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Adult Care Home Corrective Action Report (CAR)

I Facility Name: Absolute Care Family Care Home Couwity: Harnett
Address: 431 Junny Rd Angiet NC 27501 License Number: FCL-043-034
I1. Date(s) of Visit(s): 04/24/25 Purpose of Visit(s): MON

Instruetlons fo the Pravider {g_eas'g read carfful.{v)‘ EXIURGIJON Date: 07/ 09/ 25

In column m (b) please provxde a plan of correction to address eack oj‘ the mle.s- which wete violated and cited i m co]umn III (a)
The plan must describe the steps the facility will take to achieve and maintain c()mpllanue In column JII (¢}, indic :

letion date for the plan of correction, ..

"]’f this ¢'AR includes a Type B violation, feu]ura to meet complmnce nﬂer the date ot‘ con'e(.lmn prowdcd by lhe facwlny could
| result in a civil penalty in an amount up to $400.00 for each day that the facility remains out of compliance. _

| *If this CAR incfudes a Type Al or an Unabated B violation, this agency will plan to submit an Administrafive Pemdty

: Recommendation for the violation(s). If this CAR includes n Type A2 violation, this agency may submit an Administrative

| Penalty Recommendation for the violation(s). The fucilify hey an opportunity to schedule an Informal Dispute Resolution (IDR)
! i rmeeting within 15 working days from the mailing or delivery of this CAR. )f on follow-up survey the Type A1 or Typa A2
"I violations are not corrected, & civil penalty of up fo $1000.00 for each day that the facility témains out of complisnce may be
a,ggagsgd Ifon follnw.up survey the Unabated B violations efe not corrected, a civil penaliy of up to $400.00 for each day that

/| the facility remains out of compliance may alsa be assessed, . .o

1LY (). Non-Compliarice Identified III (b) Fucillty plnns to I (c).

. For each citation/violation cited, document the following four compotiens: @ correct/prevgnt Date plan
"« Rule/Statute violated (rule/statute number cifed) - '5(Each Cosractive Action should be ta be
‘v Rule/Statutory Reference (text of the rule/statute cited) cross-referenced to the appropriate completed
-w  Level of Non-compliance (Type A1, Type A2, Type B, Cltation, - citatiotiMviolation)

Unabated Type A1, Unabated Type 42, Unabuated Type B) :

‘e Findings of nen-compliance /
{ RulelSmwteNumber | GC%P wd

10ANCAC 13G 0909 L4 . '

i DS5 hiials
Rtﬂe/Statutarv Reference; :
10A NCAC 13G .0909 This POG Is being pravided af the

) . X : 1 request of the Agency and does
| An adult care home shall aseure that the rights of all residents hot constltute an adrlssion that

' guaranteed under G.S. 131D-21, Declaration of Residents’ | the facility viofated a resident's
 Rights, are maintained and may be exercised without  rights or otherwise acted in
hmdrance | viotation of any statute or rule. The
e i b esii—e——— - facility reserves Iis right to
“Levelof Non-Comphance | ehallenge the survey findings and
;| any aszociated penally in
Type Al leahon AT e e i el ACGOTd@TICe Wth tha appeal rights
 Findings: ‘| provided o It n N.C.G.S. 131D
- This Rule is not met as evidenced by: )
"TYPE Al VIOLATION | Problem: 10ANCAC 136 0908 | gemnos

| Adult care homes shall assurs the

. f gl y ‘ : o . .1 nghts of rasldents are guaranteed
Based on intérviews and record reviews, the facility failedto | (=t ol S e iation of

“ensure residents rights were maintained as related to | Residents’ Rights are malntainad
- misappropriation of residents funds for 1 of 3 sampled | and may be exercised without ¥
residents (#1) who was not provided with the State-County ~ ; findrance. |
‘Special Assistance (SA) personal needs allowatice payments

‘monthly as required, whosc cost of care rate exceeded the were maintalned as relatad to
maximur amount allowed for SA recipients, and who did not | Misappropriation of regidents funds. |
| receive the accurate cost of care setflemeit upion discharge, . . | . Sontinued b.ew

1.) Fallure to ensure residents rights

DHSR/AC 4607_4 (Rev. 02/2023) NCDHHS
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(Cnntmued ﬂ’om p age D Continued from above [
'The findings are: i :

‘Review of Resident #1's current FL2 dated 09/16/24 revealed:
-Diagnoses included anxiety, bipolar disorder, hypertension, | Corrective action:
- gastrogsophageal reflux disease, human papillomavirus, 1.) The Resident Register

agrla, schizophrenio, hybercholésterolemi + upen admission will be
dysphagia, schizop ypercholés 4 | reconciled with the Resident

hypothyroidism; hyperlipidemia, cognitive impairment, 1 L :
behavioral problern mental health, diabetes mellitus controlled. égg::rsj ;ﬂgﬁ%{ ?,%g'rﬁéégn in l B/5/2025
: -The resident was constantly disoriented, regard to resident funds will |

; _ o | be In agreement as to how '
: Review of Resident #1's Resident Register dated 07/16/20 | the funds will be handled i.e.

if the client requests the

révealed:

{ The resident was admitted 07/18/20. | facility to manage/or not
~The resident requested that the fapility handle her personal | Manage funds on the register
funds It_mus_t algo be the same

: : direction in the admission

 -The funds were available for her personal use during regular agreament.
f+office hours and she had a right to exarnine e account or
- withdraw the request at any time.

:~The resident signed the Resident Register when she was
‘ndmitted. ':
;-The resident provided a discharge notice on 02/26/25 and was |
 discharged on 03/26/25 to another facility. 1

.J-=The tegident’s family member signed the Resident Register
“Facknowledging the discharge on 03/26/25.

: ‘ Review of Resident #1's Residént Admission Agreement.dated | 2.) All Admisslon Agresments
#-07/20/20 revealed: | will be reviewed on an annual
) -The resident was her own responsible person, . basis based on the date of

i} -The resident's private pay cost of care rate was $2,000,00. - admission, or upon a change
in governing entities over

. . iAot

I -There were no documented updates to the resident's cost of ' regulatory statute i.e. an : 4512025
| care. o . . . Increase to cost of living as :

:[- Under the section titled: Résident's Personal Funds 7 | set forth by Medicald.

