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V0l INITIAL COMMENTS

An annual survey was completed on January 19,
2023. A deficiency was cited.

This facility is licensed for the following service
category: 10A NCAC 27G .5600C Supervised
Living for Adults with Developmentat Disability.

This facility is licensed for 3 and currently has a
census of 3. The survey sample consisted of
audits of 3 current clients.

This facility is located in the same building as two
sister facilities. The sister facilities will be
identifiod as sister facility B and sister faciiily C.
Sister facility staff and clients will be identified
using the letter of the facility and a numerical
identifier,

V290 27G 5602 Supervised Living « Staff

10ANCAC 27G 5602  STAFF

{a) Staff-client ratios above the minimum
numbers specified in Paragraphs (b), (¢) and (d)
of this Rule shall be determined by the facllity to
enabile staff to respond to individualized client
needs,

{b) A minimum of one staff member shafl he
present at all times when any adult client is on the
pramises, except when the cllent's treatment or
habillitalion plan documents that the client is
capable of remaining in the home or community
withouit supervision. The plan shall be reviewed
as needed but not less than annuatly to ensure
the client continues fo be capable of remaining in
the home or community without supeatvision for
spacified periods of time.

{c) Staff shall be present in a facility in the
following cllent-staff raios when more than one
chlld or adolescent client is present:

C

VODe  y900 27G.5602 Supervised Living-Staff

The Supervising "Q" will ensure the
following:

1)  Staff schedules will be posted in the
apariments every two weeks. The new 1715723
schedule will be posted prior to the
previous schedule before the end of the
schedule,

2) The schedule will ensure that one staff
is always scheduled for Apt A and one
staff is always scheduled for Apt B and | 1/19/23

3} A backup staff will be called
immediately to cover a shift if a staff
“calls out”. However, the shift will be
covered until a staff arrives at the home. | 1/19/23

e 4y All staff for Apt A, B, and C wiil be

frained regarding staffing requirements

for the apartments and supervision 1/26/23

requirements for B and C.

The Regional Director will ensure the
following:

1) The cwrrent Plan of Protection is
followed for the home, a2
2y Shifts are covered us required, The
Supeérvising "Q" will s¢nd staffing 119/23
schedules to the Regional Director that
includes any changes in staffing for at
least two months.
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V290 | Continued From page 1 Ve 1) The Regional Director or Billing
N children or adolescents with substance Specialist will check Pay Com 119/23
abuse dlsorders shall be served with a minimum (ComServ clock in time system) to
of ane staff present for every five or fower minor gnsure that the staff worked the
clients present. However, only one staff need be designated hours,
present during sleeping haurs if speciiled by the 2y Apt B/C needs an additional staff for
emergency back-up procedures determined by second shift. Staff will continge o be
the govemning body: or recrited and hired as soon as possible. | 1/19/23
) children or adelescants with However, the “Q', Home Manager, and
developmental disabilities shall be served with other staff will cover the shift (for either
one staff present for every one to fhree clients A, B, or Cy until a staff is hived and
pragent and twa staff present for every four or frained,

more clients present. However, only one staff
nead be present during sleeping hours if
specified by the emergency bacleup procedures
determined by the goveming body.

{d) Infacilitles which serve clients whose primary
diagnosis is substance abuse dependency:

%) at least one staff member who is on
duty shall be fralned in aleohol and other drug
withdrawal sympioms and symptoms of
seécondary complications to alcohol and other
drug addiction; and

4] the sarvices of a cerlified substance
abuse counsslor shall be available on an
as-needed basis for each cllent.

This Rule s not met as evidenced by:

Hased oh interviews and record reviews, the
facility failed to maintain one staff member
present at al} fimes when an adult cllent was on
the premises affecting 3 of 3 cllents (Cllents #1,
#2, and #3). The findings are:

Review of Cliont #1's rocord revealed;

Dale of Admigsion: 8-8-19.

-Age:79 years old.

-Diagnoses: Moderate Intelleciual Developmental

Divigian of Health Service Reguillon
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Disability, Hypertension.

~Treatment plan dated 12-22-22 did nat have an
assessment which determined the clents
capabifity for unsupervised time,

Review of Client #2's record revedled;

-Dats of Admission; 8-9-09.

-Age: 68 years old,

Diagnosis: Severe Intellectual Developrmental
Disability,

~Treatment plan daied 4-1-22 did not have an
agsessment which determined the clients
capabllity for unsupervised time.

Review of Client #3's record revealed:

-Date of Admission: 4-28-11.

-Age; 33 years old.

-Diagnoses: Major Depressive Disorder, Mild
Intellectual Developmental Disability, Autism,
~Treatmant plan dated 2-24-22 did not have an
assessmeant which defermined the clienis
capability for unzupervized time.

Revlew on 1-13-23 of the facility client census for
November and December 2022 revealed:

-In November 2022 there were at least two cllents
at the faclllty every day.

-in December 2022 there was al [past one client
at the facility every day.

Raview an 1-13-23 of 2 weekly schedule
revesied:

-During the week, second shift staff were
schedied fo arrive between 2,30 pm -4 pm.
-Clients would raturn home from workiday
program at approsdmately 4 pra,

