
Thursday, November 04, 2021 
AREA BOARD REGULAR MEETING 
(virtual meeting via videoconference) 
4:00-6:00 p.m. 
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MEMBERS PRESENT: Glenn Adams, Cumberland County Commissioner, JD; Heidi Carter, Durham County Commissioner, MPH, 
MS; Carol Council, MSPH; David Curro, BS; Vicki Evans; Lodies Gloston, Vice-Chair, MA; David Hancock, MBA, MPAff; D. Lee 
Jackson, BA; John Lesica, MD; Lynne Nelson, Chair, BS; Gino Pazzaglini, MSW LFACHE; Pam Silberman, JD, DrPH; and McKinley 
Wooten, Jr., JD  

 
APPOINTED MEMBERS ABSENT: Maria Cervania, Wake County Commissioner, MPH; Ted Godwin, Johnston County Commissioner; Donald McDonald, MSW; 
and Samruddhi Thaker, PhD 

   
GUEST(S) PRESENT: Denise Foreman, Wake County Manager’s office; Yvonne French, NC DHHS/DMH (Department of Health and Human Services/Division of Mental 
Health, Intellectual Disability, and Substance Abuse Services); Jason Phipps, Alliance CFAC; Pamela Wade; and Antwane Yelverton 
  
ALLIANCE STAFF PRESENT: Joey Dorsett, Senior Vice-President/Chief Information Officer; Angel Felton-Edwards, Senior Vice-President/Population Health and 
Care Management; Cheala Garland-Downey, Executive Vice-President/Chief Human Resources Officer; Kelly Goodfellow, Executive Vice-President/Chief Financial 
Officer; Veronica Ingram, Executive Assistant II; Wes Knepper, Senior Vice-President/Quality Management; Mehul Mankad, Chief Medical Officer; Shaw Mazyck, 
Senior Vice-President/Provider Network; Sara Pacholke, Senior Vice-President/Financial Operations; Brian Perkins, Senior Vice-President/Strategy and Government 
Relations; Monica Portugal, Chief Compliance Officer; Robert Robinson, Chief Executive Officer; Matt Ruppel, Senior Director of Program Integrity; Sean Schreiber, 
Executive Vice-President/Chief Operating Officer; Jennifer Stoltz, Administrative Assistant II; Tammy Thomas, Senior Vice-President/Business Evolution; Sara 
Wilson, Chief of Staff; Carol Wolff, General Counsel; Doug Wright, Director of Community and Member Engagement; and Ginger Yarbrough, NCQA Accreditation 
Manager 
 
1.  CALL TO ORDER: Board Chair Lynne Nelson called the meeting to order at 4:00 p.m. 
 

AGENDA ITEMS: DISCUSSION: 
2. Agenda Adjustments There were no adjustments to the agenda. 
3. Public Comment David Curro reviewed an inclusivity housing conference he attended. There were no other public comments. 
4. Chair’s Report There was no report. 
5. CEO’s Report Mr. Robinson introduced the Chief of Staff, Sara Wilson. 
6. Consent Agenda  A. Draft Minutes from October 7, 2021, Board Meeting – page 4 

B. Audit and Compliance Committee Report – page 8 
C. Client Rights/Human Rights Committee Report – page 20 
D. Executive Committee Report – page 113 
E. Finance Committee Report – page 115   
F. Quality Management Committee Report - 125   

  
The consent agenda was sent as part of the Board packet; it is attached to and made part of these minutes. There were no comments or 
discussions about the consent agenda. 
 
BOARD ACTION 
A motion was made by Vice-Chair Gloston to adopt the consent agenda; motion seconded by Mr. Curro. Motion passed unanimously. 

page 1 of 217



Thursday, November 04, 2021 
AREA BOARD REGULAR MEETING 
(virtual meeting via videoconference) 
4:00-6:00 p.m. 

Page 2 of 3 

AGENDA ITEMS: DISCUSSION: 
7. Committee Reports A. Consumer and Family Advisory Committee (5 minutes) – page 129

The Alliance Consumer and Family Advisory Committee (CFAC) is composed of consumers and/or family members from Durham, Wake,
Cumberland or Johnston counties who receive mental health, intellectual/developmental disabilities or substance use/addiction services.
This month’s report included minutes and documents from the October Steering, Durham, Wake, and Johnston Committee meetings.

Jason Phipps, CFAC Chair, presented the report. Mr. Phipps provided an update from recent CFAC meetings, which included 
representatives from Mecklenburg and Orange County CFACs, pending changes to the CFAC by-laws, participation in the upcoming i2i 
Center for Integrative Care conference in December. He reviewed the importance of the continued relationship with current care managers, 
noting concerns over staffing changes, reassigning care managers, and additional notice regarding the transition of care managers. The 
CFAC report is attached to and made part of these minutes. 

BOARD ACTION 
The Board received the report. 

8. Lease of Suite 100A,
at 201 Sage Road in 
Chapel Hill, NC (10 
minutes) – page 215 

Carol Wolff, General Counsel, provided an overview of the lease assignment. The property includes approximately 3000 square feet of 
space on the first floor in Suite 100A. The term will commence on December 1, 2021, and expire on April 30, 2023. Per Alliance’s by-laws, 
this item required supermajority approval; a supermajority was present. 

BOARD ACTION 
A motion was made by Mr. Pazzaglini to accept the assignment of the lease from Cardinal Innovations for Suite 100A, at 201 Sage Road 
in Chapel Hill, NC; motion seconded by Dr. Silberman. Motion passed unanimously. 

9. Closed Session(s) BOARD ACTION 
A motion was made by Mr. Curro to enter closed session pursuant to NC General Statute 143-318.11 (a) (1) and (a) (6) to prevent the 
disclosure of information that is confidential and not a public record under NCGS 122C-126.1 and to consider the qualifications, 
competence, and performance of an employee; motion seconded by Vice-Chair Gloston. Motion passed unanimously. 

10. Reconvene Open
Session

The Board returned to open session. 

11. Special Updates/
Presentation(s)

A. County Realignment Update
Brian Perkins, Senior Vice-President/Strategy and Government Relations, presented the update. He noted the change in Mecklenburg
and Orange counties realignment with Alliance; it will now be December 1, 2021. He shared that NC DHHS will notify members of the
date change and Alliance will send notification closer to December 1. He also reviewed the agency’s multi-media campaign to boost public
awareness to these new members.

B. DEI Efforts as Hiring/Staffing Strategy – page 216
At the conclusion of the workforce demographic presentation at the October 7, 2021, meeting, the Board requested additional information
regarding current DEI (diversity, equity, and inclusion) efforts and Alliance’s hiring/staffing strategy.  Cheala Garland-Downey, Executive
Vice-President/Chief Human Resources Officer, presented the update noting data from FY21 (fiscal year 2020-2021), current hiring and
staffing strategies/goals to attract, retain and develop staff. The presentation is saved as part of the Board’s files.
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AGENDA ITEMS: DISCUSSION: 
C. Medicaid Transformation Overview – page 217 
Sara Wilson, Chief of Staff, provided an overview of Medicaid Transformation in NC, including a high-level summary of the NC DHHS 
Tailored Plan features. The Board also discussed current legislation regarding Medicaid expansion. The presentation is saved as part of 
the Board’s files. 
 
BOARD ACTION 
The Board accepted the updates/presentations. 

B. Adjournment All business was completed; the meeting adjourned at 5:39 p.m. 
 

Next Board Meeting 
Thursday, December 02, 2021 

4:00 – 6:00 pm 
  

Minutes approved by Board on December 2, 2021. 
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6A 
 
 
 
 
 
 

 
 
 
ITEM:   Draft Minutes from the October 7, 2021, Board Meeting 
 
 
DATE OF BOARD MEETING:  November 4, 2021 
 
 
BACKGROUND:  The Alliance Health (Alliance) Board of Directors (Board) per North Carolina General 
Statutes 122C is responsible for comprehensive planning, budgeting, implementing, and monitoring of 
community based mental health, developmental disabilities and substance use/addiction services to meet 
the needs of individuals in Alliance’s catchment area. The minutes from the previous meeting is attached 
and submitted for review and approval by the Board. 
 
 
SPECIFIC INFORMATION FOR BOARD REVIEW (if applicable/available):  N/A 
 
 
REQUEST FOR AREA BOARD ACTION:  Approve the draft minutes from the October 7, 2021, meeting. 
 
 
CEO RECOMMENDATION:   Approve the draft minutes from the October 7, 2021, meeting. 
 
 
RESOURCE PERSON(S):   Lynne Nelson, Board Chair; Robert Robinson, CEO 
 

 

Alliance Health                               
BOARD OF DIRECTORS 

Agenda Action Form 
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Thursday, October 07, 2021 
AREA BOARD REGULAR MEETING 
(virtual meeting via videoconference) 
4:00-6:00 p.m. 
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MEMBERS PRESENT: Glenn Adams, Cumberland County Commissioner, JD; Heidi Carter, Durham County Commissioner, MPH, MS; 
Maria Cervania, Wake County Commissioner, MPH; Carol Council, MSPH; David Curro, BS; Vicki Evans; Lodies Gloston, MA; David 
Hancock, MBA, MPAff; John Lesica, MD; Donald McDonald, MSW; Lynne Nelson, Chair, BS; Gino Pazzaglini, MSW LFACHE; Pam 
Silberman, JD, DrPH; Samruddhi Thaker, PhD; and McKinley Wooten, Jr., JD  

 
APPOINTED MEMBERS ABSENT: Ted Godwin, Johnston County Commissioner; D. Lee Jackson, BA; one vacancy representing Durham County; and two vacancies 
representing Wake County 

   
GUEST(S) PRESENT: Denise Foreman, Wake County Manager’s office; Yvonne French, NC DHHS/DMH (Department of Health and Human Services/Division of Mental 
Health, Intellectual Disability, and Substance Abuse Services); Mary Hutchings, Wake County Finance Department; and Pam Wade 
  
ALLIANCE STAFF PRESENT: Brandon Alexander, Communications and Marketing Specialist II; Joey Dorsett, Senior Vice-President/Chief Information Officer;  
Angel Felton, Senior Vice-President/Population Health and Care Management; Cheala Garland-Downey, Executive Vice-President/Chief Human Resources Officer; Kelly 
Goodfellow, Executive Vice-President/Chief Financial Officer; Veronica Ingram, Executive Assistant II; Wes Knepper, Senior Vice-President/Quality Management; Joshua 
Knight, Director of Internal Audit; Mehul Mankad, Chief Medical Officer; Shawn Mazyck, Senior Vice-President/Provider Network; Sara Pacholke, Senior Vice-
President/Financial Operations; Brian Perkins, Senior Vice-President/Strategy and Government Relations; Monica Portugal, Chief Compliance Officer; Robert Robinson, 
CEO; Sean Schreiber, Executive Vice-President/Chief Operating Officer; Jennifer Stoltz, Administrative Assistant II; Tammy Thomas, Senior Vice-President/Business 
Evolution; Sara Wilson, Senior Director of Government Relations; Carol Wolff, General Counsel; Doug Wright, Director of Member and Community Engagement; and Ginger 
Yarbrough, NCQA Accreditation Manager 
  
1.  CALL TO ORDER: Board Chair Lynne Nelson called the meeting to order at 4:02 p.m. 
 

AGENDA ITEMS: DISCUSSION: 
2. Agenda Adjustments There were no agenda adjustments. 
3. Public Comment There were no public comments. 
4. Chair’s Report Chair Nelson reported that two board members resigned, Angela Diaz and Duane Holder. She shared that the FY22 (fiscal year 2021-2022) 

board vice-chairperson position is vacant and the executive committee’s recommendation will be presented during committee reports. 
5. CEO’s Report Mr. Robinson reminded Board members and attendees of the October 10 Walk for Hope, which is virtual this year. Alliance is a sponsor and 

Board/staff may join Alliance’s team or make a donation on Alliance’s behalf via Alliance’s team link.  
 
Mr. Robinson reminded board members that i2i conference registration is open; they may contact Ms. Ingram by October 25 to register.  
 
He provided an update from a recent meeting of the Johnston Board of County Commissioners and expressed gratitude to Alliance board 
members: Lee Jackson and Commissioner Ted Godwin.  
 
Mr. Robinson and Sean Schreiber, Executive Vice-President/Chief Operating Officer, introduced new staff, Shawn Mazyck, Senior Vice-
President/Provider Network. Cheala Garland-Downey, Executive Vice-President/Chief Human Resources Officer, provided a staffing update as 
the agency prepares for tailored plan implementation and Mecklenburg and Orange counties’ realignment.  
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(virtual meeting via videoconference) 
4:00-6:00 p.m. 
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AGENDA ITEMS: DISCUSSION: 
6. Consent Agenda  A. Draft Minutes from September 2, 2021, Board Meeting – page 4 

B. Audit and Compliance Committee Report – page 8 
C. Network Development and Services Committee Report – page 16 
D. Quality Management Committee Report – page 18 
 
The consent agenda was sent as part of the Board packet. There were no comments or discussion about the consent agenda. 

 
BOARD ACTION 
A motion was made by Mr. Pazzaglini to adopt the consent agenda; motion seconded by Dr. Silberman. Motion passed unanimously. 

7. Committee Reports A. Consumer and Family Advisory Committee (5 minutes) – page 23 
The Alliance Consumer and Family Advisory Committee (CFAC) is composed of consumers and/or family members from Durham, Wake, 
Cumberland or Johnston counties who receive mental health, intellectual/developmental disabilities or substance use/addiction services. This 
month’s report included CFAC’s annual report, draft minutes from the September steering committee, and draft minutes from the Durham, Wake, 
Johnston, and Cumberland subcommittee meetings.  
 
Doug Wright, Director of Member and Community Engagement, presented the report. He noted that the report was sent as part the packet and 
included the CFAC annual report, updates on the state budget, county realignments, updates to the CFAC by-laws and agreements with the 
agency and Alliance Board. Mr. Wright also noted an upcoming meeting with CFAC representatives in Mecklenburg and Orange counties. The 
CFAC report is attached to and made part of these minutes. 
 
BOARD ACTION 
The Board received the report. 
 
B. Executive Committee Report (10 minutes) – page 98 
The Executive Committee sets the agenda for Board meetings and acts in lieu of the Board between meetings. Actions by the Executive Committee 
are reported to the full Board at the next scheduled meeting. This report included draft minutes from the previous meeting and a recommendation 
to elect a Board member to the vacant FY22 Board Vice-Chairperson position.  
 
Chair Nelson reviewed the vacant vice-chair position, which was reviewed by the executive committee at its September 20, 2021, meeting. She 
shared that Lodies Gloston is willing to serve as FY22 Vice-Chair and the executive committee recommends her nomination and appointment. 
Chair Nelson opened the floor for additional nominations. 
 
BOARD ACTION 
A motion was made by Mr. Wooten to close the nominations (for FY22 Vice-Chair) with the said name (Lodies Gloston); motion seconded by Mr. 
Pazzaglini. Motion passed unanimously. 
 
C. Finance Committee Report (10 minutes) – page 101 
The Finance Committee’s function is to review financial statements and recommend policies/practices on fiscal matters to the Board, including 
reviewing/recommending budgets, audit reports, and financial statements. This Committee also reviews and recommends policies and procedures 
for managing contracts and other purchase of service arrangements. This month’s report included documents and draft minutes from the previous 
meeting and a request to approve FY22 (2021-2022) committed funds and reinvestment plan.   
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AREA BOARD REGULAR MEETING 
(virtual meeting via videoconference) 
4:00-6:00 p.m. 
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AGENDA ITEMS: DISCUSSION: 
BOARD ACTION 
A motion was made by Dr. Silberman to approve the one-year reinvestment plan of $44,636,221.00 and to commit $47,630,674.00 as of 6/30/21; 
motion seconded by Ms. Gloston. Motion passed unanimously. 

8. Closed Session(s) BOARD ACTION 
A motion was made by Mr. Curro to enter closed session pursuant to NC General Statute 143-318.11 (a) (1) to prevent the disclosure of 
information that is confidential and not a public record under NCGS 122C-126.1; motion seconded by Ms. Council. Motion passed unanimously. 

9. Reconvene Open 
Session 

The Board returned to open session. 

10. Special Updates/ 
Presentation(s) 

A. County Realignment Update  
Brian Perkins, Senior Vice-President/Strategy and Government Relations, presented the update. Mr. Perkins stated that Orange and Mecklenburg 
counties realignment with Alliance is effective December 15, 2021. He shared about internal workgroups in place to prepare for the realignment 
and an external workgroup that includes NC DHHS and Alliance staff.  

 
BOARD ACTION 
The Board received the update. 
 
B. FY21 Workforce Demographics (20 minutes) – page 109 
Alliance’s Equal Employment Opportunity Policy (policy number HR-1) states the following: “Annually, the Chief Executive Officer shall provide an 
organizational workforce report to include the distribution of employees by age, race, ethnicity and gender to the Board.” Cheala Garland-Downey, 
Executive Vice-President/Chief Human Resources Officer, presented the report; the report included growth trends and current demographics. 
 
Chair Nelson requested DEI in hiring practices for the November board meeting. Commissioner Adams requested other slides with details by 
county. Commissioner Cervania requested DEI goals with metrics shared. Ms. Garland-Downey shared that the goal is to have staffing reflective 
of the communities served. Mr. Curro requested demographics of the aspiring leaders program. The presentation is saved as part of the board’s 
files. 
 
BOARD ACTION 
The Board received the report. 

11. Adjournment All business was completed; the meeting adjourned at 5:52 p.m. 
 

Next Board Meeting 
Thursday, November 04, 2021 

4:00 – 6:00 pm 
  

Minutes approved by Board on Click or tap to enter a date.. 
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ITEM:   Audit and Compliance Committee Report 
 
 
DATE OF BOARD MEETING:  November 4, 2021 
 
 
BACKGROUND:  The purpose of the Audit and Compliance Committee is to put forth a meaningful effort 
to review the adequacy of existing compliance systems and functions and to assist the Board in fulfilling its 
oversight responsibilities. This Committee also develops, reviews, and revises the By-Laws and Policies 
that govern Alliance. 
 
This report includes draft minutes from the previous meeting. 
 
 
SPECIFIC INFORMATION FOR BOARD REVIEW (if applicable/available):  Proposed By-Laws included 
in the report as part of the Board’s thirty-day notification. By-Laws will be presented for action at the Board’s 
December 2, 2021, meeting. 
 
 
REQUEST FOR AREA BOARD ACTION:  Approve the report.  
 
 
CEO RECOMMENDATION:  Approve the report.  
 
 
RESOURCE PERSON(S): David Curro, Committee Chair; Monica Portugal, Chief Compliance Officer 
 

 

Alliance Health                               
BOARD OF DIRECTORS 

Agenda Action Form 
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  Wednesday, October 20, 2021 
 

BOARD AUDIT AND COMPLIANCE COMMITTEE - REGULAR MEETING 
(virtual meeting via videoconference) 
4:00-5:30 p.m. 

 

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to 
enter a date.. 

Page 1 of 1 
 

APPOINTED MEMBERS PRESENT: ☒David Curro, BS (Committee Chair); ☒Vicki Evans (Board Member); ☐D. Lee Jackson, 
BA; ☐John Lesica, MD; ☐Samruddhi Thaker, PhD  

BOARD MEMBERS PRESENT: Lodies Gloston, Vice-Chair (Joined by Phone) 
GUEST(S) PRESENT: None 
STAFF PRESENT: Monica Portugal, Chief Compliance Officer; Josh Knight, Director of Internal Audit; Jamie Preslar, Administrative Assistant III; Carol Wolff, 
General Counsel 

 
1. WELCOME AND INTRODUCTIONS – The meeting was called to order at 4:15 pm by David Curro. 
2. REVIEW OF THE MINUTES – The minutes from the August 25, 2021, meeting will be reviewed at the next regular meeting of the Audit and Compliance 

Committee. 
 

AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
3. By-Laws Updates Wolff reviewed details of each proposed revision to the By-Laws.  Committee 

was allowed an opportunity to review revisions and ask questions.   
 
COMMITTEE ACTION: 
A motion was made by Ms. Evans to approve the By-Laws with the changes 
as discussed; motion seconded by Ms. Gloston.  Motion passed unanimously. 

Proposed changes to the 
By-Laws will be 
submitted via email to full 
Board for 30-day 
notification per the By-
Laws.   
 
By-Laws with proposed 
changes will then go to 
Board for approval. 

By October 28, 
2021 
 
 
 
 
 
December 2, 
2021 

4. Delegation Oversight Program Not reviewed; to be moved to next regular meeting. N/A N/A 
5. Work Plan/Audit Plan 

Dashboard 
Not reviewed; to be moved to next regular meeting. N/A N/A 

6. Compliance Dashboard Not reviewed; to be moved to next regular meeting. N/A N/A 
 7.  Quarterly Reports 

A. Network Compliance  
B. Overpayments  
C. Special Investigations  
D. Internal Investigations  
E. HIPAA Incidents  

 

Not reviewed; to be moved to next regular meeting. N/A N/A 

 
1. ADJOURNMENT: The meeting adjourned at 4:29 pm; the next meeting will be December 15, 2021, from 4:00 p.m. to 5:30 p.m.  

 
*Items shared during meeting are stored with these meeting minutes in the Audit & Compliance Committee folder. 
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BOARD OF DIRECTORS 

POLICIES & PROCEDURES 

      

       

 

BOARD OF DIRECTORS BY-LAWS 

 
ARTICLE I 

PURPOSE 

 

The Alliance Health Board of Directors, also known as the Board of Directors, by virtue of powers 

contained in Chapter 122C of the North Carolina General Statutes is responsible for comprehensive 

planning, budgeting, implementing and monitoring of community based mental health, developmental 

disabilities and substance abuse health services to meet the needs of individuals  Medicaid members and 

eligible non-Medicaid recipients enrolled in  with Alliance’s health plan catchment area as that term is 

defined in the contracts between NC Department of Health and Human Services (NCDHHS) and Alliance 

for Medicaid waiver management services. Any use of the term Board of Directors or CEO in these bylaws 

shall be deemed to include the Area Board, Area Authority, LME, Area Director and other such terms 

used in North Carolina General Statutes. 

 

MISSION STATEMENT 

 

To improve the health and well-being of the people we serve by ensuring highly effective, community-

based support and care.  

VISION STATEMENT 

 

To be a leader in transforming the delivery of whole person care in the public sector. 

 

VALUES STATEMENT 

 

Accountability and Integrity: We keep the commitments we make to our stakeholders and to each other. 

We ensure high-quality services at a sustainable cost. 

TITLE: By-Laws 

BOARD POLICY #: BL 

LINES OF BUSINESS: Governance 

RESPONSIBILITY: Board of Directors 

REFERENCE(S): N.C.G.S. 122C 

URAC STANDARDS: N/A 

NCQA STANDARDS: N/A 

APPROVAL DATE: 5/3/2012 

LATEST REVISION 

DATE: 
8/1/2019 

LATEST REVIEW 

DATE: 
09/03/2020 
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Collaboration: We actively seek meaningful and diverse partnerships to improve services and systems 

for the people we serve. We value communication and cooperation between team members and 

departments to ensure that people receive needed services and supports. 

Compassion: Our work is driven by dedication to the people we serve and an understanding of the 

importance of community in each of our lives. 

Dignity and Respect: We value differences and seek diverse input. We strive to be inclusive and honor 

the culture and history of our communities and the people we serve. 

Innovation: We challenge the way it’s always been done. We learn from experience to shape a better 

future. 

 

ARTICLE II 

STRUCTURE 

 

A. AUTHORITY 

 

1. The Alliance Board of Directors is accountable to the citizens of the Alliance Catchment Area. 

The Alliance Catchment Area refers to the geographical area served by Alliance Health under a 

contract(s) between NC Department of Health and Human Services (NCDHHS) and Alliance.  

2. The powers and duties of the Board of Directors derive from General Statutes 122C-115.5 and 

122C-117. 

3. In addition to exercising those powers, duties, and functions set forth in 122C-115.5 and 122C- 

117, the Board of Director’s primary responsibilities include: 

a. Defining services to meet the needs of citizens (within the parameters of the law) through 

an annual needs assessment. 

b. Governing the organization by adopting necessary and proper policies to carry out the 

obligations under its contracts with NCDHHS as a Pre-paid Inpatient Health Plan (PIHP).  

c. Evaluating quality and availability of services in meeting the needs of the population. 

d. Providing Fiscal oversight. 

e. Performing public relations and community advocacy functions. 

f. Appointing a CEO in accordance with General Statute 122C-121 (d). The CEO is an 

employee of the Board of Directors and shall serve at the pleasure of the Board of Directors. 

g. Evaluating annually the Chief Executive Officer for performance based on criteria 

established by the Secretary of NCDHHS and the Board of Directors. 

h. Delegating responsibility to the Chief Executive Officer who shall be responsible for the 

appointment of employees, the implementation of the policies and programs of the Board 

of Directors, for compliance with the rules of the North Carolina Division for Mental 

Health, Developmental Disabilities and Substance Abuse Services, and NCDHHS, 

supervision of all employees and management of all contract providers. 

i. Delegating to the Chief Executive Officer authority to execute contracts and agreements, 

where appropriate. 

j. Maintaining open communication with the Consumer and Family Advisory Committee 

(CFAC). 

k. Participate in strategic planning, including consideration of local priorities as determined 

by the County Commissioner Advisory Board; 

l. Government affairs and advocacy. 

 

B. COMPOSITION 

 

page 11 of 217



TITLE: By-Laws 

  
LATEST REVISION  

DATE: 8/1/2019 

PAGE: 

  3 of 10 

 

1. The Board of Directors shall consist of nineteen (19) (20) members.  

1.2.The membership of the Board shall reside within the Alliance catchment area and be composed in 

a manner consistent with NCGS §122C-118.1.   

2.3.As of December 15, 2021, Board seats are allocated to the individual catchment area counties as 

follows and will be filled and vacated through attrition of current Board members: 

 

CFAC  1 

Cumberland County 3 

Durham County 3 

Johnston County  2 

Mecklenburg County 4 

Orange County 2 

Wake County 4 

  

3.4.The Board of Directors shall work in conjunction with the Durham, Wake, Johnston and 

Cumberland. 

4.5.The Durham and Wake County Commissioners shall appoint seven (7) members respectively, the 

Cumberland County Board of Commissioners will appoint four (4) members, and the Johnston 

County Board of Commissioners will appoint two (2) members.   

5.6.The CFAC seat will be filled by the Alliance CFAC Chairperson or their designee, who shall be 

sworn in by the Board’s Executive Secretary. 

6.7.Other than CFAC, appointments are made by the County Commissioners within the member’s 

county of residence based on a recommendation from the Board of Directors.  

7.8.Other than CFAC and County Commissioner appointees, the Board of Directors will advertise, 

accept applications, interview and recommend appointments to the respective Boards of 

Commissioners based on the appointee’s county of residence. 

8.9.The Board of Directors shall work in conjunction with the Durham, Wake, Johnston and 

Cumberland County Commissioners of the counties in the Alliance Catchment Area to ensure that 

Board members collectively reflect the membership categories set forth in 122C- 118.1 and the 

diversity of the individuals served by Alliance. 

Board of Directors membership may consist of the following: 

a. Consumer or family member representing the interest of individuals with mental illness, 

intellectual or other developmental disabilities or substance abuse 

b. CFAC member 

c. An individual with health care expertise and experience in the fields of mental health, 

intellectual or other developmental disabilities or substance abuse services. 

d. Individual with financial expertise 

e. Individual with provider experience in a managed care environment. 

The Board of Directors shall assure that there is at least one representative of each of the three 

disability categories, i.e., mental illness, intellectual/developmental disabilities and substance 

abuse, on the board.  

9.10. No individual who contracts with the Board of Directors for the delivery of mental health, 

intellectual/developmental disabilities, or substance abuse services may serve on the Board of 

Directors during the period in which the contract for services is in effect. 

 

C.  TERMS AND CONDITIONS OF OFFICE 

 

Commented [CW1]: in 122C 
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1. Terms of membership shall be for three consecutive years except any member of the Board of 

Directors who is a county commissioner serves on the Board in an ex officio capacity at the 

pleasure of the initial appointing authority, for a term not to exceed the earlier of three years or the 

member's service as a County Commissioner. 

2. Members shall not be appointed for more than three consecutive terms. 

3. Members may be removed with or without cause by the appointing authority or upon 

recommendation to the appointing authority by the Executive Committee.   

4. Board of Directors members may resign at any time, upon written notification to the Chairperson 

or the Executive Secretary of the Board of Directors. 

5. Vacancies on the Board of Directors shall be filled by the County Commissioners before the end 

of the term of the vacated seat or within 90 days of the vacancy, whichever comes first.  

Appointments shall be for the remainder of the unexpired term. 

6. Board of Directors members are responsible for disclosing and may not vote on any issue in which 

they have a direct or indirect financial interest or personal gain.  All Board members are expected 

to exhibit high standards of ethical conduct, avoiding both actual conflict of interest and the 

appearance of a conflict of interest.  

7. Neither Board of Directors members nor members of their families will receive preferential 

treatment through the Area Authority’s services or operations. 

10.11. Board of Directors members must be current with all property taxes in their respective 

counties. 

11.12. Membership is based on the rules and regulations of the Board of Directors policies and all 

applicable North Carolina General Statutes. 

12.13. Board of Directors members are required to comply with the Alliance Board of Directors 

Code of Ethics, policies and all applicable North Carolina General Statutes. 

13.14. While Board members may be appointed because they represent a certain community, once 

on the Board, their responsibility is to all individuals served by Alliance. 

 

 

D.  OFFICERS 

 

1. At each final regular Board meeting of the fiscal year, the Officers of the Board of Directors shall 

be elected for a one-year term to begin July 1.  The Officers of the Board of Directors include: 

a. Chairperson, and 

b. Vice-Chairperson. 

2. No officer shall serve in a particular office for more than two consecutive terms. 

3. Each Board of Directors member, other than County Commissioners, shall be eligible to serve as 

an officer. 

4. Duties of officers shall be as follows: 

a. Chairperson – this officer shall preside at all meetings and generally perform the duties of 

a presiding officer.  The Chairperson shall appoint all Board of Directors committees. 

b. Vice Chairperson – this officer shall be familiar with the duties of the Chairperson and be 

prepared to serve or preside at any meeting on any occasion where the Chairperson is 

unable to perform his/her duties. 

5. Executive Secretary – The CEO (or his/her designee) shall serve as the Executive Secretary.  The 

CEO shall not be an official member of the Board of Directors nor have a vote.  As Executive 

Secretary, the CEO shall: 

a. Send Board of Directors packets of information. 

b. Maintain a true and accurate account of all proceedings at Board of Directors meetings. 

c. Maintain custody of Board of Directors minutes and other records. 
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d. Notify the County Commissioners of any vacancies on the Board of Directors or attendance 

compliance issues. 

  

E. COMMITTEES 

 

1. STANDING COMMITTEES - Annually, the Board of Directors Chairperson shall appoint the 

membership and the Chairperson of each of the Standing committees set forth below.  These 

committees shall have the responsibility of making policy recommendations to the Board of 

Directors regarding matters within each committee’s designated area of concern.  The composition 

of each committee shall comply with the applicable statute, regulation or contract requirements. 

The chair of any standing committee must be a member of the Board of Directors.  

All Standing Committees shall adopt a Charter, which shall be reviewed and revised as needed by 

the committee at least annually.  

If a non-board member with a conflict of interest is appointed to a committee, they shall be a non-

voting member of the committee and as such shall not count towards establishing quorum.  The 

Chairperson and Vice Chairperson may serve as standing alternate voting committee members on 

any committee those officers do not serve on.  Except when so serving, the Chairperson and Vice 

Chairperson have no voting rights on a committee to which they are not regularly appointed.  The 

standing committees shall be as follows: 

a. Finance Committee (NCGS 122C-119 (d)) 
i. This committee shall be composed in a manner consistent with NCGS 122C-119, having 

at least 3 members, two of whom have expertise in budgeting and fiscal control. The 

Finance Officers of Durham, Cumberland, Johnston and Wake Counties or designee may 

serve as ex-officio members. 

ii. The Chief Financial Officer or CEO designee will serve as staff liaison to the Committee. 

iii. The Committee’s functions include: 

1) Recommending policies/practices on fiscal matters to the full Board of Directors. 

2) Reviewing and recommending budgets to the entire Board of Directors. 

3) Reviewing and recommending approval of audit reports (following a meeting by a 

designee of this committee with the auditor and receipt of the management letter) and 

assure corrective actions are taken as needed. 

4) Reviewing and recommending policies and procedures for managing contracts and 

other purchase of service arrangements. 

5) Reviewing financial statements at least quarterly. 

6) Reviewing the financial strength of the Area Authority. 

 

b. Client Rights/Human Rights Committee (DMH/DD/SAS contract and NCGS 122C-64, 

10A NCAC 27G.0504) 

i. The Client Rights/Human Rights Committee shall consist of at least 5 members, a majority 

of whom shall be non-Board members. Members should include consumers and family 

members representing mental health, developmental disabilities and substance abuse.  The 

membership of the Client Rights/Human Rights Committee shall include a representative 

from each of the counties in the Catchment Area. 

ii. The CEO will designate a staff liaison to the Committee. 

iii. The Client Rights/Human Rights Committee functions include: 

1) Reviewing and evaluating Alliance’s Client Rights policies at least annually and 

recommending needed revisions to the Board of Directors. 
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2) Overseeing the protection of client rights and identifying and reporting to the Board of 

Directors issues which negatively impact the rights of persons served. 

3) Reporting to the full Board of Directors at least quarterly. 

4) Submitting an annual report to the Board of Directors which includes, among other 

things, a review of Alliance’s compliance with NCGS 122C, Article 3, DMHDDSAS 

Client Rights Rules (APSM 95-2) and Confidentiality Rules (APSM 45-1). 

iv. The Client Rights/Human Rights Committee shall meet at least quarterly. 

 

c. Quality Management Committee (URAC) (NCQA) 

i. The Quality Management (QM) Committee shall consist of at least 5 members to include 

consumers or their family members plus at least 2 non-voting provider representatives.  

The QM Committee will meet at least 6 times a year. 

ii. The QM Director, or CEO designee, will be the staff liaison to the Committee.  

iii. The QM Committee shall review statistical data and provider monitoring reports and make 

recommendations to the Board of Directors or other Board committees. 

iv. The QM Committee serves as the Board’s Monitoring and Evaluation Committee charged 

with the review of statistical data and provider monitoring reports. The goal of the QM 

Committee is to ensure quality and effectiveness of services and to identify and address 

opportunities to improve Alliance operations and local service system with input from 

consumers, providers, family members, and other stakeholders. 

 

d. Executive Committee - The Board of Directors shall have an Executive Committee. All 

actions taken by the Executive Committee will be reported to the full Board of Directors at 

the next scheduled meeting. 

i. The Executive Committee shall be composed of the current Officers of the Board of 

Directors, Chairpersons of standing committees (who are Board of Directors members), 

the immediate past Board chairperson or an at-large member in the event the immediate 

past Board Chairperson is not available. 

ii. The Board of Directors Chairperson shall serve as the Chairperson of the Executive 

Committee. 

iii. The Chief Executive Officer, or designee will be the staff liaison to the Committee. 

iv. The Chairperson shall call the meetings of the Executive Committee.  Any member of the 

Board of Directors may request that the Chairperson call an Executive Committee meeting. 

v. The Executive Committee shall be responsible for the following: 

1) Function as the grievance committee to hear complaints regarding board member 

conduct and make recommendations to the full Board of Directors. 

2) Establish agendas for full Board of Directors meetings. 

3) Act on matters that are time-sensitive between regularly scheduled board meetings. 

4) Provide feedback to the CEO concerning current issues related to services, providers, 

staff, etc. 

5) Fulfill other duties as set forth in these By-laws or as otherwise directed by the Board 

of Directors. 

6) Notice of the time and place of every Executive Committee meeting shall be given to 

the members of the Executive Committee in the same manner that notice is given of 

Board of Directors meetings. 

 

ef.   Audit, Compliance and Policy Committee 

i. The Audit, Compliance and Policy Committee will consist of at least five members of the 

Board of Directors. At least one member shall have financial expertise. The Chairperson 
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of the Audit, Compliance and Policy Committee may not also be the Chairperson of the 

Finance Committee. 

ii. The Chief Compliance Officer or CEO designee will serve as staff liaison to the 

Committee. 

iii. The Committee shall meet at least four times a year, with authority to convene additional 

meetings, to adequately fulfill all the obligations outlined in this charter. 

iv. The purpose of the Audit, Compliance and Policy Committee is to put forth a meaningful 

effort to review the adequacy of existing compliance systems and functions. To assist the 

Board of Directors in fulfilling its oversight responsibilities for: 

1) The integrity of the organization’s annual financial statements; 

2) The system of risk assessment and internal controls; 

3) The organization’s compliance with legal and regulatory requirements; 

4) The independent auditor's qualifications and independence; 

5) The performance of the organization’s internal audit function; and 

6) Providing an avenue of communication between management, the independent      

auditors, and the Board of Directors. 

 
The Audit, Compliance and Policy Committee also develops, reviews, and revises Board of 

Directors By-Laws and Policies that Govern Alliance by: 

a. Recommending new or revised Board Policies to the Board of Directors. 

b. Reviewing Board Policies at least annually, within 12 months of policies’ approval, 

to ensure compliance with applicable law, federal and state statutes, administrative rules, 

state policies, contractual agreements and accreditation standards. 

 

fg.   Network Development & Services Committee 

i. The Network Development and Services Committee shall consist of at least three members,    

    a majority of whom shall be members of the Board of Directors and shall meet at least  

    quarterly. 

ii. The Executive Vice President of Network & Community Health or CEO designee will    

     serve as staff liaison to the Committee. 

iii. The Committee’s functions include: 

1) To review service network development activities. 

2) Reviews progress on the network development plan and progress on fund balance  

    spending on service development. 

3) Provides guidance and feedback on development of the needs and gaps assessment to   

    meet state and agency requirements. 

4) Areas of focus may include: 

• Emerging needs and Challenges 

• Data related to the Needs and Gaps Analysis 

• Network Development Plan and Status 

• State and Federal Initiatives 

 

2. AD HOC COMMITTEES 

a. Ad hoc committees may be appointed by the Chair of the Board of Directors with the approval 

of a majority of the Board members who are present at the meeting during which approval is 

given. 

b. Ad hoc committees shall carry out their duties as designated by the Board of Directors and 

shall report their findings to the Board or its committees. 
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3. CONSUMER AND FAMILY ADVISORY COMMITTEE – Consistent with NCGS 122C-170, 

Alliance shall have a committee made up of consumers and family members to be known as the 

Consumer and Family Advisory Committee (CFAC).  The Consumer and Family Advisory 

Committee shall be self-governing and self-directed.  The CFAC shall advise the Board of 

Directors on the planning and management of the local mental health, intellectual/developmental 

disabilities and substance abuse services system. 

 

4.  COUNTY COMMISSIONER ADVISORY BOARD 

  Per 122C-118.2, there is a County Commissioner Advisory Board. The County Commissioner 

  Advisory Board is not a board or committee appointed by the Board of Directors. The CEO or    

  designee will assist in facilitation of the County Commissioner Advisory Board meetings. 

 

ARTICLE III 
MEETINGS 

 

A. REGULAR MEETINGS 

 

Regular meetings shall be held at least six times each year at a location and time designated by the Board 

of Directors. The annual meeting for the election of Officers shall be the final meeting of each fiscal year.  

All meetings of the Board of Directors shall be conducted in accordance with provisions set forth in 

N.C.G.S. 143, Article 33C (the Open Meetings Statute). 

 

B. SPECIAL MEETINGS 

 

Special meetings may be called by the Board Chair or by three or more members of the Board of Directors 

after notifying the Board Chair in writing.  Notice of special meetings shall be provided in a manner 

consistent with those utilized to notify Board of Directors members (and others) of regularly scheduled 

meetings.   

 

C. EMERGENCY MEETINGS 

 

Emergency meetings may be called for unexpected circumstances that require immediate consideration 

by the Board of Directors.  Due to the urgent need to assemble a meeting as soon as possible, any 

requirements regarding advanced notice for regularly scheduled meetings may be waived and emergency 

meetings shall be held as soon as a quorum of the Board of Directors can be convened. 

  

D. NOTICE OF MEETINGS 

 

Notification of Board of Directors meetings shall be sent out no later than 48 hours before the regular 

meeting and in accordance with requirements set forth in the Open Meetings Statute, Chapter 143 Article 

33C.  The Board of Directors is scheduled to meet on the first Thursday of each month at the designated 

Alliance site.  Notice of the date, time and place shall be sent to each Board member in the form of a 

Board of Directors agenda. Information concerning Board meetings shall also be made available to the 

local news media in accordance with Chapter 143 Article 33C. Notice for all Board meetings including 

the Board packet will be posted on the Alliance website. 

 

E. CONDUCT OF MEETINGS 
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Board of Directors meetings shall be conducted under parliamentary procedures. It is the policy of this 

Board that all deliberations and actions be conducted fairly, openly, and consistent with the applicable 

statutes of North Carolina. Participation in Board of Directors meetings via electronic means, e.g. 

telephone, video conferencing, is permissible to the extent allowed by law. Such participation includes 

the right to vote on issues that arise during the course of the meeting. 

 

The following guidelines should be followed at all Board and committee meetings: 

1. The Board/Committee must act as a body in the best interests of the consumers in the Alliance 

catchment area.  

2. The Board/Committee should proceed in the most efficient manner possible. 

3. The Board/Committee must act by at least a majority vote. 

4. Every member must have an equal opportunity to participate in decision-making on the respective 

Board or committee they are participating on. 

5. The Board/Committee must apply the rules of procedure consistently. 

 

F. QUORUM 

 

A majority of the actual membership of the Board or Committee, excluding vacant seats, shall constitute 

a quorum and shall be required for the transaction of business at all regular, special and emergency 

meetings.  A majority is more than half. 

 

G.  APPROVAL OF CERTAIN ITEMS BY A SUPER MAJORITY 

 

Significant actions by the Board of Directors require affirmative votes, from two-thirds of the actual 

membership of the Board, excluding vacant seats (referred to as a Super Majority). Significant actions 

shall include:  

 

(1) any action or decisions concerning the annual budget and amendments according to the Local   

Government Budget and Fiscal Control Act (NCGS 159),  

(2) the selection and dismissal of the Chief Executive Officer,  

(3) changes to the Board of Directors structure,  

(4) execution of contracts for sale, purchase or lease of real property,  

(5) approval or amendment of the Board of Director’s by-laws, and,  

(6) any other matter so designated by the Board of Directors.   

 

H. ABSENCES 

 

1. Absence from three (3) consecutive regularly scheduled Board meetings without notification to 

the Executive Secretary shall constitute resignation from the Board. 

2. Absence from four (4) or more of the regularly scheduled Board meetings during a 12 month 

period may also constitute resignation from the Board within the discretion of the Executive 

Committee. 

3. In computing absences, absence from two (2) standing Board Committee meetings may constitutes 

one (1) absence from a regularly scheduled Board meeting.   

 

ARTICLE IV 
GENERAL PROVISIONS 

A.  AMENDMENTS 
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1. These By-Laws may be amended or repealed as necessary by a Super Majority. 

2. Notice of proposed changes must be given to the Board of Directors members at least thirty (30) 

days prior to the change.  

 

B.  SUSPENSION OF BY-LAWS 

 

The Board of Directors has the authority to suspend the By-Laws by an affirmative vote of a majority of 

Board members, or a corresponding majority of Board members in the event the number of Board 

members changes or there are vacant seats on the Board, with the exception of those items requiring a 

Super Majority set forth in Article III (G). 

 

C. REVIEW OF BY-LAWS AND BOARD OF DIRECTORS GOVERNANCE POLICIES 

 

These By-Laws and all Board of Directors governance policies shall be reviewed at least annually. 
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(Back to agenda) 

6C 

 
 
 
ITEM:   Client Rights/Human Rights Committee Report 
 
 
DATE OF BOARD MEETING:  November 4, 2021 
 
 
BACKGROUND:  The Client Rights/Human Rights Committee is a Board Committee with at least 50% of 
its membership being either consumers or family members that are not Board members. This Committee’s 
functions include the following:  reviewing and evaluating Alliance’s Client Rights policies at least annually 
and recommending needed revisions to the Board; overseeing the protection of client rights and identifying 
and reporting to the Board issues which negatively impact the rights of persons served; and reporting to 
the Board at least quarterly. 
 
This report includes draft minutes from the previous meeting. 
 
 
SPECIFIC INFORMATION FOR BOARD REVIEW (if applicable/available):  N/A 
 
 
REQUEST FOR AREA BOARD ACTION:  Receive the report.  
 
 
CEO RECOMMENDATION:  Receive the report. 
 
 
RESOURCE PERSON(S): Donald McDonald, Committee Chair; Doug Wright, Director of Community and 
Member Engagement 

 

Alliance Health                               
BOARD OF DIRECTORS 

Agenda Action Form 
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  Thursday, October 14, 2021 
 

BOARD HUMAN RIGHTS COMMITTEE - REGULAR MEETING 
5200 W. Paramount Parkway, Morrisville, NC 27560 
4:00-5:30 p.m. 

 

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to 
enter a date.. 

Page 1 of 3 
 

APPOINTED MEMBERS PRESENT: ☐Angela Diaz, MBA, Board member, ☒Marie Dodson, ☐Sally Hunter, ☒Donald McDonald, MSW, Board member 
(Committee Chair) , ☐Lynne Nelson, BS, Board member, ☒Dr. Michael Teague, ☐Patricia Wells, ☒Ira Wolfe, ☒McKinley Wooten, Jr. JD, Board member 
APPOINTED, NON-VOTING MEMBERS PRESENT:  
BOARD MEMBERS PRESENT:  

GUEST(S) PRESENT: ☒ Todd Parker, QM, Incident & Grievance Manager, ☐ William Cunningham  

STAFF PRESENT: Doug Wright, Director of Community and Member Engagement, Starlett Davis, Member Engagement Specialist, Ramona Branch, Member 
Engagement Specialist, Erica Asbury, Member Engagement Specialist,  

 
1. WELCOME AND INTRODUCTIONS – the meeting was called to order at 4:12pm 

 
2. REVIEW OF THE MINUTES – The minutes from the June 8, 2021, meeting were reviewed; a motion was made by Mr. Wooten  seconded by Dr. Teague to 

approve the minutes. Motion passed unanimously. 
 

AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
3. Charter Review              Doug Wright  - reviewed with no changes recommended   
4. Grievance Review Todd Parker, QM, Incident & Grievance Manager Presented the Grievance 

Review for Q4 FY 2021 Complaint Analysis 
• Categories- Complaints, Grievances, Internal Stakeholders 

Concern 
• Complaints and Grievances Overview- Q2 FY21 yielded 210 

entries 
• Nature of Issues Definitions. 
• Nature of Issue/ Types- Quality of Services account for 32% of 

all Complaints/Grievances. Access to services is 17% 
• Who submitted the concerns- 83 (40%) were Grievances by 

Member or Legal Guardian; 94 (44%) were submitted by MCO 
staff; 29 (14%) External Stakeholder Concerns-Outside 
entities;4 (2%) Compliments  

• Service Breakdowns with the top 3 overall- 17% Outpatient 
Services;14% Crisis- inpatient Services; 13% Residential 
Services 

• Services with I/DD- 14% of all complaints and grievances were 
from IDD services/ 83% of IDD services were Innovations 
Services  

• MHSUD- 68% of all complaints and grievances were from 
MH/SUD services/ 43% of all complaints and grievances were 
from Basic Services 

  

page 21 of 217



  Thursday, October 14, 2021 
 

BOARD HUMAN RIGHTS COMMITTEE - REGULAR MEETING 
5200 W. Paramount Parkway, Morrisville, NC 27560 
4:00-5:30 p.m. 
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AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
• Human Rights Issues: Abuse/Neglect/Exploitation:22; Clients 

rights:4; Basic needs: 2; Confidentiality/HIPPA: 1 
 

 5.   Incidents Review Todd Parker, QM, Incident & Grievance Manager Presented the Incidents 
Trends Report for Q2 FY 2021  

• Incident Report Breakdown- 724 Reports were entered in to NC-
IRIS for 505 members, 492 children, 232 adults  

• LEVELS- 635 Level 2 reports /89 Level 3   
• Incident Levels by County- Wake County submitted the largest 

number of Level 2 and Level 3 reports in the 2nd quarter of FY2021 
• Adults Vs Children- A total of 466 Incidents were reported for 

children. A total of 232 Incidents were reported for Adults 
• Service Breakdown- PRTF service category remains the highest 

reporting service; 18% of all reports  
• Reports by Incident category 
• Restrictive Interventions- 148 Restrictive Interventions reported 

73% of Restrictive Interventions were Physical Restraints 
• Physical Restraint- 73% from PRTF Programs 
• Injury Categories- 56 Total  
• Abuse/Neglect/Exploitation- 123 reported in this category (59% 

of all Incidents) Substantiated, 3 Exploitation, 3 Staff Abuse, 6 
Staff Neglect 

• Member Deaths- A total of 40 deaths were reported during the 
4nd quarter 

• 14 (L2); 26 (L3)   
• 35% of reports due to Terminal Illnesses 
• 7 OCME Reports Reviewed. 1 confirmed suicide; 6 confirmed 

accidents 
• Incident Report Compliance, Process, and Late Incident Report 

Submission- Late submissions in the 4th quarter was same 
average as the 3rd quarter 
 

 

  

 6.   Annual Training Annual training completed. N/A N/A 

7. Announcements Would like to have Damali Alston present to the group on provider score cards at 
the next meeting.   
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AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
 

  8.   ADJOURNMENT: the meeting adjourned at 5:05pm; the next meeting will be February 17, 2021, from 4:00 p.m. to 5:30p.m. 
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SUBCHAPTER 26B – CONFIDENTIALITY RULES 

 

SECTION .0100 – GENERAL RULES 

 

10A NCAC 26B .0101 PURPOSE AND SCOPE 

(a)  The purpose of the rules in this Subchapter is to set forth requirements for those who collect, store and disseminate 

information on individuals who are served by facilities, AS DEFINED IN G.S. 122C-3.  The rules shall be used in 

conjunction with the confidentiality requirements specified in G.S. 122C-51 through 122C-56.  Area and State facilities 

shall comply with all Rules in this Subchapter; however, facilities, as defined in G.S. 122C-3, except Area and State 

facilities, shall comply only with Rules .0103(7) and .0111 of this Subchapter. 