I Agreement: The resident opted to manage her own personal - The revlew will be completed

| furids. . with the Resident,

|: ~There was documentation that stated the rate for public [: Administration and the

| Resident's guardian If

| assistance recipients would be the maximum amount ailowed | [ i
. applicable. A review check list .-

'} and approved in the budgets set forth by the North Carolina s €

f General Assembly, and implemented by the Social Services and addendum will be ;
1 . A ) . completed and slgned by all |
it Commission, and-the North Carolina Department of Health and | g0 st chad 1o the

[ Human Services (NCDHHS). resident's original admission
| ~Theré was documenitation that stated the résidenits and/or agresment. A copy of the 15
| responsible pm’nes would be notified of incteases which would | addendum will be malled to  :f;
| be reflected in a.signed amendiment to the imitial contract. ' the resldent or responsible g
|| “Refunds for the resident's cost of care would be made at the party, jg}

time of discharge, :
, - Continued Below

i

R
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(Continue T ]
}}' (Continued from page 2) Continued from ahove ‘ ;
‘Review of the NCDHHS website on 04/24/25 revealed: I
-State and County Special Assistance (S8A) provided a cash ;
| supplement to low-income individuals to help pay forroom  {3.) An addendum to the ﬂd[ﬂiSSian}
| and board in Tesidential facilities. ;|39re‘“-‘.';1‘e"" will be made to include;
<To b eligible for speoial assistanos individuals must beage g ?és?c?é'ﬁi?sséiﬁ?ﬁiﬁn'ﬁ53%?“’!
.; 65 or older or dlsgbled a.nd live in a regidential facility Medicald SA with the current rate | —
: approved for special assistance. of the Medicaid SA payment .
“~The facility must agree to accept the state rate for special entered inlo a separate rate line |
| assistance residents. . lidentlfying the SA rate is whatis |
.| -Individuals who were eligible for special assistance were |being charged. Admintstration will |
 automatically eligible for Medicaid. (print a capy of the current
! “Tho maximuin SA payment an eligible individual could ;.ﬂfﬁlcald iSAtmt?j fr(')mlthe websltel
i recei\_re was tic?d‘to thie maximuxh rate gdult care homes could pla c;sé %’;2; \?viitih :%:Sagr:rl?sl?on 1
charge SA recipients for roomn and board. acket.
1~The maximuin tate (s¢t the by North Carolina General
 Assembly) that adult care homes could charge an SA recipient |
i« for toom and board was currently $1,359.00 per month,
:-An income-eligible individual's benefit-amount was i
" deterrhined by taking the maximum rate and subtracting the
I individual's total monthly countable income.
“ -A personal needs allowance of $70,00 was added to the ]
‘| maximum rate to allow an individual some spending money for
"clothing and other essentials each month which meant the total |
.| Tnaintenance amount was $1,429.00 for 2023,
| -Rates were adjusted yearly using the federally approved
| Social Security cost of living change (if any) that was effective | i
¢ for the applicable year. * 4,) Aresident ledger will be
8! _ \ .utillzed to track all menthly
| Review of the NCDHHS SA website for Resident #1's SA - fund's that come in under each |
| payments revealed: | resident. The residentand or |
| -She was approved for SA on 12/01/21 for $238.00 monthly. | guardlan W'"ibe nofified that
;? ! -Hler monthly SA payment in 2022 was $431.00 and the y funds en fhf’ec'ggst‘gﬁ“rf:;ff:n:f’
;| resident's social security income was unknown. board. It wi)I’I be subtracied o
-Her monthly SA payment in 2023 was $462.00 and the ' the ledger and the resident will :
: .| resident's social security income was $921.00. " have to sign the reglster " B/5/2025 |
| -Her monthly SA payiment in 2024 was $475.00 and the acknowledging that the funds | '
| resident’s social security income was $944.00 per month. i came in, and that they were |
| “Her monthly SA payment in 2025 was $482.00 and the . applied to the cost of living at |
residenit's social security income was $944.00, : the facilty. The ledger will also |
"~ track all withdrawals of
Rev.iew of t.he NCDHHS annual memos to County Directors of |: ?:;isd%':i I;:I((’)x? ?hG: ;z?dsiéﬁhe
1 Social Services revealed; will sign receipt of funds. As |
| -Effective 01/01/22 the personal needs allowance incieased . well as administration,
1 from $46.00 to $70.00 per month and the SA basic rate
1| changed to $1,252.00 that included: the $70.00 personal . i
1 allowance ($1,182.00 without the hersonal allowaneé). . . Continued below . . cisi i b
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| (Continued from page 3)

i| <The monthly $70.00 personsl allowance multiplied by 12

! months for 2022 was $840.00.

: -Resident #1-paid $818,00 monthly over the Medicaid rate

. which totaled $9,816.00 for 2022,

i -Effective 01/01/23 the monthly basic rate for SA changed to
| $1,355.00 thar included the $70.00 personal allowance

i ($1,285.00 without the personal allowance).

| «The monthly $70.00 personal allowance multiplied by 12

1 months for 2023 was $840.00.

:| -Resident #1 paid $715.00 monthly over the Medicaid rate

;t which totaled $8,580.00 for 2023.

| -Effective 01/01/24 the monthly basic rate for SA changed to
.| $1,396.00 ($1,326.00 without the personal allowance).

it “The monthly $70,00 personal allowance multiplied by 12

| months for 2024 totaled $840.00.,

1| -Resident #1 paid $674.00 monthly. over the Medicaid rate

| which totaled $6,740.00 from January - October 2024,

| -Resident #1 paid $1,326.00 monthly (due to a cost of care ;
increase) aver the Medicaid rate which totaled $4,348.00 from
{ November ~ Docember 2024.

i -Effective 01/01/25 the monthly basic rate for SA changed to
$1,429.00 that included the $70.00 persona) allowance

Continuves fram above

Blank Space

1($1,359.00 without the personal allowance).

-The monthly $70.00 personal allowance for 3 months from
1 Jaymary - March 2025 was $210.
-Resident #1 paid $2,141,00 monthly over the Medicaid rate
| which totaled $4,282.00 for January and February 2025 and
$1,641 for March 2025,

¢ Review of the facility's bank statements (for all the Owner's

facilities) from January 2025-March 2025 revealed:

‘| -There were two deposits from NCDHHS in:the amount of

$482.00 on 03/17/25,

% ~There was no deposit in the amount of $482.00 in the month

| of February 2025.

-There was a deposit from NCDHHS in the amowit of $482.00

| on 01/06/25.

|

| Review of Resident #1's SA recertification re-enrollment

}. document dated 10/07/24 revealed:

{ -The facility was listed along with the addréss and telephone
numbet.

| ~The.authorized representative was the owner of the facility.

