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 V 000 INITIAL COMMENTS  V 000

An annual survey was completed on October 27, 

2022.  Deficiencies were cited.  The facility is 

licensed for the following service category:  10A 

NCAC 27G .1300 Residential Treatment for 

Children or Adolescents.

The facility is licensed for four and currently has a 

census of 4.  The survey sample consisted of 

audits of three current clients.

 V 109 27G .0203 Privileging/Training Professionals

10A NCAC 27G .0203 COMPETENCIES OF 

QUALIFIED PROFESSIONALS AND 

ASSOCIATE PROFESSIONALS

(a) There shall be no privileging requirements for

qualified professionals or associate professionals.

(b) Qualified professionals and associate

professionals shall demonstrate knowledge, skills

and abilities required by the population served.

(c) At such time as a competency-based

employment system is established by rulemaking,

then qualified professionals and associate

professionals shall demonstrate competence.

(d) Competence shall be demonstrated by

exhibiting core skills including:

(1) technical knowledge;

(2) cultural awareness;

(3) analytical skills;

(4) decision-making;

(5) interpersonal skills;

(6) communication skills; and

(7) clinical skills.

(e) Qualified professionals as specified in 10A

NCAC 27G .0104 (18)(a) are deemed to have

met the requirements of the competency-based

employment system in the State Plan for

MH/DD/SAS.

(f) The governing body for each facility shall

 V 109
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 V 109Continued From page 1 V 109

develop and implement policies and procedures 

for the initiation of an individualized supervision 

plan upon hiring each associate professional.

(g) The associate professional shall be

supervised by a qualified professional with the

population served for  the period of time as

specified in Rule .0104 of this Subchapter.

This Rule  is not met as evidenced by:

Based on record review and interviews, 1 of 2 

Qualified Professionals, Behavioral Health 

Director/Qualified Professional #1 (BHD/QP #1) 

failed to demonstrate the knowledge, skills, and 

abilities required by the population served. 

Review on 10/18/22 of BHD/QP #1's record 

revealed:

-Date of Hire 9/25/17;

-Position: Behavioral Health Director/QP.

Review on 10/20/22 of BHD/QP #1's job 

description dated 1/24/20 revealed:

"Behavioral Health Director (QP) will coordinate 

and monitor all aspects of the consumer case.  

This includes monitoring the progress of the 

person-centered plans ... responding to 

deficiencies in services and managing the 

consumer caseload/documentation. The QP will 

provide administrative support ... and advises the 

Associate Professional and direct care team 

members of all consumer support plans/goals

and interventions"

"Duties and Responsibilities:

-Conduct initial assessments and intake of new
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 V 111Continued From page 4 V 111

This Rule  is not met as evidenced by:

Based on record review and interview, the facility 

failed to have an assessment completed prior to 

delivery of services for 1 of 3 clients (client #2).  

The findings are:

Review on 10/25/22 of Client #2's record 

revealed:

-Re-Admission to this facility: 10/5/22

-Age: 16

-Diagnoses:  Attention Deficit Disorder with

Hyperactivity, Unspecified Trauma and Stressor

Related Disorder (D/O), and Autism Spectrum

D/O.

-Comprehensive Clinical Addendum Completed

on 6/23/22 revealed Department of Social

Services (DSS) Involvement, homelessness,

truancy, depression, a need for educational

testing, and inappropriate online behavior;

-Admission Screening completed on 7/12/22;

-Discharge summary on 9/30/22:  ... "Client lived

at [sister facility] and went on therapeutic leave on

9/30/22..when group home was shut down;"

-"he was moved back into a sister facility, Level II

group home, on 10/5/22."

-no evidence of an updated assessment

completed prior to admission at the current

facility.

Interview on 10/13/22 with Behavioral Health 

Director/Qualified Professional #1 (BHD/QP#1) 

revealed:

-he does not do updated admission assessments

when clients are moved to another one of their

facilities.
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 V 366 27G .0603 Incident Response Requirments

10A NCAC 27G .0603       INCIDENT 

RESPONSE REQUIREMENTS FOR 

CATEGORY A AND B PROVIDERS

(a) Category A and B providers shall develop and

implement written policies governing their

response to level I, II or III incidents.  The policies

shall require the provider to respond by:

(1) attending to the health and safety needs

of individuals involved in the incident;

(2) determining the cause of the incident;

(3) developing and implementing corrective

measures according to provider specified

timeframes not to exceed 45 days;

(4) developing and implementing measures

to prevent similar incidents according to provider

specified timeframes not to exceed 45 days;

(5) assigning person(s) to be responsible

for implementation of the corrections and

preventive measures;

(6) adhering to confidentiality requirements

set forth in G.S. 75, Article 2A, 10A NCAC 26B,

42 CFR Parts 2 and 3 and 45 CFR Parts 160 and

164; and

(7) maintaining documentation regarding

Subparagraphs (a)(1) through (a)(6) of this Rule.

(b) In addition to the requirements set forth in

Paragraph (a) of this Rule, ICF/MR providers

shall address incidents as required by the federal

regulations in 42 CFR Part 483 Subpart I.

