Plan of Correciion

Plan of Correction form In lice of mailing the form, you may e-mail the completed electrounic
To: form to:

Division of Health Service Reguiation Mental Health Licensure and
Certification Section Facility Name: Collaborative Hope-Sky view
MHL Number: 668-1499 Rule Violation/Tag /Citation Level:
{Administrative Action and Crosses) 184 NCAC 276G 384 VRI2 FOR
Sericus Abuse and negleet {or 2 Type Al citation.

Provider Name: | Collaborative Hope - N\H L_ Chbo - e 99
Provider Contact “ | |LQJu§ VoA YL © C\W/
Person for foflow-up: 0
’ P qeo0 Qg Bie oS g

Cly=_ 723246 2- 956
Address: | 3700 Research i‘n., Ste 185 Charlotte, NC 28262

Finding Corrective Action Sfeps Timeline
! iy YTag V446 i L. Staif Training on Alteraatives (o Restrictive tation Date:
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NITIAL COMMENTS V 489 An annual All direct care and ¢i
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escalation Training compieted
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2. Fag 7V 132G.A 131E-256(G)
(2.8, 131 E-256(C HCPR-Notification,
Aliegations, & Pmtwt'on G.8 §131E-238
HEALTH CARE PERSONNEL REGISTRY
{g) Health care facilities shall ensure that the
Bepariment is astified of all aliegations
against keaith vare persosuel, including
injuries of unknown source, which appear to
be related 1o any act fisted in subdivision
{aii) of this section, (which inchudes 3,
Neglect or abuse of a resident in a healtheare
facilily or 2 persoe (o wiom herae care
services as defined by G.8, 131E-136 or
hospice services as defined by .8, 131 E-261
are being grovided. b, Misapproepriatios of
the properiy of a resident in a health car
faciity, as defined in subsection (b) of this
section incinding plaves where bome care

i services as defined by G.8. 131E-136 or

hospice services us defined by (2.8, 131£-281
are being provided. c. Misappropristion of
hepitheare faciiity. 4.
friversion of drugs belenging fo a health car
facility or {0 a patieni or client e, Fraud
#pzinst a headth oare facility or against a
patienf or clicnt for whom the emploves is
providing services). Facilities must have

L evidesce ifut alf :;!!oged BCIS ure ir-'ve\‘iigsted

and must make every offort to proiect
residents from harm while the investigation is
wall investigations
must be reported 15 the Depariment within
five working days of the initiai upiification to

the Bepartment,
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implementation Date:

April 7, 2025

Projected ‘”‘cn‘:p! tm'l Date:
immediately and ongoing.




| {This Rule is ot met as evidenced f1v: Based
asn record review and inferview, the faciiity
failed to ensure Health Care Personnel
Repisiry (HCPR) was uotified of an alizvating
against facility staff, failed to protect the
chenis while the investigation was in process
and fziled to report {he resuits of the
investization within five working days of the
imvestication. The findines are: Review on 3-
317-238 of the North Carcling Ineident
Respanse improvement Syetem (IRIS) from
Brecember 1, 2024 to March 17, 2025

'5~P ncm ratxon, proper
and timeiy compietion of
ions wii |tl‘l22‘.‘" immediate

3.3 Tag ¥V 366 276 8683 Incident
Response Reguivements 164 NOAD
274 643
INCIDENT RESPONSE REQUIREMENTS
FORCATEGUORY A AND B PROVIDERS
{a) Category A and B providers develsp and
implement written o e!;uxs Zoverning their
response (o fevel §) 3 or 11 incidents. The
poitcies require the provider to respond by:
{1} attending 0 the health and safety needs 7}
defermining the cause of the incident; (3}
developing and implementing corrective
mersnres acenrding (o provider specified
timeframes oot to exeeed 45 days; (4)
Ldes f"iopsna aud inplementing measures (o
prevent similar incidents seeording i«
provider :.pw:ﬁed timeframes not to exceed
45 days; (5} assigning person(s) to be
 respousibie for uplementation of the
corrections and preventive measures; (6)
adthering to confidentiality reguirements set
ferih in (.8, 78, Article 2A, 184 NCAC 268,
42 CFH Parte 2 and 3 and 45 CFR Parts 164
and 1064; and (7} mainfaisiog docursentation
regarding Subparagraphs {a)(1} through
{a¥6) of this Reie. () In adidition to the
reguirements sef forih in Paragraph (a) of
this Rule, {TF/MR providers shall address
incidents s reguired by the federul
i reguiations in 42 CFR #arf 483 Subpari 1. {c}
| B addition fo the requirerents sat forth in
Paragraph {a} of this Rule, Category A and 8
providers, exciuding ICF/MR providers, shall
[develop sad implement wrétter: policies
@ fevel T incident