~The resident's Social Security incoms was reported as $892.00 {

1 monthly.

| 5.) All funds will be deposited
j into a bank account allotted for

" resident funds and not an

L account set for multiple
! faclitles (one business). All
} Medicaid deposits will be

" reconciled monthly with the
. resident ledger and the

+ monthly resident payment

tracking tool. They will then be

1 reconciled against the

rasidents personal ledger
page,

| 8.) Enrollment and/or

recertification re-enraflment
will be the rasponsibliity of the
. of the resident and/or

. guardian. The facllity will help
. in supplying any

| Continyed Below ... .. ...

| <The resident sigied the documen. ...

B/5/2025

87512025 |

|-

!

4‘-‘

DHSR/AC 4607_4 (Rev. 02/2023) NCDHHS
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 Facility Nome:

No. 6297 P,

TContinucd from page 11) |

 Review of facility records on 04/24/25 revealed there was no
' Personal Funds Account Ledger for Resident #1 for review.

§:Revie:w of facility records on 04/24/25 revealed there was no
‘monthly accounting / swmmary statement for Resident #1 for
review.

1 Review of copies of checks addressed to the facility from
(- Resident #1's family member for Resident #1's cost of care
[ revealed:

{ <A payment of $3,500.00 was received by the facility for the
.| regident on 01/01/25.

.i=A payment of $2,000 was received by the facility for the
“[-resident-on 11/30/24.

"'-A payment of $2,000 was received by the facility for the

‘I vesident on 07/01/24,

+--A payment of $2,000 was received by the facility for the

* resident on 05/01/24.

J:-A payment of $2,000 was received by the facility for the
1. resident on 04/01/24.

:-A payment of $2,000 was received by the facility for the
‘resident on 03/04/24.

| 6.) any needed documentation, |
i faxing or malling of documents
| as needed, A notification with |
1 this change will be malled to all |
i residents and/or guardlans.

|| 7.) Before a resident is
| admitted there will be an
| addltional admission screening

| Including a financial

‘snisure proper bed placement.
* A form will be added to the

| admission packet in the event
1 should a resident and/or |
1 guardian change the financial |
1 source while residing at the

| administration, the resident

Conllnued from abova

assessment completed

verification for admission to

facility to be completed by

and/or guardian and a copy of t

6/19

B/8/2026

8/6/2025 |-

e

T:=A payment of $2,000 was received by the facility for the
:-resident on 01/31/24,
4i-A payment of $2,000 was received by the facility for the
4 resident on 11/29/23.

| Review of a copy of a facility clieck dated 03/31/25 sent o
- revealed ari amount of $320.00.

;| Telephone interview with Resident #1's family member on
1:04/16/25 at 10;30am revealed:

| -He'had not received a refnd from the facility as of this date.
:| ~He received a letter from Medicaid stating the resident wis

|- Teceiving SA for the 3 years she resided a the facility.

/| “He called the county income maintenance worker and was

| told the facility completed the recertifications annually on the
i|-resident's behalf unbeknownst to him,

't -He was aware that the resident was receiving Medicaid but

‘| .was not aware of the SA. payments.

| <The owner told hitn in the past-that the resident was "not in &
| Medicaid bed" and had to pay 4 private pay rate.

{|. «The resident's income was only §933.00 per month and he

| paid the difference.

 Resident #1's family member for the settlément of cost of care
8.) When a discharge is get to
1 financial documents will be

| gathered and a discharge
* meaeting will be held with all

1 14 days of the last day of

‘ Continued halow

therapproved newfiranctat
1 source attached and entered

contract,

. of the notice being given to

| given.

| All partles will review the

: documents and sign off on the
reconciliation sheet.

Into the resldent admission

oceur, no matter the Initiatar all

parties within 5 business days

review all documents, funds
owed or refund of care to be

All refunds will be made within

residency.

B/5/2025

e

DHSR/AC 4607_4 {Rev. 02/2023) NCDHHS
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'.Faclllty Nmruz

T

| (Contmucd from pagc 5) | Continued from abave

'~The resident’s cost of care from the time she was admitted was
. $2.,000.00 and the owner increased the cost of care to
- $3,500.00 in November 2024.
. -He called the owier to inquire about the SA payments that
i were sent to the facility, the owner acknowledged receipt of the |
' $A payments and applicd the SA payment for the monthof
March 2025 to the cost of care for the final month the resident
' resided in the home. 1
: -He paid $3,000 for the month of March 2025 instead of |
| $3,500.and the owner stated she would apply $500:00 from the
|'SA payment received for the month.
-The SA paymeénts were not previously applied to the resident's
 cost of care for the duration of her stay at the facility. _
 -The resident's health insurance covered the cost of her
. prescriptions and he paid for the over-the-counter medications | Bla n k S pace
rout of pocket. E
“«Resident #1 had not seen a "dime" of any personal funds , '
‘ mcmcy j l

815/2028
Telcphone interview with the counfy income maintenance ?
- worker on 04/16/25 at 11:16am revealed:

- ~Resident #1 was approved for SA on 12/01/21.

i--Resident #1's family member called her and she éxplained to
| ['him that SA helped the resident.pay for her room and board at |
' the facility,

1 -He told her that thie residerit was in a semi-private room and

. he paid the difference for het cost care because she was not in
2 "Medicaid bed."

{-8he recommended to the family member that he move the
‘Iiresident since the resident-was paying more than the Medicaid ¢
‘Hrate.

ot ~She told:him if the resident was in a private room she was
“V'subjeot to the difference.

i:-Resident #1's SA payments monthly were $482.00 for 2025,
o $475.00 for 2024, $462.00 for 2023; and $431.00 for 2022,
-~The $70.00 personal rieeds allowance was supposed to come
I ‘out of the SA payment sent to the facility monthly for the

i\ resident.

:t -The family member signed the initial application and the

| awnet of the facility signed the recertification documentation
| In 2022, 2023, and 2024,

s

| Interview with the Qwher on 04/24/25 at 9:18ax revealed |
/| 'there were no residents in the facility that received SA } |

|:payments. f
;:’p Y o ' Continued below . il

DHSR/AC 4607_4 {Rev, 02/2023) NCDHHS Page 6 of 20



CJul 30,2025 2:26PM No. 6297 P. 8/19

Engility Name;

(Contmucd fmm p a'ge 6) Contlinuad from above
: Second interview with the Owner on 04/24/25 at 11:08am

i revealed she called Resident #1's family member and he stated
‘e received the settlement of cost of care payment ($320.00).

