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FOR documented on a data log for mc1dents and will be checked 
CATEGORY AAND B by Quality Assurance personnel to make sure that they 
IJ>ROVIDERS (VJ67) have been submllted and w1tlun the appropnate umefame. 

The Qualified Professional will complete the Supervisor's 
lfh1s Rule ,s not met as evidenced by Action po111on of the ,nc1dent reports and document the 
Basc:d on record re\•iews and interviews. completion on the mcident repon data log The Qualified 
the fac1hty failed to repon level 2 and 3 Profess,onal and/or the Quality Assurance personnel will 
tncidents w1thm requtr\'.!d ttmefromes complete monthly rl!views of all mcident r�ports m order to 

affoctmg 5 of 5 clients (#I. #2, #3, ;/4 & monitor the completton and accuracy of level or 111c1dcnt 
#5). repo11111g. 

Projected Completion 
[)ate: 
P9-20-20J2 and on20 112 
for any incident re;,rts -
that are submitt<'!l. 

270 .0304 Client Rights - Harm, Abuse, Agape Home Livmg Care will ensure that clients remain Client's Right Implementation Date: 
Neglect safe and f ee from abuse, harm, neglect or exploitauon by Committee 09-20-2022 
10A NCAC 270 .0304 PROTECTION foUowmg th< statues in place by the hcensmg section. Staff Qualified Profess1onal 
FROM HARM, AJ3USE, NEGLECT #2 and Staff#3 have been tenninated from the facility. 
OR EXPLOITATION (V512) Director continues lo receive weekly supervision from 

Qualified Professional working on leadership skills. 
This Rule is not met as evidenced by: decis1on-makmg, effective communication. client's rights 
Based on observation, record reviews and and will be making recommendations on additional areas 
interviews. 3 of 6 audited suiff (#2, #3 & of improvement based on the arising concerns and issues 
the Director) abused 5 of 5 clients(#!, #2, presented dwing supervision. The client's nght comm1nee 
#3, "4 and #5); I of 6 audited staff (the for Agape Home Living Care has agreed to provide more 
Director) failed to protect 5 of 5 clients oversight for the agency as it relates to allegations and 
(#1, #2, 113, #4 and #5) from hann; and I incident rep011ing by being a pomt of contact for any 
of 6 audit<d staff (#I) allegations brought against the facility. Staff #I has 
neglected I of 5 clients (#1) received training on the appropriated procedures on 

handling the coordination of client care and has been re-
trained on effective communication, tactfulness. decision-
making and crisis intervention All Plan of Protection 
lllterventions has been put into place and completed as 
documented 

Projected Completion 
Date. 
09-23-:022 and ongoing 
with weekly supervision 
and addiuonal trainings as 
needed for staff 