i governing their response ¢
L that eccurs while the pro

s

?ﬁ_i}ff__!5_5_3_?”?',?‘???g.‘i.w. cemppnasons

uct h;mcdm:e in-Service Tf‘ammc
staff will r»xexw. it mhn.m e in-serving training cn
Yis ¢ Policy, with a

responsivitie
Rcsssm. Written Response Pelicies
Response Policy will be revised to clearly
onse steps for Level 1, {1, and HI incidents,
t with Rule 10A NCAC 27G.0603. The
istributed to all staff and included in

cutline resp
in alignme
policy will
onboardin 12,
Assign Incident {nspmse Roies and Tmchres

=

Each incident re p >t will now inciude: assignment of
: personnel, documentation of the timeline for

L”J

on and p evention {not exceeding 45 days), and
o address ciient safety.

""'cd Pocumentation Review Process

al-fevel review of incident documentation wili be

oted by the GP. Non-cemp? ance with

docume: n or follow-threugh will resuit in

mandatory retraining.

Enforce Avcountability Through Targeted

Retraining

Staff whio fail to complete incident docum emz" 0o

correctiy oi in 3 timely manner will be re
attend supplemenial <‘1w nentati on tra

or oniing, and inay ace

Quality Assurance

prefessional upon hire

implement
April 7%, 2

ation Date:
202s.

Com pipm)n Date:
cident Reporting and

Documentation training will




Giflable service or while the client is on the
provider's premises. The policies shal
reguire the provider to respond by: (1)
tmmediafely sesuriag the client record by: (A)
obtaining the client record; (B) making a
photocopy: (L) certifying the copy's
completeness; and {3} transferring the copy
tc an internal review team; (2} convening a
meeting of an internal review team within 24
frours of the incident, The interual review
team shail congist of individuals who were not
invelved in the incident and who were nat
respeasible for the chient's direct care or with
direct professienai oversight of the client's
services at the time of the incident. The
internal review team shall complete all of the
activities as follsws: (A) review the copy of
the client record to determine the facts and
causes of the incident and make
recommendaiious for minimiziag the
scearrence of fuivre incidents; (B) gather
sther information neadad; (O} issue written
preliminary findings of fact within five
working days of the incident. The
preliminney Doadings of fact shall be sent o
the LME in whose catchment area the
provider is focated and (o the LME where the
oHent rezides, if different; and (D) issue
a final writton report sizned by the owner
within thees months of the incident., The final
report shall be sent to the LME i3 whose
catchment aren the provider is loeated and to
the LME where the client resides, if different.
The final written report shall address the
issues identified by the interaal review team,
stall inclusde all public docements pertinent
t¢ the incident, and shall make
recomynendations for miniaizing the
aecurrence of future incidents. i all
documents needed for the report are not
available within three months of the incident,
the LME may give the provider an extension
of up to theee months to submit the final
report; and {3) immediately notifying the
following: {A) the LME responsible for the
catchment area whers the services are
provided pursuant to Rule .8684; (B}

the LME where the ciient resides, if different:
(O the provider ggenoy with responsibility




for maintainiug and updating the cient's |
treatment pias, if different frem the reporting
provider; {Dthe Department; (E) the client's
iegal guardian, as appicable; and (F)

any other authorities required by law.

Fer Compliance Consuliznt |

{This Rule is not met as evidenced by: Based
2 record review asd interviews, the faciit
failed to implement written policies coverning
their response fo ievel i1 incidents)

4. Fag V367 2740 3684 Incident
Reporiing Reguiremends

276G 0664 facident Reporting Requiremenis
18A NCAC 27G 0604 IRCIDENT
REPORTING REGIIHEMENTS FOR

| CATEGORY A AND B PROVIDERS (2)
Category A and B providers shall report ali
fevel I incidents, except deaths, {fiat sccur
during the ;}ro\-; sion of billable services or
whife the consumer is on the providers
premises or Ee"-\i {i incidents and leve} B
deaths invelving the clionts {9 whom the
provider rendered 2ay service withia 99 days

| prior to the incident to the LME responsibie
for the catehment area where services are
provided within 72 hours of becoming aware
of the incident, The report shall be submiited
sn 3 form provided by the Secretary. The
veport may be submitied via mzil, in person,
facsimile or encrypted electronic means. The
| report shaif include the foliowing

information: {1} reporting prov ldcr contact
and identification information; (2)

chent identification niormation; (3}

| type of incident; (4) description of incident;
{5} status of the offort fo determine the cause
of the incideni: and (&} sther individuals or