Review on 1-12-23 and 1-17-23 of ime sheelz
and census for November and December 2022
reveaied;
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-November 2022: 10 of 30 days where =f some
point there was not a staff person present white
clients were present,
-4 1-1 ng staff from midnight unt! the clients
feft for work/day program (approximately 8 am).
-11.5 (Salirday) no staff between 8:02 pri«
8:29 pin.
{Baturday) Staff #¢ clocked out at
12:56 am and then clocked back in at 1:00 am.
{Sunday) Staff #1 clocked out at 11:59
pm on Saturday night, Staff #1 clocked bacgl in at
12:08 am. No staff clocked In fram 11:13 pm -
11:15 pm.
-11-18 {(Saturcay) no staff belween 7:06 pm -
B:41 pm.
-11-21 no staff between 10:04 pm - 14.05 pm.
no staff between 9:04 pm « midnight.
no staff between midnight - 7:44 am,.
No staff bebween 7:37 pm and midnight. Staff #3
clockad in at 8 am hut did not clock out, 8,75
hours were documented but unable fo determine
which hours were worked.
{Saturday) no staff hetween midnight -
8:33 am. No staff betwesn §:24 pm - midnight.
Staff #3 clocked in at 8 am but did not clock out.
13 hours were documented but unable to
determine which hours were worked.
{Sunday) no staff betwsen midnight -
8:58 am.
-December 2022: 10 out of 31 days where at
same point there was not a gfaff person present
while clients were present,
-12-2 no staff between §:10 pm - §:30 pm.
-12-8 no staff belwean 908 pm - 10,14 pm.
=12.11 {Sunday) no staff between 9:10 am -
8:39 am.
~12-21 no staff belwaen 10:25 pm - 10:55
pm.
-12-23 no staff between 8:36 prm -« midnight.
Staff#3 clocked in at B am but did not clock out.
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13 hours were documented but unable to
determine which hours were worked.
{Saturday) no staff between midnight -
7:57 am,
{Sunday) no staff between 3:48 am -
3:03 pm and no staff between 10:06 pm -
mmidnight.
no staff between midnight - 8:00 am.
And no staff between 9:21 pm - 9:30 prm,
-12-28 no staff between 1002 pm - 10:13
pm.
-42.31 (Saturday) no staff between 9:07 am -
14:30 am.

interview on 1-10-23 with Client #1 revealed:
“Was hard of hearing and difficull fo communlcate
with,

~Was unable to gather infarmation from Client #1
regarding staffing patternsfissuas.

interview on 1-10-23 with Cllent #2 revealed:
-Unable to interview due to being nonverbal,

interview on 1-10-23 with Client #3 revealed:
-Staff would always be nearby in one of the other
gister facilities.

Interview on 1-9-23 with Staff #2 revealed:
-Maostly worked in Charles Road A bul had
covered the Sister Facilities B and € af the same
fime as the only staff,

interview on 1-12-23 with Staff #1 revesled:

't work by myseif all the time.” (Covering Charles
Road A and Sister Facilities B and C at the same
time).

-WWouid go from apartment to apartment (between
Gharles Road A to Sister Faclitles B and C) to
make sure they have what they need.

When covering for Chares Road A, would
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compiete most tasks thers, "They are older and
can't function like the ones (clients}inB and C."
<"1 ean pretty much handie It by myself." {cover all
three facilities at once)

Interview on 1-17-23 with Staff #3 revealed:
-“We have been short staffed for along time."
- haven't done if in a while." (covered for all
facilitles at once)

-The clients very seldom have negative
behaviors,

Interview on 1-11-23 with the Staff Houze
Manager revealed:

-"She just runs back and forth the whole time she
is here.” (when covering for alf facilities at once)

Interview on 1-10-23 with Staff #B81 revealed:
-"TStaff #1] worles the whole building sometime.”
{Charles Road A and Sister Facilities B and C)

Interview on 1-8-23, 1-10-23 and 1-11-23 with the
Gualified Professional (QF) revealed:

-Since being emplayed, Sister Faciiity B and
Sister Facility C always had one staff. One staff
covered both facilifies at the same time,

~The clients In Slster Facllity B and Sister Faclity
C were more indepandent and only ong staff
warked to cover both facilities.

Was trained by the previous GF and " ..lwas
fold it was in their plans they could stay
independently for 2 hours inB and C."

-"Recently there has been situations where we
had one staff for the whole facility (Charles Road
A and Sister Facilites B and C) ... We are just
short staffed right now.”

~Clients would arive home from work/day
program around 4 pm.

-"if someons doesn't show, 'Y askif they (staff
going off shift) can stay a few mintes, [ will come

Division of Healllh Sarvice Regubaton
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if { car't find someone until | can find somsone.
Sometimes | can find someons, scmetimes |
cant”

-The jast two months bave beeh more frequent
with having just one staff cover all three facililies.
-"Lost & house manager and then a third shift
staff. Lost a ot of staff 3 months age."

intarview on 1-11-23 with the Comimunily
Services Regionzl Directar revealed:

- think it has been a big issue, stadfing during
coviD®

-Have had staffing issuss for afl 3 fadlliffes.

1 didn't uncierstand that there were not people
waorking."

-t don't think we are providing a dangerous
environment, but it cold run a whole lot betfter.”

Interview on 1.17-23 with the Chlef Execufive
Officer (CEQ) revealed:

~“Unferiunately with the way staff is right now, we
aro short and trying to keep people safe”

M can assure you it 1s & thoughtful process who
goes info those homes due to staffing.”
-"Honeslly | was not aware that had happensd.
That definitely needs to be addressed.” (sharing
staff between Charles Road A and Sister
Faclllilez B and C)

~“We definitely screwed up in not getting
documented what needed to get documented.”

Roview on 1-13-23 of the Plan of Protection
dated 1-13-23 written by the Commiunity Services
Regional Director revealad:

“What immediate action will the facilily take to
ensure the safety of the consumers in your care?
The facility will ensure that the staff schedule is
maintained with a staff present for gl individuals
in Charles Road A at all imes. This staff will not
be used for staffing Gharles Road B or C.
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The staffing schedule will be posted every two
waeks In the faciity to ensure that staff know their
tHme and place of work,

if a staff will not be able io work their schedule,
thon they will inform the 'Q" (QF) for the facility at
teast four hours before the beginning of shift.
The 'Q will then ensure thatf a staff person is
obtained for the vacant shift,

The 'Q' will be responsible for ansuring that the
Regional Director has a eopy of the staffing
schedule and Is made aware of any changes to
the schedule,

Describe your plans to make sure the above
happens.

The Regional Manager will check weekly with the
supenvising ‘Q" to ensure that schedules have
been followed.

The Regional Manager will also check with staff
on shift at varying times to ensure that two staff
are present af all dmes when individuals are
present in the facilities.”

