voluntary or Involuntary will be seen by a medical
provider.
Describe your plans to make sure the above
happens.
The Nurse on Duty will utilize the "PHYSICIAN
TO BE SEEN SHEET" for any consumer wanting
 to see the medical provider for discharge.
The Nurse on Duty will document the the
approved discharge on the Physician's Order
| Sheet and Shift Note.
The Medical Records staff will ensure
documentation is present and correct.
The Facility Director will review discharge."

| Review of a 3rd Plan of Protection completed and
signed by the Facility Director revealed:

-"What immediate action will the facility take to
ensure the safety of the consumers in your care?
Prior to discharge consumer's that have been

| held under Involuntary Commitment will be seen !
Division of Health Service Regulation
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hy the medical provider

All Incident and Death Reports will be completed
in it's entirety to ensure sufficient information is See Page 22
provided while errors are corrected.

Describe your plans to make sure the above
happens.

| The Nurse on Duty will utilize the "PHYSICIAN
TO BE SEEN SHEET" to the list any consumer
requesting discharge and needs to see the
medical provider. If the medical provider
approves the discharge of a consumer under

| involuntary commitment, the nurse will document
the approved discharge on the Physician Order
Sheet and document in the shift note. Medical
Records will ensure the documentation is present
and correct. The Facility Director will ensure a
Change of Commitment is forwarded to the Clerk
of Court.

All staff will be trained on the completion of the
Incident and Death Report form no later than
March 1, 2022 to ensure the form is completed

| correctly and required information is present with
no errors. The Facility Director in conjunction
with the Utilization Management Department at
Phoenix Counseling Center."

This facility is licensed to serve clients with
mental health and substance abuse disorders
including but not limited to Opioid Dependence
with Opioid Induced Psychotic Disarder with
Hallucinations; Cannabis Dependence; Cocaine
| Abuse and Sedative Hypnotic, Anxiolytic Abuse.
Deceased Client (DC) #8 was brought to the
facility on 12/20/21 after being petitioned for
Involuntary Commitment (IVC) by his Mother. DC
#8 had been displaying psychotic behavior and
expressing suicidal ideation. On 12/20/21, the
Facility Director conducted a first exam on DC #8
and upheld the IVC. On 12/21/21, the Physician
Division of Health Service Regulation
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conducted a second exam on DC #8 and upheld
the IVC with a recommendation of inpatient
treatment for 5 days. On 12/23/21, DC #8 was
insistent about being discharged. The Facility
Director and RN #1 contacted the Physician by
phone to request a discharge order. The decision

| to discharge DC #8 was based solely on verbal

reports from RN #1 and the Facility Director. It
could not be determined if DC #8's IVC status
had been communicated when RN #1 and the
Facility Director spoke with the Physician. The
protocol for having an involuntary commitment

| change was not followed. Furthermore, RN #1

documented that DC #8 was discharged against
medical advice. DC #8's Mother was not notified
that he was being discharged. The Facility
Director was aware that staff had permission to
contact the ex-girlfriend of DC #8, but no
attempts were made to contact her. DC #8 left
the facility alone on foot. On 12/24/21, DC #8 was
struck and killed by a motorist while walking on a
highway in South Carolina. The Facility Director
submitted an incident report into the NC Incident
Response Improvement System (IRIS) which
contained numerous discrepancies.

This deficiency constitutes a Type A1 rule
violation for serious neglect and must be
corrected within 23 days. An administrative
penalty of $10,000.00 is imposed. If the violation
is not corrected within 23 days, an additional
administrative penalty of $500.00 per day will be
imposed for each day the facility is out of
compliance beyond the 23rd day.

27E .0108 Client Rights - Training in Sec Rest &

[ITO

10A NCAC 27E .0108 TRAINING IN

V512
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ISOLATION TIME-QUT

(a) Seclusion, physical restraint and isolation
time-out may be employed only by staff who have
been trained and have demonstrated
competence in the proper use of and alternatives
to these procedures. Facilities shall ensure that
staff authorized to employ and terminate these
procedures are retrained and have demonstrated
competence at least annually.

(b) Prior to providing direct care to people with
disabilities whose treatment/habilitation plan
includes restrictive interventions, staff including
service providers, employees, students or
volunteers shall complete training in the use of
seclusion, physical restraint and isolation time-out
and shall not use these interventions until the
training is completed and competence is
demonstrated.

(c) A pre-requisite for taking this training is
demonstrating competence by completion of
training in preventing, reducing and eliminating
the need for restrictive interventions.

(d) The training shall be competency-based,
include measurable learning objectives,
measurable testing (written and by observation of
behavior) on those objectives and measurable
methods to determine passing or failing the
course.

(e) Formal refresher training must be completed
by each service provider periodically (minimum
annually).

(f) Content of the training that the service
provider plans to employ must be approved by
the Division of MH/DD/SAS pursuant to
Paragraph (g) of this Rule.

{(g) Acceptable training programs shall include,
but are not limited to, presentation of:

(M refresher information on alternatives to
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the use of restrictive interventions;

(2) guidelines on when to intervene
(understanding imminent danger to self and
others);

(3) emphasis on safety and respect for the
rights and dignity of all persons involved (using
concepts of least restrictive interventions and
incremental steps in an intervention);

(4) strategies for the safe implementation
of restrictive interventions;

(9) the use of emergency safety
interventions which include continuous
assessment and monitoring of the physical and
psychological well-being of the client and the safe
use of restraint throughout the duration of the
restrictive intervention;

(6) prohibited procedures;

(7) debriefing strategies, including their
importance and purpose; and

(8) documentation methods/procedures.
(h) Service providers shall maintain
documentation of initial and refresher training for
at least three years.

(1 Documentation shall include:

(A) who participated in the training and the
outcomes (pass/fail);

(B) when and where they attended; and

(C) instructor's name.

(2) The Division of MH/DD/SAS may
review/request this documentation at any time.

() Instructor Qualification and Training
Requirements:

(1 Trainers shall demonstrate competence
by scoring 100% on testing in a training program
aimed at preventing, reducing and eliminating the
need for restrictive interventions.

(2) Trainers shall demonstrate competence
by scoring 100% on testing in a training program
teaching the use of seclusion, physical restraint

V 537
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(5)

(3) Trainers shall demonstrate competence
by scoring a passing grade on testing in an
instructor training program.

(4) The training shall be
competency-based, include measurable learning
objectives, measurable testing (written and by
observation of behavior) on those objectives and
measurable methods to determine passing or
failing the course.

The content of the instructor training the
service provider plans to employ shall be
approved by the Division of MH/DD/SAS pursuant
to Subparagraph (j)(8) of this Rule.

(8) Acceptable instructor training programs
shall include, but not be limited to, presentation
of:

(A) understanding the adult learner;

(B) methods for teaching content of the
course;

(9] evaluation of trainee performance; and
(D) documentation procedures.

(7) Trainers shall be retrained at least
annually and demonstrate competence in the use
of seclusion, physical restraint and isolation
time-out, as specified in Paragraph (a) of this
Rule.