(b)  Area and State facilities governed by these Rules include offices of the Division; regional psychiatric hospitals, 

mental retardation centers and alcohol and drug abuse treatment centers; State special care centers; schools for 

emotionally disturbed children; area programs and their contract agencies; and other public and private agencies, 

institutions or programs which are operated by or contract with the Division for Mental Health, Developmental 

Disabilities or Substance Abuse Services.  All employees, students, volunteers or other individuals who have access to or 

control over confidential information in these facilities or programs shall abide by these Rules.  However, local hospitals 

that are accredited by the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) which contract with 

an area facility or provide services for a State facility shall be excluded from these Rules and the confidentiality policies 

of that accredited hospital shall apply.  In addition, education records generated by Alcohol and Drug Education Traffic 

Schools (ADETS) and Drug Education Schools (DES) are excluded from these Rules since the records maintained by 

such schools are considered public records. 

 

History Note: Authority G.S. 122C-52; 122C-55; 131E-67; 143B-147; 

Eff. July 1, 1979; 

Amended Eff. November 2, 1992; February 1, 1991; February 1, 1986; July 15, 1980. 

10A NCAC 26B .0102 GENERAL PROVISIONS 

(a)  Area or state facilities or individuals with access to or control over confidential information shall take affirmative 

measures to safeguard such information. 

(b)  Confidential information may not be released or disclosed except in accordance with G.S. 122C-51 through 122C-56 

and the rules in this Subchapter. 

(c)  Confidential information regarding substance abusers shall be released or disclosed in accordance with the federal 

regulations 42 C.F.R. Part 2, "Confidentiality of Alcohol and Drug Abuse Patient Records", which are adopted by 

reference pursuant to G.S. 150B-14(c), unless the rules in this Subchapter are more restrictive in which case the rules in 

this Subchapter shall be followed. 

(d)  Confidential information regarding infants and toddlers receiving early intervention services who have or who are at 

risk for atypical development, developmental delay or developmental disability shall be released or disclosed in 

accordance with the federal regulations 34 C.F.R. Part 300, Subpart E, Sections 300.560 through 300.575, which are 

adopted by reference pursuant to G.S. 150B-14(c), unless the rules in this Subchapter are more restrictive in which case 

the rules in this Subchapter shall be followed. 

(e)  Questions regarding interpretation of these Rules shall be directed to the Client Records Consultant in the Institution 

Management Support Section of the Division. 

 

History Note: Authority G.S. 122C-52; 131E-67; 143B-147; 150B-14; 

Eff. July 1, 1979; 

Amended Eff. February 1, 1991; March 1, 1990; February 1, 1986; January 1, 1984. 

 

10A NCAC 26B .0103 DEFINITIONS 

(a)  The following terms shall have the meanings specified in G.S. 122C-3, 122C-4 and 122C-53: 

(1) "Area board", 

(2) "Area facility", 

(3) "Confidential information", 

(4) "Guardian", 

(5) "Internal client advocate", 

(6) "Legally responsible person", 

(7) "Next of kin", 
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(8) "Provider of support services", 

(9) "Secretary", and 

(10) "State facility". 

(b)  As used in this Subchapter, unless the context clearly requires otherwise, the following terms have the meanings 

specified: 

(1) "Client Record" means any documentation made of confidential information.  For the purpose of the 

rules in this Subchapter, this also includes confidential information generated on an individual who 

was not admitted but received a service from an area or state facility. 

(2) "Clinical Staff Member" means a mental health, developmental disabilities or substance abuse 

professional who provides active treatment/habilitation to a client. 

(3) "Confidential information" as defined in G.S. 122C-3 includes but is not limited to photographs, 

videotapes, audiotapes, client records, reimbursement records, verbal information relative to clients 

served, client information stored in automated files, and clinical staff member client files. 

(4) "Delegated Employee" means anyone designated by the facility head to carry out the responsibilities 

established by the rules in this Subchapter. 

(5) "Disclosure of Information" means the dissemination of confidential information without consent. 

(6) "Division" means Division of Mental Health, Developmental Disabilities and Substance Abuse 

Services. 

(7) "Legitimate role in the therapeutic services offered" means next of kin or other family member who, in 

the judgment of the responsible professional as defined in G.S. 122C-3, and after considering the 

opinion of the client, currently provides, or within the past 12 months preceding the current 

hospitalization, provided substantial time or resources in the care of the client.  

(8) "Minor Client" means a person under 18 years of age who has not been married or who has not been 

emancipated by a decree issued by a court of competent jurisdiction or is not a member of the armed 

forces. 

(9) "Parent" means the biological or adoptive mother or father of a minor.  Whenever "parents" are legally 

separated or divorced or have never been married, the "parent" legally responsible for the minor shall 

be the "parent" granted custody or either parent when joint custody has been granted. 

(10) "Person Standing in Loco Parentis" means one who has put himself in the place of a lawful parent by 

assuming the rights and obligations of a parent without formal adoption. 

(11) "Release of Information" means the dissemination of confidential information with consent. 

(12) "Signature" means signing by affixing one's own signature; or by making one's mark; or impressing 

some other sign or symbol on the paper by which the signature may be identified. 

 

History Note: Authority G.S. 122C-3; 122C-4; 122C-52; 122C-55; 131E-67; 143B-147; 

Eff. July 1, 1979; 

Amended Eff. November 2, 1992; February 1, 1991; March 1, 1990; February 1, 1986. 

 

10A NCAC 26B .0104 LIABILITY OF PERSONS WITH ACCESS TO INFORMATION 

(a)  Individuals employed in area and state facilities and employees governed by the State Personnel Act, G.S. Chapter 

126, are subject to suspension, dismissal or disciplinary action for failure to comply with the rules in this Subchapter. 

(b)  Individuals, other than employees but including students and volunteers, who are agents of the Department of Health 

and Human Services who have access to confidential information in an area or state facility who fail to comply with the 

rules in this Subchapter shall be denied access to confidential information by the facility. 

 

History Note: Authority G.S. 122C-52; 131E-67; 143B-147(a)(6); 

Eff. July 1, 1979; 

Amended Eff. March 1, 1990; February 1, 1986; July 15, 1980. 

 

10A NCAC 26B .0105 OWNERSHIP OF RECORDS 

(a)  All records, including those which contain confidential information which are generated in connection with the 

performance of any function of an area or state facility, are the property of the facility. 

(b)  Original client records may be removed from an area or state facility premises only under the following conditions: 
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(1) in accordance with a subpoena to produce document or object or other order of the court or when 

client records are needed for district court hearings held in accordance with Article 5 of Chapter 122C 

of the N.C. General Statutes; 

(2) whenever client records are needed for treatment/habilitation or audit purposes, records may be 

transported within an area facility or between state facilities; 

(3) in situations where the facility determines it is not feasible or practical to copy the client record or 

portions thereof, client records may be securely transported to a local health care provider, provided 

the record remains in the custody of a delegated employee; 

(4) whenever a client expires at an area or state facility and an autopsy is to be conducted, the client 

record may be transported to the agency wherein the autopsy will be performed provided the agency 

complies with Rule .0108 of this Subchapter. 

(c)  Area facilities shall develop written policies and procedures regarding fees for the reproduction of client records. 

(d)  Except as otherwise provided in this Rule, state facilities shall charge uniform fees for the reproduction of client 

records which do not exceed the cost of reproduction, postage and handling.  The uniform fee shall be five dollars ($5.00) 

for up to three pages and fifteen cents ($0.15) for each additional page.  State facilities shall not charge for the 

reproduction of client records in the following types of situations: 

(1) professional courtesy when records are requested by physicians, psychologists, hospital or other health 

care providers; 

(2) third party payors when the state facility will derive direct financial benefits; 

(3) providers of support services as defined in G.S. 122C-3; 

(4) attorneys representing the Attorney General's office and Special Counsel; 

(5) other situations determined by the state facility to be for good cause; 

(6) when indigent clients request pertinent portions of their client records necessary for the purpose of 

establishing eligibility for SSI, SSADIB, Medicaid, or other legitimate aid; or 

(7) whenever state facilities utilize private photocopy services wherein the photocopy service, rather than 

the state facility, bills the recipient of the information based on the usual and customary fee established 

by the copy service. 

 

History Note: Authority G.S. 122C-52; 122C-54; 122C-224.3; 122C-268; 122C-286; 

131E-67; 143B-147; 

Eff. July 1, 1979; 

Amended Eff. February 1, 1991; March 1, 1990; February 1, 1986. 

 

10A NCAC 26B .0106 ALTERATIONS IN THE CLIENT RECORD 

A client or a client's legally responsible person may contest the accuracy, completeness or relevancy of information in the 

client record and may request alteration of such information.  Alterations shall be made as follows: 

(1) whenever a clinical staff member concurs that such alteration is justified, the area or state facility shall 

identify the contested portion of the record and allow the insertion of the alteration as an addendum to 

the contested portion of the client record; however, the original portion of the written record may not 

be deleted; or 

(2) whenever a clinical staff member does not concur that such alteration is justified, the area or state 

facility shall identify the contested portion of the record and allow a statement relative to the contested 

portion to be added to the client record which shall be recorded on a separate form and not on the 

original portion of the record which is being contested.  Such statement shall be made a permanent part 

of the client's record and shall be released or disclosed along with the contested portion of the record. 

 

History Note: Authority G.S. 122C-52; 122C-53; 131E-67; 143B-147(a)(6); 

Eff. July 1, 1979; 

Amended Eff. March 1, 1990; February 1, 1986. 

 

10A NCAC 26B .0107 SECURITY OF CONFIDENTIAL INFORMATION 

(a)  Each area or state facility that maintains records with confidential information shall provide a secure place for the 

storage of records and shall develop written policies and procedures regarding controlled access to those records. 

(b)  Each area or state facility shall ensure that only authorized employees or other individuals authorized by the facility 

director have access to the records. 
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(c)  Each area or state facility director shall ensure that a clinical staff member is present in order to explain and protect 

the record when a client or a client's legally responsible person comes to the facility to review the client record.  A 

delegated employee shall document such review in the client's record. 

(d)  Each area or state facility that maintains confidential information in an automated data processing system shall 

develop written policies and procedures regarding the provision of safeguards to ensure controlled access to such 

information. 

 

History Note: Authority G.S. 122C-52; 131E-67; 143B-147(a)(6); 

Eff. July 1, 1979; 

Amended Eff. February 1, 1986. 

 

10A NCAC 26B .0108 ASSURANCE OF CONFIDENTIALITY 

(a)  The area or state facility director shall make known to all employees, students, volunteers and all other individuals 

with access to confidential information the provisions of the rules in this Subchapter and G.S. 122C-52 through 122C-56. 

 The facility shall develop written policies and procedures in accordance with the rules of this Subchapter and applicable 

statutes and provide training to all individuals with access to confidential information. 

(b)  Such individuals shall indicate an understanding of the requirements governing confidentiality by signing a statement 

of understanding and compliance.  Employees shall sign such statement upon employment and, again, whenever 

revisions are made in the requirements. Such statement shall contain the following information: 

(1) date and signature of the individual and his title; 

(2) name of area or state facility; 

(3) statement of understanding; 

(4) agreement to hold information confidential; and 

(5) acknowledgement of civil penalties and disciplinary action for improper release or disclosure. 

 

History Note: Authority G.S. 122C-52; 131E-67; 143B-147; 

Eff. July 1, 1979; 

Amended Eff. March 1, 1990; February 1, 1986; July 15, 1980. 

 

10A NCAC 26B .0109 REVIEW OF DECISIONS 

Clients, clients' legally responsible persons or employees may request a review of any decisions made under the rules in 

this Subchapter by the area or state facility director, or, if elsewhere within the Division, by the Division director. 

 

History Note: Authority G.S. 122C-52; 131E-67; 143B-147(a)(6); 

Eff. February 1, 1986. 

 

10A NCAC 26B .0110 INFORMATION RECEIVED FROM OTHER AGENCIES/INDIVIDUALS 

Whenever an area or state facility receives confidential information from another facility, agency or individual, then such 

information shall be treated as any other confidential information generated by the area or state facility.  Release or 

disclosure of such information shall be governed by the rules of this Subchapter. 

 

History Note: Authority G.S. 122C-52; 131E-67; 143B-147; 

Eff. February 1, 1986; 

Amended Eff. March 1, 1990. 

 

10A NCAC 26B .0111 INFORMATION PROVIDED TO FAMILY/OTHERS 

Information shall be provided to the next of kin or other family member, who has a legitimate role in the therapeutic 

services offered, or other person designated by the client or his legally responsible person in accordance with G.S. 122C-

55(j) through (l). 

 

History Note: Authority G.S. 122C-52; 122C-55; 131E-67; 143B-147; 

Eff. November 2, 1992. 

 

SECTION .0200 – RELEASE OF CONFIDENTIAL INFORMATION WITH CONSENT 
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10A NCAC 26B .0201 CONSENT FOR RELEASE 

Area or state facility employees may not release any confidential information until a Consent for Release form as 

described in Rules .0202 and .0203 of this Section has been obtained.  Disclosure without authorization shall be in 

accordance with G.S. 122C-52 through 122C-56 and Section .0300 of this Subchapter. 

 

History Note: Authority G.S. 122C-52; 122C-53; 131E-67; 143B-147(a)(6); 

Eff. July 1, 1979; 

Amended Eff. February 1, 1986. 

 

10A NCAC 26B .0202 CONSENT FOR RELEASE FORM 

(a)  When consent for release of information is obtained by an area or state facility covered by the rules in this 

Subchapter, a Consent for Release form containing the information set out in this Paragraph shall be utilized.  The 

consent form shall contain the following information: 

(1) client's name; 

(2) name of facility releasing the information; 

(3) name of individual or individuals, agency or agencies to whom information is being released; 

(4) information to be released; 

(5) purpose for the release; 

(6) length of time consent is valid; 

(7) a statement that the consent is subject to revocation at any time except to the extent that action has 

been taken in reliance on the consent; 

(8) signature of the client or the client's legally responsible person; and 

(9) date consent is signed. 

(b)  Unless revoked sooner by the client or the client's legally responsible person, a consent for release of information 

shall be valid for a period not to exceed one year except under the following conditions: 

(1) a consent to continue established financial benefits shall be considered valid until cessation of 

benefits; or 

(2) a consent for release of information to the Division, Division of Motor Vehicles, the Court and the 

Department of Correction for information needed in order to reinstate a client's driving privilege shall 

be considered valid until reinstatement of the client's driving privilege. 

(c)  A consent for release of information received from an individual or agency not covered by the rules in this 

Subchapter does not have to be on the form utilized by area or state facilities; however, the receiving area or state facility 

shall determine that the content of the consent form substantially conforms to the requirements set forth in this Rule. 

(d)  A clear and legible photocopy of a consent for release of information shall be considered to be as valid as the 

original. 

(e)  Confidential information relative to a client with HIV infection, AIDS or AIDS related conditions shall only be 

released in accordance with G.S. 130A-143.  Whenever authorization is required for the release of this information, the 

consent shall specify that the information to be released includes information relative to HIV infection, AIDS or AIDS 

related conditions. 

 

History Note: Authority G.S. 122C-52; 122C-53; 130A-143; 131E-67; 143B-147; 

Eff. July 1, 1979; 

Amended Eff. July 1, 1993; February 1, 1991; March 1, 1990; February 1, 1986. 

 

10A NCAC 26B .0203 PERSONS WHO MAY SIGN CONSENT FOR RELEASE 

The following persons may sign a consent for release of confidential information: 

(1) a competent adult client; 

(2) the client's legally responsible person; 

(3) a minor client under the following conditions: 

(a) pursuant to G.S. 90-21.5 when seeking services for veneral disease and other diseases 

reportable under G.S. 130A-135, pregnancy, abuse of controlled substances or alcohol, or 

emotional disturbances; 

(b) when married or divorced; 

(c) when emancipated by a decree issued by a court of competent jurisdiction; 

(d) when a member of the armed forces; or 
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(4) personal representative of a deceased client if the estate is being settled or next of kin of a deceased 

client if the estate is not being settled. 

 

History Note: Authority G.S. 28A-13.3; 90-21.5; 122C-52; 122C-53; 131E-67; 143B-147; 

Eff. July 1, 1979; 

Amended Eff. January 1, 1996; January 1, 1994; March 1, 1990; February 1, 1986. 

 

10A NCAC 26B .0204 VERIFICATION OF AUTHORIZATION IN CASES OF DOUBT 

Whenever the validity of an authorization is in question, an area or state facility employee shall contact the client or the 

client's legally responsible person to confirm that the consent is valid.  Such determination of validity of the consent shall 

be documented in the client record. 

 

History Note: Authority G.S. 122C-52; 122C-53; 131E-67; 143B-147(a)(6); 

Eff. July 1, 1979; 

Amended Eff. February 1, 1986. 

 

10A NCAC 26B .0205 INFORMED CONSENT 

Prior to obtaining a consent for release of confidential information, a delegated employee shall inform the client or his 

legally responsible person that the provision of services is not contingent upon such consent and of the need for such 

release.  The client or legally responsible person shall give consent voluntarily. 

 

History Note: Authority G.S. 122C-52; 122C-53; 131E-67; 143B-147(a)(6); 

Eff. July 1, 1979; 

Amended Eff. February 1, 1986; July 15, 1980. 

 

10A NCAC 26B .0206 PERSONS DESIGNATED TO RELEASE CONFIDENTIAL INFORMATION 

The area or state facility director shall be responsible for the release of confidential information but may delegate the 

authority for release to other persons under his supervision.  The delegation shall be in writing. 

 

History Note: Authority G.S. 122C-52; 131E-67; 143B-147; 

Eff. July 1, 1979; 

Amended Eff. March 1, 1990; February 1, 1986. 

 

10A NCAC 26B .0207 DOCUMENTATION OF RELEASE 

Whenever confidential information is released with consent, a delegated employee shall ensure that the release is placed 

in the client record.  

 

History Note: Authority G.S. 122C-52; 122C-53; 131E-67; 143B-147(a)(6); 

Eff. July 1, 1979; 

Amended Eff. January 1, 2005; February 1, 1986. 

 

 

10A NCAC 26B .0208 PROHIBITION AGAINST REDISCLOSURE 

(a)  Area or state facilities releasing confidential information shall inform the recipient that redisclosure of such 

information is prohibited without client consent. 

(b)  A stamp may be used to fulfill this requirement. 

 

History Note: Authority G.S. 122C-52; 131E-67; 143B-147(a)(6); 

Eff. July 1, 1979; 

Amended Eff. February 1, 1986. 

 

10A NCAC 26B .0209 RELEASE TO HUMAN RIGHTS COMMITTEE MEMBERS 

(a)  Human Rights Committee members may have access to confidential information only upon written consent of the 

client or the client's legally responsible person. 
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(b)  A delegated employee shall release confidential information upon written consent to Human Rights Committee 

members only when such members are engaged in fulfilling their function as set forth in 10A NCAC 28A .0207, and 

when involved in or being consulted in connection with the training or treatment of the client. 

 

History Note: Authority G.S. 122C-52; 122C-53; 122C-64; 131E-67; 143B-147(a)(6); 

Eff. July 15, 1980; 

Amended Eff. February 1, 1986. 

 

10A NCAC 26B .0210 RELEASE TO AREA BOARD MEMBERS 

Area board members may have access to confidential information only upon written consent of the client or the client's 

legally responsible person or pursuant to other exceptions to confidentiality as specified in G.S. 122C-53 through 

122C-55.  Area board members may have access to non-identifying client information. 

 

History Note: Authority G.S. 122C-52; 122C-53; 131E-67; 143B-147; 

Eff. February 1, 1991. 

 

10A NCAC 26B .0211 RELEASE OF INFORMATION BY INTERNAL CLIENT ADVOCATES 

Upon request by the Secretary, internal client advocates may disclose to the Secretary or his designee confidential 

information obtained while fulfilling monitoring and advocacy functions. 

 

History Note: Authority G.S. 122C-53; 131E-67; 143B-147; 

Eff. February 1, 1991. 

 

SECTION .0300 – DISCLOSURE OF CONFIDENTIAL INFORMATION WITHOUT CONSENT 

 

10A NCAC 26B .0301 NOTICE TO CLIENT 

(a)  Each area or state facility that maintains confidential information shall give written notice to the client or the legally 

responsible person at the time of admission that disclosure may be made of pertinent information without his expressed 

consent in accordance with G.S. 122C-52 through 122C-56.  This notice shall be explained to the client or legally 

responsible person as soon as possible. 

(b)  The giving of notice to the client or legally responsible person shall be documented in the client record. 

 

History Note: Authority G.S. 122C-52; 131E-67; 143B-147; 

Eff. July 1, 1979; 

Amended Eff. March 1, 1990; February 1, 1986; July 15, 1980. 

 

10A NCAC 26B .0302 PERSONS DESIGNATED TO DISCLOSE CONFIDENTIAL INFORMATION 

The area or state facility director shall be responsible for the disclosure of confidential information but may delegate the 

authority for disclosure to other persons under his supervision.  Such delegation shall be in writing. 

 

History Note: Authority G.S. 122C-52; 131E-67; 143B-147; 

Eff. July 1, 1979; 

Amended Eff. March 1, 1990; February 1, 1986; July 15, 1980. 

 

10A NCAC 26B .0303 DOCUMENTATION OF DISCLOSURE 

 

History Note: Authority G.S. 122C-52; 122C-55; 131E-67; 143B-147; 

Eff. July 1, 1979; 

Amended Eff. March 1, 1990; February 1, 1986; July 15, 1980; 

Repealed Eff. January 1, 2005. 

 

 

10A NCAC 26B .0304 PROHIBITION AGAINST REDISCLOSURE 

(a)  Agencies disclosing confidential information pursuant to G.S. 122C-52 through G.S. 122C-56 shall inform the 

recipient that redisclosure of such information is prohibited without client consent. 
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(b)  A stamp may be used to fulfill this requirement. 

 

History Note: Authority G.S. 122C-52; 131E-67; 143B-147(a)(6); 

Eff. January 1, 1984; 

Amended Eff. February 1, 1986. 
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SUBCHAPTER 27C – PROCEDURES AND GENERAL INFORMATION

SECTION .0100 – GENERAL POLICIES AND PROCEDURES

10A NCAC 27C .0101 SCOPE
(a)  These Rules, 10A NCAC 27C, 27D, 27E and 27F, set forth procedures governing the protection of client rights in
each public or private facility that provides mental health, developmental disabilities and substance abuse services, with
the exception of a state-operated facility.  In addition to these Rules, the governing body shall comply with the provisions
of G.S. 122C, Article 3, regarding client rights.
(b)  A facility that is certified by the Centers for Medicare and Medicaid Services (CMS) as an Intermediate Care Facility
for the Mentally Retarded (ICF/MR), or a Medicare/Medicaid Hospital or a Psychiatric Residential Treatment Facility
(PRTF) is deemed to be in compliance with the rules in Subchapters 27C, 27D, 27E and 27F, with the exception of Rules
27C .0102; 27D .0101; .0303; 27E .0104; .0105; .0108 and .0109.
(c)  A facility that is certified as specified in Paragraph (b) of this Rule shall comply with the following:

(1) use of the definition of physical restraint as specified in Rule .0102 Subparagraph (b)(19) of this
Section;

(2) documentation requirements as specified in 10A NCAC 27D .0303 and 10A NCAC 27E .0104; .0105;
.0108 and .0109;

(3) debriefing requirements as specified in 10A NCAC 27D .0101 and 10A NCAC 27E .0104; and
(4) training requirements as specified in 10A NCAC 27E .0108 and .0109.  

History Note: Authority G.S. 122C-51; 131E-67; 143B-17; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992;
Temporary Amendment Eff. January 1, 2001;
Temporary Amendment Expired October 13, 2001;
Amended Eff. April 1, 2003. 

10A NCAC 27C .0102 DEFINITIONS
(a)  The definitions contained in this Rule, and the terms defined in G.S. 122C-3, G.S. 122C-4 and G.S. 122C-53(f) also
apply to all rules in Subchapters 27C, 27D, 27E and 27F.
(b)  As used in these Rules, the following terms have the meanings specified: 

(1) "Abuse" means the infliction of mental or physical pain or injury by other than accidental means, or
unreasonable confinement, or the deprivation by an employee of services which are necessary to the
mental or physical health of the client.  Temporary discomfort that is part of an approved and
documented treatment plan or use of a documented emergency procedure shall not be considered
abuse.

(2) "Anti-psychotic medication" means the category of psychotropic drugs which is used to treat
schizophrenia and related disorders.  Examples of neuroleptic medications are Chlorpromazine,
Thioridazine and Haloperidol.

(3) "Basic necessity" means an essential item or substance needed to support life and health which
includes, but is not limited to, a nutritionally sound balanced diet consisting of three meals per day,
access to water and bathroom facilities at frequent intervals, seasonable clothing, medications
prescribed by a physician, time for sleeping and frequent access to social contacts.

(4) "Client advocate" means the term as defined in G.S. 122C-3. For the purpose of these Rules, a client
advocate may be a facility employee who is not directly involved in the treatment/habilitation of a
specific client, but who is assigned, in addition to other duties, to act as an advocate for that client.

(5) "Consent" means acceptance or agreement by a client or legally responsible person following receipt
of information from the qualified professional who will administer the proposed treatment or
procedure.  Consent implies that the client or legally responsible person was provided with sufficient
information, in a manner that the client or legally responsible person can understand, concerning
proposed treatment, including both benefits and risks, in order to make a decision with regard to such
treatment.

(6) "Day/night facility" means a facility wherein a service is provided on a regular basis, in a structured
environment, and is offered to the same individual for a period of three or more hours within a 24-hour
period.

(7) "Director of Clinical Services" means Medical Director, Director of Medical Services, or other
qualified professional designated by the governing body as the Director of Clinical Services.
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(8) "Emergency" means a situation in which a client is in imminent danger of causing abuse or injury to
self or others or when substantial property damage is occurring as a result of unexpected and severe
forms of inappropriate behavior and rapid intervention by the staff is needed.

(9) "Exploitation" means the use of a client's person or property for another's profit or advantage or breech
of a fiduciary relationship through improper use of a client's person or property including situations
where an individual obtains money, property or services from a client from undue influence,
harrassment, deception or fraud. 

(10) "Facility" means the term as defined in G.S. 122C-3.  For the purpose of these Rules, when more than
one type of service is provided by the facility, each service shall be specifically addressed by required
policy and procedures when applicable.

(11) "Governing body" means, in the case of a corporation, the board of directors; in the case of an area
authority, the area board; and in all other cases, the owner of the facility.

(12) "Governor's Advocacy Council for Persons with Disabilities (GACPD)" means the council
legislatively mandated to provide protection and advocacy systems and promote employment for all
persons with disabilities in North Carolina.

(13) "Intervention Advisory Committee" means a group established by the governing body in a facility that
utilizes restrictive interventions as specified in Rule .0104 of Subchapter 27E.

(14) "Involuntary client" means an individual who is admitted to a facility in accordance with G.S. 122C,
Article 5, Parts 6 through 12.

(15) "Isolation time-out" means the removal of a client for a period of 30 minutes or more to a separate
room from which exit is barred by staff, but not locked, and where there is continuous supervision by
staff, for the purpose of modifying behavior.

(16) "Minor client" means a person under 18 years of age who has neither been married nor been
emancipated by a decree issued by a court of competent jurisdiction.

(17) "Neglect" means the failure to provide care or services necessary to maintain the mental or physical
health and well-being of the client.

(18) "Normalization" means the utilization of culturally valued resources to establish or maintain personal
behaviors, experiences and characteristics that are culturally normative or valued.

(19) "Physical Restraint" means the application or use of any manual method of restraint that restricts
freedom of movement; or the application or use of any physical or mechanical device that restricts
freedom of movement or normal access to one's body, including material or equipment attached or
adjacent to the client's body that he or she cannot easily remove.  Holding a client in a therapeutic hold
or other manner that restricts his or her movement constitutes manual restraint for that client. 
Mechanical devices may restrain a client to a bed or chair, or may be used as ambulatory restraints.
Examples of mechanical devices include cuffs, ankle straps, sheets or restraining shirts, arm splints,
posey mittens, and helmets. Excluded from this definition of physical restraint are physical guidance,
gentle physical prompting techniques, escorting a client who is walking; soft ties used solely to
prevent a medically ill client from removing intravenous tubes, indwelling catheters, cardiac monitor
electrodes, or similar medical devices; and prosthetic devices or assistive technology which are
designed and used to increase client adaptive skills.  Escorting means the temporary touching or
holding of the hand, wrist, arm, shoulder or back for the purpose of inducing a client to walk to a safe
location. 

(20) "Protective device" means an intervention that provides support for a medically fragile client or
enhances the safety of a self-injurious client.  Such devices may include geri-chairs or table top chairs
to provide support and safety for a client with a physical handicap; devices such as seizure helmets
or helmets and mittens for self-injurious behaviors; prosthetic devices or assistive technology which
are designed to increase client adaptive skills; or soft ties used to prevent a medically ill client from
removing intravenous tubes, indwelling catheters, cardiac monitor electrodes, or similar medical
devices.  As provided in Rule .0105(b) of Subchapter 27E, the use of a protective device for
behavioral control shall comply with the requirements specified in Rule .0104 in Subchapter 14R.

(21) "Privileged" means authorization through governing body procedures for a facility employee to
provide specific treatment or habilitation services to clients, based on the employee's education,
training, experience, competence and judgment.

(22) "Responsible professional" means the term as defined in G.S. 122C-3 except the "responsible
professional" shall also be a qualified professional as defined in Rule .0104 of Subchapter 27G.

(23) "Restrictive intervention" means an intervention procedure which presents a risk of mental or
physical harm to the client and, therefore, requires additional safeguards.  Such interventions
include the emergency or planned use of seclusion, physical restraint (including the use of
protective devices for the purpose or with the intent of controlling unacceptable behavior),
isolation time-out, and any combination thereof.
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(24) "Seclusion" means isolating a client in a separate locked room for the purpose of controlling a client's
behavior.

(25) "Treatment" means the process of providing for the physical, emotional, psychological and social
needs of a client through services.

(26) "Treatment/habilitation plan" means the term as defined in 10A NCAC 27G .0103.
(27) "Treatment or habilitation team" means an interdisciplinary group of qualified professionals sufficient

in number and variety by discipline to assess and address the identified needs of a client and which
is responsible for the formulation, implementation and periodic review of the client's
treatment/habilitation plan.

(28) "24-Hour Facility" means a facility wherein service is provided to the same client on a 24-hour
continuous basis, and includes residential and hospital facilities.

(29) "Voluntary client" means an individual who is admitted to a facility upon his own application or that
of the legally responsible person, in accordance with G.S. 122C, Article 5, Parts 2 through 5.

History Note: Authority G.S. 122C-3; 122C-4; 122C-51; 122C-53(f); 122C-60; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992;
Temporary Amendment Eff. January 1, 2001; 
Amended Eff. August 1, 2002.

SUBCHAPTER 27D – GENERAL RIGHTS

SECTION .0100 – GENERAL POLICIES AND PROCEDURES

10A NCAC 27D .0101 POLICY ON RIGHTS RESTRICTIONS AND INTERVENTIONS
(a)  The governing body shall develop policy that assures the implementation of G.S. 122C-59, G.S. 122C-65, and G.S.
122C-66.
(b)  The governing body shall develop and implement policy to assure that:

(1) all instances of alleged or suspected abuse, neglect or exploitation of clients are reported to the County
Department of Social Services as specified in G.S. 108A, Article 6 or G.S. 7A, Article 44; and

(2) procedures and safeguards are instituted in accordance with sound medical practice when a medication
that is known to present serious risk to the client is prescribed.  Particular attention shall be given to
the use of neuroleptic medications.

(c)  In addition to those procedures prohibited in 10A NCAC 27E .0102(1), the governing body of each facility shall
develop and implement policy that identifies:

(1) any restrictive intervention that is prohibited from use within the facility; and
(2) in a 24-hour facility, the circumstances under which staff are prohibited from restricting the rights of

a client.
(d) If the governing body allows the use of restrictive interventions or if, in a 24-hour facility, the restrictions of client
rights specified in G.S. 122C-62(b) and (d) are allowed, the policy shall identify:

(1) the permitted restrictive interventions or allowed restrictions;
(2) the individual responsible for informing the client; and
(3) the due process procedures for an involuntary client who refuses the use of restrictive interventions.

(e)  If restrictive interventions are allowed for use within the facility, the governing body shall develop and implement
policy that assures compliance with Subchapter 27E, Section .0100, which includes:

(1) the designation of an individual, who has been trained and who has demonstrated competence to use
restrictive interventions, to provide written authorization for the use of restrictive interventions when
the original order is renewed for up to a total of 24 hours in accordance with the time limits specified
in 10A NCAC 27E .0104(e)(10)(E);

(2) the designation of an individual to be responsible for reviews of the use of restrictive interventions;
and

(3) the establishment of a process for appeal for the resolution of any disagreement over the planned use
of a restrictive intervention.

(f)  If restrictive interventions are allowed for use within the facility, the governing body shall develop and implement
policies which require that:

(1) positive alternatives and less restrictive interventions are considered and are used whenever possible
prior to the use of more restrictive interventions; and 
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(2) consideration is given to the client's physical and psychological well-being before, during and after
utilization of a restrictive intervention, including:
(A) review of the client's health history or the comprehensive health assessment conducted upon

admission to a facility. The health history or comprehensive health assessment shall include
the identification of pre-existing medical conditions or any disabilities and limitations that
would place the client at greater risk during the use of restrictive interventions;

(B) continuous assessment and monitoring of the physical and psychological well-being of the
client and the safe use of physical restraint throughout the duration of the restrictive
intervention by staff who are physically present and trained in the use of emergency safety
interventions; 

(C) continuous monitoring by an individual trained in the use of cardiopulmonary resuscitation
of the client's physical and psychological well-being during the use of manual restraint; and

(D) continued monitoring by an individual trained in the use of cardiopulmonary resuscitation
of the client's physical and psychological well-being for a minimum of 30 minutes
subsequent to the termination of a restrictive intervention; and

(3) following the utilization of a restrictive intervention, staff shall conduct debriefing and planning with
the client and the legally responsible person, if applicable, as specified in 10A NCAC 27E .0104, to eliminate
or reduce the probability of the future use of restrictive interventions.  Debriefing and planning shall be
conducted, as appropriate, to the level of cognitive functioning of the client.

History Note: Authority G.S. 122C-51; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992;
Temporary Amendment Eff. January 1, 2001;
Temporary Amendment Expired October 13, 2001;
Amended Eff. April 1, 2003.

10A NCAC 27D .0102 SUSPENSION AND EXPULSION POLICY
(a)  Each client shall be free from threat or fear of unwarranted suspension or expulsion from the facility.
(b)  The governing body shall develop and implement policy for suspension or expelling a client from a service.  The
policy shall address the criteria to be used for an suspension, expulsion or other discharge not mutually agreed upon and
shall establish documentation requirements that include:

(1) the specific time and conditions for resuming services following suspension;
(2) efforts by staff of the facility to identify an alternative service to meet the client's needs and

designation of such service; and
(3) the discharge plan, if any.

History Note: Authority G.S. 122C-51; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

10A NCAC 27D .0103 SEARCH AND SEIZURE POLICY
(a)  Each client shall be free from unwarranted invasion of privacy.
(b)  The governing body shall develop and implement policy that specifies the conditions under which searches of the
client or his living area may occur, and if permitted, the procedures for seizure of the client's belongings, or property in
the possession of the client.
(c)  Every search or seizure shall be documented.  Documentation shall include:

(1) scope of search;
(2) reason for search;
(3) procedures followed in the search;
(4) a description of any property seized; and
(5) an account of the disposition of seized property.

History Note: Authority G.S. 122C-51; 143B-147;
Eff February 1, 1991;
Amended Eff. January 1, 1992.
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10A NCAC 27D .0104 PERIODIC INTERNAL REVIEW
(a)  The governing body shall assure the conduct, no less than every three years, of a compliance review in each of its
facilities regarding the implementation of Client Rights Rules as specified in 10A NCAC 27C, 27D, 27E and 27F.
(b)  The review shall assure that:

(1) there is compliance with applicable provisions of the federal law governing advocacy services to the
mentally ill, as specified in the Protection and Advocacy for Mentally Ill Individuals Act of 1986
(Public Law 99-319) and amended by Public Law 100-509 (1988); and

(2) there is compliance with applicable provisions of the federal laws governing advocacy services to the
developmentally disabled, the Developmental Disabilities Assistance and Bill of Rights Act, 42 U.S.C.
6000 et. seq.

(c)  The governing body shall maintain the three most recent written reports of the findings of such reviews.

History Note: Authority G.S. 122C-51; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

SECTION .0200 -INFORMING CLIENTS AND STAFF OF RIGHTS

10A NCAC 27D .0201 INFORMING CLIENTS
(a)  A written summary of client rights as specified in G.S. 122C, Article 3 shall be made available to each client and
legally responsible person.
(b)  Each client shall be informed of his right to contact the Governor's Advocacy Council for Persons with Disabilities
(GACPD), the statewide agency designated under federal and State law to protect and advocate the rights of persons with
disabilities.
(c)  Each client shall be informed regarding the issues specified in Paragraph (d) and, if applicable in Paragraph (e), of
this Rule, upon admission or entry into a service, or

(1) in a facility where a day/night or periodic service is provided, within three visits; or
(2) in a 24-hour facility, within 72 hours.  Explanation shall be in a manner consistent with the client's or

legally responsible person's level of comprehension.
(d)  In each facility, the information provided to the client or legally responsible person shall include;

(1) the rules that the client is expected to follow and possible penalties for violations of the rules;
(2) the client's protections regarding disclosure of confidential information, as delineated in G.S. 122C-52

through G.S. 122C-56;
(3) the procedure for obtaining a copy of the client's treatment/habilitation plan; and
(4) governing body policy regarding:

(A) fee assessment and collection practices for treatment/habilitation services;
(B) grievance procedures including the individual to contact and a description of the assistance

the client will be provided;
(C) suspension and expulsion from service; and
(D) search and seizure.

(e)  In addition, for the client whose treatment/habilitation is likely to include the use of restrictive interventions, or for
the client in a 24-hour facility whose rights as specified in G.S. 122C-62 (b) or (d) may be restricted, the client or legally
responsible person shall also be informed:

(1) of the purposes, goals and reinforcement structure of any behavior management system that is allowed;
(2) of potential restrictions or the potential use of restrictive interventions;
(3) of notification provisions regarding emergency use of restrictive intervention procedures;
(4) that the legally responsible person of a minor or incompetent adult client may request notification after

any occurrence of the use of restrictive intervention;
(5) that the competent adult client may designate an individual to receive notification, in accordance with

G.S. 122C-53(a), after any occurrence of the use of restrictive intervention; and
(6) of notification provisions regarding the restriction of client rights as specified in G.S. 122C-62(e).

(f)  There shall be documentation in the client record that client rights have been explained.

History Note: Authority G.S. 122C-51; 143B-147;
Eff February 1, 1991;
Amended Eff. January 1, 1992.
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10A NCAC 27D .0202 INFORMING STAFF
The governing body shall develop and implement policy to assure that all staff are kept informed of the rights of clients
as specified in 122C, Article 3, all applicable rules, and policies of the governing body.  Documentation of receipt of
information shall be signed by each staff member and maintained by the facility.

History Note: Authority G.S. 122C-51; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

SECTION .0300 - GENERAL CIVIL, LEGAL AND HUMAN RIGHTS

10A NCAC 27D .0301 SOCIAL INTEGRATION
Each client in a day/night or 24-hour facility shall be encouraged to participate in appropriate and generally acceptable
social interactions and activities with other clients and non-client members of the community.  A client shall not be
prohibited from such social interactions unless restricted in writing in the client record in accordance with G.S.
122C-62(e).

History Note: Authority G.S. 122C-51; 122C-62; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

10A NCAC 27D .0302 CLIENT SELF-GOVERNANCE
In a day/night or 24-hour facility, the governing body shall develop and implement policy which allows client input into
facility governance and the development of client self-governance groups.

History Note: Authority G.S. 122C-51; 122C-58; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

10A NCAC 27D .0303 INFORMED CONSENT
(a)  Each client, or legally responsible person, shall be informed, in a manner that the client or legally responsible person
can understand, about:

(1) the alleged benefits, potential risks, and possible alternative methods of treatment/habilitation; and
(2) the length of time for which the consent is valid and the procedures that are to be followed if he

chooses to withdraw consent.  The length of time for a consent for the planned use of a restrictive
intervention shall not exceed six months.

(b)  A consent required in accordance with G.S. 122C-57(f) or for planned interventions specified by the rules in
Subchapter 27E, Section .0100, shall be obtained in writing.  Other procedures requiring written consent shall include,
but are not limited to, the prescription or administration of the following drugs:

(1) Antabuse; and
(2) Depo-Provera when used for non-FDA approved uses

(c)  Each voluntary client or legally responsible person has the right to consent or refuse treatment/habilitation in
accordance with G.S. 122C-57(d).  A voluntary client's refusal of consent shall not be used as the sole grounds for
termination or threat of termination of service unless the procedure is the only viable treatment/habilitation option
available at the facility.
(d)  Documentation of informed consent shall be placed in the client's record.

History Note: Authority G.S. 122C-51; 122C-57; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 4, 1993; January 1, 1992;
Temporary Amendment Eff. January 1, 2001;
Amended Eff. August 1, 2002.
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10A NCAC 27D .0304 PROTECTION FROM HARM, ABUSE, NEGLECT OR EXPLOITATION
(a)  Employees shall protect clients from harm, abuse, neglect and exploitation in accordance with G.S. 122C-66.
(b)  Employees shall not subject a client to any sort of abuse or neglect, as defined in 10A NCAC 27C .0102 of this
Chapter.
(c)  Goods or services shall not be sold to or purchased from a client except through established governing body policy.
(d)  Employees shall use only that degree of force necessary to repel or secure a violent 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 intervention procedures shall be compliance with Subchapter 10A NCAC 27E of this Chapter.
(e)  Any violation by an employee of Paragraphs (a) through (d) of this Rule shall be grounds for dismissal of the
employee.

History Note: Authority G.S. 122C-59; 122C-65; 122C-66; 143B-147;
Eff. February 1, 1991;
Amended Eff. April 1, 1994; January 1, 1992.

SUBCHAPTER 27E – TREATMENT OR HABILITATION RIGHTS

SECTION .0100 – PROTECTIONS REGARDING INTERVENTIONS PROCEDURES

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 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.

History Note: Authority G.S. 122C-51; 122C-53; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992;
Temporary Amendment Eff. January 1, 2001; 
Amended Eff. August 1, 2002.

10A NCAC 27E .0102 PROHIBITED PROCEDURES
In each facility the following types of procedures shall be prohibited:

(1) those interventions which have been prohibited by statute or rule which shall include:
(a) any intervention which would be considered corporal punishment under G.S. 122C-59;
(b) the contingent use of painful body contact;
(c) substances administered to induce painful bodily reactions, exclusive of Antabuse;
(d) electric shock (excluding medically administered electroconvulsive therapy);
(e) insulin shock;
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(f) unpleasant tasting foodstuffs;
(g) contingent application of any noxious substances which include but are not limited to noise,

bad smells or splashing with water; and
(h) any potentially physically painful procedure, excluding prescribed injections, or stimulus

which is administered to the client for the purpose of reducing the frequency or intensity of
a behavior.

(2) those interventions determined by the governing body to be unacceptable for or prohibited from use
in the facility.

History Note: Authority G.S. 122C-51; 122C-57; 122C-59; 131E-67; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

10A NCAC 27E .0103 GENERAL POLICIES REGARDING INTERVENTION PROCEDURES
(a)  The following procedures shall only be employed when clinically or medically indicated as a method of therapeutic
treatment:

(1) planned non-attention to specific undesirable behaviors when those behaviors are health threatening;
(2) contingent deprivation of any basic necessity; or
(3) other professionally acceptable behavior modification procedures that are not prohibited by Rule

.0102 of this Section or covered by Rule .0104 of this Section
(b)  The determination that a procedure is clinically or medically indicated, and the authorization for the use of such
treatment for a specific client, shall only be made by either a physician or a licensed practicing psychologist who has
been formally trained and privileged in the use of the procedure.

History Note: Authority G.S. 122C-51; 122C-53; 122C-60; 122C-62; 131E-67; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

10A NCAC 27E .0104 SECLUSION, PHYSICAL RESTRAINT AND ISOLATION TIME-OUT AND
PROTECTIVE DEVICES USED FOR BEHAVIORAL CONTROL

(a)  This Rule governs the use of restrictive interventions which shall include:
(1) seclusion;
(2) physical restraint; 
(3) isolation time-out 
(4) any combination thereof; and
(5) protective devices used for behavioral control.

(b)  The use of restrictive interventions shall be limited to:
(1) emergency situations, in order to terminate a behavior or action in which a client is in imminent danger

of abuse or injury to self or other persons or when property damage is occurring that poses imminent
risk of danger of injury or harm to self or others; or

(2) as a planned measure of therapeutic treatment as specified in Paragraph (f) of this Rule.
(c)  Restrictive interventions shall not be employed as a means of coercion, punishment or retaliation by staff or for the
convenience of staff or due to inadequacy of staffing.  Restrictive interventions shall not be used in a manner that causes
harm or abuse.
(d)  In accordance with Rule .0101 of Subchapter 27D, the governing body shall have policy that delineates the
permissible use of restrictive interventions within a facility.
(e)  Within a facility where restrictive interventions may be used, the policy and procedures shall be in accordance with
the following provisions: 

(1) the requirement that positive and less restrictive alternatives are considered and attempted whenever
possible prior to the use of more restrictive interventions;

(2) consideration is given to the client's physical and psychological well-being before, during and after
utilization of a restrictive intervention, including:
(A) review of the client's health history or the client's comprehensive health assessment

conducted upon admission to a facility. The health history or comprehensive health
assessment shall include the identification of pre-existing medical conditions or any
disabilities and limitations that would place the client at greater risk during the use of
restrictive interventions;
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(B) continuous assessment and monitoring of the physical and psychological well- being of the
client and the safe use of restraint throughout the duration of the restrictive intervention by
staff who are physically present and trained in the use of emergency safety interventions;

(C) continuous monitoring by an individual trained in the use of cardiopulmonary resuscitation
of the client's physical and psychological well-being during the use of manual restraint; and

(D) continued monitoring by an individual trained in the use of cardiopulmonary resuscitation
of the client's physical and psychological well-being for a minimum of 30 minutes
subsequent to the termination of a restrictive intervention;

(3) the process for identifying, training, assessing competence of facility employees who may authorize
and implement restrictive interventions;

(4) the duties and responsibilities of responsible professionals regarding the use of restrictive
interventions;

(5) the person responsible for documentation when restrictive interventions are used;
(6) the person responsible for the notification of others when restrictive interventions are used; and
(7) the person responsible for checking the client's physical and psychological well-being and assessing

the possible consequences of the use of a restrictive intervention and, in such cases there shall be
procedures regarding:
(A) documentation if a client has a physical disability or has had surgery that would make

affected nerves and bones sensitive to injury; and
(B) the identification and documentation of alternative emergency procedures, if needed;

(8) any room used for seclusion or isolation time-out shall meet the following criteria:
(A) the room shall be designed and constructed to ensure the health, safety and well-being of the

client;
(B) the floor space shall not be less than 50 square feet, with a ceiling height of not less than eight

feet;
(C) the floor and wall coverings, as well as any contents of the room, shall have a one-hour fire

rating and shall not produce toxic fumes if burned;
(D) the walls shall be kept completely free of objects;
(E) a lighting fixture, equipped with a minimum of a 75 watt bulb, shall be mounted in the ceiling

and be screened to prevent tampering by the client;
(F) one door of the room shall be equipped with a window mounted in a manner which allows

inspection of the entire room;
(G) glass in any windows shall be impact resistant and shatterproof;
(H) the room temperature and ventilation shall be comparable and compatible with the rest of the

facility; and
(I) in a lockable room the lock shall be interlocked with the fire alarm system so that the door

automatically unlocks when the fire alarm is activated if the room is to be used for seclusion.
(9) Whenever a restrictive intervention is utilized, documentation shall be made in the client record to

include, at a minimum:
(A) notation of the client's physical and psychological well-being;
(B) notation of the frequency, intensity and duration of the behavior which led to the intervention,

and any precipitating circumstance contributing to the onset of the behavior;
(C) the rationale for the use of the intervention, the positive or less restrictive interventions

considered and used and the inadequacy of less restrictive intervention techniques that were
used;

(D) a description of the intervention and the date, time and duration of its use;
(E) a description of accompanying positive methods of intervention; 
(F) a description of the debriefing and planning with the client and the legally responsible person,

if applicable, for the emergency use of seclusion, physical restraint or isolation time-out to
eliminate or reduce the probability of the future use of restrictive interventions;

(G) a description of the debriefing and planning with the client and the legally responsible person,
if applicable, for the planned use of seclusion, physical restraint or isolation time-out, if
determined to be clinically necessary; and 

(H) signature and title of the facility employee who initiated, and of the employee who further
authorized, the use of the intervention.

(10) The emergency use of restrictive interventions shall be limited, as follows:
(A) a facility employee approved to administer emergency interventions may employ such

procedures for up to 15 minutes without further authorization;
(B) the continued use of such interventions shall be authorized only by the responsible

professional or another qualified professional who is approved to use and to authorize the use
of the restrictive intervention based on experience and training;
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(C) the responsible professional shall meet with and conduct an assessment that includes the
physical and psychological well-being of the client and write a continuation authorization
as soon as possible after the time of initial employment of the intervention.  If the responsible
professional or a qualified professional is not immediately available to conduct an assessment
of the client, but concurs that the intervention is justified after discussion with the facility
employee, continuation of the intervention may be verbally authorized until an on-site
assessment of the client can be made;

(D) a verbal authorization shall not exceed three hours after the time of initial employment of the
intervention; and

(E) each written order for seclusion, physical restraint or isolation time-out is limited to four
hours for adult clients; two hours for children and adolescent clients ages nine to 17; or one
hour for clients under the age of nine.  The original order shall only be renewed in
accordance with these limits or up to a total of 24 hours.

(11) The following precautions and actions shall be employed whenever a client is in:
(A) seclusion or physical restraint, including a protective device when used for the purpose or

with the intent of controlling unacceptable behavior:  periodic observation of the client shall
occur at least every 15 minutes, or more often as necessary, to assure the safety of the client,
attention shall be paid to the provision of regular meals, bathing and the use of the toilet; and
such observation and attention shall be documented in the client record;

(B) isolation time-out: there shall be a facility employee in attendance with no other immediate
responsibility than to monitor the client who is placed in isolation time-out; there shall be
continuous observation and verbal interaction with the client when appropriate; and such
observation shall be documented in the client record; and

(C) physical restraint and may be subject to injury: a facility employee shall remain present with
the client continuously.   

(12) The use of a restrictive intervention shall be discontinued immediately at any indication of risk to the
client's health or safety or immediately after the client gains behavioral control.  If the client is unable
to gain behavioral control within the time frame specified in the authorization of the intervention, a
new authorization must be obtained.

(13) The written approval of the designee of the governing body shall be required when the original order
for a restrictive intervention is renewed for up to a total of 24 hours in accordance with the limits
specified in Item (E) of Subparagraph (e)(10) of this Rule.