The facllity served 3 adult clisnts whose
diagnoses included Intellectual Developmental
Dizabllity, Hypertenslon, Major Depressive
Disarder, and Autism. The facility was located in a
building that was aiso ocoupied by Sister
Facilities B and C. There were 10 days in
Noverrber 2022 and 10 days in December 2022
where at aome point there was not a staff present
while clients were present, The clients required
supervision and had not been assessed or
approved for unsupervised tima. Staff from Sister
Facilifies B and/or C would cover the lapss of
time where no staff was prasent for Charles Road
A. Staff that was assigned and clocked in as
working for Charles Read A would also wark to
cover hoth Slster Faelliies B and C, Staff would
cover these shifts ranging from minutes to
several hours, This deficiency consfitutes a Type
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B rule violation which is detrimental to the heaith,
safety, and welfare of the clients, If the viclation is
not corrected within 45 days, an adminlsrative
penalty of $200.00 per day will be imposed for
each day the facifity is out of compliance beyond
the 45th day.
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V280 27G.5602 Supervised Living-Staff
An annual survey was completed on January 19,
2023. Deflelencies were cited. The Supervising "Q" will ensure the following:
This facilily is licensed for the following service 1) Staff schedules will be posted in the 110723
category: 10A NCAC 27G ,5600C Supervised apartments every two weeks. The new
Living for Adults with Developmentat Dissbility. schedule will be posted prior to the
' previous schedule before the end of the
This faelllty is licensed for 2 and currently has a schedule.
census of 2, The survey sample consisted of 2) The schedule will ensure that one staff | {/19/23
audits of 2 current clients. is abways scheduled for Apt A and one
staff is always scheduled for Apt B and
This facllily is located in the same building as two C.
sister facilities. The sister facilitios will be 3} A back up staff will be called
identified as sister facility A and sister facllity C. immediately to cover a shift if a staff 1/19/23
Sister facility staff and clients will be identified “calls out”. However, the shift will be
using the letter of the facility and a numerical covered until a staff arrives at the home.
identifier. 4) Plans will be revised in arder to include
unsupervised time for individuals in
V 112 27G 0205 (C-D) V112 Apt. B and C, to include unsupervised | 2/24/23
Assessmeni/Treatment/Habilitation Plan work time during the day for individuals
that do not require and "on site” job
10ANCAC 27G 0205  ASSESSMENT AND coach, .
TREATMENT/HABILITATION OR SERVICE 5y Individuals thatreside in Apt Band C | 2/24/23
PLAN will receive a yearly evaluation to
{¢) The plan shali be developed based on the determine if the individual is capable of
assessment, and in partnership with the client or the unsupstvised time in the apartment.
legally responsible persan or both, within 30 days However, the time will not exceed a
of admission for clients who are expected to period of three hours.
receive services beyond 30 days. 6) Al staff will be trained regarding 1/26/23
(d) The plan shat include: staffing and supervision requirements
(1) client outcome(s) that are anticipated to be for A, B, and C.
achieved by provision of the service and a The Regional Director will ensure the
projected date of achievement; ffollowing:
(2} strategios,
(3) staff responsible; 1} The current Plan of Protection is 1719723
{4) a schedule for review of the plan at least followed for the home.
annually in consutation with the client or legatly 2) Shifts are covered as required. The
responsible person or both; Supervising “Q" will send staffing 1/19/23
(5) basis for evaluation or assessment of schedules to the Regional Director that
includes any changes in staffing for at
least two months.
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{6) written consent or ggraement by the client or
responsible party, or & written stalement by the
provider stating why such consent could not be
obtained,

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to develop and implement trealment
strategies o address community employment
affecting 1 of 2 clients {Client #2), Tha findings
are;

Review of Clermt #2' record revesled:

-Date of Admission: 10-5-18

-Diagnoses: Mild Inteliectual Developmental
Disability, Impulse control and conduct disorder
~Treatment plan dated 7-18-22 dld not Include an
assessment or approval for unsupevigsed time or
freatrent strategies to address community
smployment.

interview on 1-10-23 with Client #2 revealed:
-Had lived in Charles Road B for almost 5 years.
~Worked in the community on her own about 20
hours & wesk.

-The facility staff would fransport her to work,
grop her off, and pick her up.

-Did not have a job coachfsupport,

intervigw on 1-10-23 with the Quazlified

(ComServ clock in time system) to
ensure that the staff worked the
designated hours.

2y Apt B/C needs an additional staff for
second shift, Staff will continue to be
recruited and hired as soon as possible.
However, the “Q", Home Manager, and
other staff will cover the shift until 2
staff is hired and tratned.

1/19/23
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Frofessional {QF) revealed;

-The treatment plan should reflect unsupervised
time.

-Had not written fhe current reatment plan, it was
compieted by previous QP,

~The Local Management Entity wrote the
individual Support Plan for the client, but the
facility would provide the necessary information
needed.

~Cllent #2 works about 15 hours in the community
without a job coach.

Intarview on 1-11.23 and 1-13-23 with the
Community Services Reglonal Director revealed:
-Client #2 is the only client that works in the
community unsupervised,

~The cara coordinator probably dld her {cliant #2)
treatment plan but we should have had input.”
-The facility provided transportation to and from
her employiment.

~The former QP was here for 5 years, "He {ook
cara of the individuals. Within the 1ast two years,
things went downhill. The first three years, | didn't
see him be this disorganized .’

interview on 1-17-23 with the CEO ravealed;

-1 thought we had the evaluations.™ {for the cllent
having unsupervised tims)

St know we serewed up with paperwork.”

“We don't have time to follow up like we shouid
on paperwork ...

"W didn't have the written evaluation but it was
verbslly thought out.”

~“We absolutaly screwed up in not getting
documented what needad o get decumented.”