(8) Trainers shall be currently trained in
CPR.
| (9) Trainers shall have coached experience

in teaching the use of restrictive interventions at
least two times with a positive review by the
coach.

(10) Trainers shall teach a program on the
use of restrictive interventions at least once
annually.

(1) Trainers shall complete a refresher
instructor training at least every two years.

(k) Service providers shall maintain
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| (2)

documentation of initial and refresher instructor
training for at least three years.

(nm Documentation shall include:

(A) who participated in the training and the
outcome (pass/fail);

(B) when and where they attended; and
instructor's name.

(2) The Division of MH/DD/SAS may
review/request this documentation at any time.
(I) Qualifications of Coaches:

(1) Coaches shall meet all preparation
requirements as a trainer.

Coaches shall teach at least three
times, the course which is being coached.

(3) Coaches shall demonstrate
competence by completion of coaching or
train-the-trainer instruction.

(m) Documentation shall be the same
preparation as for trainers.

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to ensure 6 of 6 audited staff
(Clinical Manager, Registered Nurse (RN) #1,
Clinician #2, Staff #6, Staff #7 and Staff #8) had
training in the use of seclusion, physical restraint
and isolation time out at least annually. The
findings are:

Review on 1/13/22 of the Clinical Manager's
record revealed:

-Date of Hire: 7/14/14.

-No current training in the use of seclusion,
physical restraint and isolation time out.

Review on 1/13/22 of RN #1's record revealed:
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| physical restraint and isolation time out.

Review on 1/13/22 of Clinician #2's record
revealed:

-Date of Hire: 8/25/14.

-No current training in the use of seclusion,
physical restraint and isolation time out.

Review on 1/13/22 of Staff #6's record revealed:
-Date of Hire: 12/7/20.

-No current training in the use of seclusion,
physical restraint and isolation time out.

Review on 1/13/22 of Staff #7's record revealed:
-Date of Hire: 4/4/16.

-No current training in the use of seclusion,
physical restraint and isolation time out.

Review on 1/13/22 of Staff #8's record revealed:
-Date of Hire: 3/14/13.

-No current training in the use of seclusion,
physical restraint and isolation time out.

Interview on 1/12/22 with Clinician #2 revealed:

| -1 don't think we do the plus (Evidence Based

Protective Interventions (EBPI)) training because
we don't do the hands on. If there's immediate
risk of harm to the client we have been trained in
the physical interventions but they are only used

| as a last resort. 95% of the time there is a police

officer on site to help .."

Interview on 1/12/22 with Staff #7 revealed:
-" ...EBPI we usually get parts A and B. | don't
really remember the last time we had that if we

| did restraints. | don't know. | just don't remember

what parts we did the last time. | don't think we
did the part B of the holds ..."
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| Interview on 1/19/22 with the Facility Director

revealed:

-After the last survey, staff were re-trained in
EBPI.

-He stated, " ...The question is, what training did
they get. You'll have to check with [Clinician #4],
she's the internal EBPI instructor for Phoenix
Counseling (Licensee) ..."

Interview on 1/28/22 with Clinician #4 revealed:
-She worked for Phoenix Counseling Center
(PCC) as a Clinician and an EBPI instructor.
-The 3 levels of EBPI training were Preventative,
Base and Base Plus.

-EBPI Preventative training only utilized verbal
de-escalation techniques.

-The verbal de-escalation techniques were
included with all levels of EBPI training.

-EBPI Base training was basic physical blocking
techniques.

-EBPI Base Plus training would be any type of
restrictive intervention.

-Each facility could pick and choose which
techniques they wanted staff to be trained in.
-PCC chose to train staff in just the base level of
EBPI.

This deficiency is cross referenced into 10A

| NCAC 27G.5001 Scope (V269) for a Failure to

Correct Type A1 rule violation.

V 537
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PHOENIX

PHOENIX COUNSELING CENTER

o EOUNSELICERIER POLICY AND PROCEDURE
Title: Screening Triage and Referral — Policy Number:
Cleveland STR Unit. Effective Date:
Responsible Department: Clinical Operations Board Chair: Date:
Last Revision:

CEQ: Date:
Board Reviews:

Last Board Review:

POLICY: Phoenix Counseling Center (PCC) shall provide a Screening, Triage, Referral (STR)
process that complies with statutory and accreditation requirements for STR. PCC will ensure
that consumers are referred and routed safely across departments for service provision.

PURPOSE: To define the distinctness and location of STR at the Cleveland Crisis Building. This
STR area is a separate and discreet area that is not part of the Facility-Based Crisis Unit. It is
provided for initial presentation of consumers for Screening, Triage, and Referral only.
Consumers may be referred to FBC, Outpatient Treatment, Mobile Crisis, External facilities, etc.

PROCEDURES:

A.

Until otherwise delegated, every consumer that is provided STR at the STR Area will be
given a COVID rapid test. This is to prevent infection and spread of infection across
consumer areas of PCC’s 24/7 services. If the consumer refuses the COVID test, the RN
on duty or designee will be notified. If not admitted to FBC, this form will be forwarded
to the Health Information Department for filing.

To prevent consumers from bringing objects that could potentially be dangerous, all consumers
are wanded prior to entering the STR Area.

Any consumer entering the STR area will be informed of search and seizure processes if
admitted to Facility-Based Crisis.

All consumer possessions will be processed in accordance with established processes. If not
admitted, the completed Possession Inventory Sheet will be forwarded to the Health
Information Department.

Once in the STR Area, staff will initiate a Patient Safety Rounds Sheet for the consumer. At no
time will consumerd be left alone in the STR Area. If the consumer is not admitted to Facility-



Based Crisis Services (FBC), the Patient Safety Rounds Sheet will be forwarded to the Health
Information Department. If the consumer is admitted, the Patient Safety Rounds Sheet will
follow the consumer when brought onto the FBC unit and completed throughout admission
based on the order of the physician/extender.

F. Any consumer who enters the STR Area must have a Triage Medical Clearance completed. The
initial vital signs will be documented on this Form and, thereafter, on the Vital Signs Sheet.
Should the consumer have a blood pressure >150/90 or <98/60, the Nurse on Duty (or
designee) shall be notified. Should the consumer not be admitted to the FBC, the Triage
Medical Clearance Form will be forwarded to the Health Information Department.

G. Any consumer who enters the STR Area must have a Screening, Triage and Referral Form (STR)
completed. Should the consumer not be admitted to the FBC, the disposition of the consumer
must be documented on the STR form and the STR will be forwarded to the Health Information
Department.

H. There is to always be at least one designated staff in the STR area when consumers are
present. Staff shall sign the staff sign-in sheet in the STR area as evidence there is no lapse in
time that a consumer is left alone in the STR area. Only consumers going through the STR
process are allowed to be in the STR area. No consumers that have been admitted to the
Facility-Based Crisis 24-hour units are allowed back on the STR unit once admission has been
Completed.

I. There should never be more than three consumers in the STR area. If more than three
consumers present for STR, the overage will be diverted to another agency.

