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CFR(s): 483.420(a)(4)

The facilily must ensure the rights of all chiznts.

Therefore, the facility must allow individual dlients Qfa’;é Tg;ﬂ;g;ﬁgﬁrﬁ“gﬁ biﬂhe;g tg ;ﬁ?ﬁr”srshdiam #2 1 4/1/22
. " . 2 2 VIgagyY-ia . [:]
to manage iheir financial affairs and teach them Habilitation Specialist wil h}wwgvic@ staff on results
to do 80 to the extent of their capabilities. of ‘Eganghm%etmga Tge ?uagﬁgld Pfcﬁissmnﬁl wg'th
N N " . rgyige e rarson L.enlent an W resuits ¢ ]
This STANDARD is not met as evidenced by: team maating. The Clinical Team will monitor
Based an record review and interview, the facifity client #2 Money Menagement ohjective through
failed fo ensure 2 of 3 audit clients #2 anc #4) Interaction Assessmerit 2 tmas per week for 1
. . s menth and then on a rountine basis. In e futyre
were taught {o manage their inancial affairs to the Qualified Professional will ensure the Parson
the extent of their capabilities. The findings are: Centered Flans include irtervention ta address

A. Review on 1/317422 of client #2's individual
program plat (PP} dated 11/9/21 revealed he
needs assistance managing his finances and that
ha has been adjudicated incompetent and
appainted a legal guardian to act on his behalf.
Feview of his adaptive behavior inventory (ABD
dated 10/6/21 revealed dlient #2 has no
independence in the following areas; depeositing
money into checking or savings, He raquires
assistance making change.

Review onh 1/31/22 of his current training
phjectives revealed he has training identified in
wearing a mask oul in public, exercising for 30
minutes and & behavior support program (35F)
to decrease property destruction and physical
aggrassion.

Interview on 2/1/22 with the qualified intellectual
disablilites professional (QIDP) reveated the team
has not identified training for client #2 in th2 area
of maney management, although his ABI
identified several areas in money managerment
with which he requires assistance from sta'¥.

B. Review on 1/31/22 of client #4's IPP dated
&M1/21 revealed she requires assistance vith “’

@

{6} DATE

LABORATORY RDIRECTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S BIGNATURE

Any deficiency statement ending with an asterisk {*) denaotes 5 defisiency which the ingtitution may be excused from carracting providing it is determined that
ather safeguards provide sutfcdent protectian 1o the patients . (See inntructions.) Excent for nursing homes, the findings stated 2bove are disdusahle 80 davs
{nllawing the date of survay whathar ar st g plan of correction is providad.  For rursing hamaes, tha abova findings and plans of corraction ara disclasabls 14
days fallawing the date these dotuments are made avallable o the facility. ¥ deficiencies are cited, an approved plan of corection is requisite 1o continued

pragram participation.
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money management. Review on 1/31/22 of her E. A Team meetingwill be held to discuss client $4 4/122
ABI dated 4/46/21 reveated she has no skills rglevent to Money-Management. The

Habilitation Specialist will in-setvice staff on resilts

independence in the following areas: comrleting of tleam meeting. The Qualified Professional will

a check, depositing maoney into checking or revise the Person Centered Plan with results of the

savings. She requires assistance from staif to team meeting. The Clinical Team will monitor

recognize a half doliar, making change keeping %‘Fﬂ';;gﬁq“g%’;ﬁsﬁ g%‘sﬁeﬂfgégﬂgﬂﬂe&wgu h

. " & T

up with her maney aver the course of a day ora month and then on a rountine basis. In the futur

wask, the Qualified Professional will ensure the Perso
Centered Plans include intervention to address
client needs.

Review on 1/31/22 of client #4's current training
objectives revealed the following: providing
information about Fluoxetine in the zrea of
medication administration, identifying hazard
signs and preparing mesat in dishes in the cven.

Interview on 2/1/22 with the qualified intellectusl
dizabilities professional (QIDP) revealed the team
has not identified training for chent #4 in ths area
of money management, although her ABI
identified several areas in money manaygerent
with which she requires assistance from staff,

W 252 | PROGRAM DOCUMENTATION W 252
CFR(s). 482.440(e¥(1)

Data relative 1o accomplishment of the critetia
specified in client individual program plan
obiectives must be documented in measurable
terms.