(14) Standing orders or PRN orders shall not be used to authorize the use of seclusion, physical restraint
or isolation timeout.

(15) The use of a restrictive intervention shall be considered a restriction of the client's rights as specified
in G.S. 122C-62(b) or (d).  The documentation requirements in this Rule shall satisfy the requirements
specified in G.S. 122C-62(e) for rights restrictions.

(16) When any restrictive intervention is utilized for a client, notification of others shall occur as follows:
(A) those to be notified as soon as possible but within 24 hours of the next working day, to

include:
(i) the treatment or habilitation team, or its designee, after each use of the intervention;

and
(ii) a designee of the governing body; and 

(B) the legally responsible person of a minor client or an incompetent adult client shall be
notified immediately unless she/he has requested not to be notified.

(17) The facility shall conduct reviews and reports on any and all use of restrictive interventions, including:
(A) a regular review by a designee of the governing body, and review by the Client Rights

Committee, in compliance with confidentiality rules as specified in 10A NCAC 28A;
(B) an investigation of any unusual or possibly unwarranted patterns of utilization; and
(C) documentation of the following shall be maintained on a log:

(i) name of the client;
(ii) name of the responsible professional;
(iii) date of each intervention;
(iv) time of each intervention;
(v) type of intervention;
(vi) duration of each intervention; 
(vii) reason for use of the intervention;
(viii) positive and less restrictive alternatives that were used or that were considered but

not used and why those alternatives were not used; 
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(ix) debriefing and planning conducted with the client, legally responsible person, if
applicable, and staff, as specified in Parts (e)(9)(F) and (G) of this Rule, to
eliminate or reduce the probability of the future use of restrictive interventions; and

(x) negative effects of the restrictive intervention, if any, on the physical and
psychological well-being of the client.

(18) The facility shall collect and analyze data on the use of seclusion and physical restraint. The data
collected and analyzed shall reflect for each incident:
(A) the type of procedure used and the length of time employed;
(B) alternatives considered or employed; and
(C) the effectiveness of the procedure or alternative employed.
The facility shall analyze the data on at least a quarterly basis to monitor effectiveness, determine
trends and take corrective action where necessary.  The facility shall make the data available to the
Secretary upon request.

(19) Nothing in this Rule shall be interpreted to prohibit the use of voluntary restrictive interventions at the
client's request; however, the procedures in this Rule shall apply with the exception of Subparagraph
(f)(3) of this Rule.

(f)  The restrictive intervention shall be considered a planned intervention and shall be included in the client's
treatment/habilitation plan whenever it is used:

(1) more than four times, or for more than 40 hours, in a calendar month;
(2) in a single episode in which the original order is renewed for up to a total of 24 hours in accordance

with the limit specified in Item (E) of Subparagraph (e)(10) of this Rule; or
(3) as a measure of therapeutic treatment designed to reduce dangerous, aggressive, self-injurious or

undesirable behaviors to a level which will allow the use of less restrictive treatment or habilitation
procedures.

(g)  When a restrictive intervention is used as a planned intervention, facility policy shall specify:
(1) the requirement that a consent or approval shall be considered valid for no more than six months and

that the decision to continue the specific intervention shall be based on clear and recent behavioral
evidence that the intervention is having a positive impact and continues to be needed;

(2) prior to the initiation or continued use of any planned intervention, the following written notifications,
consents and approvals shall be obtained and documented in the client record:
(A) approval of the plan by the responsible professional and the treatment and habilitation team,

if applicable, shall be based on an assessment of the client and a review of the documentation
required by Subparagraph (e)(9) and (e)(14) of this Rule if applicable;

(B) consent of the client or legally responsible person, after participation in treatment planning
and after the specific intervention and the reason for it have been explained in accordance
with 10A NCAC 27D .0201;

(C) notification of an advocate/client rights representative that the specific intervention has been
planned for the client and the rationale for utilization of the intervention; and

(D) physician approval, after an initial medical examination, when the plan includes a specific
intervention with reasonably foreseeable physical consequences.  In such cases, periodic
planned monitoring by a physician shall be incorporated into the plan.

(3) within 30 days of initiation of the use of a planned intervention, the Intervention Advisory Committee
established in accordance with Rule .0106 of this Section, by majority vote, may recommend approval
or disapproval of the plan or may abstain from making a recommendation;

(4) within any time during the use of a planned intervention, if requested, the Intervention Advisory
Committee shall be given the opportunity to review the treatment/habilitation plan;

(5) if any of the persons or committees specified in Subparagraphs (h)(2) or (h)(3) of this Rule do not
approve the initial use or continued use of a planned intervention, the intervention shall not be
initiated or continued.  Appeals regarding the resolution of any disagreement over the use of the
planned intervention shall be handled in accordance with governing body policy; and
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(6) documentation in the client record regarding the use of a planned intervention shall indicate:
(A) description and frequency of debriefing with the client, legally responsible person, if

applicable, and staff if determined to be clinically necessary.  Debriefing shall be
conducted as to the level of cognitive functioning of the client; 

(B) bi-monthly evaluation of the planned by the responsible professional who approved the
planned intervention; and

(C) review, at least monthly, by the treatment/habilitation team that approved the planned
intervention. 

History Note: Authority G.S. 122C-51; 122C-53; 122C-60; 122C-62; 131E-67; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 4, 1993; January 1, 1992;
Temporary Amendment Eff. January 1, 2001;
Temporary Amendment Expired October 13, 2001;
Amended Eff. April 1, 2003.

10A NCAC 27E .0105 PROTECTIVE DEVICES
(a)  Whenever a protective device is utilized for a client, the governing body shall develop and implement policy to
ensure that:

(1) the necessity for the protective device has been assessed and the device is applied by a facility
employee who has been trained and has demonstrated competence in the utilization of protective
devices;

(2) the use of positive and less restrictive alternatives have been reviewed and documented and the
protective device selected is the appropriate measure;

(3) the client is frequently observed and provided opportunities for toileting, exercise, etc. as needed. 
When a protective device limits the client's freedom of movement, the client shall be observed at least
every hour.  Whenever the client is restrained and subject to injury by another client, a facility
employee shall remain present with the client continuously.  Observations and interventions shall be
documented in the client record;

(4) protective devices are cleaned at regular intervals; and
(5) for facilities operated by or under contract with an area program, the utilization of protective devices

in the treatment/habilitation plan shall be subject to review by the Client Rights Committee, as
required in 10A NCAC 27G .0504.  Copies of this Rule and other pertinent rules are published as
Division publication RULES FOR MENTAL HEALTH, DEVELOPMENTAL DISABILITIES AND
SUBSTANCE ABUSE SERVICES, APSM 30-1,and may be purchased at a cost of five dollars and
seventy-five cents ($5.75) per copy. 

(b)  The use of any protective device for the purpose or with the intent of controlling unacceptable behavior shall comply
with the requirements of Rule .0104 of this Section.

History Note: Authority G.S. 122C-51; 122C-53; 122C-60; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 4, 1993; January 1, 1992;
Temporary Amendment Eff. January 1, 2001; 
Amended Eff. August 1, 2002.

10A NCAC 27E .0106 INTERVENTION ADVISORY COMMITTEES
(a)  An Intervention Advisory Committee shall be established to provide additional safeguards in a facility that utilizes
restrictive interventions as planned interventions as specified in Rule .0104(g) of this Section.
(b)  The membership of the Intervention Advisory Committee shall include at least one person who is or has been a
consumer of direct services provided by the governing body or who is a close relative of a consumer and:

(1) for a facility operated by an area program, the Intervention Advisory Committee shall be the Client
Rights Committee or a subcommittee of it, which may include other members;

(2) for a facility that is not operated by an area program, but for which a voluntary client rights or human
rights committee has been appointed by the governing body, the Intervention Advisory Committee
shall be that committee or a subcommittee of it, which may include other members; or

(3) for a facility that does not meet the conditions of Subparagraph (b)(1) or (2), the committee shall
include at least three citizens who are not employees of, or members of the governing body.
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(c)  The Intervention Advisory Committee specified in Subparagraphs (b)(2) or (3) shall have a member or a regular
independent consultant who is a professional with training and expertise in the use of the type of interventions being
utilized, and who is not directly involved in the treatment or habilitation of the client.
(d)  The Intervention Advisory Committee shall:

(1) have policy that governs its operation and requirements that:
(A) access to client information shall be given only when necessary for committee members to

perform their duties;
(B) committee members shall have access to client records on a need to know basis only upon

the written consent of the client or his legally responsible person as specified in G.S.
122C-53(a); and

(C) information in the client record shall be treated as confidential information in accordance
with G.S. 122C-52 through 122C-56;

(2) receive specific training and orientation as to the charge of the committee;
(3) be provided with copies of appropriate statutes and rules governing client rights and related issues;
(4) be provided, when available, with copies of literature about the use of a proposed intervention and any

alternatives;
(5) maintain minutes of each meeting; and
(6) make an annual written report to the governing body on the activities of the committee.

History Note: Authority G.S. 122C-51 through 122C-56; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

10A NCAC 27E .0107 TRAINING ON ALTERNATIVES TO RESTRICTIVE INTERVENTIONS 
(a)  Facilities shall implement policies and practices that emphasize the use of alternatives to restrictive interventions.
(b)  Prior to providing services to people with disabilities, staff including service providers, employees, students or
volunteers, shall demonstrate competence by successfully completing training in communication skills and other
strategies for creating an environment in which the likelihood of imminent danger of abuse or injury to a person with
disabilities or others or property damage is prevented.
(c)  Provider agencies shall establish training based on state competencies, monitor for internal compliance and
demonstrate they acted on data gathered.
(d) The training shall be competency-based, include measurable learning objectives, measurable testing (written and by
observation of behavior) on those objectives and measurable methods to determine passing or failing the course.
(e)  Formal refresher training must be completed by each service provider periodically (minimum annually).
(f)  Content of the training that the service provider wishes to employ must be approved by the Division of MH/DD/SAS
pursuant to Paragraph (g) of this Rule.
(g)  Staff shall demonstrate competence in the following core areas:

(1) knowledge and understanding of the people being served;
(2) recognizing and interpreting human behavior;
(3) recognizing the effect of internal and external stressors that may affect people with disabilities;
(4) strategies for building positive relationships with persons with disabilities;
(5) recognizing cultural, environmental and organizational factors that may affect people with disabilities;
(6) recognizing the importance of and assisting in the person's involvement in making decisions about

their life;
(7) skills in assessing individual risk for escalating behavior;
(8) communication strategies for defusing and de-escalating potentially dangerous behavior; and
(9) positive behavioral supports (providing means for people with disabilities to choose activities which

directly oppose or replace behaviors which are unsafe).
(h)  Service providers shall maintain documentation of initial and refresher training for at least three years.

(1) Documentation shall include:
(A) who participated in the training and the outcomes (pass/fail);
(B) when and where they attended; and
(C) instructor's name;

(2) The Division of MH/DD/SAS may review/request this documentation at any time.
(i)  Instructor Qualifications and Training Requirements:

(1) Trainers shall demonstrate competence by scoring 100% on testing in a training program aimed at
preventing, reducing and eliminating the need for restrictive interventions.

(2) Trainers shall demonstrate competence by scoring a passing grade on testing in an instructor training
program.
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(3) The training shall be competency-based, include measurable learning objectives, measurable testing
(written and by observation of behavior) on those objectives and measurable methods to determine
passing or failing the course.

(4) The content of the instructor training the service provider plans to employ shall be approved by the
Division of MH/DD/SAS pursuant to Subparagraph (i)(5) of this Rule.

(5) Acceptable instructor training programs shall include but are not limited to presentation of:
(A) understanding the adult learner;
(B) methods for teaching content of the course;
(C) methods for evaluating trainee performance; and 
(D) documentation procedures.

(6) Trainers shall have coached experience teaching a training program aimed at preventing, reducing and
eliminating the need for restrictive interventions at least one time, with positive review by the coach.

(7) Trainers shall teach a training program aimed at preventing, reducing and eliminating the need for
restrictive interventions at least once annually.

(8) Trainers shall complete a refresher instructor training at least every two years.
(j)  Service providers shall maintain documentation of initial and refresher instructor training for at least three years.

(1) Documentation shall include:
(A) who participated in the training and the outcomes (pass/fail);
(B) when and where attended; and
(C) instructor's name.

(2) The Division of MH/DD/SAS may request and review this documentation any time.
(k)  Qualifications of Coaches:

(1) Coaches shall meet all preparation requirements as a trainer.
(2) Coaches shall teach at least three times the course which is being coached.
(3) Coaches shall demonstrate competence by completion of coaching or train-the-trainer instruction.

(l)  Documentation shall be the same preparation as for trainers.

History Note: Authority G.S. 143B-147;
Temporary Adoption Eff. February 1, 2001;
Temporary Adoption Expired October 13, 2001;
Eff. April 1, 2003.

10A NCAC 27E .0108 TRAINING IN SECLUSION, PHYSICAL RESTRAINT AND ISOLATION TIME-
OUT

(a)  Seclusion, physical restraint and isolation time-out may be employed only by staff who have been trained and have
demonstrated competence in the proper use of and alternatives to these procedures.  Facilities shall ensure that staff
authorized to employ and terminate these procedures are retrained and have demonstrated competence at least annually.
(b) Prior to providing direct care to people with disabilities whose treatment/habilitation plan includes restrictive
interventions, staff including service providers, employees, students or volunteers shall complete training in the use of
seclusion, physical restraint and isolation time-out and shall not use these interventions until the training is completed
and competence is demonstrated. 
(c)  A pre-requisite for taking this training is demonstrating competence by completion of training in preventing, reducing
and eliminating the need for restrictive interventions.
(d) The training shall be competency-based, include measurable learning objectives, measurable testing (written and by
observation of behavior) on those objectives and measurable methods to determine passing or failing the course.
(e)  Formal refresher training must be completed by each service provider periodically (minimum annually).
(f)  Content of the training that the service provider plans to employ must be approved by the Division of MH/DD/SAS
pursuant to Paragraph (g) of this Rule.
(g)  Acceptable training programs shall include, but are not limited to, presentation of:

(1) refresher information on alternatives to the use of restrictive interventions;
(2) guidelines on when to intervene (understanding imminent danger to self and others);
(3) emphasis on safety and respect for the rights and dignity of all persons involved (using concepts of

least restrictive interventions and incremental steps in an intervention);
(4) strategies for the safe implementation of restrictive interventions;
(5) the use of emergency safety interventions which include continuous assessment and monitoring of the

physical and psychological well-being of the client and the safe use of restraint throughout the
duration of the restrictive intervention;

(6) prohibited procedures;
(7) debriefing strategies, including their importance and purpose; and
(8) documentation methods/procedures.
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(h) Service providers shall maintain documentation of initial and refresher training for at least three years. 
(1) Documentation shall include:

(A) who participated in the training and the outcomes (pass/fail);
(B) when and where they attended; and
(C) instructor's name.

(2) The Division of MH/DD/SAS may review/request this documentation at any time.
(i)  Instructor Qualification and Training Requirements: 

(1) Trainers shall demonstrate competence by scoring 100% on testing in a training program aimed at
preventing, reducing and eliminating the need for restrictive interventions.

(2) Trainers shall demonstrate competence by scoring 100% on testing in a training program teaching the
use of seclusion, physical restraint and isolation time-out.

(3) Trainers shall demonstrate competence by scoring a passing grade on testing in an instructor training
program.

(4) The training shall be competency-based, include measurable learning objectives, measurable testing
(written and by observation of behavior) on those objectives and measurable methods to determine
passing or failing the course.

(5) The content of the instructor training the service provider plans to employ shall be approved by the
Division of MH/DD/SAS pursuant to Subparagraph (j)(6) of this Rule.

(6) Acceptable instructor training programs shall include, but not be limited to, presentation of:
(A) understanding the adult learner;
(B) methods for teaching content of the course;
(C) evaluation of trainee performance; and
(D) documentation procedures.

(7) Trainers shall be retrained at least annually and demonstrate competence in the use of seclusion,
physical restraint and isolation time-out, as specified in Paragraph (a) of this Rule.

(8) Trainers shall be currently trained in CPR.
(9) Trainers shall have coached experience in teaching the use of restrictive interventions at least two

times with a positive review by the coach.
(10) Trainers shall teach a program on the use of restrictive interventions at least once annually.
(11) Trainers shall complete a refresher instructor training at least every two years.

(k)  Service providers shall maintain documentation of initial and refresher instructor training for at least three years.
(1) Documentation shall include:

(A) who participated in the training and the outcome (pass/fail);
(B) when and where they attended; and
(C) instructor's name.

(2) The Division of MH/DD/SAS may review/request this documentation at any time.
(l)  Qualifications of Coaches:

(1) Coaches shall meet all preparation requirements as a trainer.
(2) Coaches shall teach at least three times, the course which is being coached.
(3) Coaches shall demonstrate competence by completion of coaching or train-the-trainer instruction. 

(m)  Documentation shall be the same preparation as for trainers. 

History Note: Authority G.S. 143B-147;
Temporary Adoption Eff. February 1, 2001;
Temporary Adoption Expired October 13, 2001;
Eff. April 1, 2003.
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SECTION .0200 - PROTECTIONS REGARDING MEDICATIONS

10A NCAC 27E .0201 SAFEGUARDS REGARDING MEDICATIONS
(a)  The use of experimental drugs or medication shall be considered research and shall be governed by G.S. 122C-57(f),
applicable federal law, licensure requirements codified in 10A NCAC 27G .0209, or any other applicable licensure
requirements not inconsistent with state or federal law.
(b)  The use of other drugs or medications as a treatment measure shall be governed by G.S. 122C-57, and G.S. 90,
Articles 1, 4A and 9A.

History Note: Authority G.S. 122C-51; 122C-57; 131E-67; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

SUBCHAPTER 27F - 24-HOUR FACILITIES

SECTION .0100 - SPECIFIC RULES FOR 24-HOUR FACILITIES

10A NCAC 27F .0101 SCOPE
Article 3, Chapter 122C of the General Statutes provides specific rights for each client who receives a mental health,
developmental disability, or substance abuse service.  This Subchapter delineates the rules regarding those rights that
apply in a 24-hour facility.

History Note: Authority G.S. 122C-51; 122C-62; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

10A NCAC 27F .0102 LIVING ENVIRONMENT
(a)  Each client shall be provided:

(1) an atmosphere condusive to uninterrupted sleep during scheduled sleeping hours, consistent with the
types of services being provided and the type of clients being served; and

(2) accessible areas for personal privacy, for at least limited periods of time, unless determined
inappropriate by the treatment or habilitation team.

(b)  Each client shall be free to suitably decorate his room, or his portion of a multi-resident room, with respect to choice,
normalization principles, and with respect for the physical structure.  Any restrictions on this freedom shall be carried
out in accordance with governing body policy.

History Note: Authority G.S. 122C-51; 122C-62; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

10A NCAC 27F .0103 HEALTH, HYGIENE AND GROOMING
(a)  Each client shall be assured the right to dignity, privacy and humane care in the provision of personal health, hygiene
and grooming care.  Such rights shall include, but need not be limited to the:

(1) opportunity for a shower or tub bath daily, or more often as needed;
(2) opportunity to shave at least daily;
(3) opportunity to obtain the services of a barber or a beautician; and
(4) provision of linens and towels, toilet paper and soap for each client and other individual personal

hygiene articles for each indigent client. Such other articles include but are not limited to toothpaste,
toothbrush, sanitary napkins, tampons, shaving cream and shaving utensil.
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(b)  Bathtubs or showers and toilets which ensure individual privacy shall be available.
(c)  Adequate toilets, lavatory and bath facilities equipped for use by a client with a mobility impairment shall be
available.

History Note: Authority G.S. 122C-51; 122C-62; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

10A NCAC 27F .0104 STORAGE AND PROTECTION OF CLOTHING AND POSSESSIONS
Facility employees shall make every effort to protect each client's personal clothing and possessions from theft, damage,
destruction, loss, and misplacement.  This includes, but is not limited to, assisting the client in developing and
maintaining an inventory of clothing and personal possessions if the client or legally responsible person desires.

History Note: Authority G.S. 122C-62; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.

10A NCAC 27F .0105 CLIENT'S PERSONAL FUNDS
(a)  This Rule applies to any 24-hour facility which typically provides residential services to individual clients for more
than 30 days.
(b)  Each competent adult client and each minor above the age of 16 shall be assisted and encouraged to maintain or
invest his money in a personal fund account other than at the facility.  This shall include, but need not be limited to,
investment of funds in interest-bearing accounts.
(c)  If funds are managed for a client by a facility employee, management of the funds shall occur in accordance with
policy and procedures that:

(1) assure to the client the right to deposit and withdraw money;
(2) regulate the receipt and distribution of funds in a personal fund account;
(3) provide for the receipt of deposits made by friends, relatives or others;
(4) provide for the keeping of adequate financial records on all transactions affecting funds on deposit in

personal fund account;
(5) assure that a client's personal funds will be kept separate from any operating funds of the facility;
(6) provide for the deduction from a personal fund account payment for treatment or habilitation services

when authorized by the client or legally responsible person upon or subsequent to admission of the
client;

(7) provide for the issuance of receipts to persons depositing or withdrawing funds; and
(8) provide the client with a quarterly accounting of his personal fund account.

(d)  Authorization by the client or legally responsible person is required before a deduction can be made from a personal
fund account for any amount owed or alleged to be owed for damages done or alleged to have been done by the client:

(1) to the facility;
(2) an employee of the facility;
(3) to a visitor of the facility; or
(4) to another client of the facility.

History Note: Authority G.S. 122C-51; 122C-58; 122C-62; 143B-147;
Eff. February 1, 1991;
Amended Eff. January 1, 1992.
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BOARD OF DIRECTORS
POLICIES & PROCEDURES

     
      

BOARD OF DIRECTORS BY-LAWS

ARTICLE I
PURPOSE

The Alliance Health Board of Directors, also known as the Board of Directors, by virtue of powers 
contained in Chapter 122C of the North Carolina General Statutes is responsible for comprehensive 
planning, budgeting, implementing and monitoring of community based mental health, developmental 
disabilities and substance abuse services to meet the needs of individuals in Alliance’s Catchment Area 
as that term is defined in the contract between NC Department of Health and Human Services 
(NCDHHS) and Alliance for Medicaid waiver management services. Any use of the term Board of 
Directors or CEO in these bylaws shall be deemed to include the Area Board, Area Authority, LME, 
Area Director and other such terms used in North Carolina General Statutes.

MISSION STATEMENT

To improve the health and well-being of the people we serve by ensuring highly effective, community-
based support and care. 

VISION STATEMENT

To be a leader in transforming the delivery of whole person care in the public sector.

VALUES STATEMENT

Accountability and Integrity: We keep the commitments we make to our stakeholders and to each 
other. We ensure high-quality services at a sustainable cost.
Collaboration: We actively seek meaningful and diverse partnerships to improve services and systems 
for the people we serve. We value communication and cooperation between team members and 
departments to ensure that people receive needed services and supports.
Compassion: Our work is driven by dedication to the people we serve and an understanding of the 
importance of community in each of our lives.

TITLE: By-Laws
BOARD POLICY #: BL
LINES OF BUSINESS: Governance
RESPONSIBILITY: Board of Directors
REFERENCE(S): N.C.G.S. 122C
URAC STANDARDS: N/A
APPROVAL DATE: 5/3/2012
LATEST REVISION 
DATE: 8/1/2019

LATEST REVIEW 
DATE:

09/05/2019
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Dignity and Respect: We value differences and seek diverse input. We strive to be inclusive and honor 
the culture and history of our communities and the people we serve.
Innovation: We challenge the way it’s always been done. We learn from experience to shape a better 
future.

ARTICLE II
STRUCTURE

A. AUTHORITY

1. The Alliance Board of Directors is accountable to the citizens of the Alliance Catchment Area. 
2. The powers and duties of the Board of Directors derive from General Statutes 122C-115.5 and 

122C-117.
3. In addition to exercising those powers, duties, and functions set forth in 122C-115.5 and 122C-

117, the Board of Director’s primary responsibilities include:

a. Defining services to meet the needs of citizens (within the parameters of the law) through 
an annual needs assessment.

b. Governing the organization by adopting necessary and proper policies to carry out the 
obligations under its contract as a Pre-paid Inpatient Health Plan (PIHP). 

c. Evaluating quality and availability of services in meeting the needs of the population.
d. Providing Fiscal oversight.
e.  Performing public relations and community advocacy functions.
f. Appointing a CEO in accordance with General Statute 122C-121 (d). The CEO is an 

employee of the Board of Directors and shall serve at the pleasure of the Board of 
Directors.

g. Evaluating annually the Chief Executive Officer for performance based on criteria 
established by the Secretary of NCDHHS and the Board of Directors.

h. Delegating responsibility to the Chief Executive Officer who shall be responsible for the 
appointment of employees, the implementation of the policies and programs of the Board 
of Directors, for compliance with the rules of the North Carolina Division for Mental 
Health, Developmental Disabilities and Substance Abuse Services, and NCDHHS, 
supervision of all employees and management of all contract providers.

i. Delegating to the Chief Executive Officer authority to execute contracts and agreements, 
where appropriate.

j. Maintaining open communication with the Consumer and Family Advisory Committee 
(CFAC).

k. Participate in strategic planning, including consideration of local priorities as determined
by the County Commissioner Advisory Board;

l. Government affairs and advocacy.

B. COMPOSITION

1. The Board of Directors shall consist of twenty (20) members.  
2. The Board of Directors shall work in conjunction with the Durham, Wake, Johnston and 

Cumberland County Commissioners.
3. The Durham and Wake County Commissioners shall appoint seven (7) members respectively, 

the Cumberland County Board of Commissioners will appoint four (4) members, and the 
Johnston County Board of Commissioners will appoint two (2) members.  
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4. The Board of Directors will advertise, accept applications, interview and recommend 
appointments to the respective Boards of Commissioners.

5. Board of Directors membership may consist of the following:
a. Consumer or family member representing the interest of individuals with mental illness, 

intellectual or other developmental disabilities or substance abuse
b. CFAC member
c. An individual with health care expertise and experience in the fields of mental health, 

intellectual or other developmental disabilities or substance abuse services.
d. Individual with financial expertise
e. Individual with provider experience in a managed care environment.

6. The Board of Directors shall assure that there is at least one representative of each of the three 
disability categories, i.e., mental illness, intellectual/developmental disabilities and substance 
abuse, on the board. 

7. No individual who contracts with the Board of Directors for the delivery of mental health, 
intellectual/developmental disabilities, or substance abuse services may serve on the Board of 
Directors during the period in which the contract for services is in effect.

C.  TERMS AND CONDITIONS OF OFFICE

1. Terms of membership shall be for three years except any member of the Board of Directors who 
is a county commissioner serves on the Board in an ex officio capacity at the pleasure of the 
initial appointing authority, for a term not to exceed the earlier of three years or the member's 
service as a County Commissioner.

2. Members shall not be appointed for more than three consecutive terms.
3. Members may be removed with or without cause by the appointing authority, upon 

recommendation by the Executive Committee.  
4. Board of Directors members may resign at any time, upon written notification to the Chairperson 

or the Executive Secretary of the Board of Directors.
5. Vacancies on the Board of Directors shall be filled by the County Commissioners before the end 

of the term of the vacated seat or within 90 days of the vacancy, whichever comes first.  
Appointments shall be for the remainder of the unexpired term.

6. Board of Directors members are responsible for disclosing and may not vote on any issue in 
which they have a direct or indirect financial interest or personal gain.  All Board members are 
expected to exhibit high standards of ethical conduct, avoiding both actual conflict of interest 
and the appearance of a conflict of interest. 

7. Neither Board of Directors members nor members of their families will receive preferential 
treatment through the Area Authority’s services or operations.

8. Board of Directors members must be current with all property taxes in their respective 
counties.

9. Membership is based on the rules and regulations of the Board of Directors policies and all 
applicable North Carolina General Statutes.

10. Board of Directors members are required to comply with the Board of Directors Code of Ethics, 
policies and all applicable North Carolina General Statutes.

11. While Board members may be appointed because they represent a certain community, once on the 
Board, their responsibility is to all individuals served by Alliance.
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D.  OFFICERS

1. At each final regular Board meeting of the fiscal year, the Officers of the Board of Directors 
shall be elected for a one-year term to begin July 1.  The Officers of the Board of Directors 
include:

a. Chairperson, and
b. Vice-Chairperson.

2. No officer shall serve in a particular office for more than two consecutive terms.
3. Each Board of Directors member, other than County Commissioners, shall be eligible to serve as 

an officer.
4. Duties of officers shall be as follows:

a. Chairperson – this officer shall preside at all meetings and generally perform the duties of 
a presiding officer.  The Chairperson shall appoint all Board of Directors committees.

b. Vice Chairperson – this officer shall be familiar with the duties of the Chairperson and be 
prepared to serve or preside at any meeting on any occasion where the Chairperson is 
unable to perform his/her duties.

c. Executive Secretary – The CEO (or his/her designee) shall serve as the Executive 
Secretary.  The CEO shall not be an official member of the Board of Directors nor have a 
vote.  As Executive Secretary, the CEO shall:

i. Send Board of Directors packets of information.
ii. Maintain a true and accurate account of all proceedings at Board of Directors 

meetings.
iii. Maintain custody of Board of Directors minutes and other records.
iv. Notify the County Commissioners of any vacancies on the Board of Directors or 

attendance compliance issues.

E. COMMITTEES

1. STANDING COMMITTEES - Annually, the Board of Directors Chairperson shall appoint the 
membership and the Chairperson of each of the Standing committees set forth below.  These 
committees shall have the responsibility of making policy recommendations to the Board of 
Directors regarding matters within each committee’s designated area of concern.  The 
composition of each committee shall comply with the applicable statute, regulation or contract 
requirements. The chair of any standing committee must be a member of the Board of Directors. 
If a non-board member having a conflict of interest is appointed to a committee, they shall be a 
non-voting member of the committee and as such shall not count towards establishing quorum.  
The Chairperson and Vice Chairperson may serve as standing alternate voting committee 
members on any committee those officers do not serve on.  Except when so serving, the 
Chairperson and Vice Chairperson have no voting rights on a committee to which they are not 
regularly appointed.  The standing committees shall be as follows:

a. Finance Committee (NCGS 122C-119 (d))
i. This committee shall be composed in a manner consistent with NCGS 122C-119, having 

at least 3 members, two of whom have expertise in budgeting and fiscal control. The 
Finance Officers of Durham, Cumberland, Johnston and Wake Counties or designee may 
serve as ex-officio members.

ii. The Chief Financial Officer or CEO designee will serve as staff liaison to the Committee.
iii. The Committee’s functions include:
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1) Recommending policies/practices on fiscal matters to the full Board of Directors.
2) Reviewing and recommending budgets to the entire Board of Directors.
3) Reviewing and recommending approval of audit reports (following a meeting by a 

designee of this committee with the auditor and receipt of the management letter) and 
assure corrective actions are taken as needed.

4) Reviewing and recommending policies and procedures for managing contracts and 
other purchase of service arrangements.

5) Reviewing financial statements at least quarterly.
6) Reviewing the financial strength of the Area Authority.

b. Client Rights/Human Rights Committee (DMH/DD/SAS contract and NCGS 122C-64, 
10A NCAC 27G.0504)

i. The Client Rights/Human Rights Committee shall consist of at least 5 members, a 
majority of whom shall be non-Board members. Members should include consumers and 
family members representing mental health, developmental disabilities and substance 
abuse.  The membership of the Client Rights/Human Rights Committee shall include a 
representative from each of the counties in the Catchment Area.

ii. The CEO will designate a staff liaison to the Committee.
iii. The Client Rights/Human Rights Committee functions include:

1) Reviewing and evaluating Alliance’s Client Rights policies at least annually and 
recommending needed revisions to the Board of Directors.

2) Overseeing the protection of client rights and identifying and reporting to the Board 
of Directors issues which negatively impact the rights of persons served.

3) Reporting to the full Board of Directors at least quarterly.
4) Submitting an annual report to the Board of Directors which includes, among other 

things, a review of Alliance’s compliance with NCGS 122C, Article 3, DMHDDSAS 
Client Rights Rules (APSM 95-2) and Confidentiality Rules (APSM 45-1).

iv. The Client Rights/Human Rights Committee shall meet at least quarterly.

c. Quality Management Committee (URAC) 
i. The Quality Management (QM) Committee shall consist of at least 5 members to 

include consumers or their family members plus at least 2 non-voting provider 
representatives.  The QM Committee will meet at least 6 times a year.

ii. The QM Director, or CEO designee, will be the staff liaison to the Committee. 
iii. The QM Committee shall review statistical data and provider monitoring reports and 

make recommendations to the Board of Directors or other Board committees.
iv. The QM Committee serves as the Board’s Monitoring and Evaluation Committee 

charged with the review of statistical data and provider monitoring reports. The goal of 
the QM Committee is to ensure quality and effectiveness of services and to identify and 
address opportunities to improve Alliance operations and local service system with input 
from consumers, providers, family members, and other stakeholders.

d. Executive Committee - The Board of Directors shall have an Executive Committee. All 
actions taken by the Executive Committee will be reported to the full Board of Directors at 
the next scheduled meeting.

i. The Executive Committee shall be composed of the current Officers of the Board of 
Directors, Chairpersons of standing committees (who are Board of Directors members), 
the immediate past Board chairperson or an at-large member in the event the immediate 
past Board Chairperson is not available.
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ii. The Board of Directors Chairperson shall serve as the Chairperson of the Executive 
Committee.

iii. The Chief Executive Officer, or designee will be the staff liaison to the Committee.
iv. The Chairperson shall call the meetings of the Executive Committee.  Any member of the 

Board of Directors may request that the Chairperson call an Executive Committee 
meeting.

v. The Executive Committee shall be responsible for the following:
1) Function as the grievance committee to hear complaints regarding board member 

conduct and make recommendations to the full Board of Directors.
2) Establish agendas for full Board of Directors meetings.
3) Act on matters that are time-sensitive between regularly scheduled board meetings.
4) Provide feedback to the CEO concerning current issues related to services, providers, 

staff, etc.
5) Fulfill other duties as set forth in these By-laws or as otherwise directed by the Board 

of Directors.
6) Notice of the time and place of every Executive Committee meeting shall be given to 

the members of the Executive Committee in the same manner that notice is given of 
Board of Directors meetings.

e. Policy/By-Law Committee
i. The Policy/By-law Committee shall consist of at least 3 Board members and shall meet 

at least 1 time a year.
ii. The Chief Compliance Officer or CEO designee will be the staff liaison to the 

Committee. 
iii. The Policy/By-law Committee’s functions include:

1) Developing, reviewing and revising Board of Directors By-Laws and Policies that 
Govern Alliance.

2) Recommending policies to the full Board of Directors to include all functions and 
lines of business of Alliance.

3) Reviewing Board Policies at least annually, within 12 months of policies’ approval. 
The Policy/By-law Committee reviews a number of Policies each quarter in order to 
meet the annual review requirement.

4) Revising Policies to ensure compliance with applicable law, federal and state statutes, 
administrative rules, state policies, contractual agreements and accreditation 
standards.

5) Ensure that a master Policy Index is kept current indicating Policy names, original 
approval dates, all revision dates, all review dates, accreditation standards, and 
references to applicable law, federal and state rules and regulations and state policies.

f.   Audit and Compliance Committee
i. The Audit and Compliance Committee will consist of at least three members of the Board of 
    Directors. At least one member shall have financial expertise. The Chairperson of the Audit 
    and Compliance Committee may not also be the Chairperson of the Finance Committee.
ii. The Chief Compliance Officer or CEO designee will serve as staff liaison to the    
     Committee.
iii. The Committee shall meet at least three times a year, with authority to convene additional 
      meetings, to adequately fulfill all the obligations outlined in this charter.
iv. The purpose of the Audit and Compliance Committee is to put forth a meaningful effort to   
     review the adequacy of existing compliance systems and functions. To assist the Board of  
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     Directors in fulfilling its oversight responsibilities for:
1) The integrity of the organization’s annual financial statements;
2) The system of risk assessment and internal controls;
3) The organization’s compliance with legal and regulatory requirements;
4) The independent auditor's qualifications and independence;
5) The performance of the organization’s internal audit function; and
6) To provide an avenue of communication between management, the independent        
    auditors, and the Board of Directors.

g.   Network Development & Services Committee
i. The Network Development and Services Committee shall consist of at least three members,   
    a majority of whom shall be members of the Board of Directors and shall meet at least 
    quarterly.
ii. The Executive Vice President of Network & Community Health or CEO designee will   
     serve as staff liaison to the Committee.
iii. The Committee’s functions include:

1) To review service network development activities.
2) Reviews progress on the network development plan and progress on fund balance 
    spending on service development.
3) Provides guidance and feedback on development of the needs and gaps assessment to  
    meet state and agency requirements.
4) Areas of focus may include:

• Emerging needs and Challenges
• Data related to the Needs and Gaps Analysis
• Network Development Plan and Status
• State and Federal Initiatives

2. AD HOC COMMITTEES
a. Ad hoc committees may be appointed by the Chair of the Board of Directors with the 

approval of a majority of the Board members who are present at the meeting during which 
approval is given.

b. These committees shall carry out their duties as designated by the Board of Directors and 
shall report their findings to the Board or its committees.

3. CONSUMER AND FAMILY ADVISORY COMMITTEE – Consistent with NCGS 122C-
170, Alliance shall have a committee made up of consumers and family members to be known as 
the Consumer and Family Advisory Committee (CFAC).  The Consumer and Family Advisory 
Committee shall be self-governing and self-directed.  The CFAC shall advise the Board of 
Directors on the planning and management of the local mental health, intellectual/developmental 
disabilities and substance abuse services system.

4.  COUNTY COMMISSIONER ADVISORY BOARD
  Per 122C-118.2, there is a County Commissioner Advisory Board. The County Commissioner
  Advisory Board is not a board or committee appointed by the Board of Directors. The CEO or   
  designee will assist in facilitation of the County Commissioner Advisory Board meetings.
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ARTICLE III
MEETINGS

A. REGULAR MEETINGS

Regular meetings shall be held at least six times each year at a location and time designated by the 
Board of Directors. The annual meeting for the election of Officers shall be the final meeting of each 
fiscal year.  All meetings of the Board of Directors shall be conducted in accordance with provisions set 
forth in N.C.G.S. 143, Article 33C (the Open Meetings Statute).

B. SPECIAL MEETINGS

Special meetings may be called by the Board Chair or by three or more members of the Board of 
Directors after notifying the Board Chair in writing.  Notice of special meetings shall be provided in a 
manner consistent with those utilized to notify Board of Directors members (and others) of regularly 
scheduled meetings.  

C. EMERGENCY MEETINGS

Emergency meetings may be called for unexpected circumstances that require immediate consideration 
by the Board of Directors.  Due to the urgent need to assemble a meeting as soon as possible, any 
requirements regarding advanced notice for regularly scheduled meetings may be waived and 
emergency meetings shall be held as soon as a quorum of the Board of Directors can be convened.

 
D. NOTICE OF MEETINGS

Notification of Board of Directors meetings shall be sent out no later than 48 hours before the regular 
meeting and in accordance with requirements set forth in the Open Meetings Statute, Chapter 143 
Article 33C.  The Board of Directors is scheduled to meet on the first Thursday of each month at the 
designated Alliance site.  Notice of the date, time and place shall be sent to each board member in the 
form of a Board of Directors agenda. Information concerning Board meetings shall also be made 
available to the local news media in accordance with Chapter 143 Article 33C. Notice for all Board 
meetings including the Board packet will be posted on the Alliance website.

E. CONDUCT OF MEETINGS

Board of Directors meetings shall be conducted under parliamentary procedures. It is the policy of this 
Board that all deliberations and actions be conducted fairly, openly, and consistent with the applicable 
Statutes of North Carolina. Participation in Board of Directors meetings via electronic means, e.g. 
telephone, video conferencing, is permissible to the extent allowed by law. Such participation includes 
the right to vote on issues that arise during the course of the meeting.

The following guidelines should be followed at all Board and committee meetings:
1. The Board/Committee must act as a body in the best interests of the consumers in the Alliance 

catchment area. 
2. The Board/Committee should proceed in the most efficient manner possible.
3. The Board/Committee must act by at least a majority vote.
4. Every member must have an equal opportunity to participate in decision-making.
5. The Board/Committee must apply the rules of procedure consistently.

page 57 of 217



TITLE: By-Laws LATEST REVISION 
DATE: 8/1/2019

PAGE:
 9 of 9

F. QUORUM

A majority of the actual membership of the Board, excluding vacant seats, shall constitute a quorum and 
shall be required for the transaction of business at all regular, special and emergency meetings.  A 
majority is more than half.

G.  APPROVAL OF CERTAIN ITEMS BY A SUPER MAJORITY

Significant actions by the Board of Directors require affirmative votes, from two-thirds of the actual 
membership of the Board, excluding vacant seats. Significant actions shall include: 

(1) any action or decisions concerning the annual budget and amendments according to the Local  
Government Budget and Fiscal Control Act (NCGS 159), 

(2) the selection and dismissal of the Chief Executive Officer, 
(3) changes to the Board of Directors structure, 
(4) execution of contracts for sale, purchase or leases of real property, 
(5) approval or amendment of the Board of Director’s by-laws, and, 
(6) any other matter so designated by the Board of Directors.  

H. ABSENCES

1. Absence from three (3) consecutive Board meetings without notification to the Executive 
Secretary shall constitute resignation from the Board.

2. Absence from four (4) or more of the regularly scheduled Board meetings during a 12 month 
period may also constitute resignation from the Board within the discretion of the Executive 
Committee.

3. In computing absences, absence from two Board Committee meetings may constitute one 
absence from a regularly scheduled Board meeting.  

ARTICLE IV
GENERAL PROVISIONS

A.  AMENDMENTS

1. These By-Laws may be amended or repealed as necessary.
2. Notice of proposed changes must be given to the Board of Directors members at least thirty (30) 

days prior to the change.

B.  SUSPENSION OF BY-LAWS

The Board of Directors has the authority to suspend the By-Laws by an affirmative vote of a majority of 
Board members, or a corresponding majority of Board members in the event the number of Board 
members changes or there are vacant seats on the Board, with the exception of those items requiring a 
Super Majority set forth in Article III (G).

C. REVIEW OF BY-LAWS AND BOARD OF DIRECTORS GOVERNANCE POLICIES

These By-Laws and all Board of Directors governance policies shall be reviewed at least annually.
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Human Rights Committee 
Training
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• Responsible for protection of human rights

• Implemented in accordance to NC General 
Statue, Administrative Code and Alliance 
Board by-laws

• Alliance staff provide support to the 
committee

Human Rights Committee
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• Assure human rights protections are reviewed routinely

• Compliance with human rights and advance instruction

• Assure confidentiality

• Review complaint and appeal data

• Report system issues to the Board

• Work with state and local agencies

• Report to the Board at least quarterly

Committee Responsibility 
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• Members appointed by the Alliance Board Chair

• Committee chaired by a Board member

• Majority of the members must not be Board Members

• 50% of members must be individuals or family members 
of individuals served

• Representation from each county

• Alliance staff members do not vote

Committee Demographics
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Conflict of Interest & Confidentiality

Members must 
disclose a conflict or 
the appearance of a 

conflict

Members may not 
represent themselves 

independent

Members may not act 
independent on behalf 

of the committee

If conflict is not 
resolved, the Chair will 
submit to Board Chair 

for final decision
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• Held quarterly

• Emergency meetings can be 
called

• Quorum is required to conduct 
meetings

• Chair plus 50% of members

• If quorum is not met, informal 
discussions may be held with 
unanimous consent of members 
present 

Meeting Structure

page 64 of 217



• Minutes are taken

• No individual is identified in minutes or reports

• Provider-specific discussion must comply with Alliance 
Provider Confidentiality procedure

Meeting Structure
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• Call to order

• Agenda review & approval

• Review & approve previous 
minutes

• Call for motions & voting as 
appropriate

• Adjournment 

Sample Meeting Agenda
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Absence from three (3) consecutive 
meetings without notification to the Chair or 
from 25% of meetings within a 12-month 
period are grounds for dismissal

Attendance
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All members are trained annually on 
human rights issues

Required Training

• NC Statues and Administrative Rules
• Conflict of Interest and Confidentiality
• Duties of the State and Alliance CFAC
• Principles of Advocacy, Self 

Determination & Recovery
• Customer Service Strategies

New Member Training
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NC Statutes & Administrative Rules
LME/MCO Board has ultimate responsibility for assurance of human 
rights

Each Board establishes at least one Human Rights Committee

Each Governing Contract Agency required to establish Human 
Rights Committee

Board must implement policy 

Committee oversees Client Rights Protections for contracted services
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• Nothing herein precludes authority of:

• A county DSS to investigate abuse, neglect, or 
exploitation

• Disability Rights of North Carolina to conduct 
investigations regarding alleged violations of 
member rights

• Human Right Committees established by contract 
agencies shall carry out the provisions of this Rule

NC Statutes & Administrative Rules
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Duties of CFAC
Alliance CFAC

• Review and comment on 
Alliance Program Budget

• Participate in Quality 
Improvement Measures 
& Performance 
Indicators 

• Submit to the State, 
CFAC findings and 
recommendations to 
improve MH/SUD/IDD 
service delivery

State CFAC

• Provide input and 
conduct oversight of the 
Division's operations 
and efforts toward 
strategic outcomes

• Advises DHHS and 
General Assembly on 
planning and 
management of the  
State’s public 
MH/SUD/IDD service 
system
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Five Components of Self Advocacy

Personal 
Responsibility

Knowledge of 
the law & 

other rules

Fact finding 
and 

documentation
Negotiating

Believing in 
oneself
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Responsibility of the Self Advocate
Be clear on what you need & want

Always go to meetings

Ask who is at the meeting & why

Keep all your papers

Never sign blank forms or copies

Document what happens

If you need help, take someone with you

Know the laws that regulate your services
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State and Federal Laws

• Include definitions for eligibility and 
services

• Laws have regulations that provide 
guidance for implementation

• There are rules and regulations on 
how to spend money
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Working with Providers

Find out if your provider has the 
needed specialized training

Evidence Best Practices help to 
justify request for services

Request written information on what 
your grievances/appeal rights are
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Documentation and Fact Finding

Document what happens

Note times, dates and who you talked to

Write down if services aren’t provided
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Ask questions
• When, where and how often services will happen

Keep a log
• Write down when services happen

Know who to call
• If services don’t occur, know your point of contact

Get it in writing
• Always ask for decisions/changes in writing

Use Communication skills
• Use telephone and meetings to gather information

Is it working????
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Expressing Dissatisfaction

Write down 
key points

Stay Calm

Brief and 
clear 

conversations

Ask when to 
expect action
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Tips for Negotiating

Pay attention 

Use good listening 
skills

Ask for what you 
want and say why

If no agreement, 
suggest a 

compromise

Believe in yourself 
& don’t give up

Thank them
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The recognition of the right and need of individuals 
and their families to have the freedom to make 
their own choices and decisions

Self-Determination
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• Holistic approach
• Individuals have reclaimed their lives, are 

productive and active members of society
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Alliance Service System
Managed care organization for public 
MH/DD/SUD services

Services delivered by a network of Providers

Serves the citizens of Cumberland, Durham, 
Johnston and Wake counties

Ensures that individuals who seek help receive 
quality services and supports
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Alliance Service System

Services respect & support individuals

Services respond to real life needs

Services are effective

Based on a System of Care philosophy
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Culturally-
competent

Community-
based

Person-
centered

Evidenced-
based

SOC Core Values
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Provider HR Committees

• Providers are required to establish HR 
committees

• Multiple providers can form joint 
committees

• Responsibilities mirror LME/MCO HR 
Committee
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Q4 FY21
Complaint Analysis
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CATEGORIES
Complaint: (Internal and External Stakeholders)
An expression of dissatisfaction about any matter other than decisions regarding requests for 
Medicaid services

Grievance:
A member or legal guardian’s expression of dissatisfaction about any matter other than decisions 
regarding requests for Medicaid services

Internal Stakeholder Concern:
An Alliance staff member’s expression of dissatisfaction about any matter related to service provision 
or Alliance functions. 
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Complaints and Grievances Overview

Q4 FY21 yielded 210 entries
• 83 (40%) Grievances – Members/legal guardians

• 94 (44%) Internal Employee Concerns – Alliance 
staff

• 29 (14%) External Stakeholder Concerns –
Outside entities

• 4 (2%) Compliments
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Nature of Issue Definitions
Reporting Category Definition

Abuse, Neglect and 
Exploitation 

Any allegation regarding the abuse, neglect and/or exploitation of a child or adult as defined in  
APSM 95-2 (Client Rights Rules in Community Mental Health) 

Access to Services  Access to Services as any complaint where an individual is reporting that he/she has not been able 
to obtain services

Administrative Issues any complaint regarding a Provider’s managerial or organizational issues, deadlines, payroll, 
staffing, facilities, etc.

Authorization/Payment 
Issues/Billing PROVIDER ONLY

Any complaint regarding the payment/financial arrangement, insurance, and/or billing practices 
regarding providers

Basic Needs Any complaint regarding the ability to obtain food, shelter, support, SSI, medication, transportation, 
etc.

Clients Rights Any allegation regarding the violation of the rights of any consumer of mental 
health/developmental disabilities/substance abuse services.  Clients Rights include the rights and 
privileges as defined in General Statutes 122C and APSM 95 -2 (Client Rights Rules in Community 
Mental Health)

Confidentiality/HIPAA Any breach of a consumer’s confidentiality and/or HIPAA regulations. 

LME/MCO Functions  Any complaint regarding LME functions such as Governance/ Administration, Care Coordination, 
Utilization Management, Customer Services, etc.

LME/MCO Authorization/ 
Payment/Billing

Any complaint regarding the payment/financial arrangement, insurance, and/or billing practices of 
the LME/MCO

Provider Choice Complaint that a consumer or legally responsible person was not given information regarding 
available service providers.

Quality of Care – PROVIDER 
ONLY

Any complaint regarding inappropriate and/or inadequate provision of services, customer services 
and services including medication issues regarding the administration or prescribing of medication, 
including the wrong time, side effects, overmedication, refills, etc.

Service Coordination between 
Providers

Any complaint regarding the ability of providers to coordinate services in the best interest of the 
consumer.

Other Any complaint that does not fit the above areas.  
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Nature of Issue/Type 
(Top 5)

• Quality of Services  - 32% of all Complaints/Grievances
• Access to Services - 17% of all Complaints/Grievances
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Source: Who submitted concerns?