Quality Management Process
Staff and consumers will sign in and sign out of the STR area as evidence that no consumer is
left alone in the STR area. This sign in sheet will be monitored daily by STR Health Information
staff for completeness.




Beth Brown
“

From: Beth Brown <bbrown@phoenixcc.us>

Sent: Monday, March 21, 2022 10:35 AM

To: ‘terry.bizzell@phoenixcc.us'; 'melissab@phoenixcc.us'
Cc: ‘Stacy.Harris@phoenixcc.us'’; 'Jerry@phoenixcc.us'
Subject: QM process added for Patient safety rounds sheet
Attachments: QM Reporting for Patient Monitoring.xlsx
Importance: High

Terry/Melissa

Effective immediately, please ensure that you are reviewing every Patient rounds sheet for completeness. | know that
you already receive them from staff but you will need to initial and date each form that you have reviewed. Any
discrepancies should be noted on the attached form and sent to me every 2 weeks. We will use this as an outcome for
Ql.The indicators that | need to have are:

# of forms reviewed,
# of discrepancies noted with consumer information and corrective action taken.

This will help take care of the patient monitoring deficiency we have had from DHSR. Please call me and | will go over
any questions or concerns you may have and explain the data needed. Thank you very much!

Thank you!

Beth Brown, RHIT, CCS-P, NCIT

Pronouns: she/her

Quality Improvement and Information Officer
Phoenix Counseling Center

839 Majestic Court, Suite 1

Gastonia, NC 28054

Cell - (704)718-4467

Fax — (704)671-2553

Bbrown@phoenixcc.us

PHOENIX
COUNSELING CENTER

Where Hwn Hooe and Comgation Dome Topethe

Visit us on the web at phoenixcc.us

24/7/365 Crisis Line 855-5-CRISIS or 855-527-4747

This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom they are addressed. If you have
received this email in error, please notify the sender. This message contains confidential information and is intended anly for the individual named. If you are not the

1



named addressee, you should not disseminate, distribute or copy this email. Please notify the sender immediately by email. If you have received this email by mistake
please delete from your system. If you are not the intended recipient, you are notified that disclosing, copying, distributing or taking any action in reliance on the

contents of this information is strictly prohibited.
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Q%;% Quality Management Patient Monitoring Discrepancy
PHOENIX Reporting Form

COUNSELING

[ T R S— 1 oyt

Date of Review Client Name Client ID Discrepancy Found |Corrective Actions

Review Dates

Total Number of forms reviewed

Total number of Discrepancies

#DIV/0!
Outcomes Data: #DIV/0!
Benchmark: 100%
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7. Confersnce Reom 14, Other @.  Sitting/Solitary Activity M. Meeting with MD
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E PHOENIX COUNSELING CENTER
PHOENIX POLICY AND PROCEDURE

Whare Help, Hope and Compassion Come Together

Title: Acuity Based Staffing — Facility-Based Crisis | Policy Number:
Effective Date:
Responsible Department: Clinical Operations

Board Chair: Date:

Last Revision:

CEO: Date:

Board Reviews:

Last Board Review:

POLICY:
Phoenix Counseling Center (PCC) will ensure that there is sufficient staffing to meet consumers’ needs at all
times in Facility-Based Crisis Services.

Staffing will be adequate for the health and safety of all consumers. Staffing will be increased based upon an
increased level of consumer acuity. Minimum staffing levels are determined according to census and NC
Division of Health Benefits (DHB)/ NC Division of Mental Health/Developmental Disabilities/Substance Use
Services (DMH/DD/SAS clinical service definitions 8A — Service Definitions for Enhanced Behavioral Health
Services.

Legal References: 10A NCAC 27G .5002

PURPOSE: To ensure that the best practice methodologies are utilized to promote the healthiest and
safest environment for our consumers in Facility-Based Crisis.

PROCEDURES:

A. Staff shall have the necessary training and experience as per our EBPI in the provision of care to meet
the needs of the consumers served.

B. Staff will be present at all times when consumers are present.

C. The level of acuity of consumers served will be closely monitored by staff, will be reviewed in
treatment team meetings, and addressed with the medical provider to determine if additional staff
need to be brought in to provide additional supervision, treatment, or management in response to the
needs of each individual consumer.

D. The Site Director and/or Physician will determine if additional staff are needed due to increased acuity.
It will be documented in the consumer record when acuity levels change and/or additional staff are
required to be present or monitoring frequencies are increased. Monitoring frequencies will be shown
on the patient rounds sheet to have increased when acuity levels require additional or more frequent
1:1 monitoring.




When possible, the need for additional staffing to meet the needs of any individual consumer should
be identified at assessment and documented in the Person-Centered Plan and Assessment.
Physician/Extender will make daily rounds and provide an ongoing assessment of the acuity level of
consumers. If acuity level increases, the physician will staff will other members of the care team and
manager to request additional staff be assigned to care for the consumer.

Patient Safety Rounds are initiated during the Screening, Triage, and Referral process and are
continued throughout the stay of the consumer. The frequency is determined and ordered by the
physician and be anywhere from continuous to up 1-hour frequencies for monitoring.

Normal staffing ratios are 1:9 for Substance Use consumers, and 1:6 for Mental Health consumers. PCC
utilizes a 1:6(most restrictive) staff-to-consumer ratio to ensure we are meeting both requirements.

If the behavior escalates to a point that becomes a threat of harm to self or others, emergency
restrictive intervention may be used if safe to do so as outlined in Policy and Procedure 1I-C-001.

If the behavior is criminal in nature, Law Enforcement may be called to assist to ensure the health and
safety of other consumers and staff. Examples of criminal behavior are property damage, physical
damage and are not limited to these two examples.

At no time should Isolation, Seclusion, or Time-Out be used as a restrictive intervention. Consumers
will not be placed in an area that is unsupervised by staff as per policy 11-C-001.

Quality Management Process

A.

B.

Patient Safety Rounds forms shall be used to ensure that all patients are monitored and kept safe.

Nursing staff shall review Patient Safety Rounds daily to ensure that they are completed accurately and
according to physician order. They sign the safety rounds at the end of each admission to

provide feedback into the QI process. They will report any deficiencies noted to the supervisor on duty
for further review.

Health Information performs a third review and provided outcomes data on any discrepancies found
on patient safety rounds to the QM department.




ASAM Training Documents

Supplemental documentation
for staff training for ACUITY
level service appropriateness.
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The following are the six dimensions of ASAM, and how they are defined by the American
Society of Addiction Medicine, (ASAM PPC-2R, ASAM Patient Placement Criteria for the
Treatment of Substance Related Disorders, 2"! Edition — Revised, David Mee Lee, M.D.
Editor, 2001).

ASAM Dimension 1.) Acute Intoxication and Withdrawal
1. What risk is associated with the patient's current level of acute intoxication?
2. Is there significant risk of severe withdrawal symptoms or seizures, based on
the patients previous withdrawal history, amount, frequency, chronicity and
recency of discontinuation or significant reduction of alcohol or other drug
use.
Are there current signs of withdrawal?
4. Does the patient have supports to assist in ambulatory detoxification, if
medically safe?

