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A complaint survey was completed on October
10, 2022. The complaint was substantiated
{intake #HCO01937T34). A deficiency was cited.
This facility is licensed for the following service
calegory: 10A NCAC 276G 5000 Facilily Bases
Crists Sarvice for Individuais of al Disability
Groups.
This faciity is kcensed for 16 and cumently has a
censes of 11, The survey sample consisted of
audits of 3 cumrent clients and 1 former dient.
V364 .5, 1220C- 62 Additional Rights in 24 Hour V364

Fadlliies

§122C-62. Addisonal Rights in 24-Hour
Facilities.

{2) In addition to the rights enumerated in G.8.
122C-51 through G.5. 1220-61, each adult client
who is receiving freatment or habiltationin 2
24-hour facility keeps the right foc

{1} Send and receive sesled mal and have
access o writing matenal, postage, and staff
assistance when necessarny;

{2} Contact and consulf with, at his own expense
and at ro cost to the facility, legal counsel, private

physicians, and private mental health,
developmental disabiliies, or substance abuse
prafessionals of his choics; and

{3} Conlact and consult with a clisnt advocste if
there is a client advocate.

The rights specified in this subsecton may not be
resiricted by the facility and each adult clent may
exarcise hese rights at aff reasonable fimes.
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: {2] Receive visitors bewreen me hours of 500
a.m. and 9:00 p.m. for 2 period of 2f least six
hours daily, two hours of which shall be after 6:0D
p.m.; however visiling shatll not take precedence
over therapies;

{3} Conmunicate and meet under appropriate
supervision with individuats of his cvm choice
upon the consent of the individuals;

{4} Make visits cutside the custody of the facility
unless:

a. Commitment proceedings were itiated as
the result of the client's being charged with a
vioient crime, inclading & ¢rime involving an
assault with a deadly weapon, and the
respondent was found not guilty by reason of
insanity or incapable of procesding;

b. The dient was voluntarily admitted or
commitied fo the facility while under order of
commitment to 2 correctional facility of the
Division of Adult Correclion of the Departreent of
Public Safety; or

o, Fhe client is being held 1o determine capacity
1o proceed pursuant to 6.5, 15A-1002;

A court order may expressly authorize visits
otherwise prohibited by the existence of the
condiitions prescebed by this subdivision;

{5) Beout of doers daily and have access o
facilities and equipment for physical exercise
several imes a week;

{8] Except ss prohibited by law, keep and use
personal clothing and pessessions, unless the
chient is being hedd to determine capacity to
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oW money,

{8} Retain a driver's license, unless otherwise
prohibited by Chapter 20 of the Ceneral Slatutes;
and

{10y Have access to individual storage space for
his pivate use.

ic} In addition to the righis enumerated in G.5.
122C-51 through 5.5, 122C-57 and G.5.
1220-58 through 6.8, 122C-61, each minor client
who is receiving breatment or habilitation ina
24-hour facility has 1he rght {o have access o
proper adult supervision and guidance. In
recognition of the minor's status as a developing
individual, the minor shali be provided
opportunities to enable bim 1o matre physxally,

* emotionaly, inteflectually, socially, and

vocationally. In view of the physical, emotional,
and inteflectuat mmaturity of the minor, the
24-hour facility shall provide appropriate

structure, supesvision and controf consistent with
the rights given to the minor pursuant to this Part.
The faciity shall also, where practical, make
reascnable efforis to enswe that each minor
client receives lreatment apart and separate from
adult dients unless the traalment needs of the
minor client dictate otherwise.

Each minor client who is receiving reatment or
habilitation from a 24-hour facility has the right to:
{1} Communicale and consult with his parenis or
guardian or the agency or individuat having legal
custody of him;

{2} Coniact and consult with, at his own expense
or that of his legally responsible person and at ne
cost to the facility, Tegatl counsel, private

! physicians, private mental healh, developmental
i disabilites, or substance gbuse professionals, of
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The rghts spedifiad in this subsecfion may notbe =

restricted by the facility and each minor cdlient
may exsreise these rights 2t all reasonable fimes.
{d} Except as provided in subsections (g} and {h)
of this section, each minot dienl who is receiving

the right to: -
(1) Wil e e 78 Y long
distance calls shail be paki for by the client =t the
time of making the call or made coliect to the
receiving party;

12) Serwl and receive mail and have access to
writing materials, postage, and siaff assislance
when necessarny;