“Third interview with the Owner on 04/24/25 at 11:44am

tevealed:

 -She acknowledged that Resident #1 received Medicaid and
- SA.

: -She received one check from the state (NCDHHS) for all the
-residents that received SA and it was "not broken down into
“who gefs what."

' Resident #1's-family member was her representative payee
(the resident did not have a tepresentative payee), he took care
‘of everything, and he never shared with her that Resident #1
received SA.

-Resident #1's family member did not share that Resident #1
‘was getting SA benefits until Jahmary or February 2025. :

-The 8A payments were deposited into the facility account : 8/5/2025
without a name listed and if she did not apply for the SA 1
benefiis she did not know who received it. ,
-8he told the family member that she would do some research
to find out "who got what anid who was getting what amount," | Bla N k S pace

.-The family members received the SA paperwork not the
facility.

“~She did not have a way to determine how much each resident
: received,

' -She did not know that Resident #1 wag getting SA, she did’ ‘nat
‘receive the SA letter, and she would aot have known because |
‘she did not apply for SA for Resident #1. |
*-She denied signing the SA recertification documents "my i
- administrative staff.completes the recerts (SA annual

T recertification docwments)."

-‘lAé'-Shc gave the administrative staff permission to sign her

| signature (on the recestification- documents).

f‘:. -She would start a ledger for Resident #1.

"-8he could not be responsible for what she was not aware of.
|.-She increased Resident #1's rate from $2,000,00 to $3,500.00 |
J:via a verbal agreement.

-Resident #1 was paying a private pay tate beckuse "someone
‘I else was paying." :
--Resident #1's family was responsible for paying the additional

| money (beyond the Medicaid SA rate) and took responsibility.
:-Resident #1's family paid from their "mothei's account.”

; JI‘he facility rate was $2,000 even if the residents received SA. |

i

. f Gontinue below

DHSR/AC 4607_4 (Rev. 02/2023) NCDHHS Page 7 of 20
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Favility Name; _
Y A e T I (s e L S T T T ¥ - =
: (Continned from page 7) | Conlinue from above

-If the resident could not pay the $2,000 cost of care, then she .
.wrote it off as a "loss" because the residents were not paying - i
 the full amount, :
‘-8he increased Resident #1's cost of care in Japuary 2025 ,
‘'because "everything needed to go up because she [Resident #1] |
“irefused to be assessed for petsonal care assistance (a Medicald
i fuhded payment to the facility for personal care agsistance
*|: when residents were unable to complete activities of daily
1 living).

‘i -Resident #1 started drooling and declining but continued to
|:Tefuse to be assessed for personal care assistance, : _
t'-She could not continue to take a loss, :
' -Resident #1's SA funds went into the facility account 8/812025
- (although never applied to theresident's cost of care until ; : i
| March 2025). : ]
4 -Resident #1's SA funds went into the facility account and was | } :
A .uged for business expenses such ag utilities, rent, mortgage,
i and food. -
i+:<If a resident had personal funds, she managed the funds. !

* -If she owed any ronicy, she would pay Re%idcnt #1. Bla n k S pace
| ~She should not be penalized for something she did not know
[-the residents had.

i :-She did not kinow that Resident #1's SA waa deposited into the
| facility account.
| -The deposits from NCDHHS were made once pet month into
| the facility account for all of her facilities,

-She acknowledged that Resident #1 was supposed to receive
$70.00 per month for personal funds (although the resident
.|- never received the personal funds).

| Review of the facility bank account on 04/24/25 on the
;| Owner's cell phone revealed: ' :

;| -There weré multiple individual deposits from NCDHHS with | | ‘
/| different numbers listed next to the deposit, | : :
| ~There was a deposit in the amount of $482.00 on an unknown | : I
4 date (Resident #1's monthly SA amount). ¢ : ’

| Telephone interview with the facility accountant on 05/13/25 | : .
at 9:51am revealed: ; ‘ I
| -She was the bookkeeper for the facility. :

| -She compiled data for the facility each month.

! -She logged into the facility bank acconnt, printed the banl
statements, and imported data into the system.

} -She allocated "what comes in, the expenses, and put them
| where they needed to be filed."

... Gontnuebelow. . . ... |

e TP
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"(Continued from page 8) T

-She reconciled the register, balanced it with the bank |
- statements, and gave the owner the proper loss statements and |
 balance sheets. |
"-She only tracked one account for the facility where all the ll
: deposits went, |
. -The deposits from Medicaid came from NCDHHS and she put |
- then all under "Medicaid income." l
~-8he could not identify the amount each resident was patd as
-there was no way of knowing that infortnation.

' Review of a voicemail message received from the Owner on
'06/12/25 at 5:20pm revealed: 4
<She tried to get in touch with Resident #1's county income
-maintenance worker fo reconcile the residents SA account for
: any outstanding funils owed: to her for the $90.00 or $66,00
(personal needs allowance) that she owed hex.

| -She was going to send the fesident a ceitified check for any

" outstanding funds owed.

:«She was not clear that she owed her but now that she was

" awate she was going to refmbuyrse her.

‘ Review of # copy of a facility cashier's check dated 06/12/25

Conflnued from above

Corrective action date:

All of the above corrective
action will be implementad by
August 5,2025, With
exception to establishing a
resldent fund account
distinctly from business funds
as this has already been
implemented.

The corrective action plan will
ba monltored by the
Administrator and/or the

1 deslgnes as outlined In the

pian of correction,

|
I [l
| 8i5i2025 |

s revealed:

: ~The check was made out to Resident #1.

: -The check amount was $3,390.00

' ’The check memo stated, "reimbursement for funds."

‘ Review of a letter addressed to Resident #1's family member
 dated 06/14/25 revealed:

“-A cashier’s check was aftached in the amount of $3,390.00

' (inaccurate accounting).

: -The fimds were reimbursemnent for funds received by the :
' facility for Resident #1 through "Medicaid Special Assistance
- Program.” 3
| -Resident #1's family member brought to the owner's attention
: thiat the resident was réceiving SA. that the owner was unsure
“about.

 Based on review of the owner's records, fiom February 2021

' through December 2024, the fesident was entitled to feceive

' $66.00 per month for the first 3 years and $20.00 per month
from 2024 which totaled $3,390.00,

"-The owner apologized for the inconvenience for the oversight. |

Attempted telephone interview with Resident #1 on 06/25/25
at 10: 10am was wnsuceesstul.

{  Continued belaw

Additionatiy, thiscorrective

action will be written into
policy.