W

Dimension 2.) Bio-Medical Conditions and Complications

1. Are there current physical illnesses, other than withdrawal, that need to be
addressed or that may complicate treatment?
2. Are there chronic conditions that affect treatment?

Dimension 3.) Cognitive, Behavioral, and Emotional Conditions
1. Are there current psychiatric illnesses or psychological, behavioral,
emotional or cognitive problems that need to be addressed because they
create risk or complicate treatment?
2. Are there chronic conditions that affect treatment?
Do any emotional, behavioral or cognitive problems appear to be an
expected part of addictive disorder or do they appear to be autonomous?
4. Even if connected to the addiction, are they severe enough to warrant
specific mental health treatment?
5. Is the patient able to manage the activities of daily living?
6. Can he or she cope with any emotional, behavioral or cognitive problems?

(U'S)

Dimension 4.) Readiness / Motivation
1. What 1s the individual’s emotional and cognitive awareness of the need to
change?
2. What is his or her level of commitment to and readiness for change?
What is or has been his or her degree of cooperation with treatment?
4. What is his or her awareness of the relationship of alcohol of other drug use
to negative consequences?

(98]



Dimension 5.) Relapse, Continued Use, Continued Problem

1. Is the patient in immediate danger of continued severe mental health distress
and or alcohol or drug use?

2. Does the patient have any recognition of, understanding of, or skills with
which to cope with his or her addictive or mental disorder in order to prevent
relapse, continued use or continued problems such as suicidal behavior?

How severe are the problems and further distress that may continue or reappear
if the patient is not successfully engaged in treatment at this time?

3. How aware is the patient of relapse triggers. ways to cope with cravings to
use, and skills to control impulses to use or impulses to harm self or others?

Dimension 6.) Recovery Environment

1. Do any family members, significant others, living situations or school or
work situations pose a threat to the patients safety or engagement in
treatment?

2. Does the patient have supportive friendships, financial resources, or
educational/ vocational resources that can increase the likelihood of
successful treatment?

3. Are there legal, vocational, social service agency or criminal justice
mandates that may enhance the patient's motivation for engagement in
treatment?

4. Are there transportation, child care, housing or employment issues that need
to be clarified and addressed?

(ASAM PPC-2R, ASAM Patient Placement Criteria for the Treatment of
Substance Related Disorders, 2™ Edition — Revised, David Mee Lee, M.D. Editor,
2001).




ASAM Severity Risk Profile for

Date:

ASAM Risk Severity Description of symptoms and/or functioning that supports
Dimension Ratings (0-4) selected risk rating:
1. Acute 0 = None
Intoxication and 1=Very Low
Withdrawal Potential | 2= Mod Low
3= Mod High
4= Very High
2. Biomedical 0 = None
Conditions 1= Very Low
and/or 2= Mod Low
Complications | 3= Mod High
4= Very High
3. Emotional, 0 =None
Behavioral, or | 1=Very Low
Cognitive 2= Mod Low
Conditions 3= Mod High
and/or 4= Very High
Complications
4. Readiness to 0 =None
Change 1= Very Low
2= Mod Low
3= Mod High
4= Very High
5. Relapse, 0 = None
Continued Use | 1= Very Low
or Continued 2= Mod Low
Problem 3= Mod High
Potential 4= Very High
6. Recovery 0 =None
Environment 1= Very Low
2= Mod Low
3= Mod High
4= Very High

Rater:

ASAM Risk Rating: 3.7 Medically Monitored Intensive Inpatient Services




A \_E\!E

ral

ot 109

DIMENSION 1
Acute Intoxieation and/or
Withdrawal Potential

No withdrawal risk

Physiologically dependent on
opicids and requires OTP to prevent
withdrawal

Not experiencing significant with-
drawal, or at minimal risk of severe
withdrawal. Manageable at Level
1-WM (See withdrawal management
criteria)

Minimal risk of severe withdrawal,
manageable at Level 2-WM (See
withdrawal management criteria)

Moderate risk of severe withdrawal
manageable at Level 2-WM (See
withdrawal management criteria)

No withdrawal risk, or minimal or sta-
ble withdrawal. Concurrently receiving
Level 1-WM [minimal) or Level 2-WM
{moderate) services (See withdrawal
management criteria)

At minimal risk of severe withdrawal.
If withdrawal is present, manageable
at Level 3.2-WM (See withdrawal
management criteria)

At minimal risk of severe withdrawal.
If withdrawal is present, manageable
at Level 3.2-WM (See withdrawal
management criteria)

At high risk of withdrawal, but
manageable at Level 3.7-WM and
does not require the full resources of
a licensed hospital (See withdrawal
management criteria)

At high risk of withdrawal and
requires Level 4-WM and the full
resources of a licensed hospital (See
withdrawal management criteria)

DIMENSION 2 DIMENSION 3

Emotional, Behavioral, or Cognitive Conditions

Biomedical Conditions
and Complications

None or very stable

None or manageable
with outpatient medical
monitoring

None or very stable, or
is receiving concurrent
medical monitoring

None ornot a distraction
from treatment. Such

problems are manageable

at Level 2.1

None or not sufficient to
distract from treatment.
Such problems are man-
ageable at Level 2.5

None or stable, or receiving
concurrent medical
monitoring

None or stable, or receiving
concurrent medical
monitoring

None orstable, or receiving
concurrent medical
monitoring

Requires 24-hour medical
monitoring but not inten-
sive treatment

Requires 24-hour medical
and nursing care and the
full resources of a licensed
hospital

and Complications

None or very stable

None or manageable in an outpatient
structured environment

None or very stable, oris receiving
concurrent mental health monitoring

Mild severity, with potential to distract
from recovery; needs monitering

Mild to moderate severity, with potential
to distract from recovery; needs stabilization

None or minimal; not distracting to recovery. If stable, a co-occurring
capable program is appropriate. If not, a co-occurring enhanced
program is required

Mild to moderate severity; needs structure to focus on recovery,
Treatment should be designed to address significant cognitive deficits. i
stable, a co-occurring capable program is appropriate. If not, a co-occur-
ring enhanced program is required

Demonstrates repeated inability to control impulses, or unstable and
dangerous signs/symptoms require stabilization. Other functional defi-
cits require stabilization and a 24-hour setting to prepare for community
integration and continuing care. A co-occurring enhanced setting is
required for those with severe and chronic mental illness

Moderate severity; needs a 24-hour structured setting. If the patient
has a co-occurring mental disorder, requires concurrent mental health
services in a medically monitored setting

Because of severe and unstable problems, requires 24-hour psychiatric
care with concomitant addiction treatment (co-occurring enhanced)



DIMENSION 4

Readiness to Change

Willing to explore how current alcohol, tobacco, other drug, or
medication use, and/or high-risk behaviors may affect personal
goals

Ready to change the negative effects of opicid use, but is not
ready for total abstinence from illicit prescription or non-prescrip-
tiondrug use