This STANDARD is not met as evidenced by
Based on record review and confirmed by
interview with staff, the fagility did not provide
data as prescribed by 2 of 3 audit clients (12 and
#4) formal obiective programs. The finding: are:

A, Review o 1/31722 of client #2's format
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obiective programs revealed the following:
tolerating wearing a mask in publis, exercising far
30 minutes and displaying no physical aggression
or property destruciion for 12 consecutive
months.

Review on 1/31/22 in the Tacifily for the current
data for these programs revealed there was ne
data for the month of January 2022 for any of
clierit #2's written training programs.

Interview on 1/31/22 with residential manajer
(RN revealed the habilitation speciafist has not
put the new data sheets in client #2's training
buok and there were not tralning sheets for the
current month of February 2022.

B. Review on 1/31/22 of client #4's IPP dated
5M11/21 revealed the following current training
objectives: providing information about
Fluoxeting in the area of medication
adrinistration, identifying hazard signs ard
praparing meat in dishes in the oven.

Review on 1/31/22 in the facility for the current
data for these programs revesled there was no
data for the month of January 2022 for any of
client #4's written training programs.

Interview on 4231/22 with residential manaqger
{(RM) revealad the habilitation specislist has not
put the new data sheets in client #4's training
bogk and there were not fraining sheets for the
current month of February 2022,

Interview nn 271/22 with the gualified intellectual
disabilities professional (QIDP) revealed there
was not available data for dients #2 and ¥4 for
January 2022,

HOLLOWAY STREET HOME
) DURHAM, NG 27704
Ly ID SUMMARY STATEMENT GF DEFICIENGIES 1 PROVIDER'S FLAN OF CORRECTION fees)
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W 252 | Continued From page 2 W252] The OF will in-service the Habilltation Specialist 411722

reg_el%‘dln? tracking znd menitoring of habilitation goals, A
reviaw of all farmat arograming goals 1or client #2 and all
people In the home with be complated to ensure progress
I5 being monitored and changes are taking place as neaded
QP will go o the home 1x waek and maonitor fo ansure
datz sheets for alt objectives are in place.

Manitaring will aceure through Com Team Meatings and
they Chart Raview prosass, In the future, the
Interdiaciplinary Team will engure all goals are belng
diseontinued or modified 2s progress is made.

B, Tha QP will In-servce the Habilitatlon sgeclallsz A
ragarding trapking and mondoring of habiiation goals. A

review of all farmal pragraming goals for cliant #4 and alf
people it the nome With be completed 1o ensire progress

18 hairg monifored snd changed are taking place as needed.
QP wiff go Into the home 1x week and monltor io exsure
data sheats for all objactives are in place.

aonitoring wi ocoure thioush Core Team Meetings and

ine Chart Reviaw prooass. ks the futura, the .
interdisciplinaey Team will ensure a8 goals are being
discontinued or modifed as progress is mada,
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CFR(s): 483.440(e)(2)

The facility must document significant everis that
contribute to an overall understanding of the
client's angoing levet and quality of functioning.
This STANDARD is not met as evidenced by:

Based on record review and interview the
Gualified Professional (GP) failed to review the
written training programs for 2 of 3 audit clients
{#2 and #4), The findings are:

. . . - 411722
A. Review on 1/31/22 of dlient #2's individual B, The QP il ivseni ths Hsslain Spacilet
program plan (PP} dated 11/8/21 revealed the g&;{ﬁ ;ir%;‘%la;- m:ﬂiﬁéﬁé%sdm'éneﬁ" sl )
i H i s i e wit s fo ens|
foiiawmg farmal gb;ectulye ;Jrog?e‘:rps‘ ;ole:}img %ﬁggl?}mrg?ggwgé gv:d D}}g:;g};?;r;ﬂ?,:;ggge 2
Wi {aal [rl53 S & ard monior ta ensure
oo vt eyt o physical aggressan o s o R L
{3 r re Tearn Mestings an
MHNULES 20 iS}'.‘.I‘ Yind NG Prysical aggres: the Chsrftu Revisw procass, I% I future, e mﬁ
property destruction for 12 consecutive months. interdisclplirary Taam will shaurs all gosiz ara being
discantinued or modified se progeass |8 made.
Raviaw on 1/31/22 of the orogram progress
summaries for thess programs reveaied they had
net heen reviewed since September 2021 o
determine if client #2 was making progress on his
objectives,
Interview on 2/1/22 with the qualified intellectuat
disabilities professicnal (QIDP) revealed there
had not been reviews of client #2's progrars
since September 2021.
; : ' “The GF will in-sarvice the Habilitatlon Specialiat .
B. Review on 1/31/22 of client #4's IPE:Qdaieid regardin tll’la;:xing]aﬂd menitaring O{S habiatin odls. A iz
veal i itten formal review of all formal rareing goals for chent #4 and &
5fﬁ{21 e .Ea ?d ﬂ:}e foll'o ?ﬂng write . mopie in the hame}fm: b c:mgm%lazad In 8n5UTe DIOgIess
fralning objectives: praviding infarmation ahout s gemg maneéa{}?d ﬁmd canges ate ?éaklng‘g;ﬂ ce'as needed.
1 irafi QP wil go Inte the hame 1% waek and monilor 1o ensure
Fluoxetine in the area of medication data shasts for alf ObJecilves 76 in place,
administration, idertifylng hazard signs and Monitoring will ncaurs through Cora Team Meetings and
' : hes in th he Char Review process, it the future, the X
preparing meat in dishes in the aven. interciscinlinary Tezem will ensure all goals ars baing

diacontinued of modified as progress is mede.
Review on 1/31/22 of the program progres:
summaries for these programs revealed thay had
not been reviewed since September 2021 0
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determing if client #4 was making progress on
her objectives.
Interview on 2/1/22 with the qualified intellectual
disahilifes professional {QIDP) revealed there
had not been reviews of client #4's prograrms
since September 2021,
W 282 | PROGRAM MONITORING & CHANGE W 262

CFR(s): 483.440(R3)(0)

The commitiee should review, approve, and
monitor individual programs deslghed to manage
inappropriate behavior and other programs that,
in the opinjon of the committee, involve risks 1o
client profection and rights.
This STANDARD is not met as evidenced by!
Based on recard review and interviews, the
specially constituted commitiee, known as the
Human Rights Committee (HRC), failed to
review, agprove and monitor programs designed
to manage inappropiiate behavior for 2 of 3
sampled clisnts G2 and #4), The findings are:

A. Review on 1/31/22 of client #2's individi a!
program plan (PP dated 11/8/21 revealsc has
had been adjudicated incompeient and that his
parenis were assigned as his legal guardizns.

Review an 1/31/22 of client #2's behavior support
program(BSP) dated 1/28/21 revealed this
program was developed to address client #2's
target behaviors of physical aggression and
properly destruetion, Further review of this
program revealed it incorporated the use of Abifify
12.5 mg. daily.

Review aon 1/31/22 of client #2's BSP consent
revealed there was no HRC reviaw of this

have writteh informed canasnt.

A, Tha QP wi obtaln all congents with ol necessary .
auardian & HRC signalures and dates Tor ollent 22, The Siinicsl
Team will monlior to ensure 21 propar signatures ar on amfez
each cansent through regular Peer Chan Reviews
conduzted at least quartarly review. In the future, the
Qualitad Profassional will engure that all restriclive BSP
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program.

Interview on 2/1/22 with the qualified intefiectual
gisabiliies professional {QIDP} revesled there
was hot dacumentation that this program had
been reviewed by the HRC commitiee.

B. Review oh 1/31/22 of client #4's IPP dated
5/11/21 revealed she has been adjudicated
incompetent and that her parents are her [sgal
guardians.