{3) Under appropniale supenvision, reoeive
visitors between the hours of 8:00 a.m. and 8:00
p.m. for a peried of at least six hours daily, =0
hours of which shali be after 6,00 pan.; however
visiting shall not take precedence over schoal or
therapiss;

{4} Receive special education and vocatienal
Hraiving in accordance with federat and State law,
{51 Be out of doors daily and participate in play,
recreation, and physical exerciss on a regutar
basis in accordance with bis needs;

{5) Except as prohibited by law, keep and use
personal clothing and pessessions under
approptiale supevision, uriess the dient is being
held to detemine capacily to procsed pursuant to
G.5, 15A-1002;

{7} Paricipate in religious worship;

{8) Have access o individual storage space for
the safekeeping of personal belongings;

{8} Have access o and spend a reasonable sum
of his own money; and

{10} Retain a driver’s license, uniess othensise
nrahithifeod bar Mbesasdor N AF the 2onarml Siatodae
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by the qualified professional responsitle for the
formulation of tha client's freatment or habititation
plan. Awritten statement shall be piated in the
client's record that Indicates the detailed reason

- for the restriction. The resiriction shall be

reasonable and related to the clierd's treatment or
habiiitafion needs. A restriction is effective fora
period nolto exceed 30 days An evaluation of
each restrictian shall be conducied by the
qualified professional at least every seven days,
at which time the reshriction may be removed.
Fach evaluation of a restriction shallbe
documentad in the dient's record. Restrickons on
rights may be renewed only by a written
statement entered by the qualified professional in
the client's record that states the reason for the
renawal of the restriction. In the case of an adult
client who has not been adjudicated incompetent,
in sach instance of an inifiat restricion or renewal
of a restriclion of fights, an individus! designated
by the client shali, upon the consent of the dlient,
be notified of the restriction and of the reason for
it. In the case of 2 minor chent or an incompetent
adult chent, the Jegally responsible person shall
be nofified of each instance of an inilial resiaction
or renewal of a restriclion of dghts and of the
reason for it. Notification of the designated
individual or legelly respensible person shall be
documented in wrfing in the client’s record.

This Rule is not met as evidenced by:
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and #3.) and one former cient (FC#4.) The
findings are:

Review on 10/722 of Client #1's record revealed:
-Admission date of 82622,

-Diagneoses of Cannabis Use D/C; Oppositional
Defiant Disorder; Post Traumatic Stress Disorder;
Major Depressive Disorder, Recurrent Episods,
Moderats.

-She was 17 years old.

<There was no documaniation in her record i
indbcate staff could moenitor her phone calls.

Review an 1007722 of Client #2's record revealed:
-Admissin date of 97722,

-Diagnoses of Past-Traumatic Stress Disorder;
Attention Deficit Hyperactivity Disorder,
Predominantly Hyperactivelimpulse Presentation:
Generstzed Anasty Disorder; Cannabis Abuse;
Alcohol Abuse; Unspecified Bipotar and Related
Disorder; Unspecified Mental Disorder.

~He was 15 years old.

~There was no documentation in her record B
irnBScate il could morsitor er phone oslls |

| Review on 10/7/22 of Client #3's record revealed:

-Admission date of 9822

-Diagnoses of Reactive Atachrment Disorder;
Post Traumatic Siress Disorder; indellectual
Developrmendal Disorder.

-She was 11 years old.

~There was no documentation in hey record
Jliopte sl souid monilor her phene calls

Review on 1007427 of Former Client #4's record
revealed:
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-He was 17 years old.
~There was no documeniation in his record ©
indiente shiff covid moniior his phone calls.

Interview on 1067722 with Clent #1 revealed:
-Staff dialed the phone number and listened 1o
the conversations on the speaker phone while
she talked.

~They wers told that it was their policy and that
they could not change them.

~Bhe felt uncomfertable about it. She fell that

: there was no privacy.

Interview on 1047722 with Client#2 revealed:

- Staft istened to the conversations.

-Staff sat in the room with them while they tatked
on the speaker phone.

Inlerview on 1077122 with Client #3 revealed:
- All calis were piaced on the speaker,
~Staff listened to the conversations.

Interview on 1722 with the Clinical Director
revealed:

- The speaker phone was used o protect staff,
kids and whe they were talking with on the other
end.

“Whensever a kid came new 1o the center, the
tlient's parentiguardian were explained of the
phone policy and that all calls would be on
spaaker.