27G 5602 Bupervised Living - Staff

10ANCAC 27G 56802  STAFF

Y112
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{=) Staff-client ratios above the minimum
numbers specified in Paragraphs (b}, (c) and (&)
of this Rule shall be determined by the facility to
enable staff to respond to individuzlized cllent
neeads.

{) A minimum of one staff member shali be
present at all times when any adutt client is on the
premises, except whan the client's treatment or
habilitation plan docurments that the client i
capable of remaining I the home or community
without supervision, The plan shall be reviewsd
as needed but not tess than annually to ensure
the clisnt continues to be capable of remaining in
the home or comminily without suparvigion for
specified periods of time.

{c) Staff shall be present In a facility in the
following olient-staff rafios when more than one
child or adolescent client is present:

) children or adolescents with substance
abuse disorders shall be served with a minlmum
of one staff present for every five or fewer minor
clients present. However, only one staff nesd be
prasent during steeping hours if specified by the
emergency back-up precedures determined by
the goveming body; or

{2) children or adolescents with
developmental disabllites shall be served with
one staff present for every one to free clients
pregent and two staff present for every four or
more clients present, However, only one staff
need be present during sleeping hours if
specifiad by the emergency back-up procedures
determined by the goveming body.

{d) Infaclities which serve clienis whose primary
diagnosis is substance abuse dependency:

{f) at laast ene staff member whao is on
gduly shall be irainad in alcohol and other drug
withdrawal symptoms and symptoms of
secondary complications to aleohol and gther

Divigion of Health Service Regtialion
STATE FORM i BONF11 If continuatlon shaet 4 of 14
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drug addiction; and

4 the services of a cerlifled substance
abuge counselor shall be available on an
as-needed hasis for each dlient.

This Rule is not met as evidenced by:

Based on interviews and record reviews, the
facilily failed to maintain one staff member
present at it times when an adult cfisnt was on
the premises affecting 2 of 2 clients (Clients #1
and #2). The findings are:

Review of Client #1's record revealed:

-Date of Admission: 11-26-21.

-Diagnoses: Mild intellectual Developmental
Disability, Bipolar Disorder, Arxiety Disorder,
Oppositional Disorder,

-Treatment pian dated 10-1-22 did not have an
assessment which determined the clients
capability for unsupervised time.

Raoview of Client #2's record revealed:

-Date of Admission: 10-5-18,

-Diagnases: Mild Intellectual Developmental
Disability, Impulse control and conduct disorder,
“Traatment plan dated 7-18-22 did not have an
assessment which determined the clients
capabliity for unsupervised fime,

Review on 1-13-23 of the faclliity cllent
censusivacant bed report for November and
December 2022 revealed:

-ln November 2022 there were 4 days (11-23,
11-24, 11-25, and 11-26} where no clients were in
tha facility due to belng out on leave,

-in December 2022 there were 2 days (12-24 and
12-25) whera no clienis were in the facifity due to

V 280
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being out on leave.

Review on 1-13-23 of a weekly schedule
revealsd;

-During the week, second shilt staff were
scheduled to arrive between 2:30 pm - 4 pm.
-Cllents would return home from work/day
program al approximately 4 pm,

Roview on 1-12.23 and 1-17-23 of time sheets for
November and December 2022 revealed:
-Nevember 2022; 21 of 26 days where at some
point there was not a siaff person present while
cifents were present,
no staff batween 411 pm - 10:40 pro.
no staff between 5:42 pr - 10:53 pm.
ne: staff between 12:03 pme- 1011 .
no staff on second shift until 8:07 pm,
(Saturday) no staff between 7:00 am ~
8:31 pm.
(Sunday) no staff betwesn 8:20am -
6:47 pm.
no stafi on second shift until 8:55 pm.
Ino staff on second shift untll B:48 pm.
e staff or second shift until 11:00 pm.
no staff on second shift antil 13:32 pm.
no staff on second shift until 7:43 pm.
{Sunday) no staff between 8:33 am - 9:57
P,
rio etaff on second shift unfil 10:35 pm.
no staff on second shift uniil 10:47 pm,
no staff an second shift at all,
no staff from midnight until the clients feft for
work/day program (approximately 8:00 am
-8:30 am). No staff on second shift until 10:00
pin. ‘
(Sunday} no staff between 8:03 am - 10:14
prt,
rio staff on second shift until 9:08 pm.
no staff on second shift until 10:52 pr.
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no staff on second shift between 4:58 pm -
10:38 pm,

e staff on second shiff until 10:38 pm,
-Degember 2022: 13 of 20 days where at some
palnt there was not a siaff person present while
clients were presant.

-12-2 no staff from 9:45 pm ~ midnight,

(Sunday} no staff between 8:04 am - 11:00
.

na staff from midnight unt! the clients left for
work/day program (approximately 8:00 am

-8:30 am).

no staff on second shift between 9:57 pm -
14.00 pm.

Staff #3 clocked Inat 11 pm but did not clock
out, 10 hours was recorded as working time.
Linable to defermine If staff worked over through
the next morning as no one was documerntad
having worked from midnight o wake up on 12-7,
Staff #3 clocked in at 10 pro hut did not ¢lock
out, 1G hours were recorded as working tme.
Linable to determine If staff worked over through
the next morning a5 no one was documented
having worked from midnight io wake up on 12.-8.

no staff on second shift belween 3:19 prm -
5:36 pm.

1o staff on second shift until 8:34 pm.

(Saturday) no staff between 8:03 am - 1:12 pm
nd no staff between 5:25 pm - 816 pm,

-12-18 {Sunday) no staff between 8:08 am -
6:24 pm,

n¢ staff documented from midright until the
chients left for work/day program (approximately
8:00 am -8:30 am).

rio staff on second shiff betweers 9113 pm -
10:08 pm.,

no staff on second shift until 1016
om.