• 93 (44%) Submitted by MCO staff
• 81 (39%) Submitted by Members or Legal Guardian (Grievances)
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Complaints Against Alliance

13 Complaints Against Alliance
Nature of Issue Description

18 LME/MCO Functions • Primarily complaints against 
Alliance staff

5 Authorization/Payment/Billing –
LME/MCO Only

• Reimbursement issues
• Billing/Payment flexibilities during 

COVID
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Human Rights Issue
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SERVICE BREAKDOWN
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Top 4 Services Overall

- 17% Outpatient Services - 13% Residential Services
- 14% Crisis - Inpatient Services            - 11% Innovations Services
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IDD Services
(29)

• 14% of all complaints and grievances were from IDD services
• 83% of IDD services were Non-Residential Innovations Services 
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MH/SUD 
(142)

• 68% of all complaints and grievances were from MH/SUD services
• 43% of all complaints and grievances were from Basic Services
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Incident Trends Report          
Q4 FY21
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Incident Report Breakdown 
• 724 Reports were entered in 

to NC-IRIS for 505 members
• 492 children 
• 232 adults 

LEVELS
• 635 Level 2 reports   
• 89 Level 3  
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		Row Labels		Count of Cause Of Death

		Accident		7

		3		7

		Homicide/Violence		2

		3		2

		Suicide		2

		3		2

		Terminal Illness		12

		2		12

		Unknown		9

		3		9

		(blank)

		2

		3

		Grand Total		32





IncidentReport

		Incident ID		Patient ID		Date Of Incident		Date Of Submission		Date Learned		Level		County		Alliance Staff Assigned		Last Name		First Name		Target Pop		Funding Source		Date Of Birth		Age at Time of Incident		Gender		PRIMARY: Is ACS Provider		Primary Provider Name		Site of Primary Provider		Site Address of Primary Provider		SECONDARY: Is ACS Provider		Secondary Provider Name		Site Name of Secondary Provider		Site Address of Secondary Provider		TERTIARY: Is ACS Provider		Tertiary Provider Name		Site Name of Tertiary Provider		Site Address of Tertiary Provider		Reported In Time		Reported In Time Days		Service		Location Of Incident		Cause Of Death		Death After Restrictive		Death SA Related		Restrictive Intervention		Restrictive Service Plan		Abuse Neglect		DSS Contacted		Report Accepted		Substantiated		Injury Requiring Treatment		Other Incident		Consumer Behavior		Medication Errors		Emergency Dept		Medically Hospitalized		Psych Hospital		Police Involved		Crisis Involvement		Categorized Properly		Provider Notified Proper Agency		Report Accurate and Complete		Intervention and Protection Noted		Followup Required		Technical Assistance		Referral To Internal Teams		DHSR Contacted		Created By		Creation Date Time		Modified		Modified Date		Is Legacy Record		Medications		Diagnosis		Comments

		29123		252239		06/24/2020		04/01/2021		06/25/2020		2		Johnston		JKillette		CAVITT		ALEX		AMI				12/21/1995 12:00:00 AM		A		Male		Yes		Nova, Inc.		2002 D&E Oakwood Facility																				No		280		RC-100 - ICFMR		Out-of-County																				Aggressive Behavior								Yes										Yes		Yes		Yes		Yes		No		No						jkillette		4/6/2021 10:54:37 AM		jkillette		4/6/2021 10:54:37 AM						296.00 - Bipolar I Disorder Single Manic Episode Unspecifie                                                                                                    ; 296.64 - Bipolar Disorder mixed with Psychotic Features                                                                                                        ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 312.34 - Intermittent Explosive Disorder                                                                                                                       ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F06.0 - Psychotic disorder with hallucinations due to known physiological condition; F31.31 - Bipolar disorder, current episode depressed, mild; F63.81 - Intermittent explosive disorder; F70 - Mild intellectual disabilities; F91.9 - Conduct disorder, unspecified		Consumer was involved in a physical altercation with his peer and while the two were exchanging hits to each other, consumer fell, hitting the back of his head on the dresser inside bedroom. Due to the fall and severity of the laceration he was transported to the local emergency department where he received eight staples to the back of his head.

		29330		661362		12/01/2020		04/22/2021		04/16/2021		3		Wake		DSofia		WILLIAMS		NAUTICA				Medicaid C		2/18/2003 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		NC START Central Respite Home-3817 Cheek Rd				Yes		Home Care Solutions of NC, LLC		1234 Rhue Road												No		6		T2034 - Out of Home Services		Out-of-County												Staff Abuse		Yes																								Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/30/2021 10:22:26 AM		dsofia		4/30/2021 10:22:26 AM				Junel FE; Trazadone; Melatonin; Latuda; Guanfacine; Zofran PRN; Vistaril PRN; Excedrin PRN		F31.31 - Bipolar disorder, current episode depressed, mild; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F84.0 - Autistic disorder; F91.9 - Conduct disorder, unspecified; R45.6 - Violent behavior; T43.212A - Poisoning by selective serotonin and norepinephrine reuptake inhibitors, intentional self-harm, initial encounter		Easter Seals UCP (NC START Central) reports an allegation of staff abuse involving 18-year-old female Innovations consumer, N.W. (Patient ID: 661362; DOB: 2/18/03), and staff at her group home, out-of-county provider, Home Care Solutions (Residential Supports Level 4). Consumer is currently completing a 30-day stay at the NC START Resource Center due to crisis behaviors. On 4/16/21, consumer informed the RN during one-to-one time that in December 2020, during a restraint at her group home, staff sat on her back and punched her in the head with closed fists. Consumer also reported that staff at the group home threaten all the residents, though she retracted this statement the next day, and ongoing privacy concerns, noting that when she and the other residents meet with their therapist, they are instructed by staff to leave the speaker phone on as if it’s a requirement.   NC START informed Home Care Solutions of the allegations; Home Care Solutions submitted an incident report and is in the process of conducting an internal investigation. Home Care Solutions reports they were previously unaware of the allegations and that consumer informed NC START she did not report allegations earlier due to fear of retaliation by staff. As the group home is in their catchment area, Cardinal Innovations has advised Home Care Solutions to file a report with DSS. Cardinal Innovations has also asked the agency to address why there is no incident report for the December 2020 restrictive intervention referenced by consumer. Will continue to monitor response and follow-up if needed.

		29233		205222		02/05/2021		04/16/2021		04/15/2021		2		Durham		DSofia		PEREZHERNANDEZ		CYNDY						1/1/2007 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd																				Yes		1		90837  - Psychotherapy - 60 Minutes		Legal-Residence												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		4/19/2021 1:03:09 PM		dsofia		4/19/2021 1:03:09 PM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; F43.10 - Post-traumatic stress disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F43.9 - Reaction to severe stress, unspecified		Client shared during 4/15/21 session that she does not feel safe at home, stating that her mother left marks on her from a belt, using both sides, including the buckle, back in February, and it has happened since then. Client reported she has been dragged by her hair, verbally abused often, and that she is consistently scared at home because of her mother. Client reported that her mother does not give her son his prescribed medication. Upon calling the mother to ask her to call DSS together, the mother reported she had done nothing wrong and no one can tell her otherwise. The mother declined to call DSS with staff. The client reported she is scared that staff will call DSS, as her mother will beat her.  Staff filed a report with DSS.  A step-up to IIH will also be considered.

		29411		649770		02/22/2021		05/07/2021		04/29/2021		2		Wake		JKillette		CRUM		EMMA		CMSED				3/2/2007 12:00:00 AM		C		Female		Yes		Alexander Youth Network		1601 Huffine Mill Rd., Bldg B																				No		8		RC911 - PRTF		Out-of-County																								Sexual Behavior-Inappropriate														Yes		Yes		Yes		Yes		No		No						jkillette		5/10/2021 1:04:08 PM		jkillette		5/14/2021 11:59:35 AM						F32.1 - Major depressive disorder, single episode, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.24 - Adjustment disorder with disturbance of conduct; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders		Client's mom informed staff that Emma had tested positive for chlamydia. Upon receiving this positive test result Emma informed her therapist that she had sex with another client the morning she left (2/22) around 5 am. Her mother reported that Emma reported that her and another peer snuck down to his room to use his vape to get high, as a form of “payment” she then had sex with him. It was reported that she said yes although felt pressured. This was what was reported by Amy Crum that her daughter reported to her during a call with her therapist. 4/30/21 At 9:06 am, Guilford DSS was called and a report was made. All information was given and it will be passed to determine if it will be investigated. DHSR will also be made aware from DSS and can investigate as well. Contacted IT (9:11 am via text) to make sure cameras went that that far. As of 1:15 pm on 4/30 nothing has been found on the cameras and mom was called to ask if that date was right.

		29445		92314		02/24/2021		05/13/2021		05/12/2021		3		Wake		JKillette		PARK		EDITH		ASTER				11/4/1961 12:00:00 AM		A		Female		Yes		MONARCH		Monarch - 130 N Judd Pkwy		130 N Judd Pkwy NE, Fuquay Varina NC 27526 2367																		Yes		1		90804 - Individual Therapy (20-30 min)		Unknown		Unknown																																				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		5/13/2021 3:11:21 PM		jkillette		5/13/2021 3:11:21 PM				Rexulti 1mg; Hydroxyzine 50mg; Prozac 20mg; Atenolol 25mg		F14.10 - Cocaine abuse, uncomplicated; F20.9 - Schizophrenia, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F43.10 - Post-traumatic stress disorder, unspecified		Patient last met with this therapist on Jan 22nd and reported doing very well. She shared that she had just been awarded her disability benefits and was about to apply for Section 8 housing. She asked to space out sessions to every 2 months given her life improvements at that time. Edith passed away less than one month later on 2/10/21, which Monarch later learned of directly from a family member on 05/11/21.

		29140		98785		03/05/2021		04/07/2021		03/05/2021		3		Wake		DSofia		STOPPER		JOHN		ADSN		Medicaid C		7/23/1977 12:00:00 AM		A		Male		Yes		House of Care, Inc.		3105 Vico Terrace																				No		32		Residential Supports Level 4		Provider-Premises												Staff Neglect																										Yes				Yes		Yes		No		No						dsofia		4/8/2021 7:34:06 AM		dsofia		4/8/2021 7:53:41 AM				Levothyroxine; Aripiprazole		296.30 - Major Depressive Affective Disorder, Recurrent Episode, Unspecified Degree                                                                            ; 299.00 - Autistic Disorder                                                                                                                                     ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 311 - Depressive Disorder, Not Elsewhere Classified                                                                                                         ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; 318.1 - Severe Mental Retardation                                                                                                                             ; F71 - Moderate intellectual disabilities; F84.0 - Autistic disorder		On 4/7/21, House of Care submitted another incident report indicating 43-year-old male Innovations consumer, J.S. (Alpha ID: 98785; DOB: 7/23/77), was also implicated in the allegation of staff abuse reported below.  Agency provides Residential Supports Level 4.  In addition to staff allegedly giving consumer(s) Melatonin without a physician’s order, report also indicates that the accused did not give the consumer(s) showers.  When the accused was asked to leave the home on 3/5/21 so that the allegations could be investigated, he just gathered his personal property and left, never inquiring about what the allegations were or why he was being asked to leave.  Per supporting documentation attached in IRIS, accused was later made aware of the allegations via phone on 3/9/21 and stated he was fully cooperating with the investigation.  Accused remains terminated from the agency.  Agency has been advised to file reports with DSS and HCPR.  Supporting documentation is available in IRIS.

		29145		14064		04/05/2021		04/08/2021		04/05/2021		2		Wake		DSofia		MURRAY		JUAN		CMSED				11/21/2004 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		3		H2022 - Intensive In Home		Legal-Residence												Caregive Abuse		Yes				Abuse Substantiated		Other		Absence over 3 hours or Police Contact						Yes						Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/8/2021 12:35:47 PM		dsofia		4/8/2021 12:35:47 PM						312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.81 - Bipolar II disorder; F32.1 - Major depressive disorder, single episode, moderate; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.8 - Other depressive episodes; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F63.9 - Impulse disorder, unspecified; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		On the evening of April 5th, 2021, mother called the crisis line of the Easter Seals Intensive In-Home team to report that client was experiencing a crisis. Team member (Jennie) answered the call. Mother reported that client had escalated into physical aggression, was destroying household property, and had run out of the house screaming. At the time of the call, client had already run away. Jennie advised mother to call the police to look for him. While Jennie deescalated mother, client returned with police officers, having flagged them down on the side of the road. The police noticed cuts and bruises on client and drove him to the hospital. The police returned to mother'shouse to speak with her. At that moment, mother hung up on Jennie. The morning of April 6th, 2021, client used mother's phone to call another member of the Intensive In-Home team (Joseph). Client reported he had just returned home from the hospital, he had been abused by his mom the night prior, and she had taken his phone so he couldn't tell anyone. Joseph met with client at noon that day. Client explained that mother had hit him the night before for giving her a disrespectful look. Client responded by hitting her back. Mother escalated, grabbed a metal broom, and began to beat him with it. Client fell on the floor as mother continued to beat him around his torso and neck. Client fled from the house and crashed into a neighbor's grill. Client explained that there was something glass around the grill that broke and he got cut by the glass. Client reported that while he was at the hospital, pictures were taken of his injuries and a report was filed with CPS. Joseph called CPS and received the contact information for his case worker, Gloria Kearney. Joseph called Gloria throughout the day and left voicemails in order to determine when CPS would be coming to client's house. Joseph contacted the Intensive In-Home team lead (Briana) to determine if there was a safehouse client could shelter in. Briana contacted the Wrenn House and referred client. That night, Joseph transferred both client and mother to the Wrenn House so that mother could sign the intake paperwork. While driving mother back home, mother confessed to the abuse as client had described it.

		29197		445514		03/15/2021		04/13/2021		03/15/2021		3		Cumberland		DSofia		CLAYTOR		GERONIMO						11/29/2012 12:00:00 AM		C		Male		Yes		Alexander Youth Network		Sherwood Park Day Treatment																				No		29		H2012 HA- Day Tx Behavioral Health Child/HA/		Legal-Residence												Sexual Assault		Yes										Sexual Behavior-Inappropriate										Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/14/2021 3:32:42 PM		dsofia		4/14/2021 3:36:51 PM				Abilify; Strattera; Flonase; Guanfacine; Melatonin; Sertraline; Zyrtec		F39 - Unspecified mood [affective] disorder; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.9 - Conduct disorder, unspecified		Alexander Youth Network reports that 8-year-old Day Treatment consumer, G.C. (Alpha ID: 445514; DOB: 11/29/21), reported that on 3/15/21, he and his 15-year-old cousin went into the playroom at his grandmother’s home and his cousin locked the door.  Consumer then demonstrated a jerking motion, which he and his cousin proceeded to do to each other while in the room.  Consumer stated he wanted to help his cousin until the “white stuff” came out.  Therapist made a report to Cumberland County DSS and followed up by contacting the Cumberland County Sheriff’s Department to speak with the detective assigned to the case (it is unclear from the report who initially contacted police).  Therapist spoke with client’s mother and reportedly, the family is taking action to keep the client and his cousin separated.  Follow-up has been requested in regards to trauma assessment and safety/supervision plans.  Agency has also been asked to update the report with any developments in police and/or DSS investigation.

		29109				03/20/2021		04/04/2021		04/01/2021		3		Durham		JKillette		Cheek		Bryan						12/24/1978 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		3		.4300 TROSA		Provider-Premises												Staff Abuse																										Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		4/5/2021 9:49:27 AM		jkillette		4/5/2021 9:49:27 AM				Trazodone				On 3/31/21, Bryan Cheek indicated that on 3/20/21 when asked where he was going to work, he told staff that he (Bryan) was coming to the thrift store. At that time, Bryan indicated that staff made the statement “good, we are going to break you the fuck off old school when you get here”. Bryan indicated that the statement has made him feel uncomfortable and verbalized “I feel like I walk around on eggshells”. HCPR contacted, internal investigation initiated.

		29093		402291		03/23/2021		04/01/2021		03/31/2021		2		Wake		DSofia		Hunter		Micheal		ASTER				5/31/1990 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H0040 - Assertive Community Treatment Team/IDDT		Legal-Residence																				Other										Yes								Yes		Yes		Yes		Yes		No		No						dsofia		4/1/2021 12:28:49 PM		dsofia		4/1/2021 12:28:49 PM						295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Schizophrenia, Undiferentiated type, Unspecified                                                                                                      ; 305.1 - Nicotine Dependence                                                                                                                                   ; D70.9 - Neutropenia, unspecified; F12.20 - Cannabis dependence, uncomplicated; F14.20 - Cocaine dependence, uncomplicated; F14.259 - Cocaine dependence with cocaine-induced psychotic disorder, unspecified; F20.0 - Paranoid schizophrenia; F20.1 - Disorganized schizophrenia; F20.3 - Undifferentiated schizophrenia; F20.9 - Schizophrenia, unspecified; F22 - Delusional disorders; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F31.81 - Bipolar II disorder; F32.9 - Major depressive disorder, single episode, unspecified; R33.9 - Retention of urine, unspecified; R63.6 - Underweight; Z04.6 - Encounter for general psychiatric examination, requested by authority; Z72.0 - Tobacco use		On 3/24, IDDT was alerted through patient ping that client was admitted at UNC. A staff attempted to contact UNC Wakebrook on 3/25 assuming he could be there for mental health concerns but they reported no record. On 3/26, IDDT was alerted through the ping that client was discharged to home. IDDT staff attempted to locate by visiting his room on Sat 3/27, Monday 3/29, and Tuesday 3/30. Yesterday, 3/31/2021, the team's psychiatrist found the client in his room asleep. He reported of a recent admission to UNC for "1st, 2nd and 3rd degree burns". His right hand was bandaged. He reported he was discharged with hydrocodone, which he said someone stole from his backpack. He did not appear to be in pain per the MD's assessment.  IDDT will continue to monitor for healing concerns and support client to follow-up with his primary care physician. Team will educate client on the care for the wound if needed. Staff will identify any concerns of pain and educate him with appropriate use of pain meds if additional will be prescribed if needed. Will process alternative ways to manage pain. IDDT will also follow up to identify the cause of the fire and what interventions and skills may be needed to help the client avoid future episodes. IDDT will also coordinate with landlord regarding any safety concerns and precautions if need be.

		29110		763029		03/23/2021		04/01/2021		03/31/2021		3		Wake		DSofia		Jordan		Jack		AMI				10/12/1997 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		1		Community Support Team		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/5/2021 11:11:57 AM		dsofia		4/7/2021 7:10:52 AM				None		F43.10 - Post-traumatic stress disorder, unspecified		Carolina Outreach reports that 23-year-old male CST client, J.J. (Alpha ID: 763029; DOB: 10/12/97), was arrested on 3/23/21 and charged with first degree kidnapping, first degree forcible rape, and first degree forcible sex offense.  Staff learned of the incident when they contacted client’s probation officer on 3/31/21 to inquire about client’s engagement; last date of service had been 3/19/21.  Probation officer reported that client had been arrested for a “pretty serious charge” and stated they “wouldn’t count on him getting out any time soon.”  Client remains incarcerated at this time.  Agency notes that client will likely need more specific sex offender treatment upon release., In response to QM inquiry re: history of violent/offending behaviors and safety planning, agency noted via email, "He was very vague in reporting his history at initial intake and had engaged only a couple of times since that intake so we did not get a full picture of the extent of his history. They did a safety plan as a part of his PCP for CST."

		29089		18585		03/25/2021		04/01/2021		03/26/2021		2		Wake		DSofia		STOWES		ANTONIO		AMI				8/9/1988 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				No		6		Community Support Team		Legal-Residence																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/1/2021 8:56:50 AM		dsofia		4/1/2021 8:56:50 AM						F05 - Delirium due to known physiological condition; F20.0 - Paranoid schizophrenia; F20.1 - Disorganized schizophrenia; F20.3 - Undifferentiated schizophrenia; F20.9 - Schizophrenia, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.0 - Bipolar disorder, current episode hypomanic; F31.9 - Bipolar disorder, unspecified; F39 - Unspecified mood [affective] disorder		Client's legal guardian called CST team and reported that she had been assaulted by client to the point where she was briefly hospitalized and he was arrested for assault charges.  Provider will continue engagement in services and looking for placement.

		29104		463764		03/26/2021		04/02/2021		03/29/2021		2		Cumberland		JKillette		GRAHAM		MICHAEL						2/23/1977 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		324 Person Street		324 Person Street, Fayetteville NC 28301 5736																		No		4		90806 - Individual Therapy (45-50 min)		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/5/2021 8:14:18 AM		jkillette		4/5/2021 8:14:18 AM						F60.0 - Paranoid personality disorder		Agency was informed on 3/29/21 that client was arrested on 3/26/21 for an illegal act. No further information was provided. The assigned Client Coordinator attempted to reach out to the consumer, and the consumer's emergency contact to gather additional supplemental information surrounding the circumstances of the incident, but was unsuccessful.

		29107		20926		03/26/2021		04/01/2021		04/01/2021		2		Durham		JKillette		FINCH		MACK		AMI				12/9/1957 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals - 3608 University Dr Suite 101																				Yes		0		H0040 - Assertive Community Treatment Team/IDDT		Community																								Other				Yes										Yes		Yes		Yes		Yes		No		No						jkillette		4/5/2021 9:02:24 AM		jkillette		4/5/2021 9:02:24 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; E16.2 - Hypoglycemia, unspecified; F17.200 - Nicotine dependence, unspecified, uncomplicated; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type		Client was transported to Duke hospital on 3/26/21 after fall. Upon arrival client had a GCS of 3 and had to be intubated. Client was extubated on 3/28/2021. Based on lab findings client may have ingested isopropyl alcohol in addition to non prescribed medications. Staff at Easter Seals became aware of incident after finding a duplicate medical chart in Duke's EMS because client was unable to give name during admission and part of hospital stay.

		29108		399246		03/26/2021		04/02/2021		04/01/2021		2		Durham		JKillette		BROWN		EZEKIEL						1/1/2014 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		1		90806 - Individual Therapy (45-50 min)		Legal-Residence												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		4/5/2021 9:07:30 AM		jkillette		4/5/2021 9:07:30 AM								OPTT has been working with EB since February, when starting service EB was living with Mom. This custody arrangement changed 3/26 Mom reported that grandma gained custody back of EB but didn't provide a lot of information nor had the contact information of the CPS worker involved in the case. OPTT contacted Cumberland County CPS to clarify that grandma has custody. On 4/1 OPTT was able to connect with Cumberland County CPS and they confirmed grandma has custody and provider her contact information. OPTT called grandma to ask if she needed help connecting to services for EB. Grandma was interested in this support. Grandma also reported that she made a CPS report against EB's stepfather for physical abuse, when EB was back in grandma's care she noticed EB had bruises. EB told grandma that his stepfather would hit him and his Mom. Stepfather is currently in jail for other charges. EB currently has no contact with stepfather. OPTT provide DV resources Mom could utilize in Durham for support.

		29116		273681		03/26/2021		04/05/2021		03/29/2021		2		Cumberland		DSofia		FREEMAN		ERVIN		AMI				8/9/1980 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		911 Hay St																				No		7		H0040 - Assertive Community Treatment Team/IDDT		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/6/2021 7:08:22 AM		dsofia		4/6/2021 7:08:22 AM						295.30 - Schizophrenia, Paranoid Type                                                                                                                          ; 295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 296.20 - Major Depressive Affective Disorder, Single Episode, Unspecified Degree                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 305.00 - Alcohol Abuse                                                                                                                                         ; 305.60 - Cocaine Abuse                                                                                                                                         ; 311 - Depressive Disorder NOS                                                                                                                               ; F10.10 - Alcohol abuse, uncomplicated; F14.10 - Cocaine abuse, uncomplicated; F14.20 - Cocaine dependence, uncomplicated; F14.24 - Cocaine dependence with cocaine-induced mood disorder; F19.10 - Other psychoactive substance abuse, uncomplicated; F19.150 - Other psychoactive substance abuse with psychoactive substance-induced psychotic disorder with delusions; F19.239 - Other psychoactive substance dependence with withdrawal, unspecified; F20.0 - Paranoid schizophrenia; F20.1 - Disorganized schizophrenia; F20.89 - Other schizophrenia; F20.9 - Schizophrenia, unspecified; F25.1 - Schizoaffective disorder, depressive type; F29 - Unspecified psychosis not due to a substance or known physiological condition; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F41.9 - Anxiety disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; R41.82 - Altered mental status, unspecified; R44.0 - Auditory hallucinations; R45.850 - Homicidal ideations; R45.851 - Suicidal ideations; Z00.8 - Encounter for other general examination; Z71.51 - Drug abuse counseling and surveillance of drug abuser		Agency was notified by Alliance on 3/29/21 that client was arrested on 3/26/2021. No additional information is known at this time. ACT Team is scheduled to meet with client on 5/12/21 upon release from jail.

		29121		19959		03/26/2021		04/05/2021		03/29/2021		3		Wake		JKillette		BARNES		HILDA		ADSN		Medicaid C		5/22/1959 12:00:00 AM		A		Female		Yes		ACI Support Specialists, LLC		ACI Support Services-834 Timber Dr																				No		7		.5600C Supervised Living Adult IDD		Unknown												Exploitation																						Yes				Yes		Yes		Yes		Yes		Yes-pending		IRIS						jkillette		4/6/2021 10:25:31 AM		dsofia		7/2/2021 11:14:33 AM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; F43.10 - Post-traumatic stress disorder, unspecified; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities		Staff called QP to let them know she had been in jail for allegedly mismanaging medication. This incident was the result of a controlled substance (Hydrocodone) being filled on 3/17/21 by Walgreens pharmacy. The same prescription was re-written and produced to Walgreens by staff for fulfillment on 3/19/21. The prescription was not refilled.

		29162		181169		03/26/2021		04/09/2021		04/08/2021		2		Wake		JKillette		HODGES		ZARIAH						8/6/2003 12:00:00 AM		C		Female		Yes		Yelverton's Enrichment Services, Inc.		CORP - Yelvertons Enrichment Services, Inc. - 4805 Green Rd																				Yes		1		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/12/2021 7:29:42 AM		jkillette		4/12/2021 7:29:42 AM								Consumer and her family were planning to leave on a family trip for two weeks on 03/26/2021. Consumer left the residence the same night before the family left for their trip. Consumer did not share her whereabouts with her mother. Consumer was advised by her mother to stay with her Aunt since she did not accompany the family on the trip. Consumer's mother reported to TL on 4/08/2021 that she has not consistently heard from consumer. Consumer's mother is unsure where consumer is at this time. Consumer shared with her mother via text that she is safe and staying with an friend named Jennifer. Mom is unfamiliar of any friends of consumer with that name. Consumer's mother is unable to confirm that consumer is actually safe. Consumer did not report to her Aunt's house and no other family members have seen her since the family left for their trip. TL advised parent to file a report with the police.

		29225		263104		03/26/2021		04/16/2021		04/14/2021		2		Cumberland		JKillette		OWENS		JESSICA		ASTER				6/25/1987 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		324 Person Street		324 Person Street, Fayetteville NC 28301 5736																		Yes		2		H2035 - SA Comprehensive Outpatient Treatment		Legal-Residence																						Other												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/19/2021 10:21:42 AM		jkillette		4/19/2021 10:21:42 AM						296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; F14.10 - Cocaine abuse, uncomplicated; F14.20 - Cocaine dependence, uncomplicated; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.77 - Bipolar disorder, in partial remission, most recent episode mixed; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F43.12 - Post-traumatic stress disorder, chronic; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F60.9 - Personality disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type		Jessica reported that she was physically assaulted by her significant other on 03/26/2021. Jessica reported that she is no longer with the individual and that he was arrested, jailed, and there is an existing protective order against the assailant. Jessica reported that she was hospitalized for the incident and reported that she experienced bruises and other injuries as a result. Jessica will submit related paperwork to Carolina Outreach for additional detail and further documentation.

		29112				03/27/2021		04/05/2021		03/30/2021		2		Durham		DSofia		PADDOCK		JACOB						11/6/2008 12:00:00 AM		C		Male		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54		1822 E NC Highway 54, Durham NC 27713 3210																		No		6		Individual Therapy		Legal-Residence																				Trip or Fall								Yes										Yes		Yes		Yes		Yes		No		No						dsofia		4/5/2021 2:57:00 PM		dsofia		4/5/2021 2:59:38 PM								Youth was playing around with his brother at his foster home and slipped with his socks on and landed on his arm. The fall lead to a break in two places.  Youth was taken to the hospital to set and cast his arm.

		29446		362988		03/28/2021		05/13/2021		05/13/2021		3		Wake		JKillette		BOCCI		FRANK		AMI				11/4/1958 12:00:00 AM		A		Male		Yes		MONARCH		Monarch - 1001 Navaho Dr Ste 100																				Yes		0		-- Select Services (2 Authorizations found) --		Unknown		Accident				Yes																																Yes		Yes		Yes		Yes		No		No						jkillette		5/13/2021 3:30:05 PM		jkillette		7/14/2021 1:18:52 PM				None Listed		296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; F10.129 - Alcohol abuse with intoxication, unspecified; F15.10 - Other stimulant abuse, uncomplicated; F25.9 - Schizoaffective disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified		On 5/13/21 while attempting to troubleshoot JIVA access with Alliance IT re: Care Management Pilot Alliance staff member notified Care Management Director that the reason the chart was not able to have episode created is because the member is deceased. Date of death reviewed in JIVA to be 3/28/21. Care Management Pilot does not have permissions in JIVA to review additional death information. Care Management Director consulted with additional Alliance staff to ensure proper protocols/response were followed. It was recommended to submit this IRIS report from the provider side since we have now learned of the death. No recent services were scheduled or completed. The last service was 9/24/20 - Individual Therapy. A follow-up therapy appointment was missed on 10/8/20 and the therapist attempted to reach out to the person for a scheduled visit and they did not respond. No other notes were in the record. A Care Management Episode was created in Monarch's EHR by the Care Management Director after receiving his name on a list of assigned members for the pilot. The episode began on 5/3/21 when the list was initially assigned by Alliance.

		29100		522772		03/29/2021		04/01/2021		03/30/2021		2		Wake		DSofia		ALLDREDGE		JOHNATHAN						2/10/2004 12:00:00 AM		C		Male		Yes		Quality Care Solutions, Inc.		Quality Care Solutions, Inc.-3824 Barrett Dr STE 105																				Yes		2		H2022 - Intensive In Home		Legal-Residence																								Suicide Attempt								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/5/2021 7:14:07 AM		dsofia		4/5/2021 7:14:07 AM						F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.9 - Bipolar disorder, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations		On March 30th, mother contacted the IIHQP to inform him that client's session that was scheduled for 11:10am was going to be cancelled. IIHQP inquired why the session was cancelled. Per mother, she stated that on Monday, March 29th, the client seemed to be having a bad day and was on the edge all day. Per mother, she stated that the client got upset when confronted about visiting an inappropriate adult site on the internet. Per mother, she stated that the client got so upset that he pushed his dad in an aggressive way. Dad responded by pushing the client back. Per mother, she stated that she was able to get between the client and his father to calm things down. Per client, he stated that as soon as the parents went to bed, he was going to run away. As client was going to his room, he also stated that he was going to kill himself. Per mother,cshe stated that she gave him about 3 minutes to calm down and instructed the sister to go to his room to check on him. Per sister, she stated as she entered his room, she saw the client with a rope around his neck. Per sister, she stated that she ran to go get her parents and they were able to remove the rope and called the police to have him IVC. IIH team, parent, and care coordinator all agreed that PRTF would be appropriate level of care. The IIH team is working on paperwork for PRTF.

		29090		521752		03/30/2021		04/01/2021		03/31/2021		2		Wake		JKillette		SANTIAGO		FRANKIE		AMI				8/26/1987 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		1		H2015 HT- Community Support Team/HT/		Other																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/1/2021 8:58:03 AM		jkillette		4/1/2021 8:58:03 AM						F10.20 - Alcohol dependence, uncomplicated; F10.239 - Alcohol dependence with withdrawal, unspecified; F10.929 - Alcohol use, unspecified with intoxication, unspecified; F10.99 - Alcohol use, unspecified with unspecified alcohol-induced disorder; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F41.1 - Generalized anxiety disorder		The client was arrested for 2nd degree trespassing, open container, breaking and entering, injury to real property

		29094		124689		03/30/2021		04/01/2021		03/30/2021		2		Wake		JKillette		COTTLE		CARTER		CMSED				2/1/2007 12:00:00 AM		C		Male		No		Focus Behavioral Health Services		Burkwell		3476 Morganton Blvd																		Yes		2		H0019 UQ - HRI Res. Level III 4 beds or less		Out-of-County																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		4/1/2021 12:59:28 PM		jkillette		4/1/2021 12:59:28 PM						300.00 - Anxiety State, Unspecified                                                                                                                            ; 309.0 - Adjustment Disorder with depressed mood                                                                                                               ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F20.9 - Schizophrenia, unspecified; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.0 - Cyclothymic disorder; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder		At approximately 3:30pm, on 3/30/2021, the consumer exited the facility via the back door and began running around outside. The consumer was asked multiple times to come inside and work on treatment work to which he stated, "No, fuck you". The consumer then began swinging sticks and hitting trees. Staff monitored the consumer from a distance but when the consumer went into the woods and brought out a large chunk of broken cement, then staff approached and asked the consumer to place the cement in their hands or throw it back into the woods. The consumer responded by slamming the cement in the sidewalk multiple times stating "No! I am going to break it!". When staff 1 moved towards the consumer to retrieve the cement, the consumer began running with the cement down the driveway. Staff 1 followed the consumer down the driveway, with the house lead following, and monitored the consumer. The consumer began throwing rocks and the cement towards the road. The consumer was warned by staff 1 that he was going to have to contact the sheriff's department if he did not stop. The consumer yelled, "Go ahead-I fucking hate it here". The consumer was monitored throwing the rocks until a lieutenant arrived and placed the consumer in the back of his vehicle. The lieutenant then escorted the consumer back to the facility and spoke with him outside. The consumer came inside and no further incidents occurred for the duration of the shift.

		29095				03/30/2021		04/01/2021		03/30/2021		2		Wake		JKillette		Comeaux		Naomi						3/22/2006 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		2		H2022 - Intensive In Home		Unknown																				Self-Mutilation								Yes										Yes		Yes		Yes		Yes		No		No						jkillette		4/1/2021 1:17:54 PM		jkillette		4/1/2021 1:17:54 PM								Client was dropped off at the YMCA so that he would be supervised while Dad was at work. At some point during the day, client left the YMCA and went home where he harmed himself by cutting his wrist. Client then called an ambulance because of the self-injury and suicidal ideations. Client's father was called by paramedics and informed that client was on his way to the hospital. Client's father called periodically throughout the day but was unable to get in contact with client until receiving the phone call from paramedics.

		29656		163567		05/19/2021		05/21/2021		05/19/2021		2		Johnston		DSofia		PRIVETTE		RICHARD		CMSED				9/2/2007 12:00:00 AM		C		Male		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		2		0919- Specialized PRTF Assessment Program		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 1:51:28 PM		dsofia		6/7/2021 1:51:28 PM						296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F20.9 - Schizophrenia, unspecified; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F99 - Mental disorder, not otherwise specified; S62.306A - Unspecified fracture of fifth metacarpal bone, right hand, initial encounter for closed fracture; S69.91XA - Unspecified injury of right wrist, hand and finger(s), initial encounter		Out-of-state PRTF reports that client walked out of the admission room due to becoming upset with his father during the admission process.  Client began to walk down the halls towards an exit.  Staff prompted him on several occasions to stop.  Client continued and staff attempted an escort.  After securing the escort, client became increasingly aggressive, prompting a physical intervention lasting 8 minutes.  Client debriefed with staff.  He stated he was okay but needed some water and was given a bottle of water.  Client stated that he understood the need for the intervention and that he should of calmed down, and that staff should have been easier on his arms; discussed intervention positioning with client.  No adjustments were made to safety plan, as client was in the process of being admitted to the facility when the incident occurred.

		29103		750208		03/30/2021		04/01/2021		03/30/2021		2		Wake		JKillette		TARSITANO		MARLENA		CMSED				7/26/2005 12:00:00 AM		C		Female		Yes		Haven House, Inc.		CABARRUS STREET																				Yes		2		H2033 - Multi Systemic Therapy		Legal-Residence																						Absence over 3 hours or Police Contact		Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/5/2021 8:12:30 AM		jkillette		4/5/2021 8:12:30 AM						F41.1 - Generalized anxiety disorder; F91.3 - Oppositional defiant disorder; F99 - Mental disorder, not otherwise specified		Everyone settled in for bed around 10pm(Monday night) Mom was sleeping downstairs Marlena was in her room at 10pm Dad was upstairs sleeping Brother and sister were asleep in their rooms Mom heard Marlena moving around 3am(Tuesday morning). Mom looked on camera and noticed that Marlena was walking back and forth between her room and bedroom. Marlena then walked downstairs to kitchen. Mom waited to hear Marlena go back upstairs. Mom went in kitchen and did not see Marlena. She walked upstairs to check on her and noticed that she was not in her room. Mom went in to wake up dad. Both parents walked around the house but did not see Marlena. Both parents figured she had been picked up by someone. Both parents sat up and waited for Marlena. She came back to the house at 10am(Tuesday). Marlena had been away from home for 7 hours. Dad confronted Marlena. She begin to curse at dad and mom. Marlena headed toward dad and continued to curse him. Marlena walked away and continued to curse. She told dad she was leaving and he could not stop her. Dad grabbed Marlena by her hoodie and told her she could not leave. Marlena started to hit dad. Dad attempted to block her. She started to scream and dad put his hands over her mouth. She managed to get away from dad and went upstairs to pack her bookbag. Marlena came downstairs and walked out of the house. Marlena started walking down the street. Dad followed and picked her up. He decided to take her to a friends house to give everyone a break. Dad received a break from Marlena during MST session. She told dad she was leaving friend's house. Dad and mom ended session and headed to friends house. Dad called MST to report that upon talking to friend's dad, he asked Marlena to leave because his cameras showed Marlena, his daughter and several boys engaged in sexual activity and doing drugs. Another person(adult) arrived to pick up Marlena. Dad told adult that Marlena was a minor and that she could not be taken in their car. The adult said okay and left. Dad took Marlena home but she became verbally aggressive and started attacking dad. Dad called Wake County Sheriff and EMS because mom attempted to block Marlena from leaving but Marlena charged her which resulted in her needing EMS. Marlena was transferred to Wake Med to be evaluated. She was later released to her dad. Dad took her home.

		29105		757700		03/30/2021		04/02/2021		03/30/2021		2		Durham		JKillette		Newns		Ashley		ASWOM				12/2/1997 12:00:00 AM		A		Female		Yes		Community Alternatives, Inc dba Community Choices		CASCADE @ Durham-2634 Chapel Hill Blvd																				Yes		3		YP770 - Group Living Moderate		Other																								Other														Yes		Yes		Yes		Yes		No		No						jkillette		4/5/2021 8:21:07 AM		jkillette		4/5/2021 8:21:07 AM						F10.10 - Alcohol abuse, uncomplicated; F11.20 - Opioid dependence, uncomplicated; F12.20 - Cannabis dependence, uncomplicated; F15.20 - Other stimulant dependence, uncomplicated		Client took her child to the hospital for what looked liked a possible accidental low grade burn, while examining they discovered a distal femur break. CPS was called and placed the infant in a kinship care placement.

		29122		760598		03/30/2021		04/01/2021		03/30/2021		2		Johnston		JKillette		MILLER		LEAH						12/7/2002 12:00:00 AM		A		Female		Yes		Hope Services, LLC		Light of Hope-1329 N Brightleaf Blvd STE D																				Yes		2		H2012 HA- Day Tx Behavioral Health Child		Legal-Residence																								Aggressive Behavior												Yes		Yes		Yes		Yes		Yes		No		No						jkillette		4/6/2021 10:52:00 AM		jkillette		4/6/2021 10:52:00 AM						F33.1 - Major depressive disorder, recurrent, moderate; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified		On Tuesday March 30,2021 guardian indicated that client became upset and became verbally and physically aggressive. Guardian stated that client eventually went to her room after going back and forth for over an hour. Once in her room, client called a former therapist and informed that she was not okay and provided an update on what took place. Guardian stated that later that evening, Clayton police came to the home stating that they had received a call that client was unsafe. Client was then taken to UNC Wakebrook crisis and assessment.

		29126		34752		03/30/2021		04/06/2021		03/30/2021		3		Wake		JKillette		VAUGHAN		WESLEY		AMI				5/28/1969 12:00:00 AM		A		Male		Yes		Southlight Healthcare		Southlight - GARNER RD																				No		7		H0015 - SA Intensive Outpatient Program		Unknown		Accident				Yes																																Yes		Yes		Yes		Yes		Yes-received promptly		No						jkillette		4/7/2021 7:52:50 AM		jkillette		8/25/2021 12:11:31 PM				None Listed		F10.20 - Alcohol dependence, uncomplicated; F10.232 - Alcohol dependence with withdrawal with perceptual disturbance; F10.99 - Alcohol use, unspecified with unspecified alcohol-induced disorder; F11.20 - Opioid dependence, uncomplicated; F11.23 - Opioid dependence with withdrawal; F33.2 - Major depressive disorder, recurrent severe without psychotic features		Staff was notified of the client's death from his roommate in the Oxford House.  No details are known at this time.  The client last received services on 3/19, no SI was noted at the time.

		29153		137677		03/30/2021		04/06/2021		03/30/2021		3		Wake		JKillette		CAZARES		MIGUEL		ADSN				9/25/2000 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				No		7		Med Management		Legal-Residence																								Sexual Behavior-Inappropriate										Yes				Yes		Yes		Yes		Yes		Yes-received promptly		IRIS						jkillette		4/9/2021 7:53:34 AM		jkillette		4/9/2021 8:53:19 AM				Prozac 20mg; Strattera 80mg; Gabapentin 300mg; Clonidine 0.1mg; Seroquel 100mg		296.90 - Unspecified Affective Psychosis                                                                                                                       ; 299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 317 - Mild Mental Retardation                                                                                                                               ; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F84.0 - Autistic disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F99 - Mental disorder, not otherwise specified		Pt's mother reports a minor who she babysits daily reported to her that the client touched her inappropriately 1-2 times approx 1 yr ago. Mother reports having disclosed this to the minor's mother. Mother reports the client denied allegation and declines to discuss at present. Mother reports the client left home yesterday w/o telling anyone where he was going, reported having SI with a plan to walk out in front of traffic when he was located. Pt's mother reports pt has not been taking meds as prescribed and is wanting to move out. Pt confirms, declines to provide additional info. Pt reports having active SI w plan at present and is unable to contract for safety. Staff spoke with a Detective with RPD, it is likely the client will be charged and possibly spend time in jail as this would be his 2nd offense.  The client is currently at Holly Hill

		29157		91907		03/30/2021		04/09/2021		04/08/2021		3		Durham		JKillette		PARKER		ANTWON		AMTCL				8/12/1982 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd																				Yes		1		Med Management		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/9/2021 12:04:23 PM		jkillette		4/9/2021 12:14:16 PM				Zyprexa 15mg; Jenuvia; Metformin 500mg		295.30 - Paranoid Type Schizophrenia, Unspecified State                                                                                                        ; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F60.2 - Antisocial personality disorder; F99 - Mental disorder, not otherwise specified		Client was arrested on 3/30/21 for charges of COMMUNICATING THREATS, DISCLOSE PRIVATE IMAGES/ADULT, and SEXUAL BATTERY. Client is still incarcerated as of 4/9/2021. No additional information is known at this time.  Client is currently awaiting CST services and additional information will be gathered when services can resume following client's release.

		29092		56370		03/31/2021		04/01/2021		03/31/2021		2		Wake		DSofia		LONGMIRE		SHANNON		AMI				4/27/1978 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd		3012 Falstaff Rd, Raleigh NC 27610 1813																		Yes		1		Individual Therapy		Legal-Residence												Abuse Alleged																										Yes		Yes		Yes		Yes		No		No						dsofia		4/1/2021 11:32:09 AM		dsofia		4/1/2021 11:32:09 AM						296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 304.80 - Polysubstance Dependence                                                                                                                              ; 305.00 - Alcohol Abuse, Unspecified Drinking Behavior                                                                                                          ; 305.80 - Antidepressant Type Abuse, Unspecified Use                                                                                                            ; 305.90 - Caffiene Intoxication                                                                                                                                 ; 311 - Depressive Disorder NOS                                                                                                                               ; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified		Client has domestic violence issues and was strangled by her boyfriend. OPT arranged for her to be transported to Healing Transition's SA program for safety and SA treatment.

		29097		633835		03/31/2021		04/01/2021		03/31/2021		2		Wake		DSofia		LOLLAR		JASE						7/30/2014 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		1		Individual Therapy		Legal-Residence												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		4/1/2021 3:16:58 PM		dsofia		4/1/2021 3:16:58 PM						F43.10 - Post-traumatic stress disorder, unspecified		Client reported during session that several months ago, prior to coming into DSS custody, his previous caregiver (sister) "beat him up and spanked with him a belt and it hurt for a long time." Clinician staffed this information with the current DSS Guardian, who requested that it be documented through the official CPS intake process. Clinician filed the CPS report.  Client is no longer living with this caregiver and is currently in a safe environment. Clinician will continue to provide support and assess for any associated trauma symptoms.

		29101		21488		03/31/2021		04/01/2021		03/31/2021		2		Wake		DSofia		FORT		RANSOM		AMI				1/20/1960 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H0040 - Assertive Community Treatment Team/IDDT		Community																				Auto Accident								Yes										Yes		Yes		Yes		Yes		No		No						dsofia		4/5/2021 7:32:27 AM		dsofia		4/5/2021 7:32:27 AM								Crisis line received a "ping" notification of the client's admission and discharge from the ED for “person injured in collision between other specified motor vehicles (traffic)”.  Injuries unknown; limited information provided.  IDDT will follow up with the client to assess progress and provide instruction on how to follow-up or seek attention should anything change with recovery. IDDT will provide education on any pain meds provided if any.

		29106		695822		03/31/2021		04/02/2021		03/31/2021		2		Durham		DSofia		BRAY		AMAYA						2/6/2004 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54																				Yes		2		Multisystemic Therapy		Other												Abuse Alleged								Other								Yes						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/5/2021 8:42:47 AM		dsofia		4/5/2021 8:42:47 AM						F43.8 - Other reactions to severe stress		The mother confirmed that she could hear the youth shouting and yelling. The mother was heading to the youth’s location while on the phone. When the mother arrived at the youth's location, the youth reported that her boyfriend was not allowing her to leave the bedroom by pinning her down. The mother directed the youth’s boyfriend to let the youth go but he refused and started to bicker with youth’s mother. The mother called the police and reported that her daughter was being held against her will. The police arrived at the youth’s location and were able to get the youth out. The mother informed the on-call supervisor that she was taking the youth to the ER to further examine her for any injuries.  The assigned MST therapist has been working with the family for three weeks. Since this time, the MST therapist and the mother have attempted to put a supervision and monitoring plan in place along with a peer inventory; however, the youth has not complied with them. The mother is actively working toward moving away from the area to limit youth’s easy access to the boyfriend’s home.

		29115		11984		03/31/2021		04/01/2021		03/31/2021		2		Wake		DSofia		SMITH		JADA		CDSN				12/8/2003 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		1		H2022 - Intensive In Home		Legal-Residence												Caregive Neglect		Yes		Yes																						Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/6/2021 7:03:05 AM		dsofia		4/6/2021 7:03:05 AM								Through team observations and reports over the past months, the team felt a CPS report was necessary due to the events occurring in the house. These include mom getting beaten by her son that is 19 and at some points being "unconscious" client reported. This causes neglect for client and supervision concerns, as well as mental and emotional abuse client has to experience from experiencing her brother beat her mom. Client's dad has health issues, which limits his ability to care for client. CPS was notified by IIH team and went out to the home. CPS put a plan in place for client to stay at dad's and for dad to engage in therapy. APS was called by IIH team to report the physical abuse happening between client's mother and her son. APS denied acceptance of the report. IIH team called CPS and informed them of APS denying the filing of the report. CPS noted they would file a report on Monday with evidence.  Team will continue to engage in therapy at dad's with client. Team will ensure safety measures are being taken. Team will follow up with CPS worker about APS report.

		29135		764733		03/31/2021		04/07/2021		04/05/2021		2		Wake		DSofia		EAVES		ANASIA						5/28/2009 12:00:00 AM		C		Female		Yes		Youth Haven Services Inc		229 Turner Dr		229 Turner Dr, Reidsville NC 27320 5736																		Yes		2		Individual Therapy		Out-of-County																						Absence over 3 hours or Police Contact		Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/7/2021 2:15:32 PM		dsofia		4/7/2021 2:15:32 PM								Out-of-county provider reports that client has been living with her great-great-aunt ("grandma") after her mother passed away about one year ago. Within the past year, she moved to a new county, in which her "grandma" resides, after traveling often due to this change. The client has been attending outpatient therapy inconsistently, as she often no-shows or her "grandmother" calls to cancel. The client's "grandma" reached out to the therapist by phone to inform them that the client has been wandering from home after school and that she has had to call the police about 3-4 times to get assistance in bringing her back. "Grandma" reports that the client has stolen credit cards and acquired bills over $600 from the client's outings. "Grandma" also reports that the client was arrested at school last week. She was unable to give more information at that time. Therapist obtained consent to contact the school and spoke with the guidance counselor, who was unaware of the situation. The guidance counselor is talking with the principal since they just got back to school after spring break and will respond to therapist with more info. Therapist plans to recommend IIH or another higher level of care if more fitting once more information is gathered.

		29195		272065		03/31/2021		04/09/2021		04/09/2021		3		Cumberland		DSofia		HORNE		HUNTER		CMSED		Medicaid C		11/30/1999 12:00:00 AM		A		Male		Yes		Maxim Healthcare Services, Inc.		Maxim - 4151 Sycamore Dairy Rd.																				Yes		0		T2013 TF - Community Living Supports - Individual/TF/		Provider-Premises												Staff Neglect		Yes		Yes						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/14/2021 2:04:47 PM		dsofia		4/14/2021 2:22:27 PM				not indicated; not indicated		299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 299.90 - Unspecified Childhood Psychosis, Current Or Active State                                                                                              ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 758.0 - Down's Syndrome                                                                                                                                       ; F72 - Severe intellectual disabilities; F84.0 - Autistic disorder; F84.9 - Pervasive developmental disorder, unspecified; Q90.9 - Down syndrome, unspecified		Maxim Healthcare Services reports an allegation of staff neglect involving 21-year-old male Innovations consumer, H.H. (Alpha ID: 272065; DOB: 11/30/99).  Agency provides Community Living and Supports.  On 4/9/21, staff informed program manager of an incident that occurred with client at her home on 3/31/21.  Per staff, she went upstairs for a brief minute, during which client was out of sight.  When she returned, client was no longer where she left him.  Per staff, her child forgot to lock the door after taking out the trash, and client was able to leave the home.  Client was found 10-15 minutes later at a neighbor’s house after staff observed a police car there.  Police informed staff that the incident would be reported to DSS.  DSS visited staff’s home on 4/9/21 to ensure wellness follow-up for client.  Agency IDD director contacted client’s guardian, who was also just informed of the incident.  Guardian reported that she did approve for client to receive services at staff’s home due to Covid as a way for him to get out and about.  Guardian mentioned that client is a runner and noted that accidents happen.  Agency notes staff will be investigated and addressed accordingly.  Agency has been advised to file a report with HCPR and submit a copy of their internal investigation once complete, to include findings and corrective measures.