i awfhorities notified or responding. (b)

| Category A and B providers shall explain any
missing or incomplete infermation. The
proude shalf submit as updated report fo all
i reguired report recipients by the end of the
next business day whenever: (1) the provider |
fias reason to believe that infermation
provided in the repoert may be erronecus,

misieading or oth i} ¥

L

wise unrelinbles or (Qpthe |

Mandatery Incident Reporting f a
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QA Monitoring and RIS Auadi
The QA team will perform + mrth

aining will be cffere
ed proof of completion

Staff (-;mpetemy Verification
fwill complete a post-traini

cnnt:r:n understanding and de
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spe wiil ensure all Level |
r»{‘uf't d in iRIS and I\)
2 hours. A desi
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plementation Date:
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Training was completed.
The docume ntgd Lor,:c-i...

Action 3ieps are imimediate




provider obiaing infermation required su the
incident form that was previsusly
unavailable. {¢} Category A and B providers
stall subimit, upon reguest by the LME, other
infermation ohiained regarding the incident,
including: (1) bospital records including
confidential information; (2) reports by other
authorities; and {3) the provider's response is
the invident. {d) Untegory A and 8 providers
shall send a copy of alf level [} incident
eporis to the Division of Menial Health,
Brevelopmental Disabilities and Substance
Abuse Services within 72 hours of becoming
aware of the incideat. TUategory A providerss
shall send a copy of all level L incidents
invelving a client death to the Division of
Health Service Regunlation within 72 bours of
becoming aware of the incident, In cases of
client death within seven days of use of
seciusion or restraint, the provider shall
report the death immediately, as required by
10A NCALD 26C 0360 and 16A NCAC Z7E
L103{e{I8) (o) Uategory A and B providers
fall send a report guarterly to the LME
ie for the catchment areas where
re provided. The reperi shall be
mitted on 2 form provided by the
eoredney via electronic means and shall
summary information as follows: (1}
edication ervers that do nof meet the
finition of a tevel 1 or fevel 1 incident; (3}
restrictive interventions that do not meet the
definition of 2 level H or jevel i incident; (3}
searches of a client or his Hving area; (4)
seizures of client property or property in the
possession of g client; {3) the tofal sumber of
fevel i and fevel H incidents that osccurred;
and {6} 2 statemend indicating that there have
been no reporiable incidents whenever no
incidents have oecurred during the quarter
that meet auy of the criferia as sef forth in
Paragraphs {a) and {d) of this Rule and
Subparagraphs (1) through (4) of this
Paragraph,
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Fer Complisnce Coasulinnt i

{§hisz Bule s pot met as evidenced by: 8ased
an record review and interviews, the faciity
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friled (o report w3 oritieni Jacidents in the

i Enridnn! Response improvement Svsfem

{IRIS) and netify the Local Management
&.m;t\' (LM EVManaged Care Organization

{MCO) respensibhie for the catchment areas
where services were provided within 72 hours

of becoming aware of the incident, )

5. YV 380 27D 0181 (a-e) Client Rights -
Pativy on Rizhis 10A NCAC 27D
L1681 POLICY ON RICHTS
RESTRICTIONS AND
INTERVINTIONS (8) The
governing bedy shali develop poliey
that assures the implemeniation of
G.S. 122€-59, G.8. 122C-565, and
G.8 H22C-66. (b) The governing
body shall develop and fmplement
policy to assure that: (i) ali
insiznces of alleged or suspecied
abuse, neglect or expicitation of
d;mt: are reporied to the County

tment of Social Serv

":‘d in G.S. 184, -&r:u:le & or

\, Article 44; and {2}
Jrn ami ﬁ.a‘eonzn. s are

medéc ;;racnco when a mndlmtwn
(3t is Knows to prasent serions risk
tg the olient is preseribed. Particular
afienting shafl be given g the use of
iearcleplic madicatives, (¢} ia
zd titien o those procedures
probibited in 16A NCAL 278
1021, the governing body of each
facility shall develnp and implement
poticy that identifies: {1} any
resivictive infervention that is
prohibited from use within the
facility; snd (2) in @ 24-hour
facility, the clrcumstances under
swiich staff are probibited {rom
restricting the rights of 2 client, {d} If
the governing body ablows the use of
r:ctw inferventions or if, in 2 4.
v facifity, the restrictions of client
specified in G.6. 122C-62(0)
i} are ailowed, the policy shali
vegd

]

(¥3)

4=

$
deptify: (i} thepermited

Client Rights and Reporting Refrether Training

All staff will compiete a'\. =nrncd iate in-service and

mandatory refresher training on C

mandatory reporiing c~5>h 1at ‘0:)5, with a focus .)r‘

identifving, documenting, and reporting

Staff “’I” sign an aftesiation of understanc ing to be
aintzined in perso r-raek files.