Givision of Heallfe Service Regualion
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-12-23 no staff on second shift until 7:54 pm,

interview or: 1-10-23 with Client #1 revealed;
-Staff would check in every few minutes "
..bouncing back and forth.” (between Charles
Road 8 and Sister Facility €)

-During overnight, staff stays in Sister Facility C
but checked in on Charles Read B,

Irderview on 1-10-23 with Client #2 reveaied:
-Had fived in Charles Road B for aimost & years,
~"Staff pops in and out the whole shift,"
-*Qvernight staff will check on us o see ifwe are
asleen. They stay In [Sister Facility C]."

Inferview on 1-10-23 with Client #C1 revealed:
-Staff go back and forth betwean Charles Road B
and Sister Facllity C.

-Staff are in Slster Faclity C overnight.

interview on 1-10-21 with Client #02 revealed:
-During the night, Staff would watch tv " ,..they
watch it on our side.”

-Someiimes staff would be in Sister Facility A at
night.

interview on 1-10-23 with Staff #1 revesled:

~The clients in Charles Road B and Sister Facllity
C were " . pretly much low key."

A¥ould go betwesn Charles Road B and Sister
Facility € *...back and forth all the time.*

-There had been only "one staff as long ag | have
been here." (for Sister Fadility B and Sister
Fagility C)

~Staff #A1] works the whole building sometime.”
{Charles Road B and Sister Facilities A and C)

interview on 1-11-23 with Staff #2 revealad:
-When working between Charles Road B and
Sister Facility C, would go back and forth to make

Divigion of Health Servics Regulation
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sure they were doing chores and hygiene.
-Charles Road B mainly required supervision so
that they remained on task.

Would usually spend the majorlty of her ime in
Sister Facility C when worklng In Charles Road B.

interview on 1-8-23 with Staff #A2 revealsd;
-Mostly worked in Charles Read A but had
covarad the Sister Facilities B and C at the same
fime as the only siaff.

~Charies Road B and Sister Facility & olisnts were
mote independent,

-*Mainly | sit with the guys (Sister Facility C) ._.but
} go back and forth and check onh them (clients in
Sister Facilities Band C)."

Interview on 1-12-23 with Siaff #A1 revealed,

- work by myself all the time." {Covering Charles
Road B and Sister Faciitlez A and C).

“Wouild go fram apartment to apartment (belwaen
Charles Road A to Sister Facilitios Band C) to
make sure they have what they need.

"t can pretly miich handie [Lby myself.” {cover all
three facilities at once)

-"if | am by myself {covering all three facilities},
the girts {Charies Road B) will automatically do
their stuff and chifl.”

interview on 141723 with Staff #A3 revealed:
We have been short staffed for a long time."
-*t haven't done it in a while." {covered for all
facilities at onoa)

-The ciients very seldom have negative
behaviors.

irterview on 1-11-23 with the Staff #A House
Manager revealad:

-One staff eovered both Charles Road B and
Slster Facility C.

SIStaff #A1] has heen here alona a lot of times,”

Divigion of Health Servics Reguialion
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She usually worked second shift.
~*She st rung back and forth the whole fime she
is here." (when covering for alt facilities at once)

interview on 1-9-23, 1-18-28 and 1-11-23 with the
Qualified Professional (QF) reveaied:

-Since being employed, Charies Road B and
Sister Fachily C always had one staff, One staff
cavered both facilities at the same {ime.

-The clients In Charles Road B and Sister Faclity
C were more Independent and only one staff
worked to cover poth facilities.

-Was trained by the previous QP and " 1 was
told it was in their plans they could stay
indepandently for 2 hours inBand C."
-"Recently there has been situations where we
had one staff for the whole facility (Charles Road
B and Sister Facilities Aand $) ...Wa ars just
short staffed right now.”

Clients wouid arrdve home from work/day
program around 4 pm.

-“If someone doesn't show, Pl ask if they (staff
going off shiff) can stay a few minutes. 1 will come
if | can't find someone untll | can find someone.
Somefimes | can find someone, sometimes |
can't”

-The iast two months have been more frequent
with having just one staff cover all three facllltes.
HLost s house manager and then a third shift
staff. Lost a lot of staff 3 monihs ago.”

Interview on 1-11-23 with the Community
Services Regional Director revealed:

-1 think it has been a big issue, staffing during
covin

~Have had staffing issues for all 3 facilities,

- ¢igr't undarstand that there were not people
working."

- don't think we are providing a dangerous
erwironmerd, but & coudd run a whole lot balter,”

Davislon of Healls Service Regulalion
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interview on 1-17-23 with the Chief Executive
Officer (CEO) rovealed:

1 knew that we had the shared siaf belween the
iwo apartments (Charles Road B and Sister
Facllity C). [ thought we had the evaluations
{unsupervised time assessments).”
““Unfortunately with the way staff is right now, we
are short and (rying to keep peaple safe”

“We would have never put in anyone in those
aparimeants {Charles Road B and Sister Facility
C) that coutdn't handle it."

-"f can assura you it s & thoughtful process who
gons intp those homes due to staffing.”
~"Honestly | was nol aware that had happened.
That definltely needs to be addressed." {(sharing
staff between Charas Road B and Sister
Facilities A and C)

e definitely screwed up in not getting
documented whal needed to get documentad.”

Review on 1-13-23 of the Plan of Prolection
dated 1-13-23 written by the Community Services
Regional Director revealed:

“What immediate action will the facility {ake to
ensure the safely of the consumers in your care?
The facility will ensure thal the staff schedule is
maintained wilh 2 staff present for all individuals
in Charles Road 8 and € at aif imes. This staff
will not be used for staffing Charles Road A.