DHSR/AC 4607 _4 {Rev. 02/2023) NCDHHS
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F:mmty Nalne

No. 6297

P 11/19

(Con‘unued from pagﬁ 9)

Refer to 10A NCAC [3F .1104 (d) Accounting of Resident's
: Personal Funds

‘Refei to 10A NCAC 13F .1104 (b) Accounting of Resident's
"_-, Personal Funds

The facﬂlty falled to pratcct Rﬂsxdent #1 fmm e:tplmtatmn |
: related to not providing the residént with ler personal funds for
| a40-month period ($4,200.00) as allotted by NCDHHS for
residenta to have spending fnoney for clothing and other :
 essentials monthly, failed to charge the resident the maxitmm
-cost of care rate set by the North Carolina General Assembly b
“that adult care homes could charge an SA recipient for room |
and board for 2 40 month period which resulted in Resident #1 |
 being overcharged approximately $35,000.00 (the private pay ;
: Tate charged monthly minug the maximutit. SA rate an adult
 care home could charge an SA recipient montlily for a 40
~month period), and failed to provide an accutate settlement of
.cost of care at the time of digcharge according to the facility

: policy. This failure resulted in exploitation of the resident and

: constitutes a Type Al Violation,

Blank

Continued from above

Space

8/5/2025

B

. The facility provided a Plan of Protection in accordance with
- (3.8.131D-34 on Apnil 30, 2025.

' THE CORRECTION DATE FOR THIS TYPE Al
“VIOLATION SHALL NOT EXCBED AUGUST 8, 2025,

: Rule/Statite Number:
"10ANCAC 13G .1104 (d)
: Ryle/Statutory Reference:
| 10A NCAC 136 .1104 (&)
| Accotnting for Resident's Personal Funds

.(d) A resident's personal funds shall not be commingled with
fucility finds, The facility shall not commingle the personal
: funds of residents in an inferest-bearing account.

‘Level of Non-Compliance:

. TYPE B VIOLATION

 Findings:

i This Rulé is not met as evidenced by;

'TYPE B VIOLATION

Continued Below

DHSR/AC 4607_4 (Rev. 02/2023) NCDHHMS
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Jul. 30,2025

2:30PM

Fnclhty Name
(Ccmtmued from page 10)

l;'; Based on interviews and record reviews, the facility failed to
tassure 1 of 3 sampled residents (#1) personal funds were not
 commingled with the facility funds.

 The findings are:

-Review of Resident #1's current FL2 dated 09/16/24 revealed
diagnoses included anxiety, bipolar disorder, hypertension,
gastroesophageal reflux disease, human papillomavirus,
dysphagia, schizophrenic, hypercholesterolemia,
hypothyroidism, hyperlipidemia, cognitive impaitment,

| Review of Resident #1's Resident Register revealed the
i:' resident was admitted 07/18/2020.

. 07/20/20 revealed:
:-The resident was her own responsible person.
| -The resident's cast of care rate was $2,000.00.

| .
M

T
!

behavioral problem mental health, diabetes mellitus controlled.

Review of Resident #1's Resident Admission Agreement dated |

No. 6297

P

12/19

Accounting for Resident's

1 Personal

{ Funds

(d) A resldents' personal funds
fshall not comingle the personal

bearing account.

. 1.) A form will be craated and
- added to the admission
packet in the event that a
resldent and/or guardian
change the financial source

| while residing at the facility It
- will be completed by
adminlstration, the resldent
and/or guardian and a copy

- source attached and entered
" into the resident admission

| Problem: 10A NCAC 13G .1104(d)

i-funds of resldents In an Interest- |-

of the approved new financial |-

contract. The resident and/or I:

“Review of the North Carolina Department of Health and
‘Humap Services (NCDHHS) State and County Special

I Assistance (SA) website for Resident #1's SA payments
tirevealed:

| -She was approved for SA on 12/01/21 for $238.00 monthly.
:f -Het monthly SA, payment in 2022 was $431.00.

't ~Her monthly SA payment in 2023 was $462,00,

:*-Het thonflily SA payment in 2024 was $475.00.

[ -Her monthly SA payment in 2025 was $482,00.

] ‘Review of the NCDHHS annual memos to County Directors of -

:{ Social Services tevealed:

' Effective 01/01/22 the petsonial needs allowance increased
' from $46.00 to $70.00 per month and the SA basic rate
 changed to §1,252.00 that included the $70.00 peisonal

+. allowance.

i1 -Effactive 01/01/23 the monthly basic rate for SA changed to
" $1,355.00 that included'the $70.00 personal allowance.

i -Effective 01/01/24 the monthly basic raté for SA changed to
:$1,396.00.

't -Effective 01/01/25 the monthly basic rate for SA changed to
§ $l ,429.00 that included the $70.00 personal allowance,

guardiamwil erimstrocted to
Inform the facllity the day of
application and keep the
facility updated on the
progress of the application,

- Administration will when told
. .of the approval, will call the

. case worker and get a

_ verlfication of the approval.

. The resident will then be
moved to a Medicald rate as
set but Medlgaid. An
addendum to the admission
~ contract will be completed

. and signed by the resident

;. andfor guardian.

2.) A resident ledger wili be
utilized to track all monthly
fund's'that come in‘under
each resident. The resident
and or guardian will be

t notified that funds are being
| transferred to the monthly

- cost of room and board.

8/5/2025

8/5/2025 |,

DHSR/AC 4607_4 [Rev, 03/2023) NCDHHS
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' Review of the facility's bank statements from January 2025-
: March 2025 revealed:

:“There were two deposits from NCDHHS in the amount of
" $482.00 on 03/17/25.

- Review of the facility records on 04/24/25 revealed there was
. tio Personal Funds Accouit Ledger for Resident #1 for review.

 Teleplione interview with Resident #1's family member on
|-04/16/25 at 10:30am revealed:

I -He received a letter from Medicald stating the regident was
Hreceiving SA forthe 3 years she resided at the facility.

i -He called the county income maintenance worker and was

'|- told the facility comipleted the recertifications annually on the
| esident's behalf unbeknownst to him.

- -He was awate that the resident was receiving Medicaid but

- was not aware of the SA payments.