Furthet review an 1/31/22 of the IPP revesled
client #4 has a BSP to not issu= negative remarks
for 6 consecutive months. This program
incorporated the use of Seroquel, Prozac and
Tegretol. Review of the BSP consent revesled it
was sighed by her legal guardians on 11718421,
There was no review by the HRC for this
program,

Interview on 2/1/22 with the qualified intellectual
disabilifies professional (QIDP} revealed there
was not documentation that this program far
client #4 had been raviewed by the HRC
comnittee,

PROGRAM MONITORING & CHANGE
GFR(s): 483.440((3)(I)

The commitiee should insure that these pragrams
are conducted only with the written informed
consent of the dlient, parents (fthe clientiz a
minar) or legal guardian.
This STANDARD is not met as evidenced by:
Based on record review and interview, the facility
failed to ensure restrictive programs were anly
conducted with the written informed consent of a
legal guardian, This affected 1 of 3 audit dients

W 262

W 263

8. The QF will obisin all consants with BY necassarny
guardian & HRG signatures and dates for clientm The Clindrial
Tazm will monitor to ansure all proper signatures am on
each congent through ragudar Pesr Chart Raviews
conducted atleast guarterly ravigw, in the future, the
Qualificd Professional will znsure that ali restrictive BSP
have written infarmed consent.

L labirvd
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Continued From page 6
(#2). The finding is:

Review on 1/31/22 of client #2's individual
program plan (PP} dated 11/9/21 revealed has
had been adjudicated incompetent and that his
parants were assigned as his legal guardians.

Review on 1/31/22 of client #2's behavior support
program{BSP) dated 1/26/21 revealed this
program was developed {0 addrass client #2's
target behaviors of physical aggression and
property destruction. Further review of this
program revealed it incorporated the use of Abilify
12.5 mg. daily.

Review on 1731722 of client #2's BEP congant
revealed the last wriften consent for client #2's
previous BSP was on 3/26/18 with a written note
on the consent that it expired twelve months from
the time i was signed.

Interview on 2/1/22 with the qualified intellectus
disabiliies professional (QIDP) revealed there
was not written informed consent from the fegal
guardian for his B&P.

EVACUATION DRILLS

CFRIs): 483.470(}1)

at least guarierly for each shift of personnel,

This STANDARD is not met as evidenced by.
Baszed on gbservation, recard review and
carfirmed by interviews with staff, the facil ty
failed to show evidence fire drills were condiucted
quarterly for each shift of personnel. The fiadings
are:

Review on 1/31/22 of the fadiiity fire drills
revealed from May 2021-October 2021 there was

W 263

W 440

‘Fhe P will ohtain sl conaents with sll neceaaa%r

%uartﬂan & HRO slgnatures and dafes Tor siient #2. The Clinlcg!
eanm will monpitor to snsure all progar signatures arm an

each consent Sraugh reguiar Peer Chart Reviews

aonduetad st keast quartedy review, In the &ilure, the

Qualified Profassions! will ensure that all restrictive BSP

havia wyitten informed consest.

4722
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only ona fire drill held on 8/6/21 at 10:4240m.

Observations on 1/31/22 revealed the facility has
an installed sprinkier system.

Interview on 1/31/22 with the residential manager
revealed the computer system was down that
linked the fire alarm to the Durham County Fire
Department sa the facility went to a fire watgh
systern during May-Qctober 2021 whers the
facility direct care staff walked the hallways of the
faeility every hour and documented whether or
not they smelled smoke. The RM also previded
documentation of this fire watch sysfem wherg
the diract care steff documented their
chservaticns hourdy from May 2021-Octotrer
2021, Further interview revesled there were no
fire drills from May-October 2021 except for the
drill that was located oh 8/6/21 at 10:42am,
Additional interview revealed the computer
system Is currently working..

The Admiréstrator will in-service alt Home Manager b2 ensure
Fire Diflis are canducted monthly and guartary on each

shift to include vared times and conditions, Hame Manager
will engure Fire Drilia are joept in a neat binder in fhe home.
Matsitaring will {ake place %hrough onthly raview of Fire
Drilis o be complsted by the Adminiatrator, it tha future the
Administrator will refvew Fira Drills monthiy to ensure they
are completed ang at varied times ang conditions.

4122
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