The staffing schedule will be posted every two
woals in the facillty to ensure that staff know their
time and place of work.

if a staff will not be able to work their schedule,
then they will inform the 'QY (QF) for the faclllty at
teast four hours before the beginning of shift.
The G will then ensure that 8 steff person is
obtalned for the vacant shift,

The ‘G will be responsible for ensuring that the
Regional Director has a copy of the staffing
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schedule and s made aware of any changes i
the schedule,

Care Coordinators and guardians will be
contacied immediately to obtain a verbal congent
for unsupervised fime for these individuals in 8.
Cara Goordinators will also be requested to
review plans for all individuals in both Charles
Road B and € to ensure that the trealment team
agrees with unsupervised time for individuals
living in these apariments. The plan will then be
ravised in ordar (o reflact approved unsupenised
time appropriate for each individual. Risk
Assezzments will also be reviewed in order to
reflect appropriate amount of supervision and
ensure that it is reflacted in the assessment.
Describe your plans to make sure the above
happens.,

The Regional Manager will check weekly with the
supervising 'Q’ to ensure that schedules have
baen followead,

The Regional Manager will also check with staff
on shift af varylng Emes to ensure that lwo staff
are present at all imes when individuals are
present in the facifities.”

The facilily served 2 adult clients whose
diagnoses Included Mild intellectual and
Developmental Disahility, Bipetar Disorder,
Anxiety Digorder, Oppositional Disorder, and
Impulse control and conduct disorder, The facility
was located I a bullding that was also secupled
by Sister Facilities A and C. There were 21 days
in November 2022 and 13 days in December
2022 where at some point there was not a staff
present while clients were present. The cllents
required supervision and were hot assessed or
approved for unsupervisad fime. Stafl from Sister
Facilities A and/or G would cover the lapse of ime
where no ztaff was present for Charles Road B.
Biaff thal was assigned and clocked in as working
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for Charles Road B would also work to cover
Sister Facility © at the same fime. Staff would
cover these shifts ranging from minutes to
gaveral hours. This deficiency constitutes a Type
B rule violation which is defrimental to the health,
safety, and welfare of the clients. If the violation is
not corracted within 45 days, an adminlstralive
penally of $200.00 per day will be imposed for
each day the facifity is out of compliance beyond
the 45th day.
V736 27G .0303(c) Facility and Grounds Mainfenance V738

TOANCAL 275 0303 LOCATION AND
EXTERIOR REQUEREMENTS

{c} Each facifity and its grounds shali be
maintzined in a safe, clean, stiractive and orderly
manner and shall be kept free from offensive
odor,

This Rule is not met as svidenced by:

Based on observations and inferviews, the faclity
wag not kept in a safe, dlean, attractive and
ordetly manner. The findings are:

Observation on 1-8-23 at 2:58pm revealed:

~The refrigerator and freezer doors had multiple
{B-12) rust spots varying in size.

-The free-standing electric range had rust all
around the sdges of the oven door and storage
drawer,

~The electronie control pad was separated from
the housing of the unit.

~The elactronic control pad appeared operational
as the clock was working.

Division of Healt Service Reguiation
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-Tha cooktop is & smoeth surface, The light
indicating "cooklop on" was on even though all
burner knobs were positioned o off and the stove
top was cold to the touch,

Interview on 1-9-23 with the Qualified
Professional {QP) revealed;

~The rust had been an Issue in{hls particular
tacility.

-The maintenance depariment painted over the
rust on the door but have done nothing about the
refrigerator.

interview on 1-11-23 with the Community
Services Regional Direcior revealed;

-Was aware of the issues with refrlgerator and
stove,

Divislon of Health Service Reaulaflon
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V00G INITIAL COMMENTS YO0 lyo90 27G.5602 Supervised Living-Staff
An annual survey was completed onJanuary 19, The Supervising *Q" will ensure the following:
2023. A deficiency was cited.
1) Staff schedules will be posted in the
This facilty 1s lcensed for the following service apartments every two weeks. The new
category: 10A NCAC 27G .5600C Supetvised schedule will be posted prior to the
Living for Adults with Developmental Disability. previous schedule before the end of the | /1923
schedule,
This facility Is llcensed for 2 and currently has a 2) The schedule will ensure that one staff
census of 2. The survey sample canslsted of is atways scheduled for Apt A and one
audits of 2 current clients. staff is always scheduled for Apt B and
. 171923
This facility is located in the same building as two 3)  Aback up staff will be called
sister facilities. Tre sister facilities will be immediately fo cover a shift if a staff
identified as sister facllity A and sister facility B. “calls out”. However, the shift will be
Sister facilty staff and clients will be identified covered ymtil a staff arvives at the home.
using the lefter of the facility and a numerical 4) Plans will be revised in order to include 119423
identifier. unsupervised time for individuals in
Apt. B and C, to include unsupervised
V2980 276G .5802 Supervised Living - Staff v 280 work time during the day for individuals
that do not recuire and "on site” job
10ANCAC 27G 5602 STAFF coach, 224123
(a) Staff-clisnt ratios above the minimum %)  Individusls that reside in Apt B and C
numbers specified in Paragraphs (b), () and (d) will receive a yearly evaluation to
of this Rule shall be determined by the facility to determine if the individual is capable of | | 04723
enable staff to respond to individualized client the unsupervised time in the apartment, | ~
neads, However, the time will not excead a
(b) A minimum of one staff member shall be period of three hours,
present at all imes when any adult client {s on the 6) Al staff will be trained regarding
premises, except when the client's treatment or staffing and supervision requirements 1/26/23
habilitation plan documents that the client is for A, B, and C.
capable of remaining In the home or community ‘
whthout supervision. The plan shall be reviewed The Regional Director will ensure the
as needed but not less than annuafly fo ensure following:
the client continues to be capable of remaining in
the homs or community without supervision for 1} The current Plan of Protection is 19723
5pec,iﬂed periods of time, . followed for the home.
() Staff shall be present in a facility in the 2)  Shifts are covered as required. The
following client-staff ratios when mare than one Supervising “Q” will send staffing 119723
child or adolescent client is present: schedules to the Regional Dirsctor that
includes any changes in staffing for at
Ieast two months.
Divislon of Health Service Regulation . -
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H children or adelescents with substance Specialist will check Pay Com
abuse disorders shall be served with a minimum (ComBerv clock in time system) to
of ane staff present for every flve or fewer minor engure that the staff worked the
clients present. However, only one staff need be designated hovrs,
present during sleeping hours if spacified by the 4)  Apt B/C needs an additional staff for
emargancy back-up procadurss detarmined by second shift. Staff will comtimie to be
the governing body; or recruited and hired as soon as possible, | 1/19/23
) children ar adolescents with However, the “Q", Home Manager, and
developrmental disabililes shall be served with other staff will cover the shift tmtil &
one siaff present for every one to three clients staffis hived and trained.

present and two siaff present for every four or
mare clienfs present, However, only one staff
need be present duting sleeping hours if
specified by the emergency back-up procedures
determined by the governing body.