		29096				04/01/2021		04/01/2021		04/01/2021		2		Durham		DSofia		Harrington		Anna				Unknown		5/17/1999 12:00:00 AM		A		Female		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		0		Therapeutic Community		Provider-Premises																				Other																		Yes		Yes		Yes		Yes		No		No						dsofia		4/1/2021 3:07:38 PM		dsofia		4/1/2021 3:07:38 PM								Client was sharpening a knife and sliced three of her fingers on her left hand.  She was diagnosed with an open wound of hand and received stitches, Tdap vaccine, and lidocaine.

		29098		26976		04/01/2021		04/02/2021		04/01/2021		2		Wake		DSofia		FENDERSON		KRISTINA		CDSN				2/15/2005 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior								Yes						Yes		Yes		Yes		Yes		No		No						dsofia		4/5/2021 6:59:09 AM		dsofia		4/5/2021 6:59:09 AM						F34.81 - Disruptive mood dysregulation disorder; F70 - Mild intellectual disabilities; F72 - Severe intellectual disabilities; F84.0 - Autistic disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.1 - Restlessness and agitation; R45.6 - Violent behavior; R45.851 - Suicidal ideations		QP received a phone call from mother at 10:49am expressing that client pushed a child in the hallway of the hotel she was staying at. She expressed that while in the hallway, client walked up to a child standing with her parents and pushed her in the chest. She expressed that both she and the CPS worker who was currently there had to redirect her to the elevator so she could calm herself. QP spoke with the CPS worker, who expressed that during the same incident, client pulled her, the CPS worker's, hair and stated that she wanted to get her hair braided. The CPS worker expressed that it took almost an hour to calm client down once she was back in the room. Client's mother was encouraged to take client to Holly Hills to be evaluated.

		29099		513528		04/01/2021		04/02/2021		04/01/2021		2		Wake		DSofia		WILLIAMS		DAVID		CMSED				10/30/2007 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H2022 - Intensive In Home		Legal-Residence																						Fire threatens-impairs																Yes		Yes		Yes		Yes		No		No						dsofia		4/5/2021 7:07:34 AM		dsofia		4/5/2021 7:07:34 AM						F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F43.24 - Adjustment disorder with disturbance of conduct; F43.9 - Reaction to severe stress, unspecified; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.6 - Violent behavior		Client was at the YMCA and grandma and her husband were at work on the morning of April 1st. A neighbor spotted smoke coming from client's home and called 911, and grandma was alerted. Firefighters, animal control, and structural experts arrived on scene. Firefighters broke through client's window to get in and put out the fire. Animal control removed dead dogs from home, but left snakes inside. Animal control transported a few of the living snakes to a vet. Client's favorite dog was outside the home and the only dog that lived. Team member arrived on scene to find grandma across the street with neighbor. Soot was all over the items in the home and the ceiling near the kitchen fell in. Team member assisted family with gathering valuables and clothes to wash. Grandma contacted insurance company to set up housing. Team member discussed with grandma how she would let client know about fire. Client was at the YMCA the entire time and grandma did not plan to pick him up until the evening. It was concluded that the stove had been left turned on, which started the fire.  Safety plans with the family will be put in place in order to check for potential hazards in the future. Currently, the team is assisting the family with any resources they might need with regards to food, housing, and clothing. Neighbors have stepped up to assist the family with any other needs. IIH team is on standby for the family if need be.

		29120				04/02/2021		04/05/2021		04/02/2021		2		Wake		JKillette		MillerWhite		Ariyale						1/15/2008 12:00:00 AM		C		Female		No		Lutheran Family Services				4020 Wake Forest Rd. Ste 301																		Yes		3		S5145 HW - Therapeutic Foster Care		Legal-Residence																								Other				Yes						Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/6/2021 10:22:36 AM		jkillette		4/6/2021 10:22:36 AM								The CM was informed on 4-2-2021 at 1:40pm by TP that she performed a room search of the client's room last night, 4-1-2021, on suspicion of the client having a cellphone in her possession when she is not permitted to have one. The TP explained that she found a cellphone, 2 knives, 3 pairs of scissors, dirty dishes, dirty sanitary pads and underwear, food and food containers. TP stated the client became upset because TP removed the cellphone from client's bedroom. TP stated the client left the home and walked around the neighborhood crying. TP stated a WCHS Social Worker who lives in the neighborhood returned the client to the TFH after talking to her. TP stated the client became calm last night and had no further incidents. TP called CM again on 4-2-21 at 2:30pm and explained that she received a call from Raleigh Police who was at her home with the client stating the client left home and went to a neighbors home and stated she was being beaten with a broom at the TFH. TP stated she was not home but her mom and her 2 kids were home. TP stated she told the police officer that no one was beating on the client but he could feel free to check her for bruises or signs of being beaten. TP stated the officer said he would check her for bruises but she is not 100% sure that he did. TP called CM again at 4:31pm and stated she received a call from the client's social worker who stated the client had sent some bloody pics along with some hair to her friend saying the TP's son hit her in the back of the head. TP stated the client's friend sent the pics to the client's birth mom who sent them to the social worker. TP stated the Social Worker sent the pics to her (TP) and then TP sent the pics to CM. TP stated she called her son to ask if he'd hit the client but TP's son stated he was sleep and didn't know what TP was referring to. TP stated to CM that she was on her way home and would better assess the situation once she was home. TP called CM back and stated the client did not have an open wound but there was something red that could possibly be blood or something she used to look like blood. TP stated the client stated it was TP's younger son who hit her in the back of the head. TP stated her younger son denied hitting the client and acknowledged that her younger son does not have a history of hitting anyone. TP stated she'd spoken to the client's social worker and therapist who advised TP to take the client to the hospital for a psychiatric assessment. TP stated the client was refusing to go to the hospital. TP stated she was going to the Magistrate's office to get an IVC and have the police transport the client to the hospital for evaluation. TP stated she will follow up with CM and other team members when she has more updates. TP notified CM at 1:42am and stated she had gone to the Magistrate's Office to get IVC paperwork completed, the police came to the TFH and transported the client to the hospital, and the client was admitted into Wake Med Hospital.

		29248		743304		04/02/2021		04/20/2021		04/16/2021		3		Wake		JKillette		Valdebenito		Alexis		ASTER				9/6/1988 12:00:00 AM		A		Male		Yes		MONARCH		Monarch - 130 N Judd Pkwy		130 N Judd Pkwy NE, Fuquay Varina NC 27526 2367																		No		4		90807 - Individual Therapy (45-50 min) MD		Legal-Residence		Unknown																																				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		4/20/2021 11:25:18 AM		jkillette		4/20/2021 11:52:52 AM				Aripiprazole; Gabapentin ; Vortioxetine		F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F40.10 - Social phobia, unspecified		This therapist learned of this incident on 4/19 via an email sent out on 4/16 by Monarch staff member. A family member reported that they found him deceased in his room and it was a death by suicide, but they did not provide details as to the nature of how he ended his life. The therapist immediately contacted family to provide support. Mother and sister were spoken to and were open to talking about their loss during phone call on 4/19/21.&#x0D;

		29655		163567		05/24/2021		05/26/2021		05/24/2021		2		Johnston		DSofia		PRIVETTE		RICHARD		CMSED				9/2/2007 12:00:00 AM		C		Male		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		2		0919- Specialized PRTF Assessment Program		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 1:40:25 PM		dsofia		6/7/2021 1:40:25 PM						296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F20.9 - Schizophrenia, unspecified; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F99 - Mental disorder, not otherwise specified; S62.306A - Unspecified fracture of fifth metacarpal bone, right hand, initial encounter for closed fracture; S69.91XA - Unspecified injury of right wrist, hand and finger(s), initial encounter		Out-of-state PRTF reports that consumer met with therapist, who explained the phone call log and who he could contact and who was excluded. Consumer became upset and began throwing items and punching his personal box.  Consumer then began to roam the unit attempting to AWOL.  After multiple prompts, staff initiated an escort.  Consumer continued aggressive behaviors, leading to a full intervention lasting 21 minutes.  Consumer debriefed with staff.

		29304				04/27/2021		04/28/2021		04/27/2021		2		Wake		DSofia		COTTLE		CARTER		CMSED				2/1/2007 12:00:00 AM		C		Male		No		Focus Behavioral Health Services		Caldwell Day Treatment		1889 Dudle Shouls Road, Granite Falls, NC 28630																		Yes		1		Child and Adolescent Day Treatment		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/28/2021 3:44:32 PM		dsofia		4/28/2021 3:47:56 PM						300.00 - Anxiety State, Unspecified                                                                                                                            ; 309.0 - Adjustment Disorder with depressed mood                                                                                                               ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F20.9 - Schizophrenia, unspecified; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.0 - Cyclothymic disorder; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder		Out-of-county provider reports that client began checking in with residential staff when he was held accountable for behaviors that he had earlier in the day at day treatment. Client appeared to get upset and walked out of the room. Client walked into the field and ignored staff 3 prompts to come back in eyesight and talk it through. Client went into the woods and came back out the other side where he was spotted by staff 1. Staff 1 prompted client several times to stop but client kept walking towards the road with an aggressive posture, AEB walking fast and yelling. Due to client’s history of property damage and being a danger to himself and others, staff 1 placed client in a therapeutic embrace for approximately 2 minutes while staff 2 watched for safety. Client attempted to break free and went down to the ground at which point, staff 1 released client from the embrace and was able to talk to the client. Client sat with staff 1 and staff 2 and was able to talk it through and calm down enough to get on the van and go to the group home.

		29160		111481		04/03/2021		04/09/2021		04/07/2021		2		Wake		DSofia		VILLAMARSALINAS		KEVIN						6/6/2004 12:00:00 AM		C		Male		Yes		Haven House, Inc.		CABARRUS STREET																				Yes		2		Multisystemic Therapy		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/12/2021 7:20:54 AM		dsofia		4/12/2021 7:20:54 AM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; F12.20 - Cannabis dependence, uncomplicated; F43.20 - Adjustment disorder, unspecified; F91.3 - Oppositional defiant disorder		On Saturday, 4/3, when youth's parent was at work, youth found his cell phone, which mother had removed as a consequence for his behavior. As reported by his brother, he left the house before noon and did not return all night. He did not answer mother's attempts to call him. On Sunday, parent missed work and attempted to connect with youth; he did respond to text messages, but did not return until about 10:00 PM after mom called law enforcement at 8:00 PM. Mom was on the lookout for a vehicle, but saw none. Parent again removed his cell phone. This is the first time youth left home for more than just a few hours and the first time he stayed away overnight.

		29111		306357		04/04/2021		04/05/2021		04/04/2021		2		Wake		JKillette		POWELL		STEVE						4/5/1970 12:00:00 AM		A		Male		Yes		VOCA Corporation of North Carolina		Country Lane-534 Country Ln																				Yes		1		RC-100 - ICFMR		Other		Terminal Illness																																				Yes		Yes		Yes		Yes		No		No						jkillette		4/5/2021 2:06:57 PM		jkillette		4/5/2021 2:06:57 PM						318.1 - Severe Mental Retardation                                                                                                                             ; 318.2 - Profound Mental Retardation                                                                                                                           ; F71 - Moderate intellectual disabilities; F72 - Severe intellectual disabilities		The consumer was in hospice and passed away from complications of cancer.

		29117		222394		04/04/2021		04/05/2021		04/04/2021		2		Wake		JKillette		WASHINGTON		TESHAUN		CMSED				1/26/2006 12:00:00 AM		C		Male		Yes		ACI Support Specialists, LLC		ACI Support Services-834 Timber Dr				Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd												Yes		1		S5145 - Residential Level II (family type)		Legal-Residence																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		4/6/2021 9:53:50 AM		dsofia		4/7/2021 2:48:34 PM						296.23 - Major Depressive Affective Disorder, Single Episode, Severe Degree, Without Mention Of Psychotic Behavior                                             ; 296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified; F71 - Moderate intellectual disabilities; F79 - Unspecified intellectual disabilities; F89 - Unspecified disorder of psychological development; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; Z79.899 - Other long term (current) drug therapy		The consumer became upset with his brother in the therapeutic foster home about playing his speaker. The therapeutic foster parent tried various de-escalation techniques to de-escalate the consumer down however, the consumer continued to escalate; the therapeutic foster parent contact law enforcement and the on-call worker with the agency, after the consumer threatened to kill his brother and would not de-escalate. The consumer did de-escalate after law enforcement responded to the home and spoke with the consumer. On April 5, 2021, the consumer was IVC'd at UNC Hospital due to his escalation in aggressive episodes in such a short period of time. The treatment team felt that he needed further evaluation. After he has been evaluated, the therapeutic foster parent is willing to have the consumer return to his home, if this is recommended by clinicians.

		29124				04/04/2021		04/06/2021		04/04/2021		2		Cumberland		JKillette		Holden		Kendal						9/2/2006 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		WAYLAND DRIVE		532 Wayland Dr, Fayetteville NC 28314 2862																		Yes		2		H0019 UQ - HRI Res. Level III 4 beds or less		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/6/2021 3:02:04 PM		jkillette		4/6/2021 3:02:04 PM								Consumer was informed to stay away from fence at the back of a business. Consumer along with 2 other consumers jumped a fence and went AWOL. Police were notified after staff conducted an hour long search.

		29125				04/04/2021		04/06/2021		04/04/2021		2		Cumberland		JKillette		Guardarrama-Molina		Yaneilis						7/29/2005 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		WAYLAND DRIVE		532 Wayland Dr, Fayetteville NC 28314 2862																		Yes		2		H0019 UQ - HRI Res. Level III 4 beds or less		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/6/2021 3:05:19 PM		jkillette		4/6/2021 3:05:19 PM								Consumer was informed to stay away from fence at the back of a business. Consumer along with 2 other consumers jumped a fence and went AWOL. Police were notified after staff conducted an hour long search.

		29128				04/04/2021		04/06/2021		04/04/2021		2		Cumberland		JKillette		Ibrahim		Zelal						1/1/2005 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		WAYLAND DRIVE		532 Wayland Dr, Fayetteville NC 28314 2862																		Yes		2		H0019 UQ - HRI Res. Level III 4 beds or less		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/7/2021 10:55:34 AM		jkillette		4/7/2021 10:55:34 AM								Consumer was informed to stay away from fence at the back of a business. Consumer along with 2 other consumers jumped the fence and went AWOL. Police were notified after staff conducted an hour long search

		29130		194577		04/04/2021		04/06/2021		04/04/2021		2		Wake		JKillette		PASSIN		MARK						11/2/1974 12:00:00 AM		A		Male		Yes		Community Innovations, Inc.		Trotters Bluff - 912 Avent Ferry Rd																				Yes		2		RC-100 - ICFMR		Other																				Trip or Fall								Yes										Yes		Yes		Yes		Yes		No		No						jkillette		4/7/2021 12:38:11 PM		jkillette		4/7/2021 12:38:11 PM						295.74 - Schizo-affective Type Schizophrenia, Chronic State With Acute Exacerbation                                                                            ; 298.9 - Psychotic Disorder NOS                                                                                                                                ; 318.1 - Severe Mental Retardation                                                                                                                             ; 318.2 - Profound Mental Retardation                                                                                                                           ; 319 - Mental Retardation, Severity UnspecifiedMental Ret                                                                                                    ; F25.9 - Schizoaffective disorder, unspecified; F70 - Mild intellectual disabilities; F79 - Unspecified intellectual disabilities		Mark was on home visit, at fathers home he has stairs Mark told staff that as he was going down the steps he fell. Dad was notified and confirmed he does have stairs and Mark may have stumbled. Upon returning back to group home staff noticed injury on Mark's arm and notified Manager and nurse, nurse instructed to take to ER for treatment.

		29132				04/04/2021		04/06/2021		04/05/2021		3		Johnston		JKillette		MCCLAIN		SHANNON						10/20/1966 12:00:00 AM		A		Female		Yes		RHA Health Services NC, LLC		RHA LLC-100 Erwin Avenue																				Yes		1		RC-100 - ICFMR		Out-of-County												Staff Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		4/7/2021 12:51:04 PM		jkillette		4/7/2021 1:02:46 PM				Amitza ; Amlodipine ; Cogentin ; Calcium/Vit D 600; Docusate Sodium; Haldol; HCTZ; Levobunolol ; Prilosec; Paxil ; Zocor ; Vitamin D3		318.1 - Severe Mental Retardation                                                                                                                             ; F72 - Severe intellectual disabilities		On 04/05/2021, the RHA Benson Unit was made aware of an anonymous call placed to the Provider’s compliance line which indicated an allegation of neglect by a Staff member. Per the anonymous caller, Direct Support Associate (DSA) came into to work in a condition that was described as incoherent and intoxicated.   An internal investigation has  been initiated, HCPR contacted, staff has been suspended pending the results of the investigation.  Clinical supervision has been increased to ensure health and safety of all the residents of the group home.

		29133				04/04/2021		04/06/2021		04/05/2021		3		Johnston		JKillette		DODD		REBECCA						1/6/1967 12:00:00 AM		A		Female		Yes		RHA Health Services NC, LLC		RHA LLC-100 Erwin Avenue																				Yes		1		RC-100 - ICFMR		Out-of-County												Staff Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		4/7/2021 12:54:38 PM		jkillette		4/7/2021 1:00:08 PM				Abilify ; Tegretol ; Voltaren ; Depakote ; Docusate Sodium; Prozac ; Atarax ; Synthroid; Linzess; Omeprazole; Zocor ; Vitamin D3		293.83 - Organic Affective Syndrome                                                                                                                            ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; F06.34 - Mood disorder due to known physiological condition with mixed features; F71 - Moderate intellectual disabilities		On 04/05/2021, the RHA Benson Unit was made aware of an anonymous call placed to the Provider’s compliance line which indicated an allegation of neglect by a Staff member. Per the anonymous caller, Direct Support Associate (DSA) came into to work in a condition that was described as incoherent and intoxicated.   An internal investigation has  been initiated, DSS and HCPR contacted, staff has been suspended pending the results of the investigation.  Clinical supervision has been increased to ensure health and safety of all the residents of the group home.

		29134				04/04/2021		04/06/2021		04/05/2021		3		Johnston		JKillette		BASS		JARVIS						12/29/1949 12:00:00 AM		A		Male		Yes		RHA Health Services NC, LLC		RHA LLC-100 Erwin Avenue																				Yes		1		RC-100 - ICFMR		Out-of-County												Staff Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		4/7/2021 12:56:22 PM		jkillette		4/7/2021 12:57:50 PM				Depakote ; Dipyridamole; Calcitonin-Salmon Nasal Spray; Calc Citrate W/D; Docusate Sodium; Folic Acid; Neurontin; Synthroid; Prilosec; Paxil ; Flomax		318.1 - Severe Mental Retardation                                                                                                                             ; F72 - Severe intellectual disabilities; R45.1 - Restlessness and agitation		On 04/05/2021, the RHA Benson Unit was made aware of an anonymous call placed to the Provider’s compliance line which indicated an allegation of neglect by a Staff member. Per the anonymous caller, Direct Support Associate (DSA) came into to work in a condition that was described as incoherent and intoxicated.   An internal investigation has  been initiated, DSS and HCPR contacted, staff has been suspended pending the results of the investigation.  Clinical supervision has been increased to ensure health and safety of all the residents of the group home.

		29142		543640		04/04/2021		04/07/2021		04/05/2021		3		Durham		JKillette		WELLS		IAN		CMSED				3/8/2006 12:00:00 AM		C		Male		Yes		Quality Care Solutions, Inc.		Quality Care Solutions, Inc.-3824 Barrett Dr STE 105																				Yes		2		H2022 - Intensive In Home		Community		Homicide/Violence																																Yes				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		4/8/2021 8:05:55 AM		jkillette		4/8/2021 8:44:07 AM				None Listed		F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Mother informed IIH team on Monday that the client was killed Sunday morning. There was speculation that he had gotten set up by one of his friends to meet them at the store. He had multiple gunshot wounds that led to his death.

		29178		70884		04/04/2021		04/12/2021		04/05/2021		2		Wake		JKillette		LYNCH		PATRICK		AMI				6/7/1960 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				No		7		H0040 - Assertive Community Treatment Team/IDDT		Community																				Auto Accident								Yes										Yes		Yes		Yes		Yes		No		No						jkillette		4/13/2021 8:12:16 AM		jkillette		4/13/2021 8:12:16 AM						295.20 - Schizophrenia, Catatonic Type                                                                                                                         ; 295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; F20.5 - Residual schizophrenia; F20.9 - Schizophrenia, unspecified; F25.9 - Schizoaffective disorder, unspecified		Client reported that Sunday he was involved in a "fender bender". The Client was stopped at a stop sign and a woman began to turn left towards him and hit his passenger side of his vehicle. He reported that he was "jostled" around a bit, but didn't sustain any severe injuries. He also reported that EMS arrived to the scene and transported him to the ED to be assessed, where he was prescribed a muscle relaxer and sent home. Discharge summary explained that if his symptoms of pain persisted past 5 days to follow-up with his provider. He has had ongoing pain in his back for months, d/t arthritis so he plans to see his provider to be assessed further to see if there was any more damage done from the accident, or if he "tweaked" it.

		29491		6340		04/04/2021		04/06/2021		04/04/2021		2		Durham		JKillette		CAMERON		MYLAYSHIA		CMECD				1/20/2005 12:00:00 AM		C		Female		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		2		RC911 - PRTF		Out-of-County																				Other																		Yes		Yes		Yes		Yes		No		No						jkillette		5/18/2021 4:06:12 PM		jkillette		5/18/2021 4:06:12 PM						312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.81 - Bipolar II disorder; F31.89 - Other bipolar disorder; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.8 - Other depressive episodes; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Consumer was outside playing basketball with other residents  when she jammed her finger on the basketball.  Consumer notified staff and nursing was called to assess the consumer's finger.  Client was given an ice pack as well as a splint to stabilize her finger.  An order was written to have her finger x-rayed, findings came back on 4/5 showing a fracture at the base of the middle phalanx right second finger of her right hand.

		29138		237133		04/05/2021		04/07/2021		04/05/2021		2		Wake		DSofia		RUIZHERRERA		LLAMILEL						6/10/2006 12:00:00 AM		C		Male		Yes		Yelverton's Enrichment Services, Inc.		CORP - Yelvertons Enrichment Services, Inc. - 4805 Green Rd																				Yes		2		Intensive In-Home		Legal-Residence																						Absence over 3 hours or Police Contact		Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/8/2021 7:15:54 AM		dsofia		4/8/2021 7:15:54 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F31.89 - Other bipolar disorder; F34.81 - Disruptive mood dysregulation disorder; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Client recently eloped for several days from the home setting. She was located by police officers. Upon arrival back home, her father was informed that client was intoxicated from cocaine use. After the police officer left the home setting, client became physically aggressive towards her father, attempting to harm him. After numerous attempts, client would not deescalate. Client's father contacted the mental health agency's crisis line and was instructed by professionals to complete an IVC at the local magistrate due to extreme behaviors and intoxication. Client was IVCd later that evening.  Team will create a safety plan with father and client around elopement, substance abuse, and aggression concerns. They will review the plan with the family at every session and give a copy to the family. Team will assess the need for a higher level of care and conduct a CFT meeting to discuss the possibility of such a referral. Team will look for Level 3 group homes and inpatient facilities that can provide or link client with substance abuse treatment. Team will request additional IIH authorization to allow them time to make this referral, as well as a care coordinator to assist them in doing so. Team will review the engagement policy with the family and emphasize the importance of engaging in treatment in order to achieve desired outcomes and reduce referral behaviors.

		29316				04/27/2021		04/29/2021		04/27/2021		2		Cumberland		DSofia		Tyson		Taqueria				Unknown		6/2/2012 12:00:00 AM		C		Female		Yes		Omni Visions, Inc.		IAFT		3739 National Dr, Raleigh NC 27612 4844																		Yes		2		Therapeutic Foster Care (licensed by DSS)		Provider-Premises												Caregive Abuse		Yes				Not Substantiated																				Yes		Yes		Yes		Yes		No		No						dsofia		4/29/2021 10:43:12 AM		dsofia		4/29/2021 10:43:12 AM								The RC was informed on 4/27/2021 around 8pm that the treatment parent arrived home and found a CPS letter on her door. The treatment parent did not know why the CPS worker had come to her home. The RC informed the client's social worker and contacted the CPS worker as well. The RC found out the next day that the report was due to the client telling the school social worker that the treatment parent had hit her in the stomach. The RC did a home visit on 4/28/2021, interviewed the client, and asked her what happened and if the treatment parent had been hitting on her. The client expressed that the treatment parent had not hit her but she was mad at the treatment parent so that was why she said that she did. The RC asked the client if she felt safe in the home and she said that she did and she did not want to leave. The social worker sent a email saying that she did not want to move the client at this time.  Treatment parent will maintain closer contact with the school to relay information such as days that client is struggling more with behaviors and behavior chart updates to reduce the possibilities of outburst at school.

		29432		195945		04/05/2021		05/06/2021		04/05/2021		3		Johnston		DSofia		LASSITER		ALESHA						4/14/2006 12:00:00 AM		C		Female		Yes		Pride in North Carolina, LLC		Pride in North Carolina-1319 N Brightleaf Blvd																				No		31		Intensive In-Home		Community												Sexual Assault		Yes																				Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		5/12/2021 2:29:23 PM		dsofia		5/12/2021 2:29:23 PM				Sertraline 50mg		F25.9 - Schizoaffective disorder, unspecified; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Pride in North Carolina reports that 15-year-old female IIH client, A.L. (Patient ID: 195945; DOB: 4/14/06), divulged to staff that she was sneaking out of the home to engage in sexual activity with a boy.  It was later discovered that the boy was 18-years-old.  Staff arranged for consultation with their supervisor due to being unclear on NC age of consent laws and their implications on reporting.  Reporting requirements were confirmed on 4/5/21 and DSS was notified.  Staff was informed that the incident would be investigated; however, staff was released from the case by client’s guardian, who was unhappy with how the IIH team handled the situation.  Reportedly, the team did not share client’s disclosure with the guardian, noting they were trying to protect client’s privacy and build on the therapeutic relationship, and instead, encouraged client to be honest with her guardian about what she had been doing.  When client followed the team’s advice, her guardian became angry and discontinued services with the team until she spoke with the program director, then agreed to resume services with a different IIH team.  In the midst of this, agency admits there was an oversight in IRIS reporting.  Agency notes the Wilson Mills police department is investigating, which was confirmed to involve the 18-year-old male, as well as a 23-year-old male.  Client has been working with the new IIH team since mid-April, including education around age-appropriate sexual relationships.

		29129				04/06/2021		04/07/2021		04/06/2021		3		Durham		JKillette		Smith		Taylor						4/5/2004 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		1		90804 - Individual Therapy (20-30 min)		Unknown												Sexual Assault		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		4/7/2021 12:30:50 PM		jkillette		4/7/2021 12:30:50 PM								CPS contacted OPT to discuss allegations that were made against client's mother regarding possible inappropriate pictures of the client. OPT identified that there are no current safety concerns regarding the client.  Clinician was informed that CPS has investigated and will be closing the case. Clinician then followed up and made an IRIS report.

		29131		639549		04/06/2021		04/07/2021		04/06/2021		2		Cumberland		JKillette		GOODRICH		WILLIAM						4/4/2004 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 A&B Pinewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Seclusion																														Yes		Yes		Yes		Yes		No		No						jkillette		4/7/2021 12:42:09 PM		jkillette		4/7/2021 12:42:09 PM						F12.10 - Cannabis abuse, uncomplicated; F12.20 - Cannabis dependence, uncomplicated; F31.81 - Bipolar II disorder; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders		Consumer was upset because he was being removed from playground for contraband and non-compliance. Consumer began using profanity towards staff stating he was not going inside. Consumer attempted to fight staff and was therapeutically escorted inside while kicking walls and doors. Staff released consumer and he swung on staff and was then escorted to seclusion room where he remained aggressive by punching the walls and trying to fight. Door to seclusion room was then closed.

		29137		708891		04/06/2021		04/07/2021		04/06/2021		2		Wake		JKillette		ADAMS		JONATHAN						4/23/2004 12:00:00 AM		C		Male		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54		1822 E NC Highway 54, Durham NC 27713 3210																		Yes		1		H2033 - Multi Systemic Therapy		Community												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		4/7/2021 3:40:35 PM		jkillette		4/7/2021 3:40:35 PM						F63.81 - Intermittent explosive disorder		Father called on-call reporting the youth was being disrespectful towards step-mother. The parents were addressing youth not completing school work as planned which led to the verbal escalation. Father reported the police had arrived, however, he had not called them. Parents requested in person support. CS called RS on-call to update. CS called counselor on-call and updated her. Counselor reported her eta was 30 to 35 minutes. CS called the father to update him on the eta and inquired on the status of the police. Police officer was talking to father and reported he would be staying around for a few minutes and the family would be okay if they were to keep space from each other. CS requested youth’s cell number. CS called youth to get a sequence. Youth reported he was with step-mother’s brother working during spring break, teacher called parents to inform them youth did not complete school work, step-mom called her brother to request she return youth, youth and parents addressed the school concerns, youth told step-mom she was not his mother, step-mom hit youth on the back of the neck, and youth called police. Youth shared he was frustrated due to feeling there was favoritism and expressed he was frustrated with step-mom’s approach. Youth stated his aunt told him to call the police next time step-mom hits him. Youth reported step-mom has previously put hands on.

		29139		32081		04/06/2021		04/07/2021		04/06/2021		3		Wake		JKillette		DAWES		JOHN		AMTCL				6/3/1993 12:00:00 AM		A		Male		Yes		Absolute Home and Community Services, Inc.		5628 Millrace Trail		5628 Millrace TRL, Raleigh NC 27606 9227																		Yes		1		.5600A Supervised Living Adult MH		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/8/2021 7:31:44 AM		jkillette		4/8/2021 7:31:44 AM				Risperdal; Lithium; Depakote ; Clonazepam; Benadryl; Vitamin D3		296.40 - Bipolar Affective Disorder, Manic, Unspecified Degree                                                                                                 ; 296.44 - Bipolar Affective Disorder, Manic, Severe Degree, Specified As With Psychotic Behavior                                                                ; 296.7 - Bipolar Disorder NOS                                                                                                                                  ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 297.9 - Unspecified Paranoid State                                                                                                                            ; 304.80 - Polysubstance Dependence                                                                                                                              ; 305.00 - Alcohol Abuse                                                                                                                                         ; 305.1 - Tobacco Use Disorder                                                                                                                                  ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.00 - Conduct Disorder/Solitary aggressive type                                                                                                             ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; F25.0 - Schizoaffective disorder, bipolar type; F31.76 - Bipolar disorder, in full remission, most recent episode depressed; F31.81 - Bipolar II disorder; F41.0 - Panic disorder [episodic paroxysmal anxiety]; F70 - Mild intellectual disabilities; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders		Client was admitted to the facility on 4/2/21. On the evening of 4/6/21 he went outside to smoke a cigarette. Staff went out to check on him a short time later and he had gone. Staff looked around the immediate neighborhood and could not locate the client. The Wake County Sheriff's Dept was called. Silver Alert was issued. on 4/7/21 at approximately 11:30 a.m. the guardian was notified that the client was at Wake Med. Client has since returned to the group home.

		29141		375163		04/06/2021		04/07/2021		04/06/2021		2		Wake		JKillette		WHITE		RILEY						11/24/2004 12:00:00 AM		C		Male		Yes		Yelverton's Enrichment Services, Inc.		CORP - Yelvertons Enrichment Services, Inc. - 4805 Green Rd																				Yes		1		H2022 - Intensive In Home		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/8/2021 7:44:34 AM		jkillette		4/8/2021 7:44:34 AM						309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F12.10 - Cannabis abuse, uncomplicated; F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F84.0 - Autistic disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder		The consumer was caught breaking a previously established boundary in the home. As a result the consumer stole alcohol from his parents and walked through the neighborhood disturbing the peace and engaging with neighbors. A neighbor who observed the consumer walking on their private property contacted local police who responded and contacted the consumers parents. The consumer stayed in the company of local police until his grandmother arrived to take him home.

		29144		168903		04/06/2021		04/07/2021		04/06/2021		2		Durham		JKillette		ACOSTA		JULIO						12/10/2008 12:00:00 AM		C		Male		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54		1822 E NC Highway 54, Durham NC 27713 3210																		Yes		1		H2033 - Multi Systemic Therapy		Legal-Residence																						Absence over 3 hours or Police Contact		Illegal Acts										Yes				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		4/8/2021 10:49:49 AM		jkillette		4/8/2021 10:49:49 AM								The Clinical Supervisor (CS), Family Counselor (FC), and interpreter arrived to the home on 4/6/21 in order to complete Person Centered Plan (PCP) review. Mom reported that the youth stole her vehicle around 12pm. Mom reported youth returned to the home at 3pm. Mom reported youth became verbally aggressive and threw her keys at her. Mom reported youth then left the home. Around 4:30pm, mom called the police and informed them that he was missing. Police arrived to the home and completed report. The CS ensured mom called local supports (mostly family members) to ensure they were on the “lookout” for the youth. Mom agreed to contact on-call in case of a crisis. As of 4/7 at 2:45pm, mom has not responded to the CS’s 2 attempts to contact her for updates.

		29149		196407		04/06/2021		04/08/2021		04/06/2021		2		Cumberland		JKillette		KELLY		DAKIA						2/6/2004 12:00:00 AM		C		Female		Yes		Yelverton's Enrichment Services, Inc.		YES-Cumberland-2014 Litho PL		2014 Litho Pl, Fayetteville NC 28304 2518																		Yes		2		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/8/2021 1:21:57 PM		jkillette		4/8/2021 1:21:57 PM						F41.1 - Generalized anxiety disorder		Dad called IIH team lead and shared that consumer cut herself on the wrist this morning. Dad also shared that consumer scratched her mom's car and made verbally aggressive threats. Dad called the police and ambulance to have consumer involuntarily committed into the hospital. Dad shared that he would call Yelverton's Enrichment Services later and give details of the incident. Dad reports that consumer will  be transported to a psychiatric facility for five days.

		29151		309420		04/06/2021		04/08/2021		04/06/2021		2		Wake		JKillette		GROSSMAN		ZACKARY						1/22/2007 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber Ridge Treatment Facility																				Yes		2		H0019 TJ - HRI Res Level III, 5 beds or more/TJ/		Out-of-County																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/9/2021 7:43:44 AM		jkillette		4/9/2021 7:43:44 AM								The group was raking trails when the consumer walked away. Staff pursued him but he ran faster and disappeared into the woods. Staff searched for him and called the sheriff when he wasn't found. The sheriff picked him up on the road and returned him to property after an hour.

		29152		370433		04/06/2021		04/08/2021		04/07/2021		2		Wake		JKillette		EDMONDS		ZAIDEN						8/20/2011 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		1		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/9/2021 7:48:39 AM		jkillette		4/9/2021 7:48:39 AM						F31.9 - Bipolar disorder, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.8 - Other reactions to severe stress; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F99 - Mental disorder, not otherwise specified; R45.851 - Suicidal ideations		In the evening of April 6th, Zaiden's foster mom had to call Johnston County Sheriff CIT unit to help calm down Zaiden. He was tearing things up and throwing things and attempting to destroy the house. Foster mom held his hands after he removed a cast iron frying pan before he hit foster mom.  Foster dad arrived from work to her struggling to keep the client from harming her or himself in the garage. She did not have access to her telephone, so once foster dad came home she called 911. She also called DSS worker and rep from Easter Seals. Johnston county CIT officer talked to him and stayed and played ball with him until he was calm. Easter seals rep came to the house and talked to him as well.

		29156		477555		04/06/2021		04/09/2021		04/06/2021		2		Wake		JKillette		Frazier		Alekki		AMI				5/13/1989 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		139 N Center St																				Yes		3		90806 - Individual Therapy (45-50 min)		Community																								Suicide Attempt														Yes		Yes		Yes		Yes		No		No						jkillette		4/9/2021 10:13:50 AM		jkillette		4/9/2021 10:13:50 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; F23 - Brief psychotic disorder; F25.0 - Schizoaffective disorder, bipolar type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.11 - Bipolar disorder, current episode manic without psychotic features, mild; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.9 - Bipolar disorder, unspecified; S16.1XXA - Strain of muscle, fascia and tendon at neck level, initial encounter		The client was IVC'd and admitted 4/6/21 via Mobile Crisis for SI and unsafe behaviors.  The client was located in the middle of a 2 lane street close to group home attempting suicide. Client's group home staff reported client started exhibiting "odd" behaviors the Saturday prior to this suicide attempt. Client has a long history of hospitalizations and ACT services

		29158		33766		04/06/2021		04/08/2021		04/08/2021		2		Durham		JKillette		MASON		KATHRYN						6/20/1970 12:00:00 AM		A		Female		Yes		Pathways to Life, Inc.		Pathways to Life - 2310 S Miami Blvd		2310 S Miami Blvd , Durham NC 27703 5799																		Yes		0		H0004 - Behavioral Health Counseling & Therapy		Community																								Suicide Attempt														Yes		Yes		Yes		Yes		No		No						jkillette		4/9/2021 12:06:56 PM		jkillette		4/9/2021 12:06:56 PM						296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 296.89 - Other Manic-depressive Psychosis                                                                                                                      ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.62 - Bipolar disorder, current episode mixed, moderate; F31.89 - Other bipolar disorder; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F41.0 - Panic disorder [episodic paroxysmal anxiety]; F41.1 - Generalized anxiety disorder; F41.8 - Other specified anxiety disorders; F41.9 - Anxiety disorder, unspecified		Client reported to LP that she cut her right wrist. Current stressors related to SIB as her son committed suicide in prison. Client did not seek medical attention. LP is being recommended to engage in safety plan, close monitoring over the next 24 hours, and involvement of medical officials for further evaluation as needed.

		29167				04/07/2021		04/08/2021		04/07/2021		2		Cumberland		DSofia		Brown		Tylyn				Unknown		6/12/2006 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		CONCHO COURT		6033 Concho Ct, Fayetteville NC 28303 2509																		Yes		1		Child and Adolescent Residential Treatment - Level III (.1700)		Provider-Premises								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/12/2021 8:48:57 AM		dsofia		4/12/2021 8:48:57 AM								Consumer began inciting her peers. Consumer was refusing to finish packing her room to move. Consumer became irate and threw a chair at staff. Consumer hit the hallway wall and charged at her peer. Consumer attempted to kick staff. Consumer was placed in a therapeutic hold for about one (1) minute. Consumer was asked if she was calm enough to be released and talk. Upon release, consumer hit staff's phone in attempt to break it, screaming. Consumer picked up a dust pan and threw it. Consumer ran into her peer's room (unauthorized) in attempt to knock her things over. Staff escorted consumer out of other peer's room. Upon escort, consumer back kicked staff in the lower leg and started pinching. Consumer was placed in therapeutic hold (1 minute) due to irate physical aggression towards staff. Consumer was able to calm down and talk about her issue, which had something to do with her personal life. Consumer expressed her apology for her actions and it being about something else.

		29193		45792		04/06/2021		04/14/2021		04/13/2021		2		Durham		JKillette		HOLMES		JONATHAN		AMI				1/4/1971 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd																				Yes		1		H2015 HT- Community Support Team		Other		Terminal Illness																																				Yes		Yes		Yes		Yes		No		No						jkillette		4/14/2021 1:18:00 PM		jkillette		4/14/2021 1:18:00 PM						303.90 - Other And Unspecified Alcohol Dependence, Unspecified Drinking Behavior                                                                               ; 304.20 - Cocaine Dependence, Unspecified Use                                                                                                                   ; F10.10 - Alcohol abuse, uncomplicated; F10.20 - Alcohol dependence, uncomplicated; F10.94 - Alcohol use, unspecified with alcohol-induced mood disorder; F14.20 - Cocaine dependence, uncomplicated; F33.1 - Major depressive disorder, recurrent, moderate; F33.9 - Major depressive disorder, recurrent, unspecified		The individual was admitted into Duke Hospital following a Stroke on March 17th 2021. On March 25th 2021, staff spoke with one of the nurse's on the Neuropsych ICU floor where individual was admitted and informed that the individual's initial neurological exams had been poor and was placed on a ventilator. It was uncertain at the time whether or not the individual's condition would improve and, if he did recover to point of discharge, he would be transferred into an Adult Care Unit. On April 7th 2021, staff obtained an update from Duke hospital that the client was no longer admitted on the ICU floor. Staff continued to request an update from Housing for New Hope with whom individual had been established and provided a release of information. On April 13th 2021, staff obtained an email from Housing for New Hope that the individual passed away on April 6, 2021 due to complications from his stroke.

		29492		719717		04/06/2021		04/08/2021		04/08/2021		2		Wake		JKillette		HILL		EMMANUEL						8/24/2003 12:00:00 AM		C		Male		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		0		RC911 - PRTF		Out-of-County																				Trip or Fall																		Yes		Yes		Yes		Yes				No						jkillette		5/18/2021 4:10:58 PM		jkillette		5/18/2021 4:10:58 PM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F12.10 - Cannabis abuse, uncomplicated; F19.10 - Other psychoactive substance abuse, uncomplicated; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F41.0 - Panic disorder [episodic paroxysmal anxiety]; F41.9 - Anxiety disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.1 - Conduct disorder, childhood-onset type; F31.13 - Bipolar disorder, current episode manic without psychotic features, severe; F32.1 - Major depressive disorder, single episode, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F70 - Mild intellectual disabilities; F90.2 - Attention-deficit hyperactivity disorder, combined type; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Consumer fell while playing basketball and began to complain of pain in his left wrist.  X-ray showed acute fracture of the distal radius of left wrist.  FNP provided orders to stabilize/immobilize client's left wrist, provide OTC pain medication and began the referral process for specialty care at OrthoCarolina for additional care.

		29661		645623		04/06/2021		04/09/2021		04/06/2021		2		Durham		DSofia		STATENJONES		SHAMIA		CMSED				3/5/2009 12:00:00 AM		C		Female		Yes		Excalibur Youth Services LLC		Venice Psychiatric Residential Treatment Facility																				Yes		3		RC911 - PRTF		Out-of-County																																						Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 2:49:01 PM		dsofia		6/7/2021 2:49:01 PM						F31.62 - Bipolar disorder, current episode mixed, moderate; F31.9 - Bipolar disorder, unspecified; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Out-of-state PRTF reports that client became physically aggressive towards staff by trying to slam them in the door and throwing a dirty towel at staff's face. A supine restraint was initiated, lasting 19 minutes.

		29136		681130		04/07/2021		04/07/2021		04/07/2021		2		Wake		DSofia		Sterling		Patricia		AMI				2/16/1963 12:00:00 AM		A		Female		Yes		MONARCH		Monarch - 1001 Navaho Dr Ste 100																				Yes		0		Individual Therapy		Legal-Residence												Abuse Alleged		Yes																				Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/7/2021 2:22:25 PM		dsofia		4/7/2021 2:22:25 PM						F43.9 - Reaction to severe stress, unspecified		Clinician received an email from client reporting that her mother physically assaulted her and "cops won't do anything." She sent photos of bruises on her face and body and reported that her mother pulled her hair out. Clinician made a report to adult protective services.  Clinician advised her to not stay with her mother and provided resources/options, including going to the shelter, such as Interact, seeking a hotel room, breaking her lease and moving, and going to the magistrate, as her mother is a danger to herself and others.

		29146		222023		04/07/2021		04/08/2021		04/07/2021		2		Wake		DSofia		HOLMES		JORDYN						8/10/2010 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		1		Individual Therapy		Other												Abuse Alleged		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		4/8/2021 1:08:19 PM		dsofia		4/8/2021 1:08:19 PM						F43.21 - Adjustment disorder with depressed mood		Client's mother informed clinician of a potential allegation of abuse and sent pictures of bruises on her arm. Clinician reported that mother discussed with client, and client said that father got upset and punched her.  Mother reported to clinician that client was initially fearful of showing bruises and arms, and fearful of father's reaction. Clinician made a report to CPS and updated them on recent concerns and allegation (client has a case already opened).

		29337		77582		04/25/2021		04/30/2021		04/25/2021		2		Durham		DSofia		SMITH		JORDAN		CMSED				8/12/2006 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber-Specialized																				No		5		Child and Adolescent Residential Treatment - Level III (.1700)		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/3/2021 10:14:43 AM		dsofia		5/3/2021 10:14:43 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.9 - Bipolar disorder, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.9 - Reaction to severe stress, unspecified; F63.89 - Other impulse disorders; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders		Out-of-county provider reports that the consumer was playing basketball with the group when the ball bounced into the woods. He went to retrieve it and a peer confronted him for going to far from the group. The consumer argued with the peer and then suddenly punched him. Staff placed the consumer in a standing therapeutic hold; 1 minute.  Staff talked to the consumer about recognizing the early signs of frustration and knowing when to take time and space to avoid losing self control.

		29148		158411		04/07/2021		04/08/2021		04/08/2021		2		Wake		DSofia		STATON		LEBRON						9/18/2007 12:00:00 AM		C		Male		Yes		Southlight Healthcare		Southlight - 3125 Poplarwood Ct Ste 150																				Yes		0		FCT		Other																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/8/2021 1:18:50 PM		dsofia		4/8/2021 1:18:50 PM						F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type		Consumer and his family are active in FCT treatment. Consumer violated probation and was remanded to Wrenn House in lieu of detention due to family's housing situation. On April 8th, consumer's mom reported that consumer left Wrenn House without permission on April 7th. Consumer's probation officer was notified and consumer's location is unknown. No alerts have been issued at this time.  Consumer has a history of leaving without permission, thus violating probation. Consumer's mother and attorney verbalized concern about the placement.

		29155		44898		04/07/2021		04/08/2021		04/07/2021		2		Wake		DSofia		CAZARES		KIMBERLY						1/6/1972 12:00:00 AM		A		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		1		Individual Therapy		Legal-Residence												Neglect Alleged		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		4/9/2021 9:57:27 AM		dsofia		4/9/2021 9:57:27 AM								Clinician was given information by client suggesting potential risk of neglect after it was reported that her son had inappropriately touched a minor (6) while the minor was under her care.  Client reported concerns about her son's behavior, noting a report was made to police and police were investigating.  Clinician filed a report with CPS regarding potential neglect.  CPS reporter informed clinician that since there was another case open, the information would be relayed to the current case worker.  Clinician will continue to see client for therapy and explore strategies to manage risk and increase monitoring.

		29161		17767		04/07/2021		04/10/2021		04/07/2021		2		Wake		DSofia		DIXON		LADUFFY		CMSED				1/15/2008 12:00:00 AM		C		Male		Yes		RHA Health Services NC, LLC		RHA Forest Hills ICF																				Yes		3		Intermediate Care Facility		Out-of-County																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/12/2021 7:26:38 AM		dsofia		4/12/2021 7:26:38 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 311 - Depressive Disorder NOS                                                                                                                               ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F39 - Unspecified mood [affective] disorder; F72 - Severe intellectual disabilities; F84.0 - Autistic disorder; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified		Out-of-county provider reports that while playing outside of the home, client hopped the gate and eloped into the community. An immediate search was conducted by staff. After 30 minutes, law enforcement was contacted and assisted in the search. Client was located by staff and transported back to the home. He was away from the group home for an hour and thirty minutes. Upon return, the facility nurse conducted a full body check on client and found two small scratches on his left arm. When asked what happened, client stated he scratched his arm when jumping the fence. He has been placed on one on one supervision. IDT team will meet to discuss this incident and psychologist will amend his behavior Support Plan to include elopement and appropriate consequences.

		29163		202416		04/07/2021		04/09/2021		04/09/2021		2		Wake		DSofia		COLEMAN		CHRISTIAN						3/31/2008 12:00:00 AM		C		Male		Yes		Yelverton's Enrichment Services, Inc.		YES Day Tx-5805 Departure Dr Ste 130				Yes		Carolina Outreach, LLC		3012 Falstaff Rd												Yes		0		H2012 HA- Day Tx Behavioral Health Child/HA/		Community																				Trip or Fall																		Yes		Yes		Yes		Yes		No		No						dsofia		4/12/2021 7:30:47 AM		dsofia		4/12/2021 8:54:59 AM						296.99 - Other Specified Episodic Mood Disorder; 301.13 - Cyclothymia                                                                                                                                           ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.41 - Major depressive disorder, recurrent, in partial remission; F33.9 - Major depressive disorder, recurrent, unspecified; F34.0 - Cyclothymic disorder; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F63.81 - Intermittent explosive disorder; F70 - Mild intellectual disabilities; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Consumer was riding his bike outside of his house with his neighbor friend. He and his friend were racing and his friend cut in front of him. His friend's bike tire hit his, and he fell. He scraped his knee, elbow, and the right side of his face, including his right eye. His eye swelled up and shut. LP processed with mother when LP found out. Mother reported that she took the consumer to the eye doctor, who referred them to a retinal specialist. They found that everything behind his eye was intact and stable. Mother has been taking care of the head scrape at home using ointment. She then took him to see his pediatrician, who referred her to the wound center because so much of the skin on his head was removed. They may have to do skin grafting. They did not have any appointments available this week, so will likely go next week. Mother reported that consumer is emotional but stable. She stated that he was able to continue to get along with his neighbor, and did not seem to want to retaliate. Mother also reported that she is managing.

		29338		77582		04/25/2021		04/30/2021		04/25/2021		2		Johnston		DSofia		SMITH		JORDAN		CMSED				8/12/2006 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber-Specialized																				No		5		Child and Adolescent Residential Treatment - Level III (.1700)		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/3/2021 10:19:39 AM		dsofia		5/3/2021 10:19:39 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.9 - Bipolar disorder, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.9 - Reaction to severe stress, unspecified; F63.89 - Other impulse disorders; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders		Out-of-county provider reports the consumer was sitting quietly, processing his previous intervention, when he got up and walked into the woods. Staff followed him and redirected him when he began to hit sticks against trees, breaking the sticks and creating unsafe situations. Staff continued to follow and redirect him, but the consumer walked further into the woods. Staff placed the consumer in a limited control walk to escort him back to supervision; 2 minutes.