:-He called the owner to inquire about the SA paymenis that

-There was no-deposit in the amount of $482.00 in the month

of Febriary 2025.
-There was a deposit from NCDHHSE in the amount of $482.00 :

on 01/06/25. |

{ 2.)Continued: It will be
| subtracted on the ledger and

the resident andfor guardian

| will have to sign the register

acknowledging that the funts
came in, and that they were

I applied to the cost of room and |
i hoard at the facility. The ledger ¢

will also track all withdrawals

| of personal allowance funds.
The rasident andfor the

guardian will sign receipt of

+ funds. As well a5

adminlstration or their
designee,

B/5/2025

- Jul 302025 2:31PM No. 6297 7. 13/19
Facility Name: o — _
(Cont’lnued from P agell) - Continued from above T 1

e e s B

1 were sent to the facility and the owner acknowledged receipt ot

1:-The resident had not seen & "dime" of any personal fund
5 - money.

I Telephone intetview with the County Income Maintenapce |
o Worker on 04/16/25 at 11:16am revealed’
I:~The resident wes approved for SA on 12/01/21.

i -The resident's SA payments annually were $482.00 for 2025,
*1:$475.00 for 2024, $462.00 for.2023, and $431,00 for 2022.

il ~The $70.00 personal needs allowance was supposed io come |
* out of the SA payment sent to the facility monthly for the

| regident,

| ~The family member signed the initial application and the

i owner of the facility signed the recertification documentation
1:in 2022, 2023, and 2024,

Interview with the owner on 04/24/25 at 9:18am rfevealed there i
{| were ho residents in the facility that received SA payments.
| Second interview with the owner on 04/24/25 at 11:44am

i| revealed:

{| -She acknowledged that Resident #1 received Medicaid and
| SA.

| -If a resident had fiersonal carg funds, she menaged the funds. |

: the SA payments.

3.) Enrollment and/or
recertlfication re-antoliment of

{ Medicaid, Medicaid SA
will be the responsibitity of the

of the resident and/or guardian.

The faciiity will helfp In supplylng :-

any needed documentation,
faxing or malling of documents

. as needed, A notification with
" this change will be mailed to all
{ resldents and/or guardians

8/5/2025

DHSR/AC 4607_4 {Rev. 02/2023) NCDHHS
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Jul. 30.2025 2:32PM

1 (Continued from'f;ég'é'lZ)" T

| _She received one check from the state (NCDHHS) for all the
| residents that received SA and it was "not brokeh down into

| without a name and if she did not apply for SA for the resident
| she did know which resident received SA.

| received.

| -Resident #1's SA funds went into the facility account and was
. :"She [Resident #1] had to eat and toilet and the mortgage

I'-She did not know that Resident #1's SA was deposited into the

* other coumties, and her group homes were deposited into one

 aggount -
| -8he would come up with a system for the NCDHHS checks |

and figure ot how to identify the deposits based on the

R L

No. 6297 P,

14/19

who gets what,"
-The SA payments were deposited-into the facility accoynt

-She did not bave a way fo determine how much each rosident
used for business expenses such as utilities, rent, mortgage,

- and food.

‘payment was a part of her cost of care.”

- facility account,

-The deposits from NCDHHS were made once per month into
_the facility account for all of her facilities.
' -The residents funds from her 4 cluster facilities, facilities in

- comingling of funds.

¢ All Medicaid deposits will be

+ reconclled quarterly with the

- resident ledger and the monthly .

- against the resident's personal :
[ ledger page.

. guardian wlll be required to

5 Cantinued from above

i 4.) All funds will be deposited
. into a separate bank account .
: allotted for resident funds and &

not an account that allows

: resident payment tracking tool. i
¢ They will then be reconcited

All deposits and withdrawals
wlill be noted on the resident
ledger and the resldent and/or |

" sign the ledger.

i
B/5/2025

- number assaciated with the deposit.

. -There was a deposit in the amount of $482.00 (Resident #1's

' Telephone interview with the owner on 04/29/25 at 4:01pm

on 04/24/25 revealed:
different numbers listed next to each deposit.

“tonthly SA. -amount),

-revealed:

- «The account the residents’ funds were deposited into was a
‘businegs account.

_and board, water, lights, and food. Everything comes out of

‘that account."
|

' -She would call her bank and open an account for the residents’ ;|
 funds. :
_.8he would ensute the residents' deposits were going into a

separate account,

Review of the facility bank account on the owner's cell phone

~There were multiple individwal deposits from NCDHHS with :

I B.) Facility operation costs will |
: - I \ . be made from an operations
i.-She paid the facility bills out of the account that the residents'
 funds were deposited into, ] time comingle with resident

¢ funds. Separate accounts will

-She paid everything out of the account for the "residents' room !

|

account and will not at any

be establighed.

|

s_|

8/5/2025

A P A
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Jul, 30,2025  2:33PM No. 6297 P

Facility Name:
 (Continued from page 13) | Continued from above
Telephone interview with the facility accountant on 05/13/25 6.) The factlity will employ a
at 9:51am revealed; part time business office i
| 8he was the bookkeeper fot the facility, | staff o reconcile the j BAR0% |
-She compiled data for the facility each month. 1 Medicaid payments to the
-She logged into the facility bank account, printed the bank g;oper jesiaont, The !
y . | daeposits will be added to the !
. statemerits, and imported dat'a mto thg gystenm. - 1 resident ledger, the room |
-She allocated "what comes in, the expenses, and put it where | and hoard will be reviewed 5
“they needed to be filed." with the resident, subtracted I
- -She reconciled the register and balanced them with the bank from the ledger and both '
. statements and gave the owner the proper loss statements and resident and/or guardian will
‘ balance sheets. ' | sign the ledger along with |
--She only (racked one account for the facility where all the staf;re\;lewmg pith the |
- deposits weit. RSIEARE ;
: ~The deposits from Medicaid came from NCDHHS and she put
‘them all under "Medicaid income,” {1  Corrective action date: !
' -She could not identify the amount each resident paid as there | All of the above corrective
was no way of knowing that information, | action will be implemented  §
; by August 5,2025. With
i exception to establishing a
S L Cinhssmas S resident fund account
“The facility failed to ensure Resident #1's personal fonds were | ?,}f,%’;c:g I{,?:’ hl;‘f;?rzizy
‘not commingled with facility fands, The resident's funds were ' been Implemented.
- commingled with the Tacilify funds 1of a 40-menth period and I'he correciive aclion pian
:the facility was unable to identify and / or verify the resident's wlil be monitored by the 8#/6/2025
 funds in the business account. The facility used the same Administrator and/or the -
-account for business expenses such as the mortgage / rent dlemgr}ee o °t‘i-'“'ned inthe |
 payments, utilities, and food expenses, This failure constitutes | K:glt?o:;llrrec an. .k
j : i y, thig corrective |
'a TYPE B VIOLATION. 1 action will be written Into. |
o policy. ¥
-"The facility provided a Plan of Protection in accordance with '

'G,$.131D-34 on April 30, 2025,

'THE CORRECTION DATE FOR THIS TYPE B
 VIOLATION SHALL NOT EXCEED TBD.

