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 V 000 INITIAL COMMENTS  V 000

An Annual and limited follow up survey for the 
standard level deficiencies was completed on 
1/30/25. This was a limited follow up survey, only 
10A NCAC 27G .0202 Personnel Requirements 
(V108), 10A NCAC 27G .0205 Assessment and 
Treatment/Habilitation or Service Plan (V112), 
10A NCAC 27G .0303 Location and Exterior 
Requirements (V736) were reviewed for 
compliance. The following were brought back into 
compliance: 10A NCAC 27G .0202 Personnel 
Requirements (V108), 10A NCAC 27G .0205 
Assessment and Treatment/Habilitation or 
Service Plan (V112), 10A NCAC 27G .0303 
Location and Exterior Requirements (V736). The 
following was not reviewed for compliance due to 
a service category change: 10A NCAC 27G .5603 
Supervised Living - Operations (V291). A 
deficiency was cited. 

This facility is licensed for the following service 
category: 10A NCAC 27G .1700 Residential 
Treatment Staff Secure for Children or 
Adolescents.

This facility is licensed for 4 and has a current 
census of 3. The survey sample consisted of 
audits of 2 current and 1 former client.

 

 V 513 27E .0101 Client Rights - Least Restrictive 
Alternative

10A NCAC 27E .0101        LEAST RESTRICTIVE 
ALTERNATIVE
(a)  Each facility shall provide services/supports 
that promote a safe and respectful environment.  
These include:
(1)           using the least restrictive and most 
appropriate settings and methods;
(2)           promoting coping and engagement 

 V 513
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 V 513Continued From page 1 V 513

skills that are alternatives to injurious behavior to 
self or others;
(3)           providing choices of activities 
meaningful to the clients served/supported; and
(4)           sharing of control over decisions with 
the client/legally responsible person and staff.
(b)  The use of a restrictive intervention 
procedure designed to reduce a behavior shall 
always be accompanied by actions designed to 
insure dignity and respect during and after the 
intervention.  These include:
(1)           using the intervention as a last resort; 
and
(2)           employing the intervention by people 
trained in its use.

This Rule  is not met as evidenced by:
Based on observation, record review and 
interview, the facility failed to ensure the least 
restrictive and most appropriate settings and 
methods were used. The findings are:

Observation on 1/29/25 at approximately 
12:15pm revealed:
- key lock doorknob on the pantry door where 
the snacks and dry foods were kept
- the Director used a key to unlock the pantry
- oatmeal, potato chips, peanut butter, fruit 
cups, and canned vegetables were in the pantry
- no snacks or dry foods were out and 
accessible to the clients

Interview on 1/30/25 the Qualified Professional 
(QP) reported:
- the pantry had been locked since she could 
remember, "since I started"
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 V 513Continued From page 2 V 513

- she was told that residents would sneak food 
to take in their rooms when they were not allowed 
to eat in their rooms 
- the clients would leave the trash or food 
under their beds
- there were designated times for snacks
- sometimes the clients did ask for snacks 
outside of the snack times and sometimes "we 
will give them snacks outside of the snack times" 
- sometimes they wouldn't give snacks outside 
of snack times because they had a lot of snacks 
with a lot of sugar and if the clients ate too much, 
their behaviors would increase 

Interview on 1/29/25 & 1/30/25 the Director 
reported:
- that if she didn't keep the pantry locked, the 
clients would eat all the food
- "I have always had a lock on the pantry since 
I opened the facility" 
- the clients had to ask for a snack and staff 
would unlock the pantry and get it for them 
- that one night, staff put a bag of oranges out 
on the counter, and all of the oranges ended up in 
a clients room
- "if you don't have any control over the food, 
they will walk by and grab it all"
- the kids would get up all hours of the night 
and eat food if it out 
- she would speak with the QP to come up with 
a solution to leave some food items accessible 
for the clients

Division of Health Service Regulation
If continuation sheet  3 of 36899STATE FORM 50W011


