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 V 000 INITIAL COMMENTS  V 000

A complaint survey was completed on 5/29/24. 

The complaints were unsubstantiated (intake #'s 

NC00216538, NC00216546, and NC00216815). 

Deficiencies were cited.

This facility is licensed for the following service 

category: 10A NCAC 27G .1700 Residential 

Treatment Staff Secure for Children or 

Adolescents.

The facility is licensed for 4 and currently has a 

census of 2. The survey sample consisted of 

audits of 2 current clients and 2 former clients.

 

 V 318 13O .0102 HCPR - 24 Hour Reporting

10A NCAC 13O .0102       INVESTIGATING AND 

REPORTING HEALTH CARE PERSONNEL

The reporting by health care facilities to the 

Department of all allegations against health care 

personnel as defined in G.S. 131E-256 (a)(1), 

including injuries of unknown source, shall be 

done within 24 hours of the health care facility 

becoming  aware of the allegation.  The results of 

the health care facility's investigation shall be 

submitted to the Department in accordance with 

G.S. 131E-256(g).

This Rule  is not met as evidenced by:

 V 318

Based on interviews, the facility failed to report all 

allegations against health care personnel within 
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 V 318Continued From page 1 V 318

24 hours of the health care facility becoming 

aware of the allegation. The findings are:

Review on 5/20/24 of reports made by the facility 

against health care personnel revealed:

-Report submitted on 4/27/24 by the 

Director/Qualified Professional (D/QP)...Date of 

Incident: 4/24/24..."After elopement, [Client #1] 

reported to the police that a staff member told 

him that he was going to take his butt and pulled 

his own pants down in the kitchen last Saturday 

night. CPS (Child Protective Services) visited and 

reported that there was a report that a staff 

member said I will take your butt and picked 

[Client #1] and another client up and pull their 

pant down. CPS also reported that the clients 

reported that another staff member has smoked 

marijuana at the facility and offered it to clients. 

They also reported that a bag of coke fell out of a 

staff member's pocket"...No information was 

submitted for the Allegations, Investigation 

Results, Department of Social Services 

Information, Police Information, Additional 

Information or Accused Staff.

-Report submitted on 4/27/24 by the D/QP...Date 

of Incident: 4/24/24..."After elopement, CPS 

reported to the facility that [Former Client (FC) #4] 

made allegations of inappropriate comment 

sexual in nature by staff member. [FC #4] 

reported that a staff member pulled down his 

pants and another client's pants in the kitchen. 

He also reported that another staff has smoked 

marijuana at the facility and offered to the clients. 

He also reported that another staff member had a 

bag of coke that fell out of their pocket"...No 

information was submitted for the Allegations, 

Investigation Results, Department of Social 

Services Information, Police Information, 

Additional Information or Accused Staff.
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 V 318Continued From page 2 V 318

Interview on 5/23/24 with the D/QP revealed:

-It was her responsibility to timely report 

allegations against health care personnel;

-She thought she had 72 hours to report 

allegations against health care personnel;

-The additional information needed to complete 

the report regarding FC #4, initially submitted on 

4/27/24 had not been submitted because she had 

been unable to open the report;

-The additional information needed to complete 

the report regarding client #1, initially submitted 

on 4/27/24 was added to the report on 5/1/24.
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