Ready for recovery but needs motivating and monitoring strate-
giesto strengthen readiness. Or needs ongoing monitoring and
disease management. Or high severity in this dimension but not
in other dimensions. Needs Level 1 motivational enhancement
strategies

Has variable engagement in treatment, ambivalence, or a lack of
awareness of the substance use or mental health problem, and
requires a structured program several times a week to promote
progress through the stages of change

Has poor engagement in treatment, significant ambivalence, ora
lack of awareness of the substance use or mental heath problem,
requiring a near-daily structured program or intensive engage-

ment services to promote progress through the stages of change

Open to recovery, but needs a structured environment to main-
tain therapeutic gains

Has little awareness and needs interventions available only
at Level 3.3 to engage and stay in treatment. [f there is high
severity in Dimension 4 but notin any other dimension,
motivational enhancement strategies should be provided in
Level 1

Has marked difficulty with, or opposition to, treatment, with dan-
gerous consequences. If there is high severity in Dimension 4 but
notin any other dimension, motivational enhancement strategies
should be provided in Level 1

Low interest in treatment and impulse control is poor, despite
negative consequences; needs motivating strategies only
safely available in a 24-hour structured setting. If there is
high severity in Dimension 4 but notin any other dimension,
motivational enhancement strategies should be provided in
Level 1

Problems in this dimension do not qualify the patient for Level 4
services. I the patient’s only severity is in Dimension 4, 5, and/
or 6 without high severity in Dimensions 1, 2, and/or 3, then the
patient does not qualify for Level 4

' DIMENSION 5

Relapse, Continued Use, or Continued
Problem Potential

Needs an understanding of, or skills to change, current
alcohol, tobacco, other drug, or medication use patterns,
and/or high risk behavior

Athigh risk of relapse or continued use without OTP and
structured therapy to promote treatment progress

Able to maintain abstinence or conirol use and/or
addictive behaviors and pursue recovery or motivational
goals with minimal support

Intensification of addiction or mental health
symptoms indicate a high likelihood of relapse or
continued use or continued problems without close
monitering and support several times a week

Intensification of addiction or mental health symptoms,
despite active participationin a Level 1 or 2.1 program,
indicates a high likelihood of relapse or continued use
or continued problems without near-daily monitoring
and support

Understands relapse but needs structure to maintain
therapeutic gains

Has little awareness and needs interventions available
only at Level 3.3 to prevent continued use, with immi-
nent dangerous consequences, because of cognitive
deficits or comparable dysfunction

Has na recognition of the skills needed to prevent con-
tinued use, withimminently dangerous consequences

Unable to control use, with imminently dangerous con-
sequences, despite active participation at less intensive
levels of care

Problems in this dimension do not qualify the patient for
Level 4 services. See further explanation in Dimension 4

'DIMENSION 6

Recovery/Living Environment

Sacial support system or significant others
increase the risk of personal conflict about
alcohol, tobacco, andfor other drug use

Recovery environment is supportive and/or the
patient has skills to cope

Recovery environment is supportive and/or the
patient has skills to cope

Recovery environment is not supportive, but
with structure and support, the patient can cope

Recovery environment is not supportive, but
with structure and support and relief from the
home environment, the patient can cope

Environment is dangerous, but recovery is
achievable if Level 3.1 24-hour structure is
available

Environment is dangerous and patient needs
24-hour structure to learn to cope

Environmentis dangerous and the patient lacks
skills to cope outside of a highly structured
24-hour setting

Environment is dangerous and the patient lacks
skills to cope outside of a highly structured
24-hour setting

Problems in this dimension do not qualify the
patient for Level 4 services. See further explana-
tion in Dimension 4
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RISK
RATING:

1

RISK
RATING:
p

The ASAM Criteria: Treatment Criteria for Addictive, Substance-Related, and Co-Occurring Conditions» 74

RISK RATING & DESCRIPTION

The patient is fully functioning and demonstrates
goad ability to tolerate and cope with withdrawal
discomfort. No signs or symptoms of intoxication or
withdrawal are present, or signs or symptoms are
resolving.

For patients in Opioid Treatment Programs (OTP), the
dose is well stabilized, with no opioid intoxication or
withdrawal.

The patient demanstrates adequate ability to
tolerate and cope with withdrawal discomfort. Mild
ta moderate intoxication or signs and symptoms
interfere with daily functioning, but do not pose an
imminent danger to self or others. There is minimal
risk of severe withdrawal (eg, as a continuation of
withdrawal management at other levels of service, or
in the presence of heavy alcohol or sedative-hypnotic
use with minimal seizure risk).

For patients in Opioid Treatment Programs (OTP),
the dase is inadequately stabilized and the patient

pensatory use of opioids or other drugs.

The patient has some difficulty tolerating and coping
with withdrawal discomfort. Intoxication may be
severe, but responds to support and treatment suffi-
ciently that the patient does not pose an imminent
danger to self or others. Moderate signs and symp-
toms, with moderate risk of severe withdrawal (eg, as
a continuation of withdrawal management at other
levels of service, or in the presence of heavy alcohol
or sedative-hypnotic use with minimal seizure risk,
or many signs and symptoms of opioid or stimulant
withdrawal).

For patients in Opioid Treatment Programs (OTP),
the dose is inadequately stabilized and the patient
has moderate symptoms of withdrawal, or frequent
compensalory use of opioids or other drugs.

has mild symptoms of withdrawal, or occasional com-

DIMENSION 1: ACUTE INTOXICATION

AND/OR WITHDRAWAL POTENTIAL

SERVICES & MODALITIES NEEDED

No immediate intoxication monitoring or management, or with-
drawal management services are needed.

The patient in OTP requires opioid agonist medications, such as
methadone or buprenorphine.

Low-intensity intoxication monitoring or management, or withdraw-
al management services are needed.

For patients who require intensive mental health services (a
Dimension 3 risk rating of 2 or higher), low-intensity withdrawal
management can be provided in a mental health setting with
ongoing case management to coerdinate care.

The patient in OTP requires dose adjustment, counseling services
to assess and address readiness to change and relapse issues, and
random urine testing.

Moderate-intensity intoxication monitoring or management, or
withdrawal management services are needed.

For patients who require partial hospital or more intensive mental
health services (a Dimension 3 risk rating of 2 or higher), moder-
ate-intensity withdrawal management can be provided in a mental
health setting with ongoing case management to coordinate care.

The patient in OTP requires dose adjustment, counseling services
to assess and address readiness to change and relapse issues, and
random urine testing.
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........................................................

2 Intake and Assessment 4 Chapter 4: Matching Multidimensional Severity and Level of Function with Type and Intensity of Service

..........................................................