{d) In faciliies which serve clients whose primary
diagnosis is substance abuse dependsncy,

{1) at least one staff rrember who s on
duty shall be trained in glcohot and other drug
withdrawal symptoms and symptoms of
secondary complications to alcohol and other
grug addiction; and

{2) the serdees of o ceriified substance
abuse counselor shall be avaifable on an
as-needed basis for each client,

This Rule is not met as evidencad by:

Based on interviews and record revisws, the
facllity failed to maintain one staff member
present at all times when an adult zient was on
the premises affecting 2 of 2 dlients (Clients #1
and #23, The findings are:

Review of Cliant #1's record revealed:
-Date of Admission: 2-19-86.

-Diagnoses: Mild intellectual Developmental
Disability and Schizophrenia.

Divislon of Health Service Reguiation
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-Treatment plan dated 6-1-22 did not have an
assessment which determined the clients
capability for unsupervised time,

Hevlew of Client #2's record revealed:

-Date of Admission: 10-1-84,

-Diagnoses: Moderate Intellectual Developmental
Disabiity,

~Treatment plan dated 11.1-22 did not have an
assessment which determined the dlients
capabilify for unsupervised time,

Review on 1-13-23 of the facilily client census for
November and December 2022 revealed:

-in November and December 2022 thers was at
least one client at the facility avery day.

Review on 1-13-23 of a weekly schadule
revesled:

~During the week, second shift staff were
scheduled to arrive between 2:30 pm - 4 pim.
<GClients would return home from work/day
pragram at approximately 4 pm,

Review on 1-12-13 and 4-17-23 of Time Sheets
for Novermnber and December 2022 revealed:
-Novembaer 2022; 16 of 30 days where a staff did
not clock in for the entire 24-hour workday for this
facility and clients were present. During the
remaining 14 days, there was not a staff person
prasent while clients wers present,

no staff balween midnight to wake up
{6:00am - 8:00arm dally} and from 11:01 pm -
midnight.

no staff betwesn midnight to wake up
and from 10:38 pm - midnight.

ne staff between midnight fo wake up
and from 9:17 pm - midnight.

(Saturday) no staff between midnight to
8:36 am and from 3:56 pm - midnight.
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v 280 Continued From page 3

~11-7 no staff between midnight to wake up
and from 8:58 pm - midnight. This day Staff #1
wag only clocked in from 7:11 prm - 8:58 pm, No
staff clocked in for coverage when clients
raturned from work/day program.

no gtaff belween midnight to wake up
ard from 10:47 pry - midnight.

no staff between midnight to wake up
and from 7:48 pm - midnight,

{Saturday) no staff belweean midnight
{0 8:26 and from 10:51 pm -~ midnight,

no ataff between midnight to wake up
and from 1105 pm - midnight.

no staff between midnight to wake up
and from 11,16 pm - midnight,

no staff between midhight to wake up
and from 11:19 pm - midnlght.

no staff between midnight to wake up
and from 10:55 pm - midnight.

Staff #1 clocked In at 8 am but did not
clock out. 8 hours were documented but unable
to determine which hours were worked.

Staff #1 clocked inat 8 am but did not
clock out. 8 hours were documsenied buf unable
{o determine which holrs were worked.
-December 2022: 27 of 31 days where & staff did
not clack in for work for this facility and clients
prasant, During the remaining 4 days, there was
not a staff person present while clients were

no staff betwaen midnight to wake up
and from 4 pm - midnight.
no staff batwsen nidnight to wake up
and from 8,34 pm - midnight,
no staff between midnight to wake up
and from 8:45 pm - midnight.

-12-22 no siaff betwean midnight to wake up
and from 10:11 prr - midnight. Staff was clocked
Infrom 5:12 pm - 1011 pm. No staff clocked in
for coverage when clients refurned haome from

V260
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intarvisw on 1-10-23 with Cllent #1 revealed:
-Staff go back and forh betwean Charles Road C
and Sister Facility B,

-Staff are in Charles Read C overnight.

interview on 1-10-21 with Client #2 ravealed:
-During the night, Staff would watch tv * . they
walch i on our side.”

~Sometimes staff would be in Sister Facility A at
right.

interview on 1-10-23 with Client #81 revealed:
~Staff would check in every few minutes *
...bouncing back and forth.” (between Charles
Road B and Sister Fachity C)

-During overnight, staff stays in Charles Road C
beit checks in on Sister Facility B.

interview on 1-10-23 with Client #B2 revealed:
Had hved in Sister Facilily B for almost 5 years.
SStaff pops in and oul the whobe ghift.”
SOvernight staff will check on us fo seeifwe are
asleen, They stay in Chares Road G."

Interview on 1-10-23 with Staff #1 revealed:

-The clients In Charles Road C and Sister Facility
Bwers " ..prelly much low key,"

-Wouid go hetween Charles Road C and Sister
Facility B" ..back and forth all the time.”

<There had been only "one slaff as long as [ have
heen here.” (for Sister Facility B and Sister
Facility C)

Would walk over and check in on the dlents at
Sisler Facllity A.

Gtaff #A 1] works the whole building sometime."
{Charles Road C and Sister Facilities 8 and C)

Interview on 1-11-23 with Staff #2 revealed:
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worlk/day program.
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~Ahen working belween Charles Read C and
Sigter Facility B, would go back and forth to make
sure thay were doing chores and hyglene,
-Sister Facility B malnly required supervigion so
that they remained on task.