		29549		101998		05/25/2021		05/25/2021		05/25/2021		2		Cumberland		JKillette		WIMBERLY		JOHNIQUE						11/1/2005 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		Precious Haven, Bostic Rd																				Yes		0		H0019 HK - HRI Res Level IV 4 beds or less/HK/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/25/2021 3:06:40 PM		jkillette		5/25/2021 3:06:40 PM						F32.89 - Other specified depressive episodes; F32.9 - Major depressive disorder, single episode, unspecified; F33.9 - Major depressive disorder, recurrent, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F91.3 - Oppositional defiant disorder		Consumer was reprimanded by staff due to consumer going through her peer’s personal belongings. While consumer was in her room, she wrote several letters telling staff and her peers goodbye. Staff (Knight) heard a loud bang in consumer room and notice that consumer had picked up the lid to her bin and threw it across the room as well picked up the TV and put it down. Staff (Handon) and (Knight) entered consumer room to process with the consumer and removed the TV out her room due to threat of physical harm. Staff (Knight) spoke to consumer and attempted to shut the door and the consumer pushed (Knight) twice and attempted to exit her room. Staff (Knight) had to put consumer in a 5 minute therapeutic hold and during the restraint a consumer (Watson) entered (Wimberly) room and hit consumer in her eye and consumer had to be restrained for the 2nd time (2 minutes) by (Knight) and she was escorted out of the building to assist with calming the consumer. Staff (Knight) notified unit therapist of the crisis.

		29181		766831		04/07/2021		04/09/2021		04/07/2021		3		Wake		DSofia		Alcorn		Joshua		ASTER				12/20/1994 12:00:00 AM		A		Male		Yes		UNC Faculty Physicians		Wakebrook Crisis and Assessment Center		107 Sunnybrook Rd, Raleigh NC 27610 1827																		Yes		2		Medically Supervised or ADATC Detoxification/Crisis Stabilization		Provider-Premises																				Trip or Fall										Yes								Yes		Yes		Yes		Yes		No		No						dsofia		4/13/2021 9:39:16 AM		dsofia		4/13/2021 9:39:16 AM				None per IRIS/Jiva		F25.9 - Schizoaffective disorder, unspecified; 291.81 - Alcohol withdrawal                                                                                                                                    ; 304.80 - Polysubstance Dependence                                                                                                                              ; F10.20 - Alcohol dependence, uncomplicated		UNC Wakebrook reports that on 4/7/21, 26-year-old male ADU client, J.A. (Alpha ID: 766831; DOB: 12/20/1994), suffered a seizure while standing upright, lost consciousness during the seizure, and fell and hit his head.  Med code was immediately called.  Client came to and was able to state his name, but was confused and irritated that people were around him.  Nursing informed him of what happened.  Client was transported to WakeMed via ambulance for further evaluation and wound care.  The next day, it was learned that client was admitted to the Neuro Surgical Critical Care Unit; per Jiva (CC note), client sustained epidural and subdural hematomas.  Client remains hospitalized at this time. Per Wakebrook, client was a voluntary admission who had completed detox (5 days) and was due to discharge the next day.  He was on a routine supervision level with no history of seizures or falls; Morse fall score indicated minimal/no fall risk.  Per Jiva (CC note), there is concern from head injury and change in client’s baseline function; surgery is pending medical stabilization.

		29165		314621		04/08/2021		04/09/2021		04/08/2021		2		Wake		JKillette		LOMENA		AMORA						11/13/2009 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		1		H2022 U3 HE - FCT Mo/U3/HE/		Unknown												Abuse Alleged		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		4/12/2021 7:39:52 AM		jkillette		4/12/2021 7:39:52 AM						F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F90.2 - Attention-deficit hyperactivity disorder, combined type		During Clinical assessment, clinician asked Amora if anyone 5 years or older had touched her inappropriately and Amora responded yes. Amora reported that her paternal grandfather touched her on the thigh and she did identify that it made her uncomfortable.  There are no reports of sexual abuse.  Mother and consumer do not visit paternal grandfather often as biological father is not in their lives. When they visit, mother and consumer use the buddy system and are not alone with PGF, due to feeling uncomfortable with how he looks or acts around them.  DSS contacted.

		29166		141572		04/08/2021		04/11/2021		04/09/2021		2		Wake		JKillette		DAVENPORT		JACOB		CMSED				1/14/2005 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		2		H2033 - Multi Systemic Therapy		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/12/2021 7:47:39 AM		jkillette		4/12/2021 7:47:39 AM						300.0 - Anxiety States                                                                                                                                        ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F12.90 - Cannabis use, unspecified, uncomplicated; F32.9 - Major depressive disorder, single episode, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.9 - Reaction to severe stress, unspecified; F84.0 - Autistic disorder; F84.5 - Asperger's syndrome; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior; R45.851 - Suicidal ideations		Per client's parents, JD was told no regarding ordering out for dinner, and escalated with parents. After becoming verbally aggressive and yelling, swearing and using derogatory language, JD began to damage property in the house (frames on the wall, lights, in home camera system, stair bannister). Parents called 911 for support, who spent 45 minutes de-escalating situation. No charges were pressed.

		29168		45832		04/08/2021		04/09/2021		04/08/2021		2		Wake		JKillette		RUSHJACK		KAYLA		CMSED				10/3/2006 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H0004 - Behavioral Health Counseling & Therapy		Other																						Other																Yes		Yes		Yes		Yes		No		No						jkillette		4/12/2021 8:54:34 AM		jkillette		4/12/2021 8:54:34 AM						F32.3 - Major depressive disorder, single episode, severe with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.41 - Major depressive disorder, recurrent, in partial remission; F34.0 - Cyclothymic disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified		Per client’s aunt, client had an incident at school on 3/22/2021 in which the client was g-chatting with another student, at school during school time, and within that g-chat the teacher found a comment that Kayla wrote about a situation that happened either around Thanksgiving or Christmas time this year, when Kayla made brownies and Kayla’s mother’s boyfriend made the comment “ your brownies are so good they make my dick hard.” The teacher found the g-chat and took a picture of it and sent it to Kayla’s aunt. The aunt and teacher sat down with Kayla and discussed the comment and the situation that happened and aunt reported they learned from Kayla that her mother was present during this situation but didn’t respond to the comment. Aunt has reported that Kayla continues to report the situation the same, it has not changed, nor the comment with each discussion. Kayla’s aunt reports this was a one time incident. Kayla’s school plans to file a CPS report based on their protocol that a sexual comment by an adult was made on school property.

		29169		467565		04/08/2021		04/11/2021		04/08/2021		2		Johnston		JKillette		DELEON		ISAIAH		CMSED				4/19/2005 12:00:00 AM		C		Male		Yes		Pathways to Life, Inc.		Pathways to Life - S. POLLOCK ST																				Yes		3		H2033 - Multi Systemic Therapy		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/12/2021 9:21:55 AM		jkillette		4/12/2021 9:21:55 AM						F34.81 - Disruptive mood dysregulation disorder; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.2 - Conduct disorder, adolescent-onset type		MST Supervisor was contacted by Isaiah's mother on 4/8/2021 to identify that Isaiah and his brother were involved in a fight while she was at work. Upon her arriving home the Johnston County Sheriff Department had already been called. Isaiah was transported to Johnston Health in Smithfield, NC due to his inability to calm down.

		29389		104947		05/03/2021		05/06/2021		05/03/2021		2		Wake		DSofia		FORSYTHE		AVIELA		CMSED				12/7/2006 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		Precious Haven, Bostic Rd																				Yes		3		H0019 HK CR - HRI Res Level IV 4 beds or less/HK/CR/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/6/2021 3:38:20 PM		dsofia		5/6/2021 3:38:20 PM						296.31 - Major Depressive Disorder, Recurrent, Mild                                                                                                            ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F43.8 - Other reactions to severe stress; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior; Z04.6 - Encounter for general psychiatric examination, requested by authority		Out-of-county provider reports that around 7:30pm, the consumer refused to go into assigned area, as she earned a loss of privileges for her behavior the previous day. She repeatedly asked to go outside but was not permitted to go at the moment. She then grabbed her mannequin's head and began beating the keypad in an attempt to break it so that she could leave. She was restrained (4 minutes) to prevent further property damage and for being a threat to herself. Once she was able to calm down, she was released and began processing her feelings with the program director.

		29179		315443		04/08/2021		04/12/2021		04/08/2021		2		Wake		JKillette		Artis		Felicia		AMI		Medicaid C		7/23/1990 12:00:00 AM		A		Female		Yes		Lutheran Family Services in the Carolinas		Lutheran Family Svcs - MLK Jr Ave																				No		4		H2016 HI U2 - AFL Residential Supports Level 4/HI/U2/		Legal-Residence																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		4/13/2021 8:15:34 AM		jkillette		4/13/2021 8:15:34 AM						317 - Mental Retardation / Mild                                                                                                                             ; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.9 - Bipolar disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F70 - Mild intellectual disabilities; F79 - Unspecified intellectual disabilities		Client was home with her direct care worker from A Small Miracle and client became upset with worker. Worker stated that the client had pulled her hair, slapped her on the arm multiple times and punched her in the face. The Host Parent had left to run an errand so was not at home. Direct Care Worker contacted the LSC AFL Family Care Coordinator to inform her of what occurred. Client had gone into her room and shut the door after the incident. AFL FCC asked to speak with the client and the DCW gave the client the phone but remained in the other room. AFL FCC spoke with client on the phone for 30 minutes to de-escalate until the host parent returned home. Writer received a call from Odel Scott's cell phone. The client had calmed down and no further issues occurred. We have been informed that client will be getting a new Direct Care Worker.

		29184		43282		04/08/2021		04/09/2021		04/08/2021		2		Wake		JKillette		BRANDON		KENDRA		CMSED				4/28/2005 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		1		H0031 - Mental Health Assessment		Legal-Residence												Sexual Assault																										Yes		Yes		Yes		Yes		No		No						jkillette		4/13/2021 12:03:42 PM		jkillette		4/13/2021 12:03:42 PM						300.00 - Anxiety State, Unspecified                                                                                                                            ; F29 - Unspecified psychosis not due to a substance or known physiological condition; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder		Client reported that while she was out with some friends "someone tried to molest" her. According to treating clinician, client has previously reported a sexual assault and then denied it. Client and her mother got into a disagreement and client pulled out a knife. Client's mother felt threatened and called the police.  Clinician met with client and caregiver to assess for safety. The individual who attempted to "molest" her is not a caregiver and is a peer. Client and caregiver reported that client would have no contact with this person and they declined to file charges with the police. Clinician engaged in safety planning with client and caregiver to avoid future escalations. Client and caregiver were able to contract for safety. Clinician will continue to assess for HLOC.

		29204		564479		04/08/2021		04/14/2021		04/13/2021		2		Wake		JKillette		James		Thomas		ASTER				3/28/1981 12:00:00 AM		A		Male		Yes		Southlight Healthcare		Southlight - 3117 Poplarwood Ct Ste 115																				Yes		1		H2015 HT- Community Support Team		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/15/2021 8:24:33 AM		jkillette		4/15/2021 8:24:33 AM						F11.20 - Opioid dependence, uncomplicated; F20.9 - Schizophrenia, unspecified		CST team has been working with Thomas for a few weeks, but have had difficulty locating him since being made to leave his mother's home because of his substance use. Thomas was arrested for missing a felony charge court date. At this time, there is limited information available.

		29390		104947		05/03/2021		05/06/2021		05/03/2021		2		Wake		DSofia		FORSYTHE		AVIELA		CMSED				12/7/2006 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		Precious Haven, Bostic Rd																				Yes		3		H0019 HK CR - HRI Res Level IV 4 beds or less/HK/CR/		Out-of-County								Physical Restraint																Suicide Attempt				Yes						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/6/2021 3:49:08 PM		dsofia		5/6/2021 3:49:08 PM						309.9 - Unspecified Adjustment Reaction                                                                                                                       ; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F43.8 - Other reactions to severe stress; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior; Z04.6 - Encounter for general psychiatric examination, requested by authority		Out-of-county provider reports that staff (Capps) entered the building and consumer was yelling at another staff (Lock). Consumer was refusing to go to her room and it was well past bedtime. Staff (Capps) requested that consumer get up and go to her room. Consumer refused and stated, “You can’t make me.” Consumer then ran into the office and grabbed the phone. Staff (Capps) quickly recovered the phone from consumer when consumer became aggressive toward staff. Consumer was placed in a therapeutic hold for 2 minutes. Once released, consumer went and kicked staff (German) in the stomach. Consumer was then escorted to her room by staff. Once in her room, consumer attempted to tie a sweater to the closet bar to try and hang herself. Staff (Capps) moved consumer and took the sweater down off the bar. Consumer then started banging her head on the wall. The Program Director (Raynor) told staff to contact EMS and police so she could be sent to ER for evaluation. Consumer was taken to the hospital where she was released a few hours later back to the facility.

		29174		639187		04/09/2021		04/09/2021		04/09/2021		2		Johnston		DSofia		Brown		Kendelle		AMI				7/1/1985 12:00:00 AM		A		Male		Yes		Johnston County Industries, Inc.		UNITY HOUSE-Richardson Street																				Yes		0		H2017 - Psychosocial Rehabilitation		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		4/12/2021 1:47:43 PM		dsofia		4/13/2021 9:47:56 AM						F03.91 - Unspecified dementia with behavioral disturbance; F10.20 - Alcohol dependence, uncomplicated; F10.29 - Alcohol dependence with unspecified alcohol-induced disorder; F14.10 - Cocaine abuse, uncomplicated; F14.20 - Cocaine dependence, uncomplicated; F14.229 - Cocaine dependence with intoxication, unspecified; F14.90 - Cocaine use, unspecified, uncomplicated; F15.10 - Other stimulant abuse, uncomplicated; F15.159 - Other stimulant abuse with stimulant-induced psychotic disorder, unspecified; F15.20 - Other stimulant dependence, uncomplicated; F19.10 - Other psychoactive substance abuse, uncomplicated; F19.959 - Other psychoactive substance use, unspecified with psychoactive substance-induced psychotic disorder, unspecified; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; J45.909 - Unspecified asthma, uncomplicated; R44.1 - Visual hallucinations; R45.851 - Suicidal ideations		Client arrived at JCI's Behavioral Health Services - Unity House PSR program as usual. Client attends 5 days per week. Client was talkative with both staff and his peers. Group was beginning at 9:30am and client did not return from smoking a cigarette. Staff noticed that he was missing as group started. Staff drove around the block to look him for him but he was not found. His residential provider, Dr. Roland, was contacted and she noted that he had not come back to the group home and that he had some money in his pocket that day, so that's probably why he left. Client does struggle with substance use, budgeting skills, and wants to spend his money as soon as he gets it. JCI staff checked in with Dr. Roland to see if he had returned home but he had not. JCI staff contacted Selma Police Department to report him missing at 3:30pm today (4/9). , Per provider update, client was found on 4/9/2021 at 4:30pm, as he reported to his group home. At the time that he returned to the group home, he packed his bags and told Dr. Roland that he was leaving and was going to live with his girlfriend. At this time, it is not confirmed that he is living with girlfriend and is considered homeless. Client was observed by Dr. Roland over the weekend asking for money at the intersection of the KFC and BP gas station. Client has not reported back to the PSR program since  he left on Friday, 4/9/2021, at 9:30am. QP is concerned for his safety due to history of substance use, inpatient hospitalizations, and current living situation.

		29530		104947		05/20/2021		05/24/2021		05/20/2021		2		Wake		JKillette		FORSYTHE		AVIELA		CMSED				12/7/2006 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		Precious Haven, Bostic Rd																				No		4		H0019 HK CR - HRI Res Level IV 4 beds or less/HK/CR/		Out-of-County								Physical Restraint																Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 10:31:46 AM		jkillette		5/24/2021 10:31:46 AM						309.9 - Unspecified Adjustment Reaction                                                                                                                       ; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F43.8 - Other reactions to severe stress; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior; Z04.6 - Encounter for general psychiatric examination, requested by authority		Consumer reported being angry with staff members, her peers and self while refusing to comply with staff directives to get out of the hallway. Staff gave consumer the option of going to her room, sitting in the common area, or sitting in the quiet room. Consumer refused to go to any other location and began walking up and down the hallway. Consumer observed staff (DW) approach the door to walk off the hall, and ran up behind staff with less than an inch between them. Staff redirected consumer multiple times to back away from the door and out of staff’s personal space. Staff (DW) processed with consumer about her anger and noncompliance. Consumer began crying during processing and appeared to calm down some, but continued to refuse to move away from the door. When staff (DW) turned and walked away due to inability to safely exit, consumer forcefully kicked the door open and ran out into oncoming traffic in the street. Staffs (AL, MF) ran out of the door behind consumer, and were able to prevent consumer from being hit by an approaching car. Staff redirected consumer three times to get away from the road and return into the facility. Consumer refused to comply with staff directives, yelling out “just leave me here. I can take care of myself so y’all don’t have to worry about me anymore”. Staff (AL, MF) placed consumer in a 2-man walking restraint (1 minute) in order to escort her safely into the facility. Staff (MF) led consumer into the padded quiet room and began to process with consumer about her behavior. Consumer began using excessive profanity towards staff while trying to command staff to get out of the way and allow consumer to go back out into the street. Consumer then began punching staff (MF) in effort to get the staff to move. Staff (MF) placed consumer in a standing restraint (2 minutes) to prevent further physical aggression. Upon releasing consumer from the restraint, consumer swung again, hitting staff (MF) in the face. QP (DW) entered the room, placing consumer in a standing restraint for 2 minutes to stop consumer’s attack on the other staff member. QP (DW) directed staff (AL) to call the police/ambulance and Program Director to the facility. Upon being released from the restraint, consumer resumed using excessive profanity towards staff and started efforts to remove scabs and aggressively scratch her arms and neck. QP (DW) encouraged consumer to discontinue her self-injurious behavior. Consumer told staff to “shut the fuck up and leave her alone” as she kicked staff (DW) and swung at staff (MF) again. Staff (DW) placed consumer in another standing restraint for 2 minutes. Consumer agreed to sit down upon being released from the restraint. QP (DW) contacted the Program Director, Clinical Director, Therapist, and consumer’s Social Worker and GAL to inform them of consumer’s behavior and that consumer was transported to Cape Fear Valley Medical Center via EMT to be evaluated.

		29180		757899		04/10/2021		04/12/2021		04/10/2021		2		Wake		JKillette		RYALL		LUCAS						9/18/2006 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		2		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/13/2021 8:30:53 AM		jkillette		4/13/2021 8:30:53 AM						F91.3 - Oppositional defiant disorder; F91.3 - Oppositional defiant disorder		Approximately 8:30pm QP on call was notified by text message that client had been IVC’d. QP responded to text message from parent asking if she was available to talk about the incident. QP contacted parent by phone. QP assessed that parent reported that client had been irritable all day fighting with younger siblings and being argumentative. QP assessed that parent asked client if he had taken a Google Nest Mini speaker off the kitchen counter and if he did to put it back. Client responded by yelling and approaching parents in an aggressive body posture for accusing him for taking the Google speaker. Client was prompted by his father to calm down and to go for a ride in the car with him. Once in the car, client continued to yell at his father and grab an item from the back seat and forcefully hit the car window and broke the window. Client’s father abruptly removed himself from the car as client tried to hit him. Client then forcefully removed the headrest from the seat that he was sitting on and attempted to hit his father with it. Client’s mother reported that she called the police during the altercation. Per parent the police arrived 15 minutes after she called. Police assessed and talked with client and concluded that client was emotionally unstable and was at risk of hurting himself and/or family members. Client was transported to WakeBrook for professional observation and assessing.

		29185		193328		04/10/2021		04/13/2021		04/10/2021		2		Wake		JKillette		BOONE		SHONDALE						3/10/1992 12:00:00 AM		A		Female		Yes		RHA Health Services NC, LLC		BEAR CREEK ICF																				Yes		3		RC-100 - ICFMR		Out-of-County																				Other								Yes										Yes		Yes		Yes		Yes		No		No						jkillette		4/14/2021 8:08:17 AM		jkillette		4/14/2021 8:08:17 AM						318.2 - Profound Mental Retardation                                                                                                                           ; F73 - Profound intellectual disabilities		On 4/10/2021 at approximately 1:30am, staff noted swelling and discoloration of Shondale’s right knee. Staff immediately notified nursing. Nurse notified PAC who ordered an evaluation at the Emergency Department. X-Ray revealed a possible closed right knee hairline fracture. An investigation was initiated to determine the cause of the injury. During the investigation, it was revealed that two staff on separate occasions performed an improper lift. The Investigative Team was unable to determine the exact cause of the injury; however, it is possible that the injury occurred during the inappropriate lift (s).  The Investigative Team was unable to substantiate any abusive practices. An immobilizer was applied to her knee at the Emergency Department. Orthopedic consult to be completed. Staff that performed the improper lifts received corrective action for inappropriate lifts. Staff will be in-serviced on proper lifting techniques.

		29187		754991		04/10/2021		04/13/2021		04/11/2021		2		Cumberland		JKillette		HORNE		JAVION						1/10/2007 12:00:00 AM		C		Male		Yes		Haire Enterprises, LLC		Haire Enterprises, LLC - 1480 Pamalee Dr																				Yes		2		H2033 - Multi Systemic Therapy		Legal-Residence																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/14/2021 8:25:05 AM		jkillette		4/14/2021 8:25:05 AM						F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F91.2 - Conduct disorder, adolescent-onset type		On April 11, 2021 at 9: 52 p.m., the MST Therapist received a telephone call from Javion’s mother stating that Javion and a peer broke into her cousin’s car. The cousin was at Javion’s home for a family event and was staying overnight with Javion’s family. Javion’s mother reported that Javion and the peer stole the keys from Javion’s older cousin while everyone in the home was asleep. Javion’s mother reported that Javion and the peer broke into her cousin’s car and the peer stole a registered handgun from her cousin’s car. Javion’s mother reported Javion followed along with the peer to a neighborhood resident and the peer was able to sell the firearm for money. Javion’s mother reported that her cousin (whom the gun belonged to) called law enforcement on 4/11/21 to report the firearm stolen. The Sheriff came to the home to take the report of the incident. The case was designated as “active” and will be assigned an investigator. No action was taken regarding Javion at that time. Javion remains at home with his mother.

		29226		293398		04/10/2021		04/16/2021		04/15/2021		2		Durham		JKillette		FLORES		TATIANA						10/13/2006 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd																				Yes		1		90807 - Individual Therapy (45-50 min) MD		Other																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		No		No						jkillette		4/19/2021 10:41:27 AM		jkillette		4/19/2021 10:41:27 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.1 - Major depressive disorder, recurrent, moderate; R69 - Illness, unspecified		Staff was informed from client's great-grandmother that after getting in trouble for not supervising her younger sister client ran away into a forest area near her friend's house. Her caregiver was immediately aware that client ran away after learning that she was in trouble. Client's caregiver, family members, and the police immediately started looking for her. They were able to keep contact with her through text messages while she was on the run. Text messages from clients consisted of her informing them that she was not coming back. Ultimately her uncle was able to find her using a parental app that tracks client's phone. Client's location was not known for about 4-6 hours.

		29227				04/10/2021		04/16/2021		04/16/2021		2		Durham		JKillette		Newborn		Joshua						1/27/1981 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		0		.4300 TROSA		Provider-Premises																				Other																		Yes		Yes		Yes		Yes		No		No						jkillette		4/19/2021 10:44:07 AM		jkillette		4/19/2021 10:44:07 AM								The client injured his back while lifting a couch from the truck to a house.  Prescribed pain medication.

		29171		729454		04/11/2021		04/12/2021		04/11/2021		2		Wake		DSofia		Tuccu		Raftana		CMSED				4/24/2004 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd		3012 Falstaff Rd, Raleigh NC 27610 1813																		Yes		1		Intensive In-Home		Legal-Residence																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		No		No						dsofia		4/12/2021 11:40:57 AM		dsofia		4/12/2021 11:40:57 AM						F99 - Mental disorder, not otherwise specified		Staff was informed that cliet left the house/ran away at 1:30am without warning or communicating with her parents that she would be leaving. Parents did not know where she went and were not able to get a hold of her. They called the police, who filed a report. Client eventually returned to the house today around 12:30pm.

		29566		104947		05/25/2021		05/27/2021		05/25/2021		2		Wake		JKillette		FORSYTHE		AVIELA		CMSED				12/7/2006 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		Precious Haven, Bostic Rd																				Yes		2		H0019 HK CR - HRI Res Level IV 4 beds or less/HK/CR/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/28/2021 8:33:14 AM		jkillette		5/28/2021 8:33:14 AM						309.9 - Unspecified Adjustment Reaction                                                                                                                       ; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F43.8 - Other reactions to severe stress; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior; Z04.6 - Encounter for general psychiatric examination, requested by authority		Consumer #1 was becoming increasingly agitated due to Consumer #2 talking, yelling and being disrespectful to peers and staff. Consumer stated that she was becoming irritated with Consumer #2’s constant instigation with her and other peers. Consumer #1 was prompted by staff (German) to not engage with peer multiple times. As soon as she was prompted, Consumer #1 crossed the room and punched Consumer #2 in the head, grazing her but leaving no mark. Staff (German) restrained Consumer #1 for about 15 seconds before staff (Holliday) was able to separate Consumer #1 away from the confrontation area. Consumer #1 and #2 were separated and staff (German) processed with Consumer #1 to ensure she was calm enough to re-enter the school facility.

		29176		604002		04/11/2021		04/12/2021		04/11/2021		2		Wake		DSofia		ROBERTS		HEATHER		AMI				7/12/1976 12:00:00 AM		A		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		Community Support Team		Legal-Residence																				Other								Yes						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/12/2021 2:52:43 PM		dsofia		4/12/2021 2:52:43 PM						F10.20 - Alcohol dependence, uncomplicated; F11.20 - Opioid dependence, uncomplicated; F14.20 - Cocaine dependence, uncomplicated; F25.1 - Schizoaffective disorder, depressive type; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F41.1 - Generalized anxiety disorder; F60.2 - Antisocial personality disorder; F60.3 - Borderline personality disorder		Client called the CST crisis line after 1am this weekend. She said she had smoked marijuana and thought it was laced with something. QP contacted 911 to check on the client. The responders did transport client to the hospital. Client has reported she wants to go to detox, and the team has given her multiple detox options in previous sessions. However, client seems to find something wrong with the facilities or programs. The team will engage the client in Motivational Interviewing to assess her readiness to change.

		29177		587339		04/11/2021		04/12/2021		04/11/2021		2		Cumberland		DSofia		Lark		Jeffrey		ASTER				4/18/1991 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		324 Person Street																				Yes		1		H0040 - Assertive Community Treatment Team/IDDT		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		4/13/2021 6:58:28 AM		dsofia		4/13/2021 6:58:28 AM								Client's mother called ACT on-call phone reporting that client "was arrested for 1st degree arson, he got into a fight down the street (from mom's) but when the police came, there was a warrant for his arrest".  No further information is available at this time.

		29194		262635		04/11/2021		04/14/2021		04/11/2021		2		Cumberland		DSofia		HOOKS		AMANDA		ADSN				9/13/1994 12:00:00 AM		A		Female		Yes		Kyseem's Unity Group Home		304 Clyde Avenue North																				Yes		3		YP770 - Group Living Moderate		Provider-Premises																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/14/2021 1:41:58 PM		dsofia		4/14/2021 1:41:58 PM						295.70 - Schizoaffective Disorder                                                                                                                              ; 296.20 - Major Depressive Affective Disorder, Single Episode, Unspecified Degree                                                                               ; 296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 296.34 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Specified As With Psychotic Behavior                                           ; 296.40 - Bipolar Affective Disorder, Manic, Unspecified Degree                                                                                                 ; 296.50 - Bipolar Affective Disorder, Depressed, Unspecified Degree                                                                                             ; 296.53 - Bipolar I Disorder Most Recent Episode Depressed S                                                                                                    ; 296.54 - Bipolar I Disorder Most Recent Episode Depressed S                                                                                                    ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 298.0 - Depressive Type Psychosis                                                                                                                             ; 298.9 - Psychotic Disorder NOS                                                                                                                                ; 300.9 - Mental Disorder (Nonpsychotic)/Unspecified                                                                                                            ; 301.83 - Borderline Personality                                                                                                                                ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; 312.34 - Intermittent Explosive Disorder                                                                                                                       ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 317 - Mild Mental Retardation                                                                                                                               ; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F70 - Mild intellectual disabilities; R45.851 - Suicidal ideations		At approximately 16:15, direct care staff called Mr. Powell (CEO) to inform him client had gone into behavior, and that she broke the window, TV, punched the wall with her fist, and hit the staff. Staff tried to redirect her and the client started attacking the staff, striking her in the face multiple times with her hands and nails. Staff reported the client went into behavior because she was missing her mother and sister.  Staff tried to tell the client that her mother just came to see her last Sunday. When Mr. Powell arrived at the group home, client was on top of staff on the floor, hitting her in the face, while the staff was trying to shield her face from the client. Mr. Powell immediately removed the client from staff. The ambulance and police were immediately called. The client wanted to go to the hospital, as that was her right to go to the hospital. EMS assessed staff's wounds as well. Once at the hospital, medical staff deemed the client unstable and unsafe so they IVCd her and referred her to Holly Hill. All appropriate parties were notified.

		29198		294680		04/11/2021		04/14/2021		04/14/2021		3		Wake		DSofia		STARLING		JAMES		OTHER				5/22/1971 12:00:00 AM		A		Male		Yes		Southlight Healthcare		Southlight - GARNER RD																				Yes		0		H0020 - Opioid Maintenance Therapy OMT		Legal-Residence		Unknown																																				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/14/2021 4:03:35 PM		dsofia		4/14/2021 4:03:35 PM				Methadone 90mg		F11.20 - Opioid dependence, uncomplicated; F15.20 - Other stimulant dependence, uncomplicated; F33.0 - Major depressive disorder, recurrent, mild		Southlight Healthcare reports the death of 49-year-old male OMT client, J.S. (Alpha ID: 294680; DOB: 5/22/71), on 4/11/21 due to unknown causes.  Death was reported by client’s mother, who provided no further information.  Client had been a patient at the clinic since October 2017.  He last dosed at the clinic on 4/9/21, no SI reported, and was given take-homes; last date of methadone dosage received was 4/11/21.  OCME reports have been requested.  Agency has been asked to submit a copy of their internal review and relevant documentation.

		29199		32816		04/11/2021		04/14/2021		04/11/2021		2		Wake		DSofia		MOORE		ELLA		ASTER				10/2/1963 12:00:00 AM		A		Female		No		Destiny Family Care Home				3509 Allendale Drive, Raleigh, NC 27604																		Yes		3		.5600A Supervised Living Adult MH		Provider-Premises																				Aggressive Behavior														Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/15/2021 7:15:58 AM		dsofia		4/15/2021 7:15:58 AM								Client was attacked by another resident who intervened in a discussion between client and staff about not following her diet or the rules. Client was told by staff that she shouldn't eat extra servings of dessert because of her diabetes. Client waited until the staff left the area and went to the refrigerator, cut a piece of pie, and then offered other residents a slice. The aggressor became upset because client was disregarding the instructions staff gave her and then began to curse the staff when staff discovered that she was eating the very pie she was told that she couldn't have. The aggressor picked up client's walker and began to hit her with it. Client sustained an abrasion and contusion to her right forearm. Client called the police. Because she had an injury (minor), the other resident was arrested.

		29201		91414		04/11/2021		04/14/2021		04/11/2021		2		Wake		DSofia		JONES		SHIMEKA		ASAO				8/7/1980 12:00:00 AM		A		Female		No		Destiny Family Care Home				3509 Allendale Drive, Raleigh, NC 27604																		Yes		3		.5600A Supervised Living Adult MH		Provider-Premises																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/15/2021 7:28:07 AM		dsofia		4/15/2021 7:28:07 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 295.94 - Unspecified Type Schizophrenia, Chronic State With Acute Exacerbation                                                                                 ; 311 - Depressive Disorder NOS                                                                                                                               ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F43.29 - Adjustment disorder with other symptoms; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; V62.84 - SUICIDAL IDEATION		Client intervened in a conversation between staff and another resident. Client was asked by staff to stop yelling at the other resident. Client became very upset and took the other resident's walker and began to hit her with it. Staff attempted to intervene and eventually was successful in separating the two. The other resident called the police. The police arrived and determined that the other resident was injured. Client was then arrested. She was charged with assault. QP picked client up from the Wake County Jail at approximately 11:30pm. She was released on her own recognizance. Her court date is May 4th, 2021.  Client was kept separate from the other resident until client's discharge on 4/14.

		29810		104947		06/19/2021		06/23/2021		06/19/2021		2		Wake		DSofia		FORSYTHE		AVIELA		CMSED				12/7/2006 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		Precious Haven, Bostic Rd																				No		4		H0019 HK CR - HRI Res Level IV 4 beds or less/HK/CR/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/23/2021 2:09:46 PM		dsofia		6/23/2021 2:09:46 PM						309.9 - Unspecified Adjustment Reaction                                                                                                                       ; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F43.8 - Other reactions to severe stress; F63.81 - Intermittent explosive disorder; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior; Z04.6 - Encounter for general psychiatric examination, requested by authority		Out-of-county provider reports that after breaking out of a secured door within the facility, client attempted several times to jump the wired and wooded fences within the secured area; after she was unsuccessful, she and her peer redirected their anger towards their peers. Client ran behind her peer in to a room to fight another peer. Once inside the area, she began fighting peers and was restrained for at least 2 minutes before the fight was under control and the clients could be separated. Once inside the building, client continued her non-compliant behavior, citing she was protesting and not complying or listening to anything any staff had to say. Client said that she doesn’t need to be in placement and staff should just let her runaway.

		29815		104947		06/21/2021		06/24/2021		06/21/2021		2		Wake		DSofia		FORSYTHE		AVIELA		CMSED				12/7/2006 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		Precious Haven, Bostic Rd																				Yes		3		H0019 HK CR - HRI Res Level IV 4 beds or less/HK/CR/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/24/2021 12:55:06 PM		dsofia		6/24/2021 12:55:06 PM						309.9 - Unspecified Adjustment Reaction                                                                                                                       ; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F43.8 - Other reactions to severe stress; F63.81 - Intermittent explosive disorder; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior; Z04.6 - Encounter for general psychiatric examination, requested by authority		Out-of-county provider reports that consumers were cursing at all three staff when consumer ran inside the office, knocking over items on the desk while looking for the telephone. Staff (Capps) pursued consumer around the desk in the office and restrained (2min) her as she punched, kicked, and bit staff while attempting to restrain her. Once staff (Capps) restrained consumer, he escorted her out of the office and into the common area onto the couch where staff (Billinger) took over and told staff (Capps) to go back and guard the back door.  Staff attempted to talk with consumer but consumer would not listen and remained verbally aggressive toward staff. PHI will coordinate a meeting to discuss the appropriateness of this consumer for this level of care.

		29190		235542		04/12/2021		04/14/2021		04/12/2021		2		Cumberland		JKillette		KEMP		TIA						2/26/2004 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		CONCHO COURT																				Yes		2		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/14/2021 1:01:12 PM		jkillette		4/14/2021 1:01:12 PM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F39 - Unspecified mood [affective] disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Consumer became argumentative with staff after being redirected for non-compliance with group therapy. Consumer then fled from the from the facility on foot jumping over a fence. Police contacted.

		29192				04/12/2021		04/14/2021		04/12/2021		2		Cumberland		JKillette		Ibrahim		Zelal						1/1/2005 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		WAYLAND DRIVE		532 Wayland Dr, Fayetteville NC 28314 2862																		Yes		2		H0019 UQ - HRI Res. Level III 4 beds or less		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/14/2021 1:06:16 PM		jkillette		4/14/2021 1:06:16 PM								Consumer became verbally aggressive towards staff after her treatment team meeting. staff attempted to de-escalate consumer. Consumer was unwilling to calm down consumer then proceeded to leave the facility. staff attempted to stop consumer from leaving the facility. Consumer ran out of the side door heading towards the main road.  Zelal has since been located in Greensboro and is back in the custody of her legal guardian Guilford County DSS.

		29376		104947		05/02/2021		05/05/2021		05/02/2021		2		Wake		JKillette		FORSYTHE		AVIELA		CMSED				12/7/2006 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		Precious Haven, Bostic Rd																				Yes		3		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/5/2021 12:39:46 PM		jkillette		5/5/2021 12:39:46 PM						309.9 - Unspecified Adjustment Reaction                                                                                                                       ; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F43.8 - Other reactions to severe stress; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior; Z04.6 - Encounter for general psychiatric examination, requested by authority		Consumer was prompted to go to her room at 9pm bedtime. Consumer walked out of her room and asked staff for some alcohol a few minutes later. Staff questioned consumer as to why she needed alcohol, and if consumer harmed herself in any way while providing consumer a rag with alcohol on it. Consumer refused to respond to staff. Three different staff members attempted to process with consumer and find out why she needed alcohol. Consumer refused to engage, stating that she did not want to talk to staff. After seeing some traces of blood on the arm of consumer’s pajamas, staff informed consumer that she would need to leave her bedroom door open in order to be monitored for self-injurious behaviors. Consumer defiantly slammed the door in front of staff. Staff re-opened the door, again explained to consumer why the door needed to remain open. Consumer then forced the door closed on staff’s foot. Consumer sat in the corner in her room, got right back up, and opened the door, pushing past staff, and sat down on the couch in the common area. Staff informed consumer that she could remain on the couch until she was able to calm down. Consumer jumped up and ran into the bathroom, slamming the door and refusing to exit. After approximately 20 minutes, consumer exited the bathroom, walked into staff office without permission and took the bottle of alcohol. Consumer put the bottle on the table on the third prompt and began demanding that staff call the Program Director. Staff informed consumer that a call was just placed to the program director, who did not answer the phone. Consumer continued to demand staff to call the Program Director and began demanding staff take her outside. Staff informed consumer that there was not adequate staff in the building for her to be taken outside, and that it was 10:30 pm, which was well past bedtime. Consumer’s demands continued until the Program Director called to speak with consumer. Consumer grabbed the phone and closed herself in the bathroom again, ignoring re-directives from staff to refrain from taking the phone into the bathroom. Upon getting on the phone, consumer lied to the program director, saying that staff members would not process with her. Staff informed the program director that consumer talked one-on-one with a staff member for over an hour and was refusing to process with any other staff members. After ending the call, consumer resumed demanding staff take her outside. Staff reminded consumer of why she was unable to go outside at the time. Consumer began screaming and yelling profanities towards staff while attempting to use her body weight to force open the facility front door. When unsuccessful, consumer moved to the back door continuing the same behaviors. Staff repeatedly re-directed consumer’s negative behavior. Consumer ignored all re-directives and began to slam harder and harder into the door to try to force it open. Staff (DW) place consumer in a standing restraint for 1 minute before releasing consumer and leading her away from the door. Consumer then ran back to the front door and began pressing buttons on the key pad and continuing attempts to force the facility door open. Staff (DW) placed consumer in a second standing restraint while encouraging consumer to try to calm down/ Consumer began communicating threats to hit and fight staff while attempting to get out of the restraint. Staff released consumer after 2 minutes When released from the restraint, consumer kicked staff before resuming efforts to get out of the building by pressing buttons on the keypad and trying to force the door open. Consumer was placed into a third restraint by staff (P ) and released after 3 minutes. While restrained, consumer began jumping up, kicking staff in the shins. After being released again, consumer ran back to the back door and resumed effort to get out of the building by pressing buttons on the keypad and trying to force the door open by slamming her body weight against the door. Staff (DW) placed her hand over the keypad to stop consumer from pressing buttons. Consumer yelled at staff to not touch her and to get out of her way. Consumer then kicked staff in the crotch area while threatening to fight and spit on staff, Staff (P ) placed consumer in a fourth restraint for 2 minutes to prevent consumer’s aggression towards other staff. Throughout the entire incident, consumer continued to communicate threats and use excessive profanity. Staff (DW) informed consumer that adequate staff was now in the building so she could be taken outside after she calmed down. Consumer continued to yell and use profanity towards staff while claiming to be calm. After 10 minutes, consumer calmed down enough to be taken outside for fresh air. After 30 minutes, staff prompt consumer to return into the residential building and go to bed. Consumer complied with directives after 8 minutes.

		29209		5204		04/12/2021		04/15/2021		04/12/2021		3		Wake		JKillette		Solly		Stevierae		AMI				9/25/1991 12:00:00 AM		A		Female		Yes		MONARCH		Monarch - 300 Ashville Ave																				Yes		3		H0004 - Behavioral Health Counseling & Therapy		Community												Sexual Assault																						Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/16/2021 8:08:04 AM		jkillette		4/16/2021 8:08:04 AM						296.53 - Bipolar I Disorder Most Recent Episode Depressed S                                                                                                    ; F14.10 - Cocaine abuse, uncomplicated; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.89 - Other bipolar disorder; F31.9 - Bipolar disorder, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F43.10 - Post-traumatic stress disorder, unspecified; F99 - Mental disorder, not otherwise specified		Stevie disclosed experiencing sexual assault within past month, health stressor of adverse reaction to herpes medication, recent SI within past week- reported no SI/HI that day, shared need for support connecting to hospitalization for mental health- preference of Wakebrook Hospital engaged in collaboration with therapist to call CIT officer, shared symptoms and demographic information over speaker phone to operator, shared preference of hospitalization Stevie remained engaged on telephone with therapist until EMS arrived to the home, presented as cooperative, expressed needs to EMS and requested support in transporting to hospital

		29770		104994		06/15/2021		06/18/2021		06/15/2021		2		Wake		DSofia		WOODWARD		JAEDON		CMSED				8/26/2006 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber-Specialized																				Yes		3		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/18/2021 1:54:22 PM		dsofia		6/18/2021 1:54:22 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 301.13 - Cyclothymia                                                                                                                                           ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.9 - Major depressive disorder, single episode, unspecified; F33.41 - Major depressive disorder, recurrent, in partial remission; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F34.9 - Persistent mood [affective] disorder, unspecified; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.8 - Other reactions to severe stress; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Out-of-county provider reports that consumer began throwing rocks at another group's waiting area. Staff told him there were people in the tent and that he should stop, but he refused. When staff kept asking him to stop, he began to throw more. Staff placed the consumer in a standing therapeutic hold; 4 minutes.

		29812		77582		06/20/2021		06/23/2021		06/20/2021		2		Durham		JKillette		SMITH		JORDAN		CMSED				8/12/2006 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber-Specialized																				Yes		3		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/24/2021 9:51:05 AM		jkillette		6/24/2021 9:51:05 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.9 - Bipolar disorder, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.9 - Reaction to severe stress, unspecified; F63.89 - Other impulse disorders; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders		Staff followed a resident on runaway down to campsite. The consumer and the rest of the group followed behind staff. The consumer repeatedly made threatening comments to the peer. Staff prompted him several times to return to the group and stop the comments, but he refused. Staff then stood in between the two, and the consumer tried to push staff out of the way to run toward the peer. Staff placed the consumer in a standing therapeutic hold.&#x0D;

		29228				04/12/2021		04/16/2021		04/12/2021		2		Durham		JKillette		Worthy		Davioyonah						5/12/2009 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		Carolina Outreach-Duplicate site		2670 Durham Chapel Hill Blvd, Durham NC 27707 2829																		No		4		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/19/2021 10:50:16 AM		jkillette		4/19/2021 10:50:16 AM								DW was angry with temporary foster family and began to make verbal threats to harm them. The police were called and client calmed down briefly before grabbing a knife and threatening foster family. Police were called again and client was taken to hospital.

		29237		526146		04/12/2021		04/16/2021		04/12/2021		2		Durham		JKillette		DOROBIALA		MADISON						4/8/2006 12:00:00 AM		C		Female		No		Alpha Management Community Services, Inc.				3612 Shannon Rd																		No		4		S5145 HW - Therapeutic Foster Care		Legal-Residence																								Aggressive Behavior								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		4/19/2021 1:46:55 PM		jkillette		4/19/2021 1:46:55 PM						F31.9 - Bipolar disorder, unspecified; F33.9 - Major depressive disorder, recurrent, unspecified; F34.8 - Other persistent mood [affective] disorders; F43.20 - Adjustment disorder, unspecified; F91.3 - Oppositional defiant disorder		"Maddie" became verbally and physically aggressive towards herself and others in the home. MD was upset and very unhappy because she hasn’t seen her mom or heard from her on her birthday. MD began making verbal threats to others in the home. MD was triggered when she couldn’t use the Wi-Fi after being asked multiple time to stop the threats towards the other consumer in the home. MD continued in outrage that she was going to hurt herself or somebody if she didn’t get out of the home. MD was adamant that she was going to hurt herself or somebody. At that point MD was transported to UNC hospital for observation and was later admitted on 4/13/2021 for suicidal ideation.

		29256		78918		04/12/2021		04/20/2021		04/12/2021		2		Wake		JKillette		WILSON		ELIJAH		AMI				8/16/1955 12:00:00 AM		A		Male		No		Victory Healthcare Services, Inc.				3716 Summer Place																		No		8		.5600A Supervised Living Adult MH		Provider-Premises																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/21/2021 9:27:58 AM		jkillette		4/21/2021 9:27:58 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 295.91 - Schizophrenia, Undifferentiated Type, Subchronic                                                                                                      ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; F10.10 - Alcohol abuse, uncomplicated; F10.20 - Alcohol dependence, uncomplicated; F11.20 - Opioid dependence, uncomplicated; F20.0 - Paranoid schizophrenia; F20.1 - Disorganized schizophrenia; F20.3 - Undifferentiated schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.13 - Bipolar disorder, current episode manic without psychotic features, severe; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.73 - Bipolar disorder, in partial remission, most recent episode manic; F31.9 - Bipolar disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; I10 - Essential (primary) hypertension; R51.9 - Headache, unspecified; Z76.0 - Encounter for issue of repeat prescription		On April 12, 2021 at 9:20 am, consumer was upset and started turning all dining table chairs upside down and breaking medication cabinets. Administrator called 911. An ambulance, fire department and police came to the group home. The police took consumer to Durham Regional hospital as he requested.

		29188		375289		04/13/2021		04/14/2021		04/13/2021		2		Wake		DSofia		WRENN		MAGGIE		CMSED				12/7/2008 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		1		Intensive In-Home		Legal-Residence												Caregive Abuse		Yes		Yes																						Yes		Yes		Yes		Yes		No		No						dsofia		4/14/2021 10:33:57 AM		dsofia		4/14/2021 10:33:57 AM						F33.2 - Major depressive disorder, recurrent severe without psychotic features; F43.9 - Reaction to severe stress, unspecified; F91.3 - Oppositional defiant disorder; F99 - Mental disorder, not otherwise specified		Client informed staff that her grandmother became very angry with her because she was throwing up at school and had to be picked up early. Client said that grandmother always tells her to deny being sick because she doesn't want to have to pick her up or bring her to the doctor. However, teachers heard her throwing up and said she had to be taken home. At home, grandmother forced client to drink a raw egg against her will. She also made a threat to sit on her and to "beat the sh*t out of her." Client disclosed that grandmother was also physically aggressive with her. In addition, she noted that grandmother has not been taking her to the doctor despite all of the physical symptoms she has, and has also not made an appointment to have her psychiatric medications refilled, which has resulted in her having many unpleasant side effects. Client stated that she is concerned about what grandmother will do if she knows that she disclosed this information. She says that when DSS has been involved in the past, grandmother tells her what to say and implies that something bad will happen if she says anything incriminating against her. Client reported that she always says what grandmother tells her to because she is worried about what grandmother will do if she says the truth.  CPS report was made and they will be conducting an investigation into the report and will make recommendations. If clientremains at grandmother's house, the IIH team will work with her on appropriate discipline and provide her with support to help her meet her and client's needs.

		29202		692626		04/13/2021		04/14/2021		04/13/2021		2		Durham		DSofia		Sleem		Kevin		AMI				8/10/1983 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		Carolina Outreach--1823 Chapel Hill Rd																				Yes		1		H0040 - Assertive Community Treatment Team/IDDT		Community																						Absence over 3 hours or Police Contact		Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/15/2021 7:42:54 AM		dsofia		4/15/2021 7:42:54 AM						F20.0 - Paranoid schizophrenia; F20.1 - Disorganized schizophrenia; F20.3 - Undifferentiated schizophrenia; F20.89 - Other schizophrenia; F20.9 - Schizophrenia, unspecified; R00.1 - Bradycardia, unspecified		On 4/12/21, an ACT team member received an email that the client had sent to his father and other individuals threatening to harm his father, who he believed was being influenced by Congressman Richard Hudson to call the client "retarded". ACT Team Lead spoke with the client's father on 4/12/21 based on a duty to warn. Client's father stated, "I am not concerned for my safety."; father stated that he had spoken to the client on 4/11/21 and that the client did make any threats nor reference the email. ACT team attempted to locate the client on 4/12/21 to conduct an assessment and determine if the client needed to be hospitalized, but the client was not located. On 4/13/2021, it was discovered that the client had traveled to Arlington, VA/Washington, DC (reportedly on 4/12/21) in an attempt to meet with Congressman Hudson (Fayetteville, NC), who he had named in the email sent to his father, an ACT team member, and other individuals. In the email, the client threatened to harm his father, who he believed was "asked to call me retarded" by Congressman Hudson. The client's father contacted the ACT team the morning on 4/13/21 to state there was a charge on the client's bank card for Greyhound Bus, and that a person had located the client's bag in Arlington, VA and reached out to the client's father. ACT Team contacted the office of Congressman Hudson to inform them of the situation based on a duty to warn. The DC Capitol Police were contacted, who then contacted local law enforcement agencies in Washington, DC and Northern Virginia to have the client taken to a hospital for psychiatric evaluation if he was picked up. The ACT Team also contacted the Arlington, VA Crisis Unit as well. Client has not been located as of 4/14/21 at 4PM.

		29203		581478		04/13/2021		04/14/2021		04/13/2021		2		Durham		DSofia		HELMS		MAKAIAH						2/8/2006 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		1		H2022 U3 HE - FCT Mo/U3/HE/		Out-of-County																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/15/2021 7:57:14 AM		dsofia		4/15/2021 7:57:14 AM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations; T14.91XA - Suicide attempt, initial encounter; Z04.6 - Encounter for general psychiatric examination, requested by authority		Out-of-county provider reports that client had ran away from the second placement because she wasn’t allowed to go visit with a friend. Client has not returned home and DSS just communicated that she called from an unknown number explaining she wasn’t going to give her location and neither was she “trying to be sent to a hospital or being locked away.”  Authorities are aware and currently, DSS is in the process of looking for her and will contact agency when her location is ascertained.