DIMENSION 1: ACUTE INTOXICATION AND/OR

WITHDRAWAL POTENTIAL (CONTINUED)

RISK RATING & DESCRIPTION SERVICES & MODALITIES NEEDED

The patient demonstrates poor ability to
tolerate and cope with withdrawal discomfort.
Severe signs and symptoms of intoxication in-
dicate that the patient may pose an imminent
danger to self or others, and intoxication has
not abated at less intensive levels of service.
There are severe signs and symptoms of
withdrawal, or risk of severe but manageable
withdrawal; or withdrawal is worsening despite

RISK
RATING:
3

el of care (eg, as a continuation of withdrawal
management at other levels of service, or

in the presence of opioid withdrawal with
cravings and impulsive behaviors).

For patients in Opioid Treatment Programs
(OTP), the dose is inadequately stabilized and
the patient has severe symptoms of with-
drawal, or frequent, significant, and ongoing
compensatory use of opioids or other drugs.

The patient is incapacitated, with severe signs
and symptoms. Severe withdrawal presents
danger, such as seizures. Continued use poses
an imminent threat to life (eg, liver failure, GI
bleeding, or fetal death).

RISK

RATING: For patients in Opioid Treatment Programs

4 (OTP), the dose is inadequately stabilized and
the patient has repeated, significant concurrent
use of opioids or other drugs. Such use is
unresponsive to treatment interventions, dose
adjustments, and increasing sanctions.

withdrawal management at a less intensive lev-

Moderately high-intensity intoxication monitoring, management, or
withdrawal management services are needed. Nursing and medical
monitoring may be needed for more severe withdrawal.

For patients who require medically monitored and nurse-managed men-
tal health services (a Dimension 3 risk rating of 3 or higher), moderateiy
high-intensity withdrawal management can be provided in a mental
health setting with ongoing case management to coordinate care.

The patient in OTP requires dose adjustment, counseling servicesto
assess and address readiness to change and relapse issues, and random :
urine testing.

High-intensity intoxication monitoring or management, or withdrawal
management services are needed, with monitoring and management
more often than hourly.

SRR e i i

The patient in OTP requires dose adjustment, counseling services to
assess readiness to change, and long-term outpatient withdrawal
management from the OTP medication.



DIMENSION 2: BIOMEDICAL CONDITIONS
AND COMPLICATIONS

RISK RATING & DESCRIPTION

RISK
RATING:
0

RISK
RATING:
1

RISK
RATING:
2

RISK
RATING:
3

RISK
RATING:
4

The patient is fully functioning and demon-
strates good ability to cope with physical
discomfort. No biomedical signs or symptoms
are present, or biomedical problems (such as
hypertension or chronic pain) are stable.

The patient demonstrates adequate ability to
tolerate and cope with physical discomfort.
Mild to moderate signs or symptoms (such
as mild to moderate pain) interfere with daily
functioning.

The patient has some difficulty tolerating

and coping with physical problems, and/

ar has other biomedical problems. These
problems may interfere with recovery and
mental health treatment. The patient neglects
to care for serious biomedical problems.
Acute, non-life-threatening medical signs and
symptoms (such as acute episodes of chronic,
distracting pain, or signs of malnutrition or
electrolyte imbalance) are present.

The patient demonstrates poor ability to
tolerate and cope with physical problems, and/
or his or her general health condition is poor.
The patient has serious medical problems,
which he or she neglects during outpatient or
intensive outpatient treatment. Severe medical
problems (such as severe pain requiring
medication, or brittle diabetes) are present

but stable.

The patient is incapacitated, with severe
medical problems (such as extreme pain,
uncontrolled diabetes, Gl bleeding, or infection
requiring |V antibiotics).

SERVICES & MODALITIES NEEDED

No immediate biomedical services (except for long-term monitori ng)
are needed.

Low-intensity biomedical services are needed, including case manage-
ment to coordinate addiction and mental health care.

Moderate-intensity biomedical services are needed, including case
management to ensure further biomedical evaluation and treatment as
part of the overall treatment plan.

For patients with significant mental health impairments (a Dimension 3
risk rating of 2 or higher), case management may be needed to coordi-
nate the patient's addiction, mental health, and biomedical care.

Moderately high-intensity biomedical services are needed, including
medical and nursing monitoring to ensure stabilization.

For patients with significant mental health impairments (a Dimension 3
risk rating of 2 or higher), case management may be needed to coordi-
nate the patient’s addiction, mental health, and biomedical care.

High-intensity biomedical services are needed for stabilization and med-
ication management, including medical and nursing close observation
and 24-hour management.
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DIMENSION 3: EMOTIONAL, BEHAVIORAL, OR

COGNITIVE CONDITIONS AND COMPLICATIONS

RISK RATING & DESCRIPTION SERVICES & MODALITIES NEEDED

NOTE: individuals need not match descriptions in all of the subdomains within any one risk rating.

The patient either has no mental health No immediate mental health services are needed.
problems or has 3 diagnosed but stable mental
disorder.
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Dangemusnessllethalﬂy: Good impulse
control and coping skills,

Interference with Addiction Recovery
Efforts: Ability to focus on recovery, identify
appropriate supports and reach out for help.
RISK
RATING:
0

Social Functioning: Full functioni ngin
relationships with significant others, coworkers,
friends, etc,

Ability for Self-Care: || functioning,
with good resources and skills to cope with
emotional problems.

Course of lliness: No emotional or behavior-
al problems, or problems identified are stable
(eg, depression that i stable and managed
with antidepressants). No recent serious or
high-risk vulnerability,

The patient has a diagnosed mental disorder Low-intensity mental health services are needed, including case man-
that requires intervention, but does not signifi- dgement to coordinate addiction ang mental health care, medication
cantly interfere with addiction treatment. monitoring, psychoeducation about mental disorders ang psychotropic
medications, self/mutual help, co-occurrin g disorders support, and
Dangerousness/Lethality: Adequate recovery groups to deal with emotional aspects of recovery.

impulse control and coping skills to deal with
any thoughts of harm to self or athers.

Interference with Addiction Recovery
Efforts: Emotional concerns relate to negative
consequences and effects of addiction, The
patient s able to view these as part of addiction
and recovery,



DIMENSION 3: EMOTIONAL, BEHAVIORAL, OR COGNITIVE

CONDITIONS AND COMPLICATIONS (CONTINUED)

RISK RATING & DESCRIPTION SERVICES & MODALITIES NEEDED

RISK
RATING:

1

RISK

RATING:
2

Social Functioning: Relationships or spheres of
social functioning (as with significant others, friends,
coworkers) are being impaired but not endangered
by patient’s substance use (eg, no imminent divorce,
job loss, or coping in homeless situations). The
patient is able to meet personal responsibilities and
maintain stable, meaningful relationships despite
the mild symptoms experienced (eg, mood or
anxiety symptoms subthreshold for DSM diagnosis
or, if meeting diagnostic criteria, patient is able to
continue in essential roles).

Ability for Self-Care: Adequate resources and

skills to cope with emotional or behavioral problems.

Course of lliness: Mild to moderate signs and
symptoms (eg, dysphoria, relationship problems,
work or school problems, or problems coping in

the community) with good response to treatment

in the past. Any past serious problems have a long
period of stability (eg, serious depression and
suicidal behavior 15 years ago) or past problems are
chronic but not severe enough to pose any high-risk
vulnerability (eg, superficial wrist scratching, but

no previous hospitalization or life-threatening
behavior).

