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 V 000 INITIAL COMMENTS  V 000

An annual and follow up survey was completed 
on 7/7/23.  Deficiencies were cited.  

This facility is licensed for the following service 
category: 
10A NCAC 27G .3100 Nonhospital Medical 
Detoxification for Individuals who are Substance 
Abusers
10A NCAC 27G .5000 Facility Based Crisis 
Services

This facility is licensed for 12 and currently has a 
census of 5.  The survey sample consisted of 
audits of 3 current clients.

 

 V 114 27G .0207 Emergency Plans and Supplies

10A NCAC 27G .0207 EMERGENCY PLANS 
AND SUPPLIES
(a) A written fire plan for each facility and 
area-wide disaster plan shall be developed and 
shall be approved by the appropriate local 
authority.  
(b) The plan shall be made available to all staff 
and evacuation procedures and routes shall be 
posted in the facility.  
(c) Fire and disaster drills in a 24-hour facility 
shall be held at least quarterly and shall be 
repeated for each shift. Drills shall be conducted 
under conditions that simulate fire emergencies.  
(d) Each facility shall have basic first aid supplies 
accessible for use.

This Rule  is not met as evidenced by:

 V 114

Based on record reviews and interviews, the 
facility failed to hold fire and disaster drills on 
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 V 114Continued From page 1 V 114

each shift at least quarterly. The findings are:

Review on 7/5/23 of fire and disaster drills 
revealed:
-There was no documentation of disaster drills 
having been conducted on 1st shift (day shift) in 
the quarter from October-December 2022 or on 
2nd shift (overnight) in the quarters from 
January-March 2023 or April-June 2022.

Interview on 7/5/23 with Clinical Director 
revealed:
-Facility ran 12-hour shifts.
-He took over the responsibility as safety 
coordinator in May 2023.
-Thought the requirement for fire and disaster 
drills was monthly.

 V 219 27G .3102 Nonhospital Med. Detox. - Staff

10A NCAC 27G .3102       STAFF
(a)  A minimum of one direct care staff member 
shall be on duty at all times for every nine or 
fewer clients.
(b)  The treatment of each client shall be under 
the supervision of a physician.
(c)  The services of a certified alcoholism 
counselor, a certified drug abuse counselor or a 
certified substance abuse counselor shall be 
available to each client.
(d)  Each facility shall have at least one staff 
member on duty at all times trained in the 
following areas:
(1)           substance abuse withdrawal symptoms, 
including delirium tremens; and
(2)           symptoms of secondary complications 
to substance abuse.
(e)  Each direct care staff member shall receive 
continuing education to include understanding of 

 V 219
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 V 219Continued From page 2 V 219

the nature of addiction, the withdrawal syndrome, 
group therapy, family therapy and other treatment 
methodologies.

This Rule  is not met as evidenced by:
Based on record reviews and interviews, the 
facility failed to identify one direct care staff 
member to be on duty at all times for every nine 
or fewer clients. The findings are:

Review on 7/5/23 of staffing list revealed:
-Staff list was not separated by service category 
but provided for the facility as a whole. 

Interview on 7/5/23 with Client #1 revealed:
-"Don't know why other people are admitted.  All 
staff work with everyone."

Interview on 7/6/23 with Staff #1 revealed:
-Job title was Facility Based Crisis (FBC) 
Specialist. 
-Worked with both groups (detoxification and 
FBC) at the same time. 

Interview on 7/6/23 with the Case Manager 
revealed:
-He was responsible for discharge planning for all 
clients.
-Specialists were cross trained.

Interview on 7/6/23 with Nurse #2 revealed:
-Usually, 2 nurses work each shift.  Had worked 
as only nurse about 3 times in past 4 months.
-Nurses alternate conducting intakes as they 
come in.
-The doctor determines who receives 
detoxification or crisis protocols. 
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 V 219Continued From page 3 V 219

Interview on 7/5/23 with Clinical Director 
revealed:
-All the staff were cross trained and worked both 
services provided by the facility. 
-When there were 2 specialists working they 
assisted everyone as needed.

Interview on 7/7/23 with the Regional Director 
revealed:
-Typically staff 2 nurses at all times.  Try to have 
2 specialists on when only one nurse.
-Occasionally will have 2 specialists on each shift.
-The facility was planning to move to a crisis only 
facility.

This deficiency constitutes a recite deficiency and 
must be corrected within 30 days.

 V 270 27G .5002 Facility Based Crisis - Staff

10A NCAC 27G .5002       STAFF
(a)  Each facility shall maintain staff to client 
ratios that ensure the health and safety of clients 
served in the facility.
(b)  Staff with training and experience in the 
provision of care to the needs of clients shall be 
present at all times when clients are in the facility.
(c)  The facility shall have the capacity to bring 
additional staff on site to provide more intensive 
supervision, treatment, or management in 
response to the needs of individual clients.
(d)  The treatment of each client shall be under 
the supervision of a physician, and a physician 
shall be on call on a 24-hour per day basis.
(e)  Each direct care staff member shall have 
access at all times to qualified professionals who 
are qualified in the disability area(s) of the clients 
with whom the staff is working.

 V 270
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 V 270Continued From page 4 V 270

(f)  Each direct care staff member shall be trained 
and have basic knowledge about mental illnesses 
and psychotropic medications and their side 
effects; mental retardation and other 
developmental disabilities and accompanying 
behaviors; the nature of addiction and recovery 
and the withdrawal syndrome; and treatment 
methodologies for adults and children in crisis.
(g)  Staff supervision shall be provided by a 
qualified professional as appropriate to the 
client's needs.

This Rule  is not met as evidenced by:
Based on record reviews and interviews, the 
facility failed to identify staff to maintain staff to 
client ratios that ensure the health and safety of 
clients served in the facility. The findings are:

Review on 7/5/23 of staffing list revealed:
-Staff list was not separated by service category 
but provided for the facility as a whole. 

Interview on 7/5/23 with Client #1 revealed:
-"Don't know why other people are admitted.  All 
staff work with everyone."

Interview on 7/6/23 with Staff #1 revealed:
-Job title was Facility Based Crisis (FBC) 
Specialist. 
-Worked with both groups (detoxification and 
FBC) at the same time. 

Interview on 7/6/23 with the Case Manager 
revealed:
-He was responsible for discharge planning for all 
clients.
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 V 270Continued From page 5 V 270

-Specialists were cross trained.

Interview on 7/6/23 with Nurse #2 revealed:
-Usually, 2 nurses work each shift.  Had worked 
as only nurse about 3 times in past 4 months.
-Nurses alternate conducting intakes as they 
come in.
-The doctor determines who receives 
detoxification or crisis protocols. 

Interview on 7/5/23 with Clinical Director 
revealed:
-All the staff were cross trained and worked both 
services provided by the facility. 
-When there were 2 specialists working they 
assisted everyone as needed.

Interview on 7/7/23 with the Regional Director 
revealed:
-Typically staff 2 nurses at all times.  Try to have 
2 specialists on when only one nurse.
-Occasionally will have 2 specialists on each shift.
-The facility was planning to move to a crisis only 
facility.

This deficiency constitutes a recite deficiency and 
must be corrected within 30 days.
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