		29219		339212		04/13/2021		04/17/2021		04/15/2021		2		Wake		DSofia		OLIVE		NAHRI						4/24/2012 12:00:00 AM		C		Male		Yes		Quality Care Solutions, Inc.		Quality Care Solutions, Inc.-3824 Barrett Dr STE 105																				Yes		2		H2022 - Intensive In Home		Community																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/19/2021 8:26:12 AM		dsofia		4/19/2021 8:26:12 AM						F43.0 - Acute stress reaction; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F99 - Mental disorder, not otherwise specified; R45.1 - Restlessness and agitation		Per foster mother, client had a bad day at school due to him running twice. One time, client ran out of the school building. Per foster mother, she had a conversation with client concerning what happened at school and provided him with consequences for his negative behavior. Per foster mother, she and her partner took client to Target to get some items the family needed. Once arriving at the store, client fell to the ground and began to hit his head with his hands. Per foster mother, client picked up a sharp stick and started to act out as if he was stabbing someone with it. Per foster mother, she got on the level of the client and was able to retrieve the sharp stick. Per foster mother, she and her partner managed to get client to the car. Once at the car, client started to hit his head against the glass on the back window. Client’s other foster mother rolled the back window down. Then, client pulled the mask off foster mother and punched her in the face. After getting client calm and in the back seat, the other foster mother proceed to sit in the back seat with him and he jumped into the truck of the jeep and began to hit her with an umbrella. Client began to kick and hit the other foster mother. Per foster mother, she was advised to call police and once police showed up and client realized the officer was female, his behavior increased. Per foster mother, she was advised to call EMS. Once EMS came and client realized they were men, the behavior started to decrease and he was able to be calmed down enough to be transported by foster care parents to the hospital.  Client was admitted to Holly Hill.  IIH will continue to collaborate with CPS, hospital staff, and foster parents to determine appropriate level of care and aftercare plan.

		29189		21190		04/14/2021		04/14/2021		04/14/2021		3		Wake		JKillette		SILVERMAN		CHRISTOPHER		OTHER				1/6/1975 12:00:00 AM		A		Male		Yes		Southlight Healthcare		Southlight - GARNER RD																				Yes		0		H0020 - Opioid Maintenance Therapy OMT		Unknown		Unknown																																				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		4/14/2021 12:45:12 PM		jkillette		4/14/2021 1:21:33 PM				Gabapentin 100mg				On 04/14/2021, member's mother left a voicemail stating that her son had passed away. No other information was provided at that time. The member's record did not contain an ROI to speak with the mother directly. The death could not be verified. No obituary found. Date of death not confirmed via voicemail or obituary.

		29196		478194		04/14/2021		04/14/2021		04/14/2021		2		Wake		JKillette		VAUGHAN		CONNER						10/26/2009 12:00:00 AM		C		Male		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		0		Med Management		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/14/2021 3:11:38 PM		jkillette		4/14/2021 3:11:38 PM						F90.2 - Attention-deficit hyperactivity disorder, combined type; F94.1 - Reactive attachment disorder of childhood		The client's mother reported client left the home around 9am this morning without permission after becoming upset when she said he should have washed his hair. She called the nonemergency police line to report client missing. Client was located around 11:30am this morning.

		29814		104994		06/21/2021		06/23/2021		06/21/2021		2		Wake		DSofia		WOODWARD		JAEDON		CMSED				8/26/2006 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber-Specialized																				Yes		2		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/24/2021 12:49:41 PM		dsofia		6/24/2021 12:49:41 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 301.13 - Cyclothymia                                                                                                                                           ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.9 - Major depressive disorder, single episode, unspecified; F33.9 - Major depressive disorder, recurrent, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F34.9 - Persistent mood [affective] disorder, unspecified; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.8 - Other reactions to severe stress; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Out-of-county provider reports that consumer was waiting with his group when he began to yell at a peer in another group. He then picked up a large stick and threatened the peer. Staff walked with the consumer to the an area farther away from the group, but he continued to yell. The consumer began throwing rocks at the peer and his group so staff had to placed him in a standing therapeutic hold; 4 minutes.

		29213		45832		04/14/2021		04/16/2021		04/15/2021		2		Wake		JKillette		RUSHJACK		KAYLA		CMSED				10/3/2006 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		90807 - Individual Therapy (45-50 min) MD		Other																						Absence over 3 hours or Police Contact										Yes		Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/16/2021 10:50:36 AM		jkillette		4/16/2021 10:50:36 AM								Client ran away from home early in the morning at 7:30. Police found client and brought her home to aunt/uncle (caregivers), who made a recommendation for hospitalization. Aunt/uncle took client to the hospital, and made it to Wake Med (after trying HHH). Hospital staff reported that client had auditory command hallucinations. Mother, who has primary custody, relieved aunt/uncle of their caregiver duties and reported that client is in hospital still.

		29819		104994		06/21/2021		06/24/2021		06/21/2021		2		Wake		DSofia		WOODWARD		JAEDON		CMSED				8/26/2006 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber-Specialized																				Yes		3		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/25/2021 8:23:38 AM		dsofia		6/25/2021 8:23:38 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 301.13 - Cyclothymia                                                                                                                                           ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.9 - Major depressive disorder, single episode, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F34.9 - Persistent mood [affective] disorder, unspecified; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.8 - Other reactions to severe stress; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Out-of-county provider reports that consumer became dysregulated while working on chores at campsite. He walked away from supervision several times and then began threatening staff with two hammers he was holding. Staff removed them from his possession. He picked them up again and accidentally hit staff. Staff talked to him about tool safety and he refused to put them back down again. Staff placed the consumer in a standing hold when he refused to handle the tools appropriately or hand them to staff; 10 minutes.

		29802		104994		06/21/2021		06/22/2021		06/21/2021		2		Wake		DSofia		WOODWARD		JAEDON		CMSED				8/26/2006 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber-Specialized																				Yes		1		H0019 HQ CR - HRI Res Level III, 4 beds or less/HQ/CR/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/23/2021 6:27:33 AM		dsofia		6/23/2021 6:27:33 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 301.13 - Cyclothymia                                                                                                                                           ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.9 - Major depressive disorder, single episode, unspecified; F33.9 - Major depressive disorder, recurrent, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.8 - Other reactions to severe stress; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Out-of-county provider reports that staff observed the consumer throwing rocks and sticks. Staff addressed him multiple times to stop and be aware of the people nearby. The consumer refused to stop and kept throwing rocks. Staff placed the consumer in a standing therapeutic hold; 11 minutes.

		29217		208668		04/14/2021		04/16/2021		04/16/2021		2		Wake		JKillette		LANDIS		JOSEPH		AMTCL				6/7/1998 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		0		H0040 - Assertive Community Treatment Team/IDDT		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/19/2021 8:10:29 AM		jkillette		4/19/2021 8:10:29 AM						296.99 - Other Specified Episodic Mood Disorder; 305.20 - Cannabis Abuse                                                                                                                                        ; 312.34 - Intermittent Explosive Disorder                                                                                                                       ; 312.8 - Conduct Disorder                                                                                                                                      ; 312.82 - Conduct Disorder, Adolescent Onset Type                                                                                                               ; 312.89 - Other Specified Conduct Disorder, Not Elsewhere Classified                                                                                            ; F20.3 - Undifferentiated schizophrenia; F20.9 - Schizophrenia, unspecified; F22 - Delusional disorders; F25.0 - Schizoaffective disorder, bipolar type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F39 - Unspecified mood [affective] disorder; F41.8 - Other specified anxiety disorders; F41.9 - Anxiety disorder, unspecified; F63.81 - Intermittent explosive disorder; F91.3 - Oppositional defiant disorder; R45.1 - Restlessness and agitation; Z00.01 - Encounter for general adult medical examination with abnormal findings; Z00.8 - Encounter for other general examination		The client was arrested for injury to personal property , no additional details are known.

		29344		98175		04/14/2021		04/16/2021		04/14/2021		2		Wake		JKillette		SIMMONS		LAQUITTA		ADSN		Medicaid C		4/24/1989 12:00:00 AM		A		Female		Yes		Better Connections, Inc.		Better Connections-Elizabeth City																				Yes		2		H2016 HI U2 - AFL Residential Supports Level 4/HI/U2/		Out-of-County																								Aggressive Behavior										Yes				Yes		Yes				Yes		No		No						jkillette		5/4/2021 8:15:39 AM		jkillette		5/4/2021 8:15:39 AM						296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 296.34 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Specified As With Psychotic Behavior                                           ; 311 - Depressive Disorder, Not Elsewhere Classified                                                                                                         ; 312.34 - Intermittent Explosive Disorder                                                                                                                       ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; 319 - Mental Retardation / Unspecified                                                                                                                      ; F71 - Moderate intellectual disabilities		Staff was in the process of putting Laquitta's bed pad on the bed as usually, so she would not soil the bed. Laquitta spit in staff's face and yelled "I don't want the pad on my bed". Staff asked Laquitta why she didn't want to put on the bed and she replied "I just don't want it on: and spit at another staff. Laquitta, then pulled the blind from the window and begin tearing it in pieces and throwing it across the room at staff 1 and staff 2. Laquitta, then scooped herself off the bed and begin throwing items at the staff. She turned over the table in her room and turn over the potty chair. Staff went in the room to remove her television off the table and other breakable items to avoid Laquitta from hurting herself and others. Laquitta grabbed staff by the leg and begin scratching her. Staff could not get Laquitta to calm down and Laquitta said that she was not going to calm down until the sheriff comes and take her away. Laquitta continued to spit at staff and throw items at them. The sheriff was called to the residence and Laquitta informed the sheriff that she wants to go to the hospital. Sheriff contacted the EMT to transport Laquitta to Sentara Albemarle Hospital to be evaluated.

		29211		70092		04/15/2021		04/15/2021		04/15/2021		2		Wake		DSofia		BROWN		DESIREE		AMI				12/18/1996 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		0		Community Support Team		Legal-Residence																								Suicide Attempt								Yes						Yes		Yes		Yes		Yes		No		No						dsofia		4/16/2021 10:21:50 AM		dsofia		4/16/2021 10:21:50 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 296.31 - Major Depressive Disorder, Recurrent, Mild                                                                                                            ; 296.32 - Major Depressive Disorder, Recurrent, Moderate                                                                                                        ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; F20.0 - Paranoid schizophrenia; F20.81 - Schizophreniform disorder; F25.0 - Schizoaffective disorder, bipolar type; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; O99.340 - Other mental disorders complicating pregnancy, unspecified trimester; R45.851 - Suicidal ideations		Client attempted suicide by drinking several Seagrams alcoholic beverages. Client was transported to Wake Med Garner, where she reported she was trying to hurt herself but no longer was expressing SI.

		29212		603172		04/15/2021		04/16/2021		04/15/2021		2		Wake		DSofia		FORAN		KAYDEN		CMSED				3/9/2010 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		Individual Therapy		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/16/2021 10:29:09 AM		dsofia		4/16/2021 10:29:09 AM						F20.9 - Schizophrenia, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F43.24 - Adjustment disorder with disturbance of conduct; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; R45.1 - Restlessness and agitation; Z86.59 - Personal history of other mental and behavioral disorders		Foster parents contacted ESUCP and also emailed front desk staff to report that client fled the home and was missing, and was later picked up by police. Client was calm and there was no need for hospitalization at that time. Clinician reached out to DSS social worker for update, as foster parents reported they did not want client in the home.  Clinician will continue reaching out to foster parents to follow up and schedule a session; foster parents have not been able to reschedule sessions even though clinician has attempted (last session on 3/25). Clinician will explore HLOC recommendation if appropriate, and also review current escalation and triggers for client and explore strategies with DSS for future caregivers, or for current foster parents if they remain. Clinician will continue to try to connect with family to complete TFCBT treatment.

		29222		513528		04/15/2021		04/16/2021		04/15/2021		2		Wake		DSofia		WILLIAMS		DAVID		CMSED				10/30/2007 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H2022 - Intensive In Home		Legal-Residence												Caregive Abuse		Yes										Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						dsofia		4/19/2021 9:40:40 AM		dsofia		4/19/2021 9:40:40 AM						F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F43.24 - Adjustment disorder with disturbance of conduct; F43.9 - Reaction to severe stress, unspecified; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.6 - Violent behavior		Grandmother reached out to crisis line to state client was roaming around the hotel halls and would not return to the room. Provider did not go out to the scene due to racial comments made by grandmother's husband in previous sessions. Grandmother agreed to deescalate client via zoom, where client was visibly ignoring prompts given by caregivers. Caregivers then got into a verbal altercation where husband was threatening a divorce, which caused client to arrive on scene. Husband began shouting racial comments at provider and making threats against ESUCP. Caregivers proceeded to yell at client regarding the need for him to get "locked up or sent to prison." Caregivers were also telling client his mother did not love him and threatened to put client in foster care. Client became escalated, where he began throwing items around the room and using inappropriate language towards grandmother. Grandmother requested provider find housing options for client, as if he were not to leave, she would IVC client or contact the police. Client became emotional as grandmother shouted she was putting him in the foster care system. Provider submitted a referral to Wrenn House, where he was then approved and transported to the location by his grandmother.  IIH team will collaborate with family and Wrenn House to determine plan for discharge. IIH team will explore rapid response placement or TFC if needed.  Report filed with CPS.

		29223		181169		04/15/2021		04/17/2021		04/15/2021		2		Wake		DSofia		HODGES		ZARIAH						8/6/2003 12:00:00 AM		C		Female		Yes		Yelverton's Enrichment Services, Inc.		CORP - Yelvertons Enrichment Services, Inc. - 4805 Green Rd																				Yes		2		Intensive In-Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		4/19/2021 9:46:12 AM		dsofia		4/30/2021 7:29:26 AM						F43.21 - Adjustment disorder with depressed mood		Consumer made a court appearance on 4/12/2021 to discuss her treatment plans. Consumer was made aware of her potential consequences for non-compliance of her treatment. Consumer reportedly left home on 4/15/2021 at 6pm and has not returned. Team lead advised consumer's mother to file a report with the police.  Team will remain in contact with consumer's parent for updates about consumer's return. Team will continue searching and submitting referrals for inpatient long-term facilities so consumer can potentially receive services from a higher level of care for her mental health and substance use.  Team will refer consumer to get a substance abuse assessment and a psychological exam for further treatment., Subsequent IRIS report submitted on 4/29/21 pertaining to new elopement on 4/27/21.

		29229		334185		04/15/2021		04/19/2021		04/16/2021		2		Wake		DSofia		HARBOUR		HANNAH		CMSED				12/20/2006 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		3		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/19/2021 12:27:36 PM		dsofia		4/19/2021 12:27:36 PM						309.3 - Adjustment Disorder with disturbance of conduct                                                                                                       ; F32.89 - Other specified depressive episodes; F43.10 - Post-traumatic stress disorder, unspecified		Client's DSS guardian, Ms. Jasmine Riveria, informed IIHS team that the client eloped during the evening hours from her foster parent's home (Rapid Response placement). Per Ms. Riveria, foster parent, Linda Forbes, stated that the client was last seen by her on 4/15/2021 at 8:00pm. IIHS team contacted Ms. Forbes, who indicated that the client's elopement was planned out and included transportation. Per Ms. Forbes, "... she went out her bedroom window during the middle of the night. Someone had to have picked her up because she took all of belongings.... consisting of a lot of things."  Before client started IIH, she had eloped for over a week, making this her 3rd elopement. Client is triggered by current placement and has a goal of being placed with her aunt in Virginia.  Client's IIH team, DSS guardian, and foster parent were all aware of client's risky behaviors of elopement and had safety planned to avoid a recurrence of these acts. Client had agreed to stay in her current placement and await her move into her TFC-placement that was actively being processed. IIH team will work on collateral work to assist DSS guardian in locating client and any documents needed to speed up the process of placement.

		29230				04/15/2021		04/18/2021		04/15/2021		2		Wake		DSofia		Kilmer		Ciaran				Unknown		8/10/2007 12:00:00 AM		C		Male		Yes		United Family Network, Inc.		United Family Network at Ridge Road-1259 Ridge Rd		1259 Ridge Rd, Angier NC 27501 8321																		Yes		3		Child and Adolescent Residential Treatment - Level III (.1700)		Provider-Premises																								Aggressive Behavior								Yes				Yes		Yes		Yes		Yes		Yes		No		No						dsofia		4/19/2021 12:32:38 PM		dsofia		4/19/2021 12:36:49 PM								Client was assessed at Wake Brook Crisis and Assessment due to aggressive and self injurious behaviors in the facility on 4/15/2021.  Client's behaviors have continued to escalate, requiring 4 restrictive interventions over a 2-week time span.  Current treatment recommendation in for PRTF.

		29102		309420		03/30/2021		04/01/2021		03/30/2021		2		Wake		JKillette		GROSSMAN		ZACKARY		CMSED				1/22/2007 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber Ridge Treatment Facility																				Yes		2		H0019 TJ - HRI Res Level III, 5 beds or more/TJ/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/5/2021 7:57:00 AM		jkillette		4/5/2021 7:57:00 AM						312.89 - Other Specified Conduct Disorder, Not Elsewhere Classified                                                                                            ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F63.81 - Intermittent explosive disorder; F89 - Unspecified disorder of psychological development; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		The consumer refused to move with the group to go to bed. Staff tried to talk to him at length but he still refused. With it getting dark and hard to supervise, staff moved to assist him in a limited control walk, but the consumer began hitting staff. Staff placed him in a standing therapeutic hold.

		29235		250046		04/15/2021		04/16/2021		04/15/2021		2		Johnston		DSofia		WALL		RANDY		ADSN				7/6/1959 12:00:00 AM		A		Male		Yes		MONARCH		West Blanche Street-505 W Blanche St																				Yes		1		YP770 - Group Living Moderate		Other																				Trip or Fall																		Yes		Yes		Yes		Yes		No		No						dsofia		4/19/2021 1:09:15 PM		dsofia		4/19/2021 1:09:15 PM						311 - Depressive Disorder NOS                                                                                                                               ; 317 - Mental Retardation / Mild                                                                                                                             ; 318.0 - Moderate Mental Retardation                                                                                                                           ; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities		Client fell while at Johnston County Industries on 4/6/21 and staff picked him up. Client did not complain of any injury. On 4/9/21, client had a bruise on his left shoulder. Staff took client to Med First Urgent care. His shoulder was reported to be fractured and a sling was provided for him. An orthopedic doctor appointment was made for 4/15/21. The appointment outcome was no surgery needed, 4 weeks of physical therapy, and a pain medication prescribed.

		29159		309420		04/06/2021		04/09/2021		04/06/2021		2		Wake		JKillette		GROSSMAN		ZACKARY						1/22/2007 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber Ridge Treatment Facility																				Yes		3		H0019 TJ - HRI Res Level III, 5 beds or more/TJ/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/9/2021 12:15:01 PM		jkillette		4/9/2021 12:15:01 PM								The consumer had just returned from a runaway and was sitting in the office. Staff was standing in the doorway to block another escape attempt. The consumer tried to push staff out of the door in order to run again. Staff placed the consumer in a standing therapeutic hold to stop him.

		29221		586674		04/16/2021		04/17/2021		04/16/2021		2		Wake		JKillette		BRONSON		NAKIAH						12/25/2004 12:00:00 AM		C		Female		Yes		ACI Support Specialists, LLC		ACI Support Services-834 Timber Dr																				Yes		1		S5145 - Residential Level II (family type)		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/19/2021 9:24:05 AM		jkillette		4/19/2021 9:24:05 AM						F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F91.3 - Oppositional defiant disorder		On April 16, 2021,the consumer became upset with the foster parent because the foster parent washed her clothing because it was causing an odor in the home and the consumer refused to take her medication. The consumer also became upset with the foster parent because she would not give her the Wi-Fi password. The consumer threatened to harm the foster parent. The foster parent contacted law enforcement to assist with de-escalating the consumer. The police report number is P21018365. On April 17, 2021, the foster child continued to be upset with the foster parent regarding the Wi-Fi password and became upset when the foster parent would not give it to her. The consumer put a hole in the bedroom of the foster parent's home. A respite placement was identified for the consumer and she was placed in the respite home until an ew placement can be identified for her by the treatment team..

		29224		609059		04/16/2021		04/17/2021		04/16/2021		2		Wake		JKillette		GARRISON		ALINA						6/21/2010 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H2022 - Intensive In Home		Legal-Residence												Caregive Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		4/19/2021 10:04:30 AM		jkillette		4/19/2021 10:04:30 AM								QP received a call from Alliance regarding information in the CCA about Alina being left along with her two-year-old sister. QP spoke with Alina's mother to get more information about Alina being left with her sister. Alina's mother expressed that she learned from Alina that her father had been leaving her to watch her two-year-old sister while he was out for short periods of time. Alina's mother expressed that she was concerned and created a safety plan in which Alina does not go to her fathers house unsupervised. Alina's mother expressed that the safety plan has been in place for a month. QP called CPS to inform them of the incident and reported any known information.

		29240		218039		04/16/2021		04/19/2021		04/16/2021		2		Wake		JKillette		KINGKEARNS		TAYLOR						7/14/2008 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		3		90801 - Clinical Intake		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/20/2021 8:12:18 AM		jkillette		4/20/2021 8:12:18 AM						309.28 - Adjustment Reaction With Mixed Emotional Features                                                                                                     ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; F34.81 - Disruptive mood dysregulation disorder; F43.24 - Adjustment disorder with disturbance of conduct; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.3 - Oppositional defiant disorder		Clinician was contacted by TK's mother via text message. Mother stated that client was angry because she took his computer privileges away and had made pencil marks along the wall. Mother then sent a text stating that she was calling the police due to TK being "aggressive". Clinician attempted to contact mother via telephone. The first phone call was ignored and the second phone call was answered, however, mother reported that she did not want to talk because it would make her more angry and she was going to handle the incident herself. Clinician reminded mother of IIH crisis phone number and notified IIH on call staff to check back in with mother over the weekend.

		29241		352235		04/16/2021		04/19/2021		04/16/2021		2		Wake		JKillette		NASBY		EMILY						3/29/2004 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd																				Yes		3		H0035 - Partial Hospitalization		Provider-Premises																				Self-Mutilation																		Yes		Yes		Yes		Yes		No		No						jkillette		4/20/2021 8:33:31 AM		jkillette		4/20/2021 8:33:31 AM						F32.0 - Major depressive disorder, single episode, mild; F32.1 - Major depressive disorder, single episode, moderate; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F60.3 - Borderline personality disorder; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R63.8 - Other symptoms and signs concerning food and fluid intake		The consumer fainted and fell to the floor after coming to staff and informing them that she had engaged in self-injurious behaviors by cutting on her left wrist. The EMS and Police arrived and assessed the consumer and transitioned her to Wake Med were she was medically assessed and released to her parent to transition home. Partial Hospitalization Team will reach out to the consumers' parent to further discuss next steps in treatment.

		29243		189887		04/16/2021		04/19/2021		04/16/2021		2		Cumberland		JKillette		CARTER		KRAIG		CMSED				9/7/2005 12:00:00 AM		C		Male		Yes		Youth Builders, LLC		Youth Builders, LLC																				Yes		3		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Out-of-County																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/20/2021 9:07:31 AM		jkillette		4/20/2021 9:07:31 AM						312.81 - Conduct Disorder, Childhood Onset Type                                                                                                                ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F41.1 - Generalized anxiety disorder; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; V62.89 - Borderline Intellectual Functioning		Consumer was placed on restriction for eloping from the facility. Consumer was upset and asked could he walk outside. Staff consented and monitored him while he was in the yard. Consumer picked up a board from the neighbor's fence and staff requested that he drop the board. The consumer refused. The consumer was becoming upset. Consumer climbed into a tree. Staff tried to talk consumer out of the tree. Consumer got out of the tree and picked up a wooden stick and started swinging it at staff. He also began to use a stick and began destroying the company van. Consumer assaulted staff. The QP was notified and she called mobile crisis. Consumer refuse to speak to mobile crisis. The police were called to the home. The consumer had destroyed the group home mailbox and tried to use the nail attached to the mailbox to stab him self. The police were able to get nail from the consumer. Staff took out IVC papers on the consumer. The police took the consumer to the hospital.

		29208		79126		04/14/2021		04/15/2021		04/14/2021		2		Cumberland		JKillette		LIVERMAN		KATHY						5/18/2004 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		WAYLAND DRIVE																				Yes		1		H0019 TJ - HRI Res Level III, 5 beds or more/TJ/		Provider-Premises								Physical Restraint																Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/15/2021 1:36:31 PM		jkillette		4/15/2021 1:36:31 PM						296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F91.3 - Oppositional defiant disorder; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.851 - Suicidal ideations		Consumer made comments to staff that she did not feel safe being alone, that she was hearing voices and having suicidal thoughts. Staff contacted management and clinician. Staff was instructed to place consumer on suicide watch, until additional staff arrived. Staff proceeded to remove items that could potentially cause harm out of consumers assigned area. Consumer became belligerent and verbally aggressive towards staff. Staff attempted to deescalate consumer. Consumer refused to calm down. Consumer then charged towards staff pushing them to the ground. Staff then placed consumer into a therapeutic hold. Once consumer was released from the hold consumer ran out of the door with no shoes on down the street stating she hopes she gets hit by a car. Staff followed beside consumer in van to attempt de-escalation and provide a buffer between consumer and traffic while law enforcement was called. Consumer was eventually able to calm down and return to the facility compliant with directives.

		29255		98892		04/16/2021		04/19/2021		04/19/2021		3		Wake		JKillette		ANGARONE		JOSEPH				Medicaid C		9/17/1996 12:00:00 AM		A		Male		Yes		A Small Miracle, LLC		A Small Miracle-7404 Chapel Hill Rd																				Yes		0		T2021 22 - Day Supports  - Hourly/22/		Other												Staff Abuse		Yes																								Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		4/21/2021 9:06:25 AM		jkillette		4/21/2021 9:19:22 AM								The QP was contacted by the guardian's mom on 4/19 to discuss the injuries that happened on 4/16. The QP was not notified by staff on 4/16 about any injuries that could have occurred on shift. The guardian stated that she had contacted the staff to ask what happened to the consumer's ear as it was red and bruised. The staff stated it was from rug burn. The QP had the guardian send over the pictures. The guardian does not feel this is from rug burn but abuse. The guardian was taking the consumer to the doctor on 4/19 to have him checked out. The QP got in touch with staff and they stated that they dropped the ball and did not notify the QP of anything that happened on 4/16. The staff stated that it was rug burn from SR being on floor.  DSS and HCPR contacted

		29268		681959		04/16/2021		04/22/2021		04/19/2021		2		Johnston		JKillette		Campbell		Jorden		CMSED				5/7/2003 12:00:00 AM		C		Male		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		3		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/23/2021 8:44:06 AM		jkillette		4/23/2021 8:44:06 AM						E11.9 - Type 2 diabetes mellitus without complications; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.9 - Bipolar disorder, unspecified; F32.3 - Major depressive disorder, single episode, severe with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder		Jorden got into a disagreement with his brother, went outside and started banging on the garage or car. His brother told him to stop, then he proceeded to attack his brother, a verbal altercation broke out between them. Jorden then ran into the kitchen, took a knife and pretended to stab himself superficially. He did this in front his younger siblings and family. The cops were then called and he was transported to the hospital. Mom reports she does not want him back in the house. He turns 18 in two weeks. Safety is a concern and she worried for her younger two daughters.

		29232		124689		04/17/2021		04/19/2021		04/17/2021		2		Wake		DSofia		COTTLE		CARTER		CMSED				2/1/2007 12:00:00 AM		C		Male		No		Focus Behavioral Health Services		Burkwell		3476 Morgantown Blvd, Lenoir, NC 28645																		Yes		2		Child and Adolescent Residential Treatment - Level III (.1700)		Out-of-County																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/19/2021 12:42:35 PM		dsofia		4/19/2021 12:42:35 PM						300.00 - Anxiety State, Unspecified                                                                                                                            ; 309.0 - Adjustment Disorder with depressed mood                                                                                                               ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F20.9 - Schizophrenia, unspecified; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.0 - Cyclothymic disorder; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder		Out-of-county provider reports that around 5:30pm, staff 1 was taking a resident down to switch over blankets and sheets and the consumer asked if he could go.  Staff 1 replied no due to recent behaviors within the past hour. After staff 1 went downstairs, the consumer went to his room, put on his shoes, and went outside, slamming the door in the process. Staff 3 opened the door to monitor the consumer, who responded by running back up the hill, grabbing the door, and stating, “Go fuck yourself”, to staff 3, then slamming the door in her face. When staff 1 returned from downstairs, staff 3 explained where the consumer was and what he was doing. Staff 1 attempted to speak with the consumer, who responded, “I don’t give a shit.” At around 5:50pm, staff 1 called the crisis on-call and advised her of what was going on.  She told staff 1 to go ahead and call law enforcement. Staff 1 called law enforcement around 5:52pm and while staff 1 was on the phone, consumer came up on the front porch to show staff that he had broken the bucket into pieces. Then, the consumer went around to the back porch and got the wooden mop and handle and started hitting the ground and the porch, breaking the metal off of the end, and then hit the back glass doors numerous times. Staff 1 was still on the phone with law enforcement advising consumer was still hitting the door and windows with the wooden part of the mop, breaking another plastic mop and hitting the porch with it, causing damage to it, and yelling taunts at the staff to come outside. Staff 2 and 3 removed the rest of the residents and had them go into the back hallway. Staff 1 handed the phone off to staff 3 at 5:59pm to continue to talk to police while staff 1 spoke to the residential coordinator through Face Time and tried to talk to the consumer. Residential coordinator was able to talk to the consumer through the glass doors to try and find out what was going. The consumer did talk to her, still upset saying no staff cared about him and neither do the police. At around 6:05pm, three sheriff’s deputies arrived and ordered consumer to put down the mop handle.  The consumer complied and sat down on the bench and talked to staff 1, the residential coordinator, and the deputies. After speaking to staff 1, residential coordinator, and law enforcement, the consumer was able to calm down and talk about what happened, why he got upset, and how he could have handled it differently. Law enforcement escorted the consumer around the yard and made him pick up the bucket he broke, both broken mops, and all the little pieces of metal that came off of them, and put them in a pile. Law enforcement explained to him he could not break items that did not belong to him and if he continued, they would come back out and bring charges against him and he could be possibly taken to juvenile detention for it. The consumer agreed that law enforcement would not be contacted due to his behaviors and he would attempt to do better. The consumer finished the night without further incident.

		29234				04/17/2021		04/19/2021		04/17/2021		2		Durham		DSofia		Madenyaka		Tanaka				Unknown		4/23/1992 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		2		Therapeutic Community		Provider-Premises																				Other																		Yes		Yes		Yes		Yes		No		No						dsofia		4/19/2021 1:04:52 PM		dsofia		4/19/2021 1:04:52 PM								While taking out trash, an unknown article cut client's cheek.  He was diagnosed with a facial laceration; the wound was cleaned and client received sutures.

		29236		54959		04/17/2021		04/19/2021		04/17/2021		2		Wake		DSofia		MILLER		CATHERINE		ASTER				1/2/1959 12:00:00 AM		A		Female		Yes		Southlight Healthcare		Southlight - 3117 Poplarwood Ct Ste 115		2101 GARNER RD, Raleigh NC 27610 4687																		Yes		2		Peer Support		Other		Terminal Illness																												Yes								Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/19/2021 1:40:54 PM		dsofia		4/19/2021 1:40:54 PM								Client had a diagnosis of pulmonary edema.  She was admitted to the hospital on 4/13/21 and placed on life support.  Her family decided to terminate life support on 4/17/21, resulting in her death.  Client had routine medical care and was receiving in home aid services towards the end of her life for her medical condition.

		29262		309420		04/19/2021		04/21/2021		04/19/2021		2		Wake		DSofia		GROSSMAN		ZACKARY		CMSED				1/22/2007 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber Ridge Treatment Facility																				Yes		2		H0019 TJ - HRI Res Level III, 5 beds or more/TJ/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/21/2021 3:13:18 PM		dsofia		4/21/2021 3:13:18 PM						312.89 - Other Specified Conduct Disorder, Not Elsewhere Classified                                                                                            ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F63.81 - Intermittent explosive disorder; F89 - Unspecified disorder of psychological development; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Out-of-county provider reports that consumer was waving around a hammer and threatening to run away. Staff attempted to talk to him and he kept acting unsafe with tools. Staff attempted to remove the hammer from his possession and the consumer ran from the campsite. Staff caught up to the consumer and placed him in a standing therapeutic hold.

		29254		73492		04/17/2021		04/20/2021		04/17/2021		2		Durham		DSofia		CURTISHASKINS		DNISHA		ADSN				10/4/1992 12:00:00 AM		A		Female		No		ABC Care LP				212 Pine Ridge Drive, Roanoke Rapids, NC 27870																		Yes		3		.5600C Supervised Living Adult IDD		Out-of-County																						Absence over 3 hours or Police Contact						Yes						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/21/2021 8:59:13 AM		dsofia		4/21/2021 8:59:13 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 296.20 - Major Depressive Affective Disorder, Single Episode, Unspecified Degree                                                                               ; 296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 300.9 - Mental Disorder (Nonpsychotic)/Unspecified                                                                                                            ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 317 - Mental Retardation / Mild                                                                                                                             ; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F32.1 - Major depressive disorder, single episode, moderate; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.89 - Other specified depressive episodes; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.1 - Dysthymic disorder; F39 - Unspecified mood [affective] disorder; F41.8 - Other specified anxiety disorders; F41.9 - Anxiety disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F63.81 - Intermittent explosive disorder; F63.9 - Impulse disorder, unspecified; F69 - Unspecified disorder of adult personality and behavior; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F72 - Severe intellectual disabilities; F79 - Unspecified intellectual disabilities; F81.9 - Developmental disorder of scholastic skills, unspecified; F84.0 - Autistic disorder; F91.9 - Conduct disorder, unspecified; R45.1 - Restlessness and agitation; R45.851 - Suicidal ideations		Out-of-county provider reports that client informed supervising staff that she wanted to take a walk in the neighborhood and left the house. Client walked to a neighbor and requested the neighbor call an ambulance for her. Upon arrival, client requested EMS transport her to the hospital. She was transported to Vidant North Hospital. She evaluated and discharged.  Client has been discharged from the facility but legal guardian is still unable to find another provider for her.

		29261		271535		04/17/2021		04/20/2021		04/18/2021		2		Cumberland		DSofia		MCGHEE		JAMES		AMTCL				7/7/1976 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		324 Person Street																				Yes		2		H0040 - Assertive Community Treatment Team/IDDT		Legal-Residence																						Absence over 3 hours or Police Contact						Yes						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/21/2021 12:20:09 PM		dsofia		4/21/2021 12:20:09 PM						295.04 - Simple Type Schizophrenia, Chronic State With Acute Exacerbation                                                                                      ; 295.14 - Schizop,Disorganized type,Chronic with Acute Exace                                                                                                    ; 295.30 - Schizophrenia, Paranoid Type                                                                                                                          ; 295.32 - Schizophernia, Paranoid type,Chronic                                                                                                                  ; 295.34 - Paranoid Type Schizophrenia, Chronic State With Acute Exacerbation                                                                                    ; 295.64 - Residual Schizophrenia, Chronic State With Acute Exacerbation                                                                                         ; 295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 295.92 - Unspecified Type Schizophrenia, Chronic State                                                                                                         ; 295.94 - Unspecified Type Schizophrenia, Chronic State With Acute Exacerbation                                                                                 ; 298.9 - Psychotic Disorder NOS                                                                                                                                ; E03.9 - Hypothyroidism, unspecified; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; N17.9 - Acute kidney failure, unspecified		ACT staff received a phone call from client's group home reporting that client walked away from the home 4/17/2021 before 8PM. ACT staff contacted client's guardian and brother. After 5PM, on 4/18/2021, ACT staff received information that client was at the local hospital ED.  Client is experiencing acute mental health symptoms (psychotic episode), which contributed to the incident.

		29280		410538		04/17/2021		04/25/2021		04/22/2021		2		Durham		DSofia		RAMSEY		AMAHZION						10/23/2011 12:00:00 AM		C		Male		Yes		Youth Extensions, Inc.		Youth Extensions, Inc. - 1915 Chapel Hill Rd STE A																				Yes		3		H2022 - Intensive In Home		Legal-Residence														Yes								Absence over 3 hours or Police Contact						Yes						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/26/2021 10:45:01 AM		dsofia		4/26/2021 10:45:01 AM						F43.20 - Adjustment disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Consumer was recently transitioned from OPT to IIH.   The new IIH team lead learned of the incident from another therapist servicing another sibling within the home. She reported that the consumer snuck into a nearby neighborhood pool and almost drowned. Consumer was found in a fetal position by an unknown neighbor that called 911. Consumer was taken to the hospital, where consumer was examined and medically cleared to return home; however, grandmother did not show up to pick consumer up. The hospital SW contacted DSS to make a report, but grandmother ended up picking consumer up from the hospital to return home.  The newly assigned IIH team will continue to work with the consumer and grandmother to ensure his safety, as well as others at all times. The IIH team can also make recommendations for psychiatric and psychological evaluation, medication evaluation, and TF-CBT assessment as needed, and the IIH team will provide treatment if deemed appropriate.

		29398		492819		04/17/2021		05/06/2021		04/23/2021		2		Wake		DSofia		Christison		Lynn		ASTER				5/16/1960 12:00:00 AM		A		Female		Yes		RHA Health Services, Inc.		RHA Health Svcs - Falstaff Rd		3010 Falstaff Rd, Raleigh NC 27610 1810																		No		13		Individual Therapy		Out-of-County																								Suicide Attempt								Yes						Yes		Yes		Yes		Yes		No		No						dsofia		5/7/2021 10:07:23 AM		dsofia		5/7/2021 10:07:23 AM						296.32 - Major Depressive Disorder, Recurrent, Moderate                                                                                                        ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; F10.20 - Alcohol dependence, uncomplicated; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F60.3 - Borderline personality disorder		Out-of-county report notes client was hospitalized for evaluation of suspected suicidal ideation/attempt and was sent to Maria Parham Hospital in Henderson, NC.  OPT was not made aware until 4/23 when they were notified by client's Mindpath medical provider.  OPT notes that client is aware of the RHA hotline, Alliance hotline, and has a safety plan in place should she have suicidal thoughts/ideation.

		29292		309420		04/24/2021		04/27/2021		04/24/2021		2		Wake		JKillette		GROSSMAN		ZACKARY		CMSED				1/22/2007 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber Ridge Treatment Facility																				Yes		3		H0019 TJ - HRI Res Level III, 5 beds or more/TJ/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/28/2021 7:57:13 AM		jkillette		4/28/2021 7:57:13 AM						312.89 - Other Specified Conduct Disorder, Not Elsewhere Classified                                                                                            ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F63.81 - Intermittent explosive disorder; F89 - Unspecified disorder of psychological development; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		The consumer ran into the woods and when staff confronted him, he tried to hit staff with a rake. Placed in sitting restraint for 3 mins and standing restraint for 3 mins.

		29242		19891		04/18/2021		04/19/2021		04/18/2021		3		Wake		JKillette		YOUNGBLOOD		FRED		ADSN				8/4/1954 12:00:00 AM		A		Male		Yes		Autism Services, Inc.		Autism Services, Inc.-5117 Glen Forest Dr		5117 Glen Forest Dr, Raleigh NC 27612 3133																		Yes		1		T2014 U2 - Residential Supports L2 AFL		Provider-Premises												Staff Abuse		Yes																								Yes		Yes		Yes		Yes		Yes-received promptly		No						jkillette		4/20/2021 8:38:46 AM		jkillette		7/14/2021 12:52:00 PM				Synthroid; Claritin; Vitamin D3; Cogentin ; Oxybutynin ; Abilify ; Lipitor; Lamictal; Zoloft				Consumer's Care Coordinator contacted the Clinical Director/QP to report that the consumer stated that a staff member grabbed his throat. Upon interviewing the consumer, the consumer reported to the Clinical Director that the staff member grabbed him by the collar of his shirt. The consumer clarified that the staff did not grab him by the throat and demonstrated how the staff member grabbed the collar of his shirt. DSS and HCPR contacted, staff suspended pending the outcome of the internal investigation.  , Allegation not substantiated, staff not terminated.

		29765		104994		06/14/2021		06/17/2021		06/14/2021		2		Wake		DSofia		WOODWARD		JAEDON		CMSED				8/26/2006 12:00:00 AM		C		Male		Yes		Timber Ridge Treatment Center, Inc.		Timber-Specialized																				Yes		3		H0019 TJ HE- HRI Res Level III 5 beds or more/TJ/HE/		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/18/2021 9:18:41 AM		dsofia		6/18/2021 9:18:41 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 301.13 - Cyclothymia                                                                                                                                           ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.9 - Major depressive disorder, single episode, unspecified; F33.41 - Major depressive disorder, recurrent, in partial remission; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F34.9 - Persistent mood [affective] disorder, unspecified; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.8 - Other reactions to severe stress; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Out-of-county provider reports that while the group was in the program office, the consumer made multiple attempts to run outside and evade staff. Staff reminded to the consumer that he needed to stay near staff and encouraged him to stay with the group. The consumer attempted to push past staff and run outside. Staff then placed the consumer in a standing therapeutic hold; 3 minutes.  Staff attempted to speak with the consumer but he showed no signs of listening and continued to walk away.

		29253		98467		04/18/2021		04/20/2021		04/19/2021		3		Wake		JKillette		ANDERSON		JACOB		ADSN		Medicaid C		6/13/1991 12:00:00 AM		A		Male		Yes		A Small Miracle, LLC		A Small Miracle-7404 Chapel Hill Rd																				Yes		1		S5150 - Respite Care, Community Individual		Unknown												Staff Abuse		Yes																								Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		4/21/2021 8:12:37 AM		jkillette		4/21/2021 8:12:37 AM						299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 318.1 - Severe Mental Retardation                                                                                                                             ; 319 - Mental Retardation / Unspecified                                                                                                                      ; F72 - Severe intellectual disabilities; F84.5 - Asperger's syndrome		QP spoke with the consumer's mom and she stated that she noticed some bruising on the consumer when she gave him a shower. The consumer's mom sent over pictures of the bruises. She stated some looked old but the newest is on the consumer left butt cheek. I contacted staff and asked what happened with the consumer. Staff stated that the consumer was in a manic state when she had him. The consumer tried to run away when out in the community, so staff tried to prevent him from running away and she said she grabbed his arm. While doing Respite with the consumer he would sit down hard several times and once he did land on a Lego that was on the floor. The staff then stated the scratch was from when she tried to assist the consumer in removing his necklace and her nail caught the back of his neck. Staff was unaware he has any bruises because the consumer would not let her give him a shower. When talking later to the consumer's mom she stated she does not feel the staff was trying to hurt him because the consumer always seems to be excited and happy to see the staff when they work their shift.  DSS and HCPR contacted.

		29659		327156		04/18/2021		04/20/2021		04/18/2021		2		Wake		DSofia		BOWIE		VOUGHN						12/11/2006 12:00:00 AM		C		Male		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		2		RC911 - PRTF		Out-of-County																				Other																		Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 2:13:50 PM		dsofia		6/7/2021 2:13:50 PM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F31.9 - Bipolar disorder, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.20 - Adjustment disorder, unspecified; F63.81 - Intermittent explosive disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Out-of-state PRTF reports that client injured his finger while playing basketball on 4/18/21.  He stated he jammed his finger.  Client was assessed and immediate first aid was given.  Client was also prescribed PRN medication and ice packs.  Client was scheduled for an x-ray on 4/19.  Results of the x-ray were received on 4/20 and revealed a transverse fracture of the head of the proximal phalanx of the 5th finger without definitive articular disruption.  Client was also positive for a subtle Salter-Harris II fracture of the fifth metacarpal neck without significant displacement.  Client was scheduled for a follow-up appointment with the orthopedist.

		29331		124689		04/28/2021		04/30/2021		04/28/2021		2		Wake		JKillette		COTTLE		CARTER						2/1/2007 12:00:00 AM		C		Male		No		Focus Behavioral Health Services				1889 Dudley Shouls Rd																		Yes		2		H0019 UQ - HRI Res. Level III 4 beds or less		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/30/2021 10:31:59 AM		jkillette		4/30/2021 10:31:59 AM								Upon Staffs arrival to DTX at approximately 2:20PM Client was standing at trailer 1. Staff 1 began engaging the group in check in and encouraged client to check in; in which he refused and outside to the baseball field where he began to pull at sticks in the woods. Client would not listen to directives given by staff 2 and the SRO and began cursing at them. Client continued to roam the property of Gateway Elementary School while attempting to avoid Staff 1 and Staff 2. Client walked from the baseball field behind trailer 3 and the gym to the front of the school where he was met by Staff 1. Client extended his arm and stated “do you want a fist bump” Staff 1 then placed client in a therapeutic hold due concerns of client being a danger to others. This hold was being monitored by a DTX staff and lasted around a minute before the SRO stepped in and began assisted walking client to the van with the help of staff 1. Client was cursing the staff and SRO and stating that he wanted to go home to his Grandma. Upon boarding the van the SRO instructed client to board the van while still holding him and staff assisted. Staff 2 and Staff 3 sat next to client on the van as Staff 1 let the remaining clients onto the van. Staff 1 began to back the van up to return to the group home when client became aggressive and attempted to climb over Staff 2 and Staff 3 in the seat next to him. Staff 1 immediately stopped the van and directed the other clients to exit the van. The SRO came over and assisted Staff 2 and Staff 3. The SRO placed client in a therapeutic hold while Staff 3 attempted to keep client from kicking at the windows of the van while monitored by staff 2. This lasted around 2 minutes until client agreed to remain calm and stop kicking at the windows in the van. The SRO directed client to move back one seat and sat next to the client. The SRO and staff gave client feedback until the program director arrived and gave him feedback as well. Client was able to return to a more calm head space and agreed to return to the group home but refused to wear his seat belt. Client remained safe on the van on the ride back to the group home.

		29252		45035		04/19/2021		04/20/2021		04/19/2021		2		Wake		DSofia		KILLIAN		NINA		AMI		Medicaid C		7/4/1994 12:00:00 AM		A		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Raleigh Group Home-1529 Ben Lloyd Dr																				Yes		1		H2016 HI - Residential Supports Level 4/HI/		Provider-Premises																						Absence over 3 hours or Police Contact		Destructive								Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		4/21/2021 8:01:29 AM		dsofia		4/21/2021 12:14:05 PM						296.24 - Major Depressive Disorder, Single Episode, Severe                                                                                                     ; 296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 296.34 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Specified As With Psychotic Behavior                                           ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 301.83 - Borderline Personality                                                                                                                                ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; F32.3 - Major depressive disorder, single episode, severe with psychotic features; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F60.3 - Borderline personality disorder; F84.8 - Other pervasive developmental disorders; Q86.0 - Fetal alcohol syndrome (dysmorphic)		Client became upset Sunday night (4/18/21), stating she felt like cutting herself with a plastic knife.  Client spoke with staff on duty and eventually went to bed.  Monday morning (4/19/21), around 7am, client began to pack her bags.  When asked what was wrong by staff, client refused to talk and continued to pack.  Client walked out the door, refusing to speak with staff on duty, and left.  Police were contacted and client was found and taken to WakeMed.  Client informed her guardian that she no longer wanted to reside at the group home and would prefer to reside in an AFL with people closer to her age.  Client stated that particular staff are "back stabbers" and she no longer wanted to be around them.  On 4/20/21, at 7:30am, client ran into the kitchen, took a butter knife, and began creating superficial cuts on her arm.  Police were immediately called and arrived shortly thereafter.  Client was evaluated by EMS and taken to Wakebrook for further evaluation., Per email response to MCO inquiry, "We had a team meeting on yesterday. The discussion is to look for alternate placement. She is currently in the hospital. Yes there is safety/supervision plan in place."

		29259		54742		04/19/2021		04/21/2021		04/20/2021		2		Wake		DSofia		KEARNEY		IKEISHA		AMI				5/1/1984 12:00:00 AM		A		Female		Yes		Southlight Healthcare		Southlight - GARNER RD																				Yes		1		Community Support Team		Community																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/21/2021 11:54:22 AM		dsofia		4/21/2021 11:54:22 AM						296.30 - Major Depressive Affective Disorder, Recurrent Episode, Unspecified Degree                                                                            ; 296.53 - Bipolar I Disorder Most Recent Episode Depressed S                                                                                                    ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 303.90 - Other And Unspecified Alcohol Dependence, Unspecified Drinking Behavior                                                                               ; 303.91 - Other And Unspecified Alcohol Dependence, Continuous Drinking Behavior                                                                                ; 304.20 - Cocaine Dependence, Unspecified Use                                                                                                                   ; 305.00 - Alcohol Abuse                                                                                                                                         ; 305.01 - Alcohol Abuse, Continuous Drinking Behavior                                                                                                           ; 305.02 - Alcohol Abuse, Episodic Drinking Behavior                                                                                                             ; 311 - Depressive Disorder NOS                                                                                                                               ; 799.9 - Other Unknown And Unspecified Cause Of Morbidity Or Mortality                                                                                         ; F10.10 - Alcohol abuse, uncomplicated; F10.120 - Alcohol abuse with intoxication, uncomplicated; F10.129 - Alcohol abuse with intoxication, unspecified; F10.20 - Alcohol dependence, uncomplicated; F10.230 - Alcohol dependence with withdrawal, uncomplicated; F10.231 - Alcohol dependence with withdrawal delirium; F10.239 - Alcohol dependence with withdrawal, unspecified; F11.20 - Opioid dependence, uncomplicated; F14.20 - Cocaine dependence, uncomplicated; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F60.0 - Paranoid personality disorder; R45.851 - Suicidal ideations		Client was incarcerated for breaking her restraining order and violating probation. She was incarcerated on 4/19, and CST team learned on 4/20.  CST team has continued to try to reach out to client to engage her in services, and has re-engaged psychiatric services to get her missed injections. CST coordinated with psychiatric services and got client's medications delivered and administered to her while incarcerated to begin re-engaging her in services upon her release. CST team will begin to link her ACTT services because a higher level of care is believed to be a better option to address her stability.

		29260		711317		04/19/2021		04/21/2021		04/19/2021		2		Wake		DSofia		Lynch		Kensington		CMSED				1/3/2006 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		2		FCT		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/21/2021 11:59:06 AM		dsofia		4/21/2021 11:59:06 AM						F32.1 - Major depressive disorder, single episode, moderate; F41.1 - Generalized anxiety disorder; F43.9 - Reaction to severe stress, unspecified		Mom responded to a check in text from staff that indicated client had left the home against mom’s asking not to around 5 or 6 pm on April 19, 2021. Client texted with staff and reported that she was “not going back tonight” and that she was “staying here no matter what”. After about 3 hours of client being gone, staff encouraged mom to report to the police. Mom reported that police searched for her and could not locate her, so added her to the missing persons database. Client then returned home at 5:30am the morning of April 20, 2021 and mom called the police again to inform them of her return. A CIT officer was present with mom and client and ensured that client got on her school bus to go to school. Client returned home from school around 2:30pm the afternoon of April 20, 2021.