Patients are of two typas. The first exhibits this level
of impairment only during acute decompensation.
The second demonstrates this level of decompensa-
tion at baseline. This risk rating implies chronic men-
tal illness, with symptoms and disability that cause
significant interference with addiction treatment, but
do not constitute an immediate threat to safety and
do not prevent independent functioning.

Dangerousness/Lethality: Suicidal ideation;
violentimpulses; significant history of suicidal
or violent behavior requires more than routine
monitoring.

interference with Addiction Recovery Efforts:
Emotional, behavioral, or cognitive problems distract
the patient from recovery efforts.

Low-intensity mental health services are needed, including case
management to coordinate addiction and mental health care,
medication monitoring, psychoeducation about mental disorders
and psychotropic medications, self/mutual help, co-occurring
disorders support, and recovery groups to deal with emotional
aspects of recovery.

Moderate-intensity mental health services are needed, including
case management to ensure monitoring and evaluation of
emotional, behavioral, and cognitive status as part of the treatment
plan; medication management and monitoring; and medical and
nursing monitaring and management as needed.

For acute decompensation patients, activities to address the sub-
stance use disorder may need to be postponed until the patient's
mental health symptoms are more stable.

For baseline patients, the patient’s substance use disorder may be
addressed in psychiatrically enhanced addiction services, staffed by
mental health professionals with smaller caseloads.

For patients with high risk ratings in Dimension 4, motivational
enhancement therapies may be integrated into ongoing mental
health services.



DIMENSION 3: EMOTIONAL, BEHAVIORAL, OR COGNITIVE
CONDITIONS AND COMPLICATIONS (CONTINUED)

RISK RATING & DESCRIPTION SERVICES & MODALITIES NEEDED

RISK
RATING:

2

RISK

RATING:
3

Social Functioning: Relationships or spheres
of social functioning (as with significant others,
friends, coworkers) are being impaired by
substance use, but also are linked to a psychi-
atric disorder (eg, a patient with depression or
anxiety disorder is unable to sleep or socialize).
Symptoms are causing moderate difficulty in
managing relationships with significant others;
social, work, or school functioning; or coping in
the community, but not to a degree that they
pose a significant danger to self or others, or that
the patient is unable to manage activities of daily
living or basic responsibilities in the home, work,
school, or community.

Ability for Self-Care: Poor resources, with mod-

erate or minimal skills to cope with emotional or
behavioral problems.

Course of IlIness: Frequent and/or intensive

symptoms (eg, frequent suicidal or homicidal ide-

ation, vegetative signs, agitation or retardation,
inconsistent impulse control), with a history that
indicates significant problems that are not well
stabilized (eg, psychotic episodes with frequent
periods of decompensation). Acute or acute-
on-chronic problems pose some risk of harm to
self or others, but the patient is notimminently
dangerous (eg, hallucinations and delusions
invoke homicidal ideation, but the patient has no
plan or means to harm others).

Patients are of two types. The first exhibits this
level of impairment only during acute decom-
pensation. The second demonstrates this level
of decompensation at baseline. This risk rating is

characterized by severe psychiatric symptomatolo-

gy, disability, and impulsivity, but the patient has
sufficient control that he or she does not require
involuntary confinement.

Dangerousness/Lethality: Frequent impulses
to harm self or others, which are potentially
destabilizing, but the patient is notimminently
dangerous in a 24-hour setting.

Moderate-intensity mental health services are needed, including case
management to ensure monitoring and evaluation of emotional, behavioral,
and cognitive status as part of the treatment plan, medication management
and monitoring, and medical and nursing monitoring and management as
needed.

For acute decompensation patients, activities to address the substance
use disorder may need to be postponed until the patient's mental health
symptoms are more stable.

For baseline patients, the patient's substance use disorder may be addressed
in psychiatrically enhanced addiction services, staffed by mental health
professionals with smaller caseloads.

For patients with high risk ratings in Dimension 4, motivational enhance-
ment therapies may be integrated into ongoing mental health services.

Moderately high-intensity mental health services are needed, including
daily monitoring and ready access to medical management, and medication
management if symptoms become acute but not dangerous. Assertive

case management and community outreach are needed for the severely
and chronically mentally il patient. Supportive living arrangements, with
24-hour supervision, are needed.

For acute decompensation patients, activities to address the substance use
disorder (other than withdrawal management and discharge planning)
may need to be postponed until the patient's mental health symptoms are
stabilized.

For baseline patients, the patient's substance use disorder may be addressed
in addiction treatment enhanced mental health services.
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Generations of Clinical Care
1. Complications-driven Treatment

L\Io diagnosis

Treatment of
complications

| No continuing

Mee-Lee, David (2001): “Persons with Addictive
Disorders, System Failures, and Managed Care"
Chapter 9, pp. 225-265 in “Managed Behavioral Health

Care Handbook”

Relapse

) The Companies’




Generations of Clinical Care
2. _Diagnosis-driven Treatment

Diagnosis

rogram

Alftercare

Mee-Lee, David (2001): “Persons with Addictive
Disorders, System Failures, and Managed Care”
Chapter 9, pp. 225-265 in “Managed Behavioral Health

Care Handbook”

Relapse
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CD Residential Clients by Number of Days in Placement
April 2010 - September 2010
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Generations of Clinical Care

3. Individualized, Clinically-driven Treatment

Mee-Lee, David (2001)
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4. Client-directed, Outcome-informe

Feedback-informed Treatment
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Underlying Concepts (cor.

Multidimensional Assessment

1. Acute intoxication and/or withdrawal potential
2. Biomedical conditions and complications

3. Emotional/behavioral/cognitive conditions and
complications

4. Readiness to change
. Relapse/continued use/continued problem potential

6. Recovery environment
(The ASAM Criteria, 2013, pp. 43-53)
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Underlying Concepts (cont.)
Treatment Matching - Modalities

’Motivate - Dimension 4
’Manage — All Six Dimensions
’Medication — Dimensions 1, 2, 3, 5
’Meetings — Dimensions 2, 3, 4, 5,6

’Monitor— All Six Dimensions
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Underlying Concepts (cont.) .

Treatment Levels of Service

| > 1 Outpatient Treatment

Il > 2 Intensive Outpatient and Partial
Hospitalization

lll > 3 Residential/Inpatient Treatment

IV = 4 Medically-Managed Intensive Inpatient

Treatment
(The ASAM Ciriteria, 2013, pp.106-
107)
M | . . Zlrain for
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Level 0.5 and OMT

Level 0.5: Early Intervention Services - Individuals
with problems or risk factors related to substance use,
but for whom an immediate Substance - Related
Disorder cannot be confirmed

Opioid Maintenance Therapy (OMT) - Criteria for Level
| Outpatient OMT, but OMT in all levels = Opioid
Treatment Program (OTP) with Opioid Treatment
Services (OTS) = antagonist meds (naltrexone) and
Office-Based Opioid Treatment (OBOT) - buprenorphine

(The ASAM Criteria, 2013, pp.179,290)
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POLL QUESTION #1

How many levels of Withdrawal Management (WM)
are there in the Adult ASAM Criteria?