(c) In addition to the requirements set forth in

Paragraph (a) of this Rule, Category A and B

providers, excluding ICF/MR providers, shall

develop and implement written policies governing

their response to a level III incident that occurs

while the provider is delivering a billable service

or while the client is on the provider's premises.

The policies shall require the provider to respond

by:

 V 366
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 V 366Continued From page 6 V 366

(1) immediately securing the client record

by:

(A) obtaining the client record;

(B) making a photocopy;

(C) certifying the copy's completeness; and

(D) transferring the copy to an internal

review team;

(2) convening a meeting of an internal

review team within 24 hours of the incident.  The

internal review team shall consist of individuals

who were not involved in the incident and who

were not responsible for the client's direct care or

with direct professional oversight of the client's

services at the time of the incident.  The internal

review team shall complete all of the activities as

follows:

(A) review the copy of the client record to

determine the facts and causes of the incident

and make recommendations for minimizing the

occurrence of future incidents;

(B) gather other information needed;

(C) issue written preliminary findings of fact

within five working days of the incident.  The

preliminary findings of fact shall be sent to the

LME in whose catchment area the provider is

located and to the LME where the client resides,

if different; and

(D) issue a final written report signed by the

owner within three months of the incident.  The

final report shall be sent to the LME in whose

catchment area the provider is located and to the

LME where the client resides, if different.  The

final written report shall address the issues

identified by the internal review team, shall

include all public documents pertinent to the

incident, and shall make recommendations for

minimizing the occurrence of future incidents. If

all documents needed for the report are not

available within three months of the incident, the
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 V 366Continued From page 7 V 366

LME may give the provider an extension of up to 

three months to submit the final report; and

(3) immediately notifying the following:

(A) the LME responsible for the catchment

area where the services are provided pursuant to

Rule .0604;

(B) the LME where the client resides, if

different;

(C) the provider agency with responsibility

for maintaining and updating the client's

treatment plan, if different from the reporting

provider;

(D) the Department;

(E) the client's legal guardian, as

applicable; and

(F) any other authorities required by law.

This Rule  is not met as evidenced by:

Based on record review and interviews the facility 

failed to implement policies governing their 

reporting and response to level I and II incidents 

as required.  The findings are:

Review on 10/25/22 of facility incident reports 

revealed:

-Level I incidents on 10/16/22 and 10/19/22 with

former client #5 eloping and making homemade

alcohol;

-9/5/22 Level II incident, former client #10

threatened to kill self, staff, and clients;

-law enforcement responded and client was taken

for involuntary commitment.

-no documentation of measures used to prevent

similar incidents from occurring or corrective
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 V 366Continued From page 8 V 366

measures needed.

Review on 10/25/22 of North Carolina Incident 

Response Improvement System (IRIS) revealed:

-9/5/22 incident had not been entered within the

IRIS system.

Interview on 10/27/22 with BHD/QP #1 revealed:

-there had been a delay in getting some of the

reports in timely.

-this was an area that needed to be improved.

 V 367 27G .0604 Incident Reporting Requirements

10A NCAC 27G .0604       INCIDENT 

REPORTING REQUIREMENTS FOR 

CATEGORY A AND B PROVIDERS

(a) Category A and B providers shall report all

level II incidents, except deaths, that occur during

the provision of billable services or while the

consumer is on the providers premises or level III

incidents and level II deaths involving the clients

to whom the provider rendered any service within

90 days prior to the incident to the LME

responsible for the catchment area where

services are provided within 72 hours of

becoming aware of the incident.  The report shall

be submitted on a form provided by the

Secretary.  The report may be submitted via mail,

in person, facsimile or encrypted electronic

means.  The report shall include the following

information:

(1) reporting provider contact and

identification information;

(2) client identification information;

(3) type of incident;

(4) description of incident;

(5) status of the effort to determine the

cause of the incident; and

 V 367
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 V 367Continued From page 9 V 367

(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

(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:

(1) 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 III 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 III

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:
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 V 367Continued From page 11 V 367

Interview on 10/27/22 with BHD/QP #1 revealed:

-he reviews incident reports;

-there was a staff helping him complete incident

reports that took over in September 2022;

-there had been a delay in getting some of the

reports in timely.

 V 736 27G .0303(c) Facility and Grounds Maintenance

10A NCAC 27G .0303 LOCATION AND 

EXTERIOR REQUIREMENTS

(c) Each facility and its grounds shall be

maintained in a safe, clean, attractive and orderly

manner and shall be kept free from offensive

odor.

This Rule  is not met as evidenced by:

 V 736

Based on observation and interview, the facility 

failed to be maintained in a safe, clean, attractive, 

and orderly manner that was free from offensive 

odor.  The findings are:

Observation on 10/25/22 at 2:45PM revealed:

- a foul odor of decayed/dead animal inside the

facility that surveyors could smell through their

masks.

-a visible broken window on the exterior of the

facility, on the basement level;

-the window was broken through one pane on the

right side;

-a basketball sized piece of glass was missing

from the window with jagged pieces remaining;

-there were gnats coming out of the shower drain

in the client bathroom;
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