		29377		124689		05/04/2021		05/05/2021		05/04/2021		2		Wake		JKillette		COTTLE		CARTER		CMSED				2/1/2007 12:00:00 AM		C		Male		No		Focus Behavioral Health Services				1889 Dudley Shouls Rd																		Yes		1		H0019 UQ - HRI Res. Level III 4 beds or less		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/5/2021 12:44:22 PM		jkillette		5/5/2021 12:44:22 PM						300.00 - Anxiety State, Unspecified                                                                                                                            ; 309.0 - Adjustment Disorder with depressed mood                                                                                                               ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F20.9 - Schizophrenia, unspecified; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.0 - Cyclothymic disorder; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder		At approximately 9am client became upset when he asked to go to the leads office and staff stated that it was time for academics. Client got up and walked out of room. Client continued to walk around the school and refused to listen to prompts from staff 1 to stop and to talk about what is going on. Client continued to walk and staff 1 and therapist felt that he was a threat to himself and others and placed client in a therapeutic embrace for approximately 2 min until client was safe enough to walk to the therapist office with the school resource officer. Client talked with therapist and lead and expressed his feelings. Client then walked back to his classroom. Once in classroom client showed aggressive behaviors by throwing things off his desk. Client was defiant and was yelling that he was not going to listen and continued to show aggressive behaviors. Staff 2 prompted client several times to return to his seat and he refused. Staff 2 placed client in therapeutic embrace seated due to aggressive behaviors and client attempted to escape the hold and slide through the desk. Staff 2 performed an escape attempt hold with Staff 1 and Staff 3 for approximately 10 min until school resource officer arrived and client was no longer combative.

		29263		757899		04/20/2021		04/21/2021		04/20/2021		2		Wake		JKillette		RYALL		LUCAS						9/18/2006 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		1		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		4/22/2021 8:12:34 AM		jkillette		4/22/2021 8:12:34 AM						F43.8 - Other reactions to severe stress; F91.3 - Oppositional defiant disorder		Approximately at 3:45pm QP received a text message indicating that LR was in a crisis. QP followed up with parent via phone. QP assessed that LR became angry when his electronic device was removed from his bedroom. Per parent LR started to intentionally damage family members’ personal property (punched the hood of the car and left a medium size dent, forcefully pushed over parent‘s motorcycle and throwing different items at wall and floor) and displaying verbal and physical aggression towards his parents. QP conversed with parent and provided emotional support by phone as the police officer investigated the incident. QP briefly talked with LR until the police made the decision to transport him to Holly Hill due to parents feeling unsafe and felt that LR was mentally unstable. LR is at UNC hospital being assessed for possible admittance.

		29266		734608		04/20/2021		04/22/2021		04/20/2021		2		Wake		JKillette		Coley		Georgia		CMSED				7/8/2009 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd																				Yes		2		90806 - Individual Therapy (45-50 min)		Other																								Other				Yes										Yes		Yes		Yes		Yes		No		No						jkillette		4/23/2021 8:27:23 AM		jkillette		4/23/2021 8:27:23 AM						F43.10 - Post-traumatic stress disorder, unspecified		The client reported seeing and hearing things that were not there. The mother reported that her other child's ADHD medication was missing. Possible that the client had used the ADHD medication. The mother took the client to the WAKE Med Emergency room.

		29267		141572		04/20/2021		04/22/2021		04/20/2021		2		Wake		JKillette		DAVENPORT		JACOB		CMSED				1/14/2005 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		2		H2033 - Multi Systemic Therapy		Other																								Aggressive Behavior								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		4/23/2021 8:36:53 AM		jkillette		4/23/2021 8:36:53 AM						300.0 - Anxiety States                                                                                                                                        ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F12.90 - Cannabis use, unspecified, uncomplicated; F32.9 - Major depressive disorder, single episode, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.9 - Reaction to severe stress, unspecified; F84.0 - Autistic disorder; F84.5 - Asperger's syndrome; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior; R45.851 - Suicidal ideations		MST therapist was notified by parent that the client, while staying with his mother in her home, punched her in the stomach when she attempted to remove his wii as a punishment. Parents were going to the magistrate to secure an IVC, and he is currently waiting at Maria Parham Franklin Hospital in Henderson NC for evaluation and determination for placement.

		29210		740234		04/12/2021		04/15/2021		04/12/2021		2		Wake		JKillette		Garrett		Zachary						6/3/2009 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd		2900 Kidd Rd, Raleigh NC 27610 1862																		Yes		3		H2012 HA- Day Tx Behavioral Health Child		Provider-Premises								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/16/2021 9:30:59 AM		jkillette		4/16/2021 9:30:59 AM								Around 2:35 Facility Base Service Director arrived to the group to assist in supporting the consumer with de-escalating due to him cursing and yelling at his peers. The consumer began to further increase his yelling, cursing and name calling towards peers and at this time Staff NF asked Staff BD to transition the other consumers to a different group for safety of the consumer and his peers because the increase in verbal aggression. When Staff NF tried to processed with the consumer and encourage him to be calm and use his coping skills the consumer began cursing at staff and making verbal threats that he was going to hit staff. Staff NF continued to use verbal strategies to help the consumer become calm, but he continued to ball his fist up and poster at staff as if he was about to hit staff. The consumer then displayed property destruction and further escalated in an aggressive manner by flipping a desk over in the direction in which staff was standing. Staff NF then completed a one person assisted walk at 2:45 pm to the quiet room in order to manage safety of the consumer and staff, while encouraging him verbally to become calm. Once in the quiet room the consumer began swing at staff and threat to hit staff. Staff NF continued to use techniques and directed the consumer to take a seat and become calm so we can process how to be safe before returning to class. The consumer then came over and punched staff about 4 times. Staff then utilized a therapeutic wrap at 3:02 pm and released the wrap at 3:04 pm. Staff NF utilized another wrap at 3:05 pm after the consumer continued to display aggression as evidence by him attempting to punch staff. During this time the consumer had threaten to kill his family and staff in their sleep. Staff NF tried to further assess the consumer for safety, but he continued to make verbal statements that he would kill his parents and staff. Due to the consumer continuing to display further physical aggression staff encouraged the Program Manager Nicole Bradley to contact the clinical supervisor Hilary Leja to confirm an IVC for safety concerns. Once confirmed the parent went to the county magistrate in wake county and gained the IVC. In the process of the IVC being confirmed staff had to utilized a seated wrap at 3:23 pm to prevent the consumer from choking self. When the wrap was released at 3:26, the consumer continued to try and choke self and was placed in another wrap at 3:28 pm and it was released at 3:29. Staff NF did a bite released at 3:30 after the client bit staff on the arm. Staff NF did another bite released after the consumer attempted bite staff at 3:31 pm. Around 3:35 police arrived to the facility to further assist in order to manage the safety of the consumer and staff. EMS also arrived to assist the consumer with being transitioned to Wake Med under the IVC provided by the Wake County Magistrate. The consumer was able to transition calmly with EMS and Police from the facility and was admitted to Wake Med Children's Hospital under an IVC. Staff followed up with parent and confirmed that the client had been admitted. Staff will follow up with parent at a later date to confirm any further information that may be needed during this period of the IVC.

		29265		312638		04/21/2021		04/22/2021		04/21/2021		3		Wake		DSofia		LIN		SALLY						10/28/2005 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54																				Yes		1		H0036 U3 HK - Intercept model/U3/HK/		Legal-Residence												Sexual Assault		Yes		Yes																						Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/22/2021 1:36:22 PM		dsofia		6/9/2021 10:45:03 AM				Prozac 20mg; Amitriptyline 10mg; Rizatriptan 10mg PRN		F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F43.21 - Adjustment disorder with depressed mood		Youth Villages, Inc. reports that 15-year-old female Intercept consumer, S.L. (Alpha ID: 312638; DOB: 10/28/05), informed Family Intervention Specialist (FIS) on 4/20/21 that her father had touched and grabbed her butt within the past month and prior.  FIS informed consumer that a CPS report would need to be made and that they could wait for her mother to make the call during their session on 4/21.  Consumer subsequently cancelled the 4/21 session and told FIS to make the CPS report without them; FIS made the report.  Consumer followed-up with FIS the next morning (4/22) to report they were contacted by CPS to schedule a time to meet with the family on 4/22 or 4/23, and that they would work with the family for 45 days.  Consumer reported blaming herself for the CPS report – FIS and consumer will discuss the incident in more detail in regards to her understanding that it is not her fault.  FIS, CPS, and family will also discuss resources and appropriate boundaries., Per provider update, a crisis response plan was made with youth, and CPS informed FIS two days ago that they will most likely visit with the family for the last time on 5/25 due to there not being any concerns. CPS indicated that once she informed parents, they laughed and explained this was normal for their culture, but CPS educated the parents on inappropriate touch/boundaries. Youth also reported she is safe in the home and that father has not inappropriately touched her since discussion.

		29269		582181		04/21/2021		04/22/2021		04/21/2021		2		Wake		DSofia		PINARODRIGUEZ		ELIZABETH		CMSED				12/19/2006 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		1		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																								Suicide Attempt								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/23/2021 10:30:31 AM		dsofia		4/23/2021 10:30:31 AM						F32.1 - Major depressive disorder, single episode, moderate; F32.3 - Major depressive disorder, single episode, severe with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		During the scheduled FCT session, client expressed that she was feeling anxious. After attempting several de-escalating interventions, client was asked how she was feeling. Client stated that she felt like she could not control the thoughts in her head. She expressed that she was having thoughts of self harm and cutting herself. Therapist tried to encourage client to use her coping skills but she refused. Therapist hung up with client to contact caregiver. When therapist called client back, she stated that she took pills to try to overdose. The caregiver contacted the police and fire department. Client was transported to the hospital.  Client has history of severe suicidal ideation and past suicidal attempts.  Clinician is currently working with family members to create a safety plan for client's return to the home. The agency is also searching for a higher level of care to support client in managing her suicidal ideation.

		29272		315443		04/21/2021		04/23/2021		04/21/2021		2		Wake		DSofia		Artis		Felicia		AMI		Medicaid C		7/23/1990 12:00:00 AM		A		Female		Yes		Lutheran Family Services in the Carolinas		Lutheran Family Svcs - MLK Jr Ave																				Yes		2		H2016 HI U2 - AFL Residential Supports Level 4/HI/U2/		Provider-Premises																								Aggressive Behavior														Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		4/26/2021 7:10:26 AM		dsofia		4/26/2021 7:10:26 AM						317 - Mental Retardation / Mild                                                                                                                             ; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.9 - Bipolar disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F70 - Mild intellectual disabilities; F79 - Unspecified intellectual disabilities		LSC staff received a call before 5pm from the host parent. Host parent indicated that client woke up and was in a poor mood. Client was able to self sooth and calm down. Client became agitated again later in the day and started cursing at the host parent, direct care worker, and the host parent's mother. While in the hallway, client grabbed the host parent's shirt, pushed the host parent, and threw a clock at the host parent, which hit her in the head. Client excused herself and went to her room. Client eventually calmed down, took a bath, and has not displayed any additional aggressive behaviors. LSC staff inquired about any underlying medical needs that could be occurring and host parent plans to reach out to client's psychiatrist to inform of 2 recent incidents. No medical issues readily apparent. Client is in the process of working with a psychologist to develop a behavior support plan.  Client has a significant trauma history related to abandonment. It is possible that client is upset due to feelings of abandonment. The host parent's mother is in town and client mentioned, before having negative behavior, that the host parent loves others more than her. Host parent reassured client that is not true.

		29305		124689		04/28/2021		04/28/2021		04/28/2021		2		Wake		JKillette		COTTLE		CARTER						2/1/2007 12:00:00 AM		C		Male		No		Focus Behavioral Health Services				1889 Dudley Shouls Rd																		Yes		0		H2012 HA- Day Tx Behavioral Health Child		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/28/2021 3:47:18 PM		jkillette		4/28/2021 3:47:18 PM								At approximately 9:45 am client became upset when he made a bad grade on his academic work and slammed his computer down and ran out of the room. Client continued to run around the building and refused to listen to multiple prompts from staff to stop and to talk about what was bothering him and how we could help. Client continued to run around the school until the principal placed client in a therapeutic hold for approximately 1 min due to danger of client running off property and becoming a danger to himself or others. Client then was able to make a plan to go back inside and sit beside the teacher and continue to work on his academics. The client had no major issues for the duration of the academic period.

		29278		721277		04/21/2021		04/23/2021		04/21/2021		3		Wake		DSofia		BYRD		STACI		CMSED				6/12/2006 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		2		Intensive In-Home		Community												Sexual Assault																						Yes				Yes		Yes		Yes		Yes		No		IRIS						dsofia		4/26/2021 10:14:46 AM		dsofia		4/26/2021 10:19:29 AM				Guanfacine 1mg		F34.81 - Disruptive mood dysregulation disorder; F42.9 - Obsessive-compulsive disorder, unspecified; F84.0 - Autistic disorder; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder		Hope Services reports that on 4/21/21, 14-year-old female IIH client, S.B. (Patient ID: 721277; DOB: 6/12/06), alleged that a stranger followed her after getting off the school bus and groped her several times.  Client reported cutting through a construction site and asking for help.  The construction workers told the man to leave her alone but when she exited the other side of the construction site, the man appeared and began to chase her.  Client reported the man grabbed her bag and when she pulled away, groped her breasts.  Client reported she pulled away and ran to a neighbor’s house.  The neighbor called 911 and police responded to the home.  Police reported that this is the second groping incident involving this man, who they noted is autistic; it is unknown whether this man was apprehended.  Client’s mother met client at the neighbor’s house and notified the neighborhood of the incident via social media.  Agency reports that physically, client is okay.  Client and parents engaged in safety planning around the bus.  Team will assess for trauma and alternate levels of care as needed.  To note, client recently reported an unrelated sexual assault that that occurred back in December 2020 (separate incident report previously submitted).

		29281		293398		04/21/2021		04/24/2021		04/21/2021		2		Durham		DSofia		FLORES		TATIANA						10/13/2006 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd																				Yes		3		Individual Therapy		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/26/2021 10:50:29 AM		dsofia		4/26/2021 10:50:29 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.1 - Major depressive disorder, recurrent, moderate; R69 - Illness, unspecified		Client's caregiver left client alone at home for 20 minutes. When client's caregiver returned home around 2:00pm, client was not at the house and had left her phone. Client's caregiver made a police report and proceeded to look for client by contacting her friends and going to places in the community she may be. Client returned home the following morning at 5:00am. Client had a bag packed with water and food.  Staff will work with client's caregivers to provide information on why parental supervision is important and problem solve how to ensure this client is under supervision at all times.

		29300		251034		04/21/2021		04/22/2021		04/22/2021		2		Cumberland		DSofia		MURRAY		JAMARA		CMCS				1/26/2008 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54		1822 E NC Highway 54, Durham NC 27713 3210																		Yes		0		LEAD Coordination Services		Provider-Premises																								Aggressive Behavior												Yes		Yes		Yes		Yes		Yes		No		No						dsofia		4/28/2021 10:56:34 AM		dsofia		4/28/2021 11:00:10 AM						293.83 - Organic Affective Syndrome                                                                                                                            ; 296.22 - Major Depressive Disorder, Single Episode, Moderat                                                                                                    ; 296.30 - Major Depressive Affective Disorder, Recurrent Episode, Unspecified Degree                                                                            ; 296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 309.2 - Adjustment Reaction With Predominant Disturbance Of Other Emotions                                                                                    ; 309.24 - Adjustment Reaction With Anxious Mood                                                                                                                 ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 313.89 - Other Emotional Disturbances Of Childhood Or Adolescence                                                                                              ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; 317 - Mental Retardation / Mild                                                                                                                             ; F31.9 - Bipolar disorder, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; F94.1 - Reactive attachment disorder of childhood; F99 - Mental disorder, not otherwise specified; R45.851 - Suicidal ideations		Per DSS, mobile crisis was called twice due to youth being aggressive with staff at the group home, stating she wanted to die, and trying to get access to razors in the home.  The first time, they attempted to get an IVC but were denied.  The second time, they refused to come to the home or even attempt to calm her down, stating there was nothing they could do.  Staff will review crisis planning with the group home staff at Safe Landing and communicate with youth's legal guardian (DSS) to further review triggers for youth and use of coping skills that were identified during the crisis planning meeting.

		29303		74704		04/21/2021		04/28/2021		04/28/2021		2		Wake		DSofia		PEACOCK		MARCUS				Medicaid C		9/1/1977 12:00:00 AM		A		Male		Yes		Maxim Healthcare Services, Inc.		Maxim Healthcare Services - 8521 Six Forks Rd																				Yes		0		T2013 TF - Community Living Supports - Individual/TF/		Other		Terminal Illness																												Yes								Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/28/2021 3:37:51 PM		dsofia		4/28/2021 3:37:51 PM						318.2 - Mental Retardation / Profound                                                                                                                         ; F73 - Profound intellectual disabilities		Guardian had previously reported that client was hospitalized on 3/29/21 due to severe constipation.  Updated communication from guardian on 4/5 and 4/9 noted no change in client's condition; on 4/14, guardian reported plans to move client to hospice.  On 4/19, guardian reported client remained in the hospital, as they were still seeking a hospice bed. On 4/28, guardian reported that client had passed away on 4/21/21.

		29311		200138		04/21/2021		04/28/2021		04/21/2021		2		Johnston		DSofia		WRIGHT		OLIVIA						7/8/2004 12:00:00 AM		C		Female		Yes		Savin Grace LLC		Savin Grace-Old Dam Rd																				No		7		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/29/2021 8:31:01 AM		dsofia		4/29/2021 8:31:01 AM						F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Client was in the living room with her peers and staff while they watched television. She asked to step outside to get some fresh air and 5 minutes later, staff checked on her and she was gone. Staff followed the appropriate procedure and walked both ways outside but did not see her. Then, staff called police, owner, and client's mother.

		29324		427303		04/21/2021		04/29/2021		04/26/2021		2		Wake		DSofia		CASIANO		JOSEPH		CMSED				3/13/2010 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		3		Individual Therapy		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/30/2021 7:12:20 AM		dsofia		4/30/2021 7:12:20 AM						F43.20 - Adjustment disorder, unspecified; F43.24 - Adjustment disorder with disturbance of conduct; F43.8 - Other reactions to severe stress; F91.9 - Conduct disorder, unspecified		Clinician was informed of an incident that occurred during client's supervised visitation with his biological father where client became upset and escalated.  Client's father and visitation coach attempted to de-escalate without success. Client eloped from the facility and law enforcement was contacted.  Law enforcement was able to locate consumer within 30 minutes of arrival. Client was able to process with DSS guardian and foster parents and engage in safety planning with social worker.  OPT will continue therapy with a trauma lens.

		29270		52404		04/22/2021		04/23/2021		04/22/2021		2		Wake		JKillette		GATES		JACQUELENE		AMI				3/22/1967 12:00:00 AM		A		Female		Yes		WAKE CAS		Sunnybrook Road		107 Sunnybrook Road, RALEIGH NC 27610-1827																		Yes		1		S9484 - Facility Based Crisis		Provider-Premises																																		Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/23/2021 11:13:11 AM		jkillette		4/23/2021 11:13:11 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 296.7 - Bipolar Disorder NOS                                                                                                                                  ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; E87.1 - Hypo-osmolality and hyponatremia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F41.9 - Anxiety disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F60.3 - Borderline personality disorder; F99 - Mental disorder, not otherwise specified; I10 - Essential (primary) hypertension; K21.9 - Gastro-esophageal reflux disease without esophagitis; L29.9 - Pruritus, unspecified; M25.561 - Pain in right knee; M54.9 - Dorsalgia, unspecified; M79.622 - Pain in left upper arm; M79.671 - Pain in right foot; R00.0 - Tachycardia, unspecified; R19.7 - Diarrhea, unspecified; R21 - Rash and other nonspecific skin eruption; R32 - Unspecified urinary incontinence; R45.1 - Restlessness and agitation; R60.0 - Localized edema		Patient was admitted from CAS and was not happy to be on FBC. She wanted to go to IPU. RN bent down to attempt to calm her down. Patient kicked RN while attempting to hold her feet to prevent kicking, patient pulled RNs hair and started punching wildly. RN was struck in the face. Patient was placed in a therapeutic hold until security brought the restraint chair to the unit. Patient was then placed in the restraint chair by police.

		29274		352235		04/22/2021		04/25/2021		04/22/2021		2		Wake		JKillette		NASBY		EMILY						3/29/2004 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd																				Yes		3		H0035 - Partial Hospitalization		Provider-Premises												Caregive Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		4/26/2021 8:01:25 AM		jkillette		4/26/2021 8:01:25 AM								An IVC was submitted to the Wake Coumty Magistrate's office by the Program Director Neal Frazier for Partial Hospitalization. The IVC was submitted due to medical non-compliance and the consumer experiencing active auditory hallucinations commanding the consumer to harm self. The order was accepted by the magistrate and staff was informed that the consumer would be picked up by a sheriff and transitioned to Wake Brook Crisis and Assessment. On 4/23/21 the Program Director was contacted by therapist at Wake Brook requesting information in correlation to why the IVC was submitted. Program Director Neal Frazier was able to provide clinical information along with the PHP Psychiatrist and LP also providing additional direction why the IVC was submitted. Program Director was informed that the parent brought the client to the Crisis and Assessment before the IVC order was served. Wake Brook contacted the Program Director to confirm that the IVC had been administered and the client will be assessed in their psychiatric unit over the next 7 days or until they can find placement in an acute hospital setting. On 4/24/21 PHP LP Mary Fox informed the team that the consumer had been transferred to Brynn Hospital. Program Director will follow up with the team to confirm the next steps to supporting the consumer and parent while she is currently hospitalized.   Staff also submitted a CPS report for medical neglect as evidence by the parent not support or following through with medication and treatment recommendations of the PHP Psychiatrist and PHP Program. The Team at this time doesn't know if the report was accepted and CPS will follow up with the team to confirm if report was accepted.

		29276		251034		04/22/2021		04/23/2021		04/23/2021		2		Cumberland		JKillette		MURRAY		JAMARA		CMCS				1/26/2008 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages, Inc.		100 Capitola Drive, Durham NC 27713 4496																		Yes		0		-- Select Services (8 Authorizations found) --		Provider-Premises																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/26/2021 8:31:59 AM		jkillette		4/26/2021 8:31:59 AM						293.83 - Organic Affective Syndrome                                                                                                                            ; 296.22 - Major Depressive Disorder, Single Episode, Moderat                                                                                                    ; 296.30 - Major Depressive Affective Disorder, Recurrent Episode, Unspecified Degree                                                                            ; 296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 309.2 - Adjustment Reaction With Predominant Disturbance Of Other Emotions                                                                                    ; 309.24 - Adjustment Reaction With Anxious Mood                                                                                                                 ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 313.89 - Other Emotional Disturbances Of Childhood Or Adolescence                                                                                              ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; 317 - Mental Retardation / Mild                                                                                                                             ; F31.9 - Bipolar disorder, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; F94.1 - Reactive attachment disorder of childhood; F99 - Mental disorder, not otherwise specified; R45.6 - Violent behavior; R45.851 - Suicidal ideations		Per DSS, “Yesterday, police were again called due to youth becoming aggressive and violent. Youth proceeded to physically assault staff. When police arrived, she assaulted one of them by hitting or punching them in the face. Youth took wooden rods and attempted to hit staff. Police did not press charges and stated a Judge wouldn’t sign off on any assault charges as they are misdemeanors. I am getting more and more concerned about youth’s safety (in addition to staff) if youth is now assaulting officers. Because of the level of her aggression and the lack of response from mobile crisis the night before (the 2nd time they were called out), staff contacted police and did not attempt to contact mobile crisis.”

		29715		370433		06/09/2021		06/12/2021		06/09/2021		2		Wake		DSofia		EDMONDS		ZAIDEN						8/20/2011 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd																				Yes		3		H2012 HA- Day Tx Behavioral Health Child/HA/		Provider-Premises								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/14/2021 7:34:27 AM		dsofia		6/14/2021 7:34:27 AM						F31.9 - Bipolar disorder, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.8 - Other reactions to severe stress; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F99 - Mental disorder, not otherwise specified; R45.851 - Suicidal ideations		Consumer became agitated when told no by the Lead Instructor. Consumer began yelling and screaming while throwing objects at the Lead Instructor. Consumer continued to escalate and display property destruction by flipping or turning over desks. In order to manage safety of the consumer and staff, consumer was therapeutically transitioned by Staff NF and SC utilizing a modified 2-person walk. While attempting attempting to verbally de-escalate consumer, the consumer made threats about wanting to kill himself. Consumer was able to become safe and transition home.

		29291		181419		04/22/2021		04/27/2021		04/23/2021		3		Wake		JKillette		STEVENS		HOLLY				Medicaid C		10/18/1972 12:00:00 AM		A		Female		Yes		TLC Operations, Inc. dba Tammy Lynn Center for Developmental Disabilities		Tammy Lynn Center - 413 Ralph Drive																				No		4		H2016 HI - Residential Supports Level 4		Provider-Premises												Staff Neglect																																										jkillette		4/28/2021 7:45:55 AM		jkillette		4/28/2021 7:45:55 AM				None Listed		318.1 - Severe Mental Retardation                                                                                                                             ; 318.2 - Profound Mental Retardation                                                                                                                           ; F06.30 - Mood disorder due to known physiological condition, unspecified; F39 - Unspecified mood [affective] disorder; F70 - Mild intellectual disabilities; F73 - Profound intellectual disabilities		Due to staffing issues, 2nd shift staff was mandated to stay for third shift on 4/23/21. Staff decided that she was going to leave instead of staying for the mandated shift. She abandoned both her job and the clients in the home with no one coming in to cover. The clients were all asleep in their rooms when staff left at around 11:10p. An emergency staff was able to be located and got to the house at roughly 11:25p leaving a 15 min window where the clients were left alone in the house. HCPR contacted, staff was terminated.

		29297				04/22/2021		04/27/2021		04/22/2021		2		Cumberland		JKillette		Everett		Destiny						4/5/2004 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		Precious Haven, Inc.-975 Comet Cir		975 Comet Cir, Fayetteville NC 28314 0400																		No		5		H0019 UQ - HRI Res. Level III 4 beds or less		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/28/2021 10:43:46 AM		jkillette		4/28/2021 10:43:46 AM								Consumer went AWOL from the facility mad about receiving ISS from school. Staff followed behind her to maintain sight. She was followed to Walgreens Pharmacy. Staff attempted to process with her to come back to the facility. Consumer refused to go back with staff and start making a scene in the store. She ran out of the store and started walking down the road. Staff followed behind her to maintain visual and to convince her to come back to the facility which she still refused. QP arrived on scene and continued to follow her and attempt to get her to come back to the facility. Consumer still refused and attempted to hitchhike. QP was able to signal a passing Police car to help. Consumer refused to comply with Police and shoved an officer. Consumer was handcuffed. Police were eventually able to calm her down and she returned to the facility.

		29328		128752		04/22/2021		04/29/2021		04/27/2021		2		Wake		JKillette		LECHEVALLIER		IMANI		CMSED				4/28/2010 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		2		H2022 - Intensive In Home		Legal-Residence												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		4/30/2021 7:41:42 AM		jkillette		4/30/2021 7:41:42 AM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.8 - Other reactions to severe stress		Client and family have made reports to IIH that the client has been struggling with her emotional regulation and increased physical aggression. Client and family have been utilizing the crisis line and IIH for additional support during escalations. Client has been reported “jumping on mom or dad” when upset or angry. Client also has other impacting factors that may have been triggers resulting in recent crisis like behaviors. Client reported that her dad “ punched her in the face”, and that “sometimes their hair is pulled when they do not listen”. Due to client’s reports to LP a CPS report was made and parents were informed.

		29351		199711		04/22/2021		04/30/2021		04/27/2021		2		Durham		JKillette		CATES		JOSHUA		CMSED				2/25/2005 12:00:00 AM		C		Male		Yes		Youth Extensions, Inc.		Youth Extensions, Inc. - 1915 Chapel Hill Rd STE A																				Yes		3		H2022 - Intensive In Home		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/4/2021 10:05:09 AM		jkillette		5/4/2021 10:05:09 AM						312.34 - Intermittent Explosive Disorder                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F33.0 - Major depressive disorder, recurrent, mild; F34.81 - Disruptive mood dysregulation disorder; F60.89 - Other specific personality disorders; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.6 - Violent behavior		J. Cates’s DJJ (department of juvenile justice) case worker contacted the intensive in-home team on 4/27/2021 to inform them that consumer had an incident on 4/22/2021 at 9PM (DJJ case worker says she became aware on 4/27/2021 of the incident as well due to incident occurring in another county). On 4/22/2021, consumer was detained by the police at 9PM in Person County. Reason/details currently unknown, but DJJ counselor will be giving the team updates as soon as she has them. Next court date is this Thursday, 4/29/2021. Consumer and mother have not been engaging in IIH services and DJJ was already informed that the team would be discharging if they do not engage by the end of April (no CFT this month due to no engagement). DJJ has requested the team hold off on discharging until after the court date Thursday to see if the court with require consumer/mother to take part in services or not and the team agreed. Reported that the mother didn't show up to court so the court date was continued.

		29449				04/22/2021		05/13/2021		04/22/2021		2		Cumberland		JKillette		COHEN		ADIAH						5/25/2007 12:00:00 AM		C		Female		Yes		Unity Home Care, Inc.		2565 Ravenhill Dr																				No		21		S5145 - Residential Level II (family type)		Legal-Residence												Neglect Alleged		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		5/14/2021 7:33:16 AM		jkillette		5/14/2021 7:33:16 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.89 - Other specified depressive episodes; F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.20 - Adjustment disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; N39.0 - Urinary tract infection, site not specified; R46.89 - Other symptoms and signs involving appearance and behavior		According to the Foster Parent, she went to work and the children were at home with her 16-year-old granddaughter. The pandemic had called the FP back to work and the children continue to be out of school doing work virtually.  Supervision plan was put in place, however the DSS social worker chose to remove the child.

		29282		514727		04/23/2021		04/23/2021		04/23/2021		2		Cumberland		DSofia		AUTRY		ZAMAURY		CMSED				1/31/2013 12:00:00 AM		C		Male		Yes		Alexander Youth Network		Sherwood Park Day Treatment																				Yes		0		Child and Adolescent Day Treatment		Legal-Residence												Caregive Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		4/26/2021 10:57:11 AM		dsofia		4/26/2021 10:57:11 AM						F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.3 - Oppositional defiant disorder; F99 - Mental disorder, not otherwise specified		Consumer arrived at the school around 10:30am appearing disheveled. When CCS employee inquired why the consumer did not attend school yesterday, consumer stated that he did not have any clean clothes. As the consumer settled in, he began to constantly sneeze into his hands. As a safety precaution, DT staff encouraged and redirected the consumer to wash his hands and he would be provided a new mask. Consumer became argumentative and defiant. DT staff used more re-directive / non-threatening statements to better assist the consumer. Mucus began to come from consumer and ended up on the floor; consumer refused to move or clean up his area. Staff redirected the consumer to the quiet room as DT staff sanitized his area. DT staff observed the smell coming from the consumer was extremely pungent. Therapist contacted DSS, provided her contact information, and was told that she would be contacted once a worker was available. Therapist later informed AYN DT staff that a report would be made and completed subsequent incident report.  Referral to IIHS recommended.

		29283		675229		04/23/2021		04/26/2021		04/23/2021		2		Wake		DSofia		MATTHEWS		KELSEA						9/5/2001 12:00:00 AM		A		Female		Yes		Life, Inc.		LIFE, Inc.																				Yes		3		RC-100 - ICFMR		Out-of-County														Yes								Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/27/2021 7:00:15 AM		dsofia		4/27/2021 7:00:15 AM								Out-of-county provider reports that client ran out the home at 4:14pm.  Staff was able to locate and returned client safely at 4:24pm.  No injuries sustained.  Alarms have been installed on the doors and a floormat put in place.  Staff have been inserviced and agency is working on getting a 1:1 assigned.  Agency notes that during the incident, assigned staff did not try to catch client; however, another staff was called to get her.  Halifax County PD was notified, as well as Halifax DSS.  Assigned staff was written up and will be trained on client's behavior program.

		29288		44683		04/23/2021		04/27/2021		04/26/2021		2		Wake		DSofia		REAVES		TYHLIEL		CMSED				3/7/2005 12:00:00 AM		C		Male		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54																				Yes		1		H0032 U3 High Fidelity Wraparound Mthly/U3/		Legal-Residence																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/27/2021 2:00:42 PM		dsofia		4/27/2021 2:00:42 PM						299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 315.9 - Developmental Disorder NOS / Specific                                                                                                                 ; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.24 - Adjustment disorder with disturbance of conduct; F84.0 - Autistic disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; F93.9 - Childhood emotional disorder, unspecified; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.850 - Homicidal ideations; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior; R69 - Illness, unspecified		Mother reported that youth became physically and verbally aggressive on Friday night (4/23/21) around 11pm when mother asked him to take his medication. Youth began stating homicidal ideations, threats, and destroying property. Mother called the police and the police transported youth to the hospital.  Facilitator talked with mother about ways she typically de-escalates youth and encouraged mother to inform Facilitator or Family Support Partner when youth is becoming escalated as per the crisis plan. Facilitator made a referral to Hope Services for youth to begin receiving clinical services; Facilitator rescheduled this CCA and initial intake with Hope Services due to youth being in the hospital. Facilitator called the hospital to inquire about discharge and is awaiting a call back. Facilitator and Family Support Partner will go over the crisis plan with mother and youth.

		29301		259937		04/23/2021		04/28/2021		04/23/2021		2		Wake		DSofia		KNIGHT		HALEY		AMI				9/9/1987 12:00:00 AM		A		Female		Yes		Southlight Healthcare		Spring Dr Units 1950 & 1952																				No		5		YP770 - Group Living Moderate		Provider-Premises																						Expulsion of Consumer																Yes		Yes		Yes		Yes		No		No						dsofia		4/28/2021 3:16:18 PM		dsofia		4/28/2021 3:16:18 PM						292.0 - Amphetamime withdrawal                                                                                                                                ; 304.30 - Cannabis Dependence                                                                                                                                   ; F11.10 - Opioid abuse, uncomplicated; F11.20 - Opioid dependence, uncomplicated; F11.23 - Opioid dependence with withdrawal; F11.24 - Opioid dependence with opioid-induced mood disorder; F11.99 - Opioid use, unspecified with unspecified opioid-induced disorder; F12.10 - Cannabis abuse, uncomplicated; F19.10 - Other psychoactive substance abuse, uncomplicated; F19.129 - Other psychoactive substance abuse with intoxication, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F91.3 - Oppositional defiant disorder		Client was discharged from Residential Services due to non-compliance with program rules and guidelines after it was reported that client spit on a peer due to an incident involving their minor children pinching each other. Client was just released from a behavior contract she'd been on for 30 days due to negative attitude and behavior.  Client received anger management to address how to deal with frustration, disappointment, and anger, and she failed to utilize her skills.

		29302		765914		04/23/2021		04/28/2021		04/23/2021		2		Wake		DSofia		Cummings		Misty		AMI				11/23/1995 12:00:00 AM		A		Female		Yes		Southlight Healthcare		Spring Dr Units 1950 & 1952																				No		5		YP770 - Group Living Moderate		Provider-Premises																						Expulsion of Consumer																Yes		Yes		Yes		Yes		No		No						dsofia		4/28/2021 3:23:38 PM		dsofia		4/28/2021 3:23:38 PM						F11.20 - Opioid dependence, uncomplicated		Client went to address a concern with her peer over their children pinching each other. This was after speaking with staff and staff advised to wait until they could mediate the situation. The peer took offense and spit on the client. The client then returned the action by spitting on the peer.

		29275		229024		04/24/2021		04/24/2021		04/24/2021		2		Wake		JKillette		RICHARDSON		SELENA		CMSED				3/22/2005 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		0		H0004 - Behavioral Health Counseling & Therapy		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/26/2021 8:17:50 AM		jkillette		4/26/2021 8:17:50 AM						F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F91.9 - Conduct disorder, unspecified		Caregiver reported that she found a note when she arrived home from work and that client was missing. Note had comments that indicated SI. Caregiver contacted police to file missing person and discuss risk.  Police reported that they found the client, and will be taking her to the hospital for assessment.

		29554		77418		05/20/2021		05/23/2021		05/20/2021		2		Wake		JKillette		BALDWIN		GREGORY				Medicaid C		5/24/1964 12:00:00 AM		A		Male		Yes		Home Care Solutions of NC, LLC		719 Inland Drive		719 Inland Drive, Kernersville NC 27284 8897																		Yes		3		H2016 HI - Residential Supports Level 4		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/26/2021 12:55:11 PM		jkillette		5/26/2021 12:55:11 PM								Greg's housemate was having a behavior and Greg started to copy the same behavior the other client was having. Greg tried to elope out the house but, when staff tried to redirect Greg he became aggressive and tried to physically harm staff. Greg was placed in an emergency therapeutic hold. The hold lasted for 60 seconds once it was over, Greg had a great evening.

		29298		53497		04/24/2021		04/28/2021		04/26/2021		2		Durham		JKillette		WILLIAMS		TYRECE		CMSED				6/4/2004 12:00:00 AM		C		Male		Yes		Youth Extensions, Inc.		Youth Extensions, Inc. - 1915 Chapel Hill Rd STE A																				Yes		2		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/28/2021 10:47:38 AM		jkillette		4/28/2021 10:47:38 AM						296.99 - Other Specified Episodic Mood Disorder; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F34.8 - Other persistent mood [affective] disorders; F43.0 - Acute stress reaction; F90.2 - Attention-deficit hyperactivity disorder, combined type		On Monday April 26, QP received a call from Tyrece’s aunt with whom he was residing advising that he left the home without permission. She reports that he and his friend who has a car cut the grass on Thursday and she gave them 50.00 each at which time they left. He did not return home for his curfew and when she called him made up several excuses but eventually came home. She states that Tyrece was told that he would not be able to go out the next day because of this so he asked could his friends spend the night. She allowed them to stay on both Thursday and Friday night. She reports that when she got up on Saturday, she advised Tyrece that his friends would have to leave because she was leaving the home and did not want to leave them there. She advised Tyrece that he would not be able to leave with them because of the previous missed curfew. At this time Tyrece became upset and again asked to leave and began to talk back. She states that at this point that she told him that if he cannot follow her rules that he can leave the home. She says that he told her that he had somewhere to go and did not have to be there and left with his friends. She has not spoken to him since that time. QP spoke to his legal guardian who provided the same information but reports that she has spoken to Tyrece and told him that he could come back to her house, but he wanted to come to the home that he was previously living in. His aunt with whom he resided advised that he could if he apologized for what happened. Tyrece did not return because he did not feel that he owed her an apology. His legal guardian contacted DJJ regarding the incident and filed a runaway report with Durham Police Department. UPDATE: He returned on home on 4.27.21.

		29307				04/24/2021		04/28/2021		04/26/2021		2		Cumberland		JKillette		McGinty		Devynn						8/26/2003 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		Fostering Solutions 351 Wagoner		351 Wagoner Dr Ste 175, Fayetteville NC 28303 4860																		Yes		2		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		No		No						jkillette		4/28/2021 3:51:29 PM		jkillette		4/28/2021 3:51:29 PM								Consumer informed caregiver that she going out. Caregiver informed consumer she was not to leave and was on punishment. Consumer told caregiver she was going to take a shower. Caregiver went into shower 30 minutes later and consumer was gone. Consumer left note on communication board stating she was going out. Consumer left out window Saturday morning. Caregiver reported to clinician 4/26 pm. Consumer has not returned home. Consumer is on a 9pm curfew per her DJJ probation.

		29216		284222		04/12/2021		04/15/2021		04/12/2021		2		Johnston		JKillette		LEY		KEVIN		AMI				9/28/1991 12:00:00 AM		A		Male		Yes		WesCare Professional Services, LLC		WesCare- 300 Bingham St																				Yes		3		H2016 HI U2 - AFL Residential Supports Level 4/HI/U2/		Out-of-County								Physical Restraint																Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		4/16/2021 11:10:53 AM		jkillette		4/16/2021 11:10:53 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 312.30 - Impulse-Control Disorder NOS                                                                                                                          ; 312.34 - Intermittent Explosive Disorder                                                                                                                       ; 317 - Mild Mental Retardation                                                                                                                               ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; F25.0 - Schizoaffective disorder, bipolar type; F63.81 - Intermittent explosive disorder; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F84.0 - Autistic disorder		Member was sitting eating dinner with his housemate at the table. With no warning or any apparent triggers, member got up and flipped over the dinner table. He then proceeded to attack staff and hit his head against the wall. Staff attempted to restrain him for approximately 2 min, but he continued to hit his head even biting himself on the arm. The police were called to assist with the situation as member would not calm down. The police arrived and member continued to be combative with the police. He was taken to the hospital for observation and released the next day.

		29732		549857		06/12/2021		06/14/2021		06/14/2021		2		Wake		DSofia		WARD		MALACHI						12/8/2005 12:00:00 AM		C		Male		Yes		Lutheran Family Services in the Carolinas		IAFT - MLK Jr. Ave																				Yes		0		S5145 22 HA - IAFT/22/HA/		Legal-Residence												Caregive Abuse		Yes				Abuse Substantiated																				Yes		Yes		Yes		Yes		No		No						dsofia		6/15/2021 11:49:37 AM		dsofia		6/15/2021 11:49:37 AM						F34.81 - Disruptive mood dysregulation disorder; F43.20 - Adjustment disorder, unspecified; F43.24 - Adjustment disorder with disturbance of conduct; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.3 - Oppositional defiant disorder; R45.1 - Restlessness and agitation; R45.6 - Violent behavior; R45.851 - Suicidal ideations		IAFT Care Coordinator received a call from Evelyn Scott, TFP, on 6/13/21 stating that "she went in." When asked what that meant, TFP stated client and her got into a physical altercation with each other on Saturday and she was calling to let IAFT Care Coordinator know. IAFT Care Coordinator advised TFP to always call the on call phone when there was a crisis. IAFT Care Coordinator called Shawn Parker, clinician, and explained the phone call they had received. Mr. Parker spoke with TFP, who reported the client was upset and he wanted to leave and asked to be taken to the hospital or fire station. TFP tried to redirect him and stood in front of the door.  TFP stated that client aggressively charged towards her in an attempt to get around her and out the door.  Client alleged that TFP punched and bit him; a scratch was observed on his neck. IAFT Care Coordinator contacted client's mom to inform her of the incident. Report made to CPS. Client was removed from the home. The agency will be revoking the foster parent's license.

		29317				04/25/2021		04/29/2021		04/27/2021		2		Durham		DSofia		Sanchez		Alaina				Healthchoice		11/17/2005 12:00:00 AM		C		Female		Yes		Haire Enterprises, LLC		Other		600 N. Ellis Avenue, Dunn, NC 28334																		Yes		2		Multisystemic Therapy		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/29/2021 12:34:43 PM		dsofia		4/29/2021 12:41:17 PM								MST Therapist received a text message from client's mother on Monday night, April 26th, at 11:14pm. She reported that on Saturday, April 24th, two of client's peers came over to their home to hang out with client.  Client requested to go over another peer’s house with her friends and spend the night.  Client informed her mom that they were going to have a girl’s night. Client's mother allowed client to leave with her peers.  Client and the two peers were picked up in an Uber at 2pm. Around 10pm on Saturday, client and her peers left the house of the peer that she informed her mom that they were staying.  Client's mom reported they went to a hotel to have a hotel party. Client's mother reported that client was supposed to arrive home by 5:00pm on Sunday, April 25th.  On the 25th, mother received a phone call from client saying that she was still with her peers and requested to stay one more night. Mother told client that she could not and informed her to be home by 10pm that evening. Mother reported that around midnight, she woke up and found that client had not returned home. Mother reported she tried calling client and she did not answer.  Mother reported that client returned home on Monday around 4pm to gather some clothes while she  was at work.  Client's brother reported to mom that she left with someone in a black Honda.  Mother has been keeping in contact with client's peers to help her find her. Client has turned off her location to her iPhone and calls her mother from restricted numbers so mother can speak with her, but not know where she is calling from.  MST team conducted a team review of the incident to discuss what the next step would be to support client and her mother to address her behaviors of not returning home as agreed when she is given permission to be away from home with peers.  MST Therapist scheduled a follow-up session with client's mother. MST team notified client's Court Counselor of her behaviors and filed a missing person’s report.

		29325		394212		04/25/2021		04/29/2021		04/25/2021		2		Wake		DSofia		Amadi		York		ASTER				2/26/1992 12:00:00 AM		A		Male		No		Alpha Residential Services				2103 Oakland Avenue, Henderson, NC 27536																		No		4		.5600A Supervised Living Adult MH		Out-of-County																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/30/2021 7:16:26 AM		dsofia		4/30/2021 7:16:26 AM						295.10 - Schizophrenia, Disorganised type, Unspecified                                                                                                         ; 295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Schizophrenia, Undiferentiated type, Unspecified                                                                                                      ; 295.92 - Schizophrenia, Undifferentiated type, Chronic                                                                                                         ; 296.04 - Bipolar I Disorder Single Manic Episode Severe wit                                                                                                    ; 298.9 - Psychotic Disorder NOS                                                                                                                                ; 304.30 - Cannabis Dependence                                                                                                                                   ; 780.97 - ALTERED MENTAL STATUS; F20.0 - Paranoid schizophrenia; F20.2 - Catatonic schizophrenia; F20.3 - Undifferentiated schizophrenia; F20.89 - Other schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F29 - Unspecified psychosis not due to a substance or known physiological condition; R45.1 - Restlessness and agitation; Z79.899 - Other long term (current) drug therapy		Out-of-county provider reports that client was restless all night, walking and moving things around. At about 6am, he told staff there was something in space that was coming to hit the house and that he was leaving. He refused to listen to redirections by staff and left the house. For his safety, staff called 911 to help with locating him.  He was found by officers and transported back to the facility.

		29385		168668		05/03/2021		05/06/2021		05/03/2021		2		Cumberland		DSofia		REDMOND		DAMIEN		CDSN		Medicaid C		11/7/2002 12:00:00 AM		A		Male		Yes		Sophia B. Pierce & Associates, Inc.		Country Club Drive																				Yes		3		H2016 HI U4 - Residential Supports Level 4/HI/U4/		Provider-Premises								Physical Restraint		Yes														Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/6/2021 11:22:38 AM		dsofia		5/6/2021 11:22:38 AM						295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.9 - Other And Unspecified Affective Psychoses                                                                                                             ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 298.9 - Psychotic Disorder NOS                                                                                                                                ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 300.9 - Mental Disorder (Nonpsychotic)/Unspecified                                                                                                            ; 301.13 - Cyclothymia                                                                                                                                           ; 301.3 - Explosive Personality Disorder                                                                                                                        ; 301.9 - Personality Disorder NOS                                                                                                                              ; 312.00 - Conduct Disorder/Solitary aggressive type                                                                                                             ; 312.89 - Other Specified Conduct Disorder, Not Elsewhere Classified                                                                                            ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F20.9 - Schizophrenia, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.73 - Bipolar disorder, in partial remission, most recent episode manic; F31.74 - Bipolar disorder, in full remission, most recent episode manic; F31.75 - Bipolar disorder, in partial remission, most recent episode depressed; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F63.81 - Intermittent explosive disorder; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F72 - Severe intellectual disabilities; F79 - Unspecified intellectual disabilities; F84.0 - Autistic disorder; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; R45.1 - Restlessness and agitation; R45.6 - Violent behavior; R45.850 - Homicidal ideations; R45.851 - Suicidal ideations; Z04.6 - Encounter for general psychiatric examination, requested by authority		Client was sitting at the kitchen table on his school laptop. Client's one on one worker was sitting beside when client started getting frustrated with a school assignment. The staff attempted to help client but client started using profanity. Client stated that he needed to use to the bathroom but instead client of going to the bathroom, he ran out of the front door and started kicking chairs on the porch. There were other residents on the porch when client was kicking the chairs but they were not hit. Staff instructed the other residents to go to their rooms. Client was using profanity towards them and sticking his middle finger up at them. Staff asked client to come into his room so they could talk about why he was frustrated with his school work. Client walked into his room and became aggressive with staff and began making threats to harm him. Client broke two windows, and threw his hair brush and hangers at the staff. Client had a cup of water and poured it on the school laptop. Client was put into a therapeutic hold when he tried to attack the staff again. Client was in a hold for approximately 1 minute until the group home manager arrived. Client attacked the group home manager and ripped his pants. The police were called after trying to get client to calm down for 45 minutes. The police came and talked to client and client told them that he wanted to cut himself. The police called EMS and he was transported to Cape Fear Valley hospital. Client was discharged back to the facility on 5/4/21 with no changes to his medications or recommendations. Client will follow up with his psychiatrist next week.

		29342		132712		04/29/2021		04/30/2021		04/29/2021		2		Wake		DSofia		BLEDSOE		NASIR						8/10/2008 12:00:00 AM		C		Male		Yes		Alexander Youth Network		Oak Unit																				Yes		1		p		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/3/2021 11:02:01 AM		dsofia		5/3/2021 11:02:01 AM						F20.0 - Paranoid schizophrenia; F20.89 - Other schizophrenia; F20.9 - Schizophrenia, unspecified; F28 - Other psychotic disorder not due to a substance or known physiological condition; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F32.3 - Major depressive disorder, single episode, severe with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F60.3 - Borderline personality disorder; F84.9 - Pervasive developmental disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.6 - Violent behavior; R45.850 - Homicidal ideations		Out-of-county PRTF reports that while client and his peers were engaged with a writing activity in the cottage, client began to get upset for unknown reasons. He asked to go to his room but when staff asked him what he needed, client stated that it was 'a surprise.' Because client is still new to the program, and due to his size, staff was a little hesitant in allowing him to 'get a surprise' and in a joking manner, told client 'no.' He then became very upset and visibly mad (pacing, getting loud, cussing). In an attempt to de-escalate the situation, staff directed client to sit and try to calm down but client continued to escalate, causing a disruption within the cottage and causing other peers to get off task. Staff then offered to walk with client out back to provide him space and some time away to calm down. However, once client was outside with just one staff member, he made several verbal threats to 'swing and punch staff.' Client balled up his fist and attempted to hit staff, to which, staff responded by using a restrictive intervention; 4 minutes.

		29284		198622		04/26/2021		04/27/2021		04/26/2021		2		Cumberland		JKillette		HINSON		BROOKLYNE						12/1/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		1		H2022 U3 HE - FCT Mo/U3/HE/		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/27/2021 10:36:13 AM		jkillette		4/27/2021 10:36:13 AM						296.7 - Bipolar Disorder NOS                                                                                                                                  ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F32.89 - Other specified depressive episodes; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F63.81 - Intermittent explosive disorder; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F93.9 - Childhood emotional disorder, unspecified; R45.851 - Suicidal ideations; V71.09 - No diagnosis or condition on Axis II		Brooklyne walked off of her school campus around 11am. Brooklyne told the school SRO that she was going to the local Walmart to meet with a friend. The SRO contacted local authorities and Brooklyne's mother to report her elopement from school. Brooklyne was missing from approximately 11am until 9pm. Brooklyne had no contact with her family or friends during this time. Brooklyne was subsequently located in a local bookstore. Brooklyne was found unharmed and is now with her father.

		29285		621151		04/26/2021		04/27/2021		04/26/2021		2		Wake		JKillette		RANDALL		JESSICA						7/25/1991 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd		3012 Falstaff Rd, Raleigh NC 27610 1813																		Yes		1		90801 - Clinical Intake