Rule/Statute Number:
T0ANCAC 13G 1104 (b).
. Rule/Statutory Reference:
:10A NCAC 13G,1104 (b) Accounting for Resident's

: Personal Funds

“b) No employee of a facility shall handle the personal funde
for a resident, except for the facility administrator or the

' administrator's designee after havig received priot written-

] authonzatwn from the resndent or ﬂw resident's authorlzed

Con’unuad baluw

DHSR/AC 4507 A (Rev 02/2023) NCDHHS

Page 14 of 20



Jul. 30.2025 2:33PM No. 6297 P 16/19

Facility Name; o B e , I

'__ {Continued from page 14)

" maintain an accurate account balance and accounting of all '

fands received, disbursements, and the balance on hand which ||, roblem: 10A NCAC 13G .1104(b
. ’ . Cy " JAccounting for Resldent's
: shall be available upon request to the resident or their personal funds

- authorized representative during the facility's regular business | )

“office hours.
*Level of Non-Cotmpliance: P
. Btandard Deficiency !
. Findings:

: This Rule is not met ag évidenced by:
: Standard Deficiency

-Based on interviews and record reviews, the facility failed to
‘maintain an accurate account balance and accounting of all

‘ funds received from North Caroling Department of Health and
. Human Services (NCDHHS) State and County Special
 Assistance (SA) for T of 3 sampled residents (#1).

" The findings are: I

Il; Review of Resident #1's current FL2 dated 09/16/24 revealed
. diagnoses included anxiety, bipolar disorder, hypertension, . b
[.,;-, gastroesophagea] reflux disease, human papillomavirus,

(ysphagia, schizophrenic, Fypercholegtercleitiia, B i
- hypothyroidism, hyperlipidemia, cognitive impairment, ;
‘behavioral probletn mental health, diabetes mellitus controlled.

Review of Resident #1's Resident Register dated 07/18/20
“revealed;

/. The resident was admitted 07/18/2020,
--The resident requested that the facility handle her personal 1
funds. The funds were available for her personal use during

- regular office hours and she had a right to examine her account
:or withdraw the request at any time.

:«The resident signed the resident registor when slie was
Ladmitted.

: Review of Resident #1's Resident Admission Agreement dated
07/20/20 revealed:
~The resident was her own responsible person. |'
" -Under the section titled: Resident's Personal Futids .
" Agreement: The resident opted to manage her own pezsonal |
 funds.

Review of the North Carolina Department of Health and
| Human Services (NCDHHS) State and County Special

O o
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< Jul 3002025 2:34PM No. 6297
Tacility Name:
:(Continued from page 13) | { Gontinued from above
' Assistance (SA) website for Resident #1's SA fs
-: refrsgasl': g;:e (375 whgits o Resitn PEIZaeR 1.) Aresident ledger will be
| She was approved for SA ofi 12/01/21 for §238.00 montlly. | poizedlo frack all monthly
;-Her monthly SA payment in 2022 was $431.00, each resident. The resident _ | |
:-Her monthly S8A payment in 2023 was $462.00. and or guardian will be 8/612028
'-Her monthly SA payment in 2024 was $475.00, notified that funds are belng .
-Her morithly SA payment in 2025 was $482.00. transferred to the monthly cost :
of room and board. It will be
‘Review of the facility records on 04/24/25 revealed there was f#::-':;tie:n?grsgfulreggrr d?:r?
no Personal Funds Account Ledger for Resident #1 for review. | will have to slgn the reglster
1 kn i d
- Review of the facility records on 04124125 revealed there was | came f;'eg’g:,"g,;*ﬁ,‘,g‘fvﬁ:;‘e ®
.ho monthly accounting / summary staternent for Resident #1 applied to the cost of room
- for review. and board at the facility. The
[e.dger will also track all
 Telephone intérview with the County lncome Maintenance | Withdrawals of pergonal
[ Worker on 04/16/25 at 11;16am revealed: 3"°d‘;"art'ﬁ9 funds. The rfs!de"t
| -The rosident was approved for SA on 12/01/21. ) ?;ce?rt oﬁg:g;dfg \‘;’Vg“ﬂgn
.~The resident's SA payments annually were $482.00 for 2025, - adl‘r‘ligistraﬂon or their
$47500 for 2024, $462.00f0r 2023, and $431,00 for 2022, i designae_
: ;--T'he $70.00 personal needs allowance was supposed-to come |
 out of the SA payment sent to the facility monthly for the it i
Tesident. T '
It | *
I Interview with the owner on 04/24/25 at 9:18am revealed there y
‘' wete no residents in the facility that received SA payments. ' . .
Corrective action date:
i . , R e All of the above comecfive
i Secgnd -llntemew with the owner on 04/24/25 at 11:44ati action will be implemented
revealed: o ' o by Auguist 5,2025. Al
-8he acknowledged that Resident #1 received Medicaid and residents admitted under
RA, Madlcaid will have an Inltial
{+-If & resident had personal funds, she managed the funds. l ledger completed with the 8/5/2025
' Stie did not kiow that Resident #1's SA was deposited into the | admission process and the
(|- facility account, resident and/or guardian
‘| -8he ackmowledged that Resident #1 was supposed to receive along with the admitting staff !
1-470,00 th wlll slgn the ladger. A copy §
[, 1994 pet Toon. | will be given 1o the resident k
T i orthelr designee to recelve
1 | the copy.
. Rule/Statute Number: The corractive action plan '
i T0A NCAC 13G-.0704 (1)(d) will be manitored by the |
| Rule/Statutory Reference: Administrator and/or the. |
| 10A NCAC 13G .0704 (1)(d) designee as outlined In the ]
ifroX L AN o . plan of correction.
i:;]igf;;t Contract, liformation on Facility, and Resident Addltionally, this corrective ‘
: action wi itten i '
the resident contract to which the following applies: tlon will be written into i ;

DHSR/AC 4607 _4 (Rev. 02/2023) NCDHHS
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< Jul 30,2025 2:35PM

Fagility Name:

No. 6297

P

18/19

| Thig Rule is not met as evidenced by:
4 Standard Deflciericy

‘:Based on interviews and record reviews, the facility failed to
.| give a written 30-day notice prior to an increase in cost of care
#ifor L of 3 sampled residents (#1) and failed to ensure the

« Tesident contract reflected the accurate ariwount of the redident's
‘cost of care for 1 of 3 sampled regidents (#3).