-They wolld et the clients tall but would stop the
comversation if parent wers emofionally driven

« and started insutting the child.
i -Kids may had also call unapproved numbers,
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DEPARTMENT CF ROY CODPER + Govemor
QLT %E%}}%E S KODY H. KINSLEY - Secretary
MARK PAYNE - Diredior, Division of Heatlh Service Regulation

cm

November 8, 2022

Clinical Director

ery Services, inc.
523 North US Highway 1
Rockingham, NC 28379

Re: Complaint Survey completed October 10, 2022
Child Facitity Based Crisis of Richmond-Daymark Recovery Service, Inc., 523 North US Highway
1, Suite G, Rockingham, NC 2837%
MHL # 077-088
E-mail Address: tsutton@daymarkrecovery.org
Complaint intake #NCO0193734

Cear Ms-:

Thank you for the cooperation and courtesy extended during the complaint survey completed October 10,
2022. The complaint was substantiated.

Enclosed you will find all deficiencies cited listed on the Statement of Deficiencies Fom. The purpose of
the Statement of Deficiencies is to provide you with specific details of the practica that does not comply
with state regulations. You must develop one Plan of Correction that addresses each deficiency listed on
the State Form and retum 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 Beficiencies Found
= All other tags cited are standard level deficiencies.

Time Frames for Compliance
+ Standard level deficiencies must be correcied within 60 days from the exit of the survey, which
s 12/9/22,

g 5143 g
Indicate what measures will be put in place 1o correct the deficient area of practice (i.e. changes
in poilcy and procedure, staff training, changes in staffing pattems, eic.).
/ Indicate what measures will be put in place lc preventi the problem from oecunsing again.
/ indicate wio will monitor the situation to ensure it will not coceur again.
Indicate how often the monitoring will take place.
+ Sign and date the bottom of the first page of the Stale Form.
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November 8, 2022
Daymark Recovery Services, inc,
Ms. Sutton

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

Mentat Heafth Licensure and Centification Section
NG Division of Health Service Regulation
2718 Mail Service Center
Raleigh, NC 27899-2718

A follow up visit will be conducted to verify all violations have been comrected. If we can be of further
assistance, please call Bryson Brown, Team Leader at (919) 856-3822,

Sincerely,

SW
nce Consuitant |
Mehtal Health Licensure & Cerlification Section

Ce: QM @partnersbhm.org
dhhs@vayahealth.com
DHSR L eiters{@sandbiliscenter.org
EQ, Trillium Heaith Resources LMEMCO
ministrative Supervisor
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Jarod&MA, Ed.D, D.Min, LCMHC-A, LCAS, CCS
Regio erations Director/Interim Center Director
Daymark Recovery Services {CFBC Richmond)

523 N.US Hwy 1

Rockingham, NC 28379

11/15/2022

v, [

Facility Compliance Consultant 1

NC Division of Health Service Regulation
2718 Mail Service Center

Raleigh, NC 27699-2718

Dear Mr. Garrido:

First, please find all requested information enclosed with this letier. We have also faxed a copy
of this packet 1o your attention. As of 11/14/2022 Ms. Tameka Sutton who was the acting Center
Director at the time of your visit is no longer with our center. As the Regional Director, 1
assumed the position on a temporary basis. In response to the audit dated 11/08/2022, the follow
plan of correction was implemented the day after your visit:

A. Concerning patient privacy and phone calls
1. All patients will be provided with a private space in which to placefreceive phone
calls. As is with our normal policy, patients have a set time each day (2x per day)
that they may make calls so not to interrupt their daily treatment schedule. If the
patient needs to make a phone call oniside of those hours, a clinician and/or the
Center Director is to be notified and provision are made for said call.
2. Staff have been informed both via email, in writing, and verbally during weekly
staff meetings as to the following requirements: _
i. Patients must be allowed to make calls in a private environment.
i1, Calls cannot be made on speaker phone.
i1, Calls are not to be monitored except in specific circumstances (See 3)
1v. Rtaff are not to inouire 28 ta the detaile of the call nor denv aceess to make
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v
11/15/2022
Page 2

1. This policy has been reviewed with staff, is posted in the nursing station at
multiple locations for all staff to view.
2. Clinicians/Center Director will be responsible for enforcing policy twice daily.

3. There is a phone log that will be checked off by staff who assist with phone calls.

This will be checked at the beginning and end of each shift.

Sincerely,

A, Ed.D, D.Min, LCMHC-A, LCAS, CCS
Regional Operations Director/Interim Center Director
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