Trnch, internal Inve igaiéons

n the event of a ¢i

or unfounded), an internal invesi

or ullegation {founded
), ai ration will be initiated
ed within 24-72 hours. Documentation of
en w ill be reviewed by

and compze
findings and art'ox‘s tak
'K

supervisory and
'ﬂdnaatorv Repo"tmﬂ to 3

Coliaborative Hope wiil ens a
suspected abuse, neglect, or expioitation is reported to
the Cou Dep*r:mert.v of Sociai Services (D3S) witi

24-72 h ours of awareness, as required by G.S. {03A

m‘d G.S. 7A.

Staff Accountability Proced

i o foliow documen '-liir: OF reporting

: may resuli in prefessional discipiinary action,

gp fo and x“‘cluu..g ermination. These procedures wiii
communicated and monitored by supervisors.

Policy Review and {.o: plinnce Oversight

The govcrr-nf body will review and update the

estrictive interventions and client
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adherence and maintain documentation of all actions

Implementation Date:

47,2025
Projected Completion Date:

raining wiil occur 5-7-23.




resirictive interveations ar alfowed
resiriciions; {2} the individusi
responsible for informing the client;
and (3} thie due process
procedures for an inveluntary chient
wiio refuses the use of restrictive
faterventions. {8} { restrictive
interventions are allowed for use
within the facility, the peverning
body shall develop and implement
poficy that assures compliance with
Subechapter Z7E, Section G163,
which inciludes: (i} the
designation of aa individual, whe fias
bBeen trained and who hag
demonstrated competence to use
restrictive inferveations, fo provide
writien authorization for the use of
trictive mferventions when {he
originai prder is renewed for up fo 3
teial of 24 hours in accordance with
the time Hmits specified in 16A
NCAC 2TE 81040310 Ex (2)

i the designation of an individual to be
respensible for reviews of the use of
restrictive interventions; and (3)

the establishment of a process for
appeai for the resgiution of any
disagreement over ihe planned use of
A restrichive intesvention

H

fer Comptiance Consuitant 1:
{¥i0s Bude 3s sof met a8 gvidenced by Based
sn record reviews and inferviows, the facility
fatied {6 ensure alf incidents of alleped abuse
were reparied 1o the Conntv Denarfment of
Social Services (85)

Implementation Date:
4-7-2025

Projected Completion Date:
Ongoing-there is no

ompletion date. This is

6. ¥ 512 2783 G304 Clent Righis - i I, Paolicy Heview and Attestation
Harm, Abuse, Negleet 184 NCAT The Cualified Professional and CEO will review
278 .0304 PROTECTION FROM i Coverage Policy 8D-7 and sign an aitestation of
HARNM, ABUSE, NEGLECTOR ¢ 3
EXPLOITATION their persennel files,
2} Employees shall protect clients from 2. Leadership Aceountability and Performance
fiarm, abuse, neglect asd exploitation in Moaiioring ’ ; |
accordance with G5, 122(-60, {(b) Employees 4 e
sl nof subiject 2 olient 1o auy =0t of abuse
| oF negieot, as defined in 1A NUAL 27C 0102
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b
=g

o
o
<
[¢]
B
Q.
o
=3
=
b
=

. 2y
B!
A
e
=

ity 1o demonsirate

of this Chapier. {¢) Goods or services shall not |




be soid o or purchased from 2 client except
through established governing body policy.
{d} Emnioyees shall use only that degree of
forcs necessary to repel or secure 3 viclent
and aggressive client and which is permitted
by governing body policy. The degree of
force that is necessary depends upon the
individual characteristics of the client (such
as age, size and physical and mental health}
and the degree of aggressiveness displayed by
the client. Use of infervention procedures
shall be compliance with Subchapter 184
MO AC 27E of this Chapter. (¢} Any viclation
by an employee of Paragraphs
Per Compliance Consultant §:
{This Rule is not mef as evidenced by: Based
an record reviews, chservation and inferviews
§ of 4 sudited staff (staff #1) abused 3 of 3
clienis {cHent #1, #2, #3) and 3 of 4 gudited
staff {eenif #2, staft 43 and the Associste
Professicnal { AF}; failed to protect 3 0f 3
chents {client #1, #2,#3)

s
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Stafi Retraining on Chent Protection and Reporting
Frotocols
Al staff will underge

related to protecting

neglect, inoluding ¢

adverse physical or em
{ investigations and Documentation
rative Hope will conduct prompt and thorough

i investigations inte all alleged incidents,
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