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 V 000 INITIAL COMMENTS  V 000

An annual and complaint survey was completed 
on February 10, 2023.  The complaint was 
unsubstantiated (intake #NC 00198094).  
Deficiencies were cited.

The facility is licensed for the following service 
category:  27G .5600A Supervised Living for 
Adults with Mental Illness.  

The facility is licensed for four beds and currently 
has a census of four.  The survey sample 
consisted of audits of three current clients.

 

 V 290 27G .5602 Supervised Living - Staff

10A NCAC 27G .5602       STAFF
(a)  Staff-client ratios above the minimum 
numbers specified in Paragraphs (b), (c) and (d) 
of this Rule shall be determined by the facility to 
enable staff to respond to individualized client 
needs.
(b)  A minimum of one staff member shall be 
present at all times when any adult client is on the 
premises, except when the client's treatment or 
habilitation plan documents that the client is 
capable of remaining in the home or community 
without supervision.  The plan shall be reviewed 
as needed but not less than annually to ensure 
the client continues to be capable of remaining in 
the home or community without supervision for 
specified periods of time.
(c)  Staff shall be present in a facility in the 
following client-staff ratios when more than one 
child or adolescent client is present:
(1)           children or adolescents with substance 
abuse disorders shall be served with a minimum 
of one staff present for every five or fewer minor 
clients  present.  However, only one staff need be 
present during sleeping hours if specified by the 
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 V 290Continued From page 1 V 290

emergency back-up procedures determined by 
the governing body; or 
(2)           children or adolescents with 
developmental disabilities shall be served with 
one staff present for  every one to three clients 
present and two staff present for every four or 
more clients present.  However, only one staff 
need be present during sleeping hours if 
specified by the emergency back-up procedures 
determined by the governing body. 
(d)  In facilities which serve clients whose primary 
diagnosis is substance abuse dependency:
(1)           at least one staff member who is on 
duty shall be trained in alcohol and other drug 
withdrawal symptoms and symptoms of 
secondary complications to alcohol and other 
drug  addiction; and
(2)           the services of a certified substance 
abuse counselor shall be available on an 
as-needed basis for each client.

This Rule  is not met as evidenced by:
Based on record review and interviews the facility 
failed to ensure that there was a staff present with 
one of three audited clients (#1).  The findings 
are:

Review on 2/1/23 of Client #1's record revealed:
-Admission date of 11/21/22.
-Diagnoses of Schizoaffective Disorder, 
Intellectual Developmental Disability-Unspecified 
and Post Traumatic Stress Disorder.  

Interview on 2/1/23 with Client #1 revealed:
-He was at the sister facility to complete his 
school assignment.
-Staff and his housemates were present while 
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staff checked the medication but later left.
-No staff from his group home stayed with him 
while he completed his assignment.

Interview on 2/2/13 with Staff #1 revealed:
-She was not working the day Client #1 went to 
sister facility to complete his assignment.
-She was informed the next day from another 
staff about the incident with Client #1 at the sister 
facility.
-If homes were combined, could have been 
because one of the homes was short staffed.
-She was not aware of any clients in the home 
having unsupervised time.

Interview on 2/1/23 with the Facility Director 
revealed:
-Staff did drop off Client #1 to complete school 
assignment.
-Client #1 at the sister facility because internet 
services were down at his home.
-He had just left the sister facility when Client #1 
was present completing his school assignment.
-The staff and other clients did not remain with 
Client #1 while at the sister facility.
-Confirmed the facility failed to ensure there was 
a staff present with Client #1.
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