“Would usually spend the majority of her fime in
Charles Road C.

intorview o 1-9-23 with Staff #A2 revealed:
-Mostly worked In Charles Road A but has
covered the Sister Faciities B and G althe same
time as the only staff,

-Charles Road B and Sister Fagility C clients were
mare independent.

“Mainly | sht with the guys (Sister Fagility C) .. but
I go back and forth and check an them (glientz in
Sister Facilities B and C)."

Intorview on 1-12.23 with Staff #A1 revealed:

M work by myself all the time." (Covering Charles
Road C and Sister Faciiities A and B).

~Would go from apartment to apartment {belween
Charles Rosd A to Slsier Facilities B and C) to
make sure they have what they need.

=} ean pretty much handle it by myssif.” {cover all
three facilities at once)

- | am by myself {covering all three facilities, the
gils (Sister Facility B} will automatically do their
stuff and chill"

interview on 1-17-23 with Staff #A3 revesled:
“We have been short staffed for a fong fime.”
- haven't done it In a while.” (covered for all
facllities at once)

-The clients very seldom have negative
behaviors,

fnderview on 1+11-23 with the Staff #A House
Manager revealed:
~One staff covered both Charles Road C and

STATE FORM
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Sister Facility B.

~T5taff #A1] has been here gione a ot of times.”
She usually worked second shift.

MShe Just runs back and forth the whole time she
is here." (when covering for all facilities at once)

interview on 1-9-23, 1-10-23 and 1-11-23 with the
Qualified Professional (QF) revealed:

-Since heing smployed, Charles Road € and
Sister Faciity B always had one staff. One staff
covered both faciliies at the same time.

~The clients in Charles Road C and Sister Facility
B wers more independernt and only one staff
worked to cover both facities.

-Was tralned by the previous QP and " . 1was
told it was in their plans they could stay
independently for 2 hours in B ang G."
-"Hecently there has been situations whers ws
had one staff for the whole faciity (Charles Road
B and Sister Faclitles A and C) .. We are just
short staffed right now.”

-Clients would arsive home from work/day
program around 4 pm,

=" someone doesn't show, ' ask If they (staff
golhy off shiff) can stay a few minutes. | wil come
i | can't find someone until | can find someons.
Soemetimes | can find someone, sometimes |
can't"

-The {ast two rmonthe have been more frequent,
-"Lost g house manager and then a third shift
staff, Lost a lot of staff 3 months ago.”

Intarview on 1-11-23 with the Community
Services Reglanal Director revealed:

-1 think it has been a big issue, staffing during
COVID."

-Have had staffing issues for all 3 facilities.

- didn’t understand that there were not people
working.”

-t don't think we are providing a dangerous
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environment, but i could run a whole |ot better,”

interview on 1-17-23 with the Chief Exacutive
Officer (CEQ) revealed:

-1 knew that we had the shared staff between the
fwo apartments (Chatles Road C and Sister
Facility B). { thought we had the evaluations
{unsupervised lime assessments),”
“Unfortunately with the way staff Is rght now, we
are short and ttylng to keep people safe.”

~“We would have never putin anyone in hose
apartments {Charles Road C and Sister Facility
B} that couldn't handle it.”

-} can assure you i is & thoughtful process who
goes inte those homes due to staffing."
~"Honestly | was not aware that had happened.
That definitely needs to be addressed." (sharing
staff between Charles Road & and Sister
Fagcilities A and B)

~We definitely screwed up in not getting
documented what needed to get documented.”

Review on 1-13-23 of the Plan of Protection
dated 1-13-23 written by the Community Services
Regional Director revealed:

"#hat immediate action will the facility take to
ensure the safety of the consumers in your care?
The facillty will ensure that the staff schedule is
maintained with & staff present for alt individuais
in Charles Road B and C at ail times. This staff
will not be used for staffing Charles Road A,

The staffing schedule will be posted every two
weeks in {he facillty to ensure that ziaff know thelr
Hme and place of work.

if a staff will not be able 1o work their schedule,
then they will inform the 'Q' (GP) for the facilily at
least four hours before the beginning of shift.
The 'Q will theh ensure that a staff petson is
obtained for the vacant shift,

The '@ will be responsible for ensuring that the
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Regional Director has a copy of the staffing
scheduie and is made aware of any changes o
tha schedule,

Care Coordinators and guardiang will be
gontacied immediately to oblali a verbal consent
for unsupervised time for these individuais in C.
Care Coordinators will also be requested to
review plans for all individuals in both Charles
Road 8 and C to enzure that the treatment team
agrees with unsupervised time for indlviduals
iving In these apartments. The plan will then be
revised in order to reflect approved unsupervised
time appropriate for each individual. Risk
Assessments will also be reviewsd i order fo
reflect appropriate amount of supervision and
ensure that it is reflected in the assessment,
Describe your plans to make sure the above
happens.

The Reglonal Manager will check weekly with the
supersing Q' to ensure that schedules have
been followed.

The Regional Manager will also check with staff
on shift at varying fimes o ensure that lwo staff
are present af all dmes when individuals are
present in the facifities.”

The facility served 2 adult clients whose
diagnoses Included Inteliactuat Developmental
Disabillty and Schizophrenia. The facility was
located in a building thai was also cocupied by
Sister Facilities B and C., There wers 30 days in
November 2022 and 31 days in December 2022
where at some polnt there was not a staff present
while cflents were present. The clients required
supervision and were not assessed or approved
for unsupervised fime, Staff from Sister Facilities
A and/or B would cover the lapse of Hime where
no staff was present for Chanes Road C. Staff
that was assigned and clocked in as working for
Charles Road C would glso work to gover Sister
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Facllity B at the same time. Staff would cover
these shifts ranging from minutes to several
hours, This deficiency conztitutes & Type B rule
violafipn which is detrlmental to the heallh, safety,
and welfare of the clienis. If the violation is not
corrected within 45 days, an administrative
penalty of $200.00 per day will be imposed for
gach day the facifity is out of compilance beyond
the 45th day.
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