(a) 3levels of WM
(b) 5 levels of WM
(c) 6 levels of WM

) The ¢ Companies’




Detoxification > Withdrawal l
Management Services for Dimension 1

I-D = 1-WM - Ambulatory Withdrawal
Management without Extended On-site
Monitoring

11-D = 2-WM -Ambulatory Withdrawal
Management with Extended On-Site
Monitoring

(The ASAM Criteria, 2013, pp.132-134)
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Withdrawal Management Services I
Dimension 1 (continued)

11.2-D - 3.2- WM- Clinically-Managed
Residential Withdrawal Management

I1.7-D - 3.7- WM - Medically-Monitored
npatient Withdrawal Management

V-D 2 4-WM - Medically-Managed
npatient Withdrawal Management

(The ASAM Criteria, 2013, pp.133-141)
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Level | and Il @ Level 1 and 2 I
Services

Level | = 1 Outpatient Treatment

Level II.1 = 2.1 Intensive Outpatient
Treatment

Level 1I.5 > 2.5 Partial
(THospitativation/S aedi4-208)
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Level lll > Level 3 Residentialllnpal

Level lll.1-> 3.1- Clinically-Managed, Low
ntensity Residential Treatment ( gaylans
nouse

Level 111.3 = 3.3- Clinically-Managed,
Medium Intensity Residential Treatment
- Clinically Managed Population-
Specific High Intensity Residential

Treatment (Adult
Level only) (The ASAM Criteria, 2013, pp.222-234)

L/\ The 12 Companies’ %O nl 8 efor




Level Ill > Level 3
Residential/Inpatient (cont.)

Level 111.5 > 3.5- Clinically-Managed,
Medium/High Intensity Residential
Treatment

Level lIl.7 = 3.7- Medically-Monitored
Intensive Inpatientriaeatnemdia, 2013, pp.224-265)
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Level IV - Level 4 Service.

Level IV - Level 4 Medically-Managed
Intensive Inpatient

(The ASAM Ciriteria, 2013, pp.280)
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Guiding Principles of The ASA
Criteria, Third Edition, 2013

» One-dimensional to multidimensional assessment

» Program-driven to clinically & outcomes-driven
treatment

» Fixed length of service to variable length of service

» Limited number of discrete levels of care to broad
and flexible continuum of care

» |dentifying adolescent-specific needs

» Clarifying the goals of freatment
(The ASAM Ciriteria, 2013, p.3)
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Guiding Principles of The ASA
Criteria, Third Edition, 2013 (contt

» From using “treatment failure” as admission
prerequisite

» Interdisciplinary, team approach to care
» Focusing on treatment outcomes

» Engaging with “informed consent”

» Clarifying “medical necessity”

» Harnessing ASAM's Definition of Addiction

(The ASAM Criteria, 2013, p.3)
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“Addiction is a primary, chronic disease of brain
reward, motivation, memory and related circuif

15,2011

Dysfunction in these circuits leads to characteristic
biological, psychological, social and spiritual
manifestations.

Pathologically pursuing reward and/or relief by
substance use and other behaviors.”

ASAM’'s Revamped Definition of
Addiction

th://www.asam.org/quoIiTy-procTice/defini’rion-of—oddic’rion
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POLL QUESTION #2

True or False?:

To ask a client what s/he really wants is as
important as assessing what the client needs.

L ) The 1age Companies’




Engage the Client as
Participant

Treatment Contract

What?
Why?
How?
Where?
When?
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Ildentifying the Assessment and
Treatment Contract



Focus Assessment and l

Treatment
What Does the Client Want?

i

Does client have immediate needs due to
imminent risk in any of six dimensions?

I -

(The ASAM Criteria, 2013, p124)
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Focus Assessment and Treatment (cont.)

DM diagneses?

_L Multidimensional Severity/LOF Profile

VVhich assessment dimensions are,
most important to determine Tx priorities

(Ihe ASAM Criteria, 2013, p124)
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Focus Assessment and Treatment l
(cont.)

Specific focus/target for each priority dimension

1  What specific services needed for each dimension

|

-1 What “dose” or intensity of these services needed

|

(The ASAM Criteria, 2013, p124)
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Focus Assessment and l
Treatment (cont.)

Where can these services be provided in least
st Intensive, but “safe” level of care?

What is progress of Tx plan and placement
N decision; outcomes measurement?

|

(The ASAM Criteria, 2013, p124)
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DSM-5 diagnoses?

a2

1
IMultidimensional Severity/LOF Profilg

l
1
Which assessment dimensions are

“ost important to determine Tx prioritieg

1

Specific focus/’_rorgeto for each priority

w

What specific services needed for each
CHTTTETTISION

What “dose” or intensity of these services
Il \..;

J Where can these services be provided in

leqst intensive but “safe” level of careg.

(The ASAM Criteria, 2013, p124)

What is progress of Tx plan and placemergt
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Severity/LOF Assessmer.
The 3H's

» HISTORY
» HERE AND NOW
» HOW WORRIED NOW

(The ASAM Criteria, 2013, p. 56)
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Continued Service Criteri
(ASAM Criteria)

Retain at the present level of care if:

1. Making progress, but not yet achieved goals
articulated in individualized treatment plan.
Continued treatment at present level of care
necessary to permit patient to continue to work
toward his or her treatment goals;

or
(The ASAM Criteria, 2013, p.300)
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Continued Service Criteria (ASAM

Criteria) (cont.)

2. Not yet making progress but has capacity to
resolve his or her problems. Actively working on
goals articulated in individualized treatment plan.
Continued treatment at present level of care
necessary to permit patient to continue to work
toward his or her treatment goals;

and/or

(The ASAM Criteria, 2013, p.300)
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Continued Service Criteria (ASAM

Criteria) (cont.)

3. New problems identified that appropriately
treated at present level of care. This level is least
intensive at which patient’ s new problems can be
addressed effectively.

(The ASAM Criteria, 2013, p.300)
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Discharge/Transfer Servic
Criteria (ASAM Criteria)

Transfer or discharge from present level of care if he or
she meets the following criteria:

1. Has achieved goals articulated in his or her
individualized treatment plan, thus resolving problem(s)
that justified admission to current level of care;

or

(The ASAM Ciriteria, 2013, p.303)
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Discharge/Transfer Servicel
Criteria (ASAM Criteria) (cont.)

2. Has been unable to resolve problem(s) that
justified admission to present level of care, despite
amendments to treatment plan. Treatment at
another level of care or type of service therefore is

indicated;
or
(The ASAM Criteria, 2013, p.303)
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Discharge/Transfer Service.
Criteria (ASAM Criteria) (cont.)

3. Has demonstrated lack of capacity to resolve his
or her problem(s). Treatment at another level of
care or type of service therefore is indicated: or

(The ASAM Ciriteria, 2013, p.303)
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