‘| The findings are:

ol Fom page 1§ T T T T T
)

.shall be given a written 30-day notice prior to any change in
' charges for resident services and sccommodations, including
‘the cost of different levels of service, description of level of
- care and services, and any other charges or fees, and be

| prowded an amended contract or an amendment to the contract ]
1 for review and confirmation of receipt, 1
i Level of Nen-Compliance:
| Standard Deficiency

‘It Pindings:

the resident or the resident's authorized representative [Problem
;| 10A NCAC 13G .0704 (1){d)

’ | Register

{1.) Any and all changes will be
Jwritten in a formal notice, and

frequired to any guardian of a

{resident. Any and all changes
for an independent resident will

{be hand delivered in a sealed

1envelope and the resident will

| sign a dellvery recelved notice

{10 be placed Into the resident

trecord.

+Any and all notices will be given

Resldent Contract, Information
4 of Facllity and Resident

malled certified signature

R
| ;
|

.30 days in advance of the

1. Review of Resident #1's current FLZ dited U9/16/24
f'revealed diagnoses included anxisty, bipolar disorder,
 hypettension, gastroesophageal reflux disease, human

i{ papillomavirus, dysphagia, schizophirenic,

| ‘hypercholestetolemia, hypothyroidism, hypetlipidemia,

| cognitive impairment, behavioral problem miental health,
‘diabetes mellitus controlled.

‘| Review of Resident #1's Resident Register dated 07/18/20
‘| revealed:

.['~The resident was sdmitted 07/18/2020,

il ~The resident signed the resident rogister when she was

! admifted,

01/01/25.

4 Review of Resident #1's Resident Admission Agreement dated |

1 07/20/2020 tevealed: i

i| ~The resident was her own responsible person,

i -The resident's private pay cost of care rate was $2,000.00.

| -There were no documented updates fo the resident's cost of
care,

‘| Review of copies of checks addressed to the facility for

| Resident #1's cost of care revealed:

-A payment ot $3,500.00 was received by the facility on

‘change to be made.

| will be made, and the resldent
1and/or guardian will be required !
| to sign the amended contract

| with In that 30 day period prior
Jto the change being
Hmplemented.

An amendment to the contract

R R e P
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< Jul 3002026 2

35

Facillty Naimne:

Ne. 6297

P.

19/19

(Coun;ﬁ::_ciﬁ'om page 17) g

Telephone interview with Resident #1's family member on
- 04/16/25 at 10:30am revealed the resident's cost care from the
-time she was admitted was $2,000.00 and the owner increased
" the cost of care to $3,500.00 th November 2024.
¢

increased Resident #1's rate from $2,000.00 to $3,500.00 vis a
verbal agreement.

| 2. Review of Resident #3's current FL.2 dated 03/25/25
revealed diagnoses included dementia, dehydration with
- ethanol alcohol, alcohol abuse, atrial fibrillation, and
sdionischemic cardiomyopathy.

‘A payment of $2,000 was received by the facility on 11/30/24."
| -A payment of $2,000 was received by the facility on 07/01/24.
-A payment of $2,000 wis received by the facility on 05/01/24. -
:-A payment of $2,000 was received by the facility on 04/01/24,
[~A payment of $2,000 was received by the facility on 03/04/24.
A payment of $2,000 was received by the facility on 01/31/24.

-A payment of $2,000 was received by the facility on 11/29/23. !

i All of the above corractive
i action will be implemented by
| August 5,2025. All residents

Intterview with the ownér on 04/24/24 at 11:4dan revealéd she | i receive @ 30 day nottcs of

i designee to recelve a copy.
i The corrective action plan will
1 be monitored by the

1 designee as outlined in the

Caorreclive action dafe:

any and all changes that wilt
accur for the resident that

effacts the reeldent. A copy will |

be given fo the resident or their

Administrator andfor the

plan of correction. Additionally,

8/5/2025 |

—_ [.Review of Resident #3'5 Resident Register dated 037/17/25

‘revealed he was admitted on 03/17/25,

03/17/25 revealed:
.~The resident was his own responsible person.
. -The residént's cost of cara rate was $2,500,00.

:-He was approved for SA in 2021.
i ~His last SA payment received was December 2024,
;-The resident’s conrent monthly income was $1230,00,

Intervicw with the owner on 04/24/25 st 11:44om rovealed:
:-The facility cost of care rate was $2,000.00 per month ($2, 500
‘was documented on the contract).

[:-If the resident could not pay ‘the $2,000 cost of care, then she
- wrote it off as a loss becapse the resident was not paying the
tfull amount.

‘| ~Resident #3's cost of care was $1,100.00 but she expected to
_receive $2,000.00 per month.

-Resident #3 owed her frotn the time he swas admitted to now

 Review of Resident #3's Resident Admission Agreement dated |

f
‘Review of the NCDHHS SA website for Resident #3 revealed:

'-The facility rate was $2,000 even if the residents received SA. i

| wrltten into policy.

this corrective action will be

huwever shc was w1l]mg to takc a luss }
DHSR/AC 4607_4 (Rev. 02/2023) NCDHHS
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4 - Comments:

4.2025 11:44AM No. 6424 P 2

Pacility Name:

IV, Delivered Vin: | Eleptyomic Mail (epail), 4 Date; 7730025 |
DSS Signature: | 2 ot Aliide S _| Remomm to DSS By: 8/20/25

T

V. CAR Received by: | Administrator/esighee;(print name)!

Signature: | 7

| B B . - - / =} F W . m - ‘
V1 Plan of Correction Submitted by: | Administratof [pring pame): ( 0 1 '!’# a_lnE sfern : '
.. .| Signaturs: La% L«/ﬁo‘_ D e . Date: /7 ;, 2

. VI Agency’s Review of Facility’s Plan of Correction(POC)
[ POC Not Accepred | By Date:
| Comments:

/

i

W POC Avcepted 113;7‘

[VITL Agency’s Follow-Up | By: Tpate

Facility in Compliance: [ | Yes [ |No | Date Sentto ACLS:

Comments:

*For'follow-upi to CAR, attach Monitoring Report showiri: [leilitss in compifiance,

DHSR/AC 4607_4 (Rev, 02/2023} NCDHHS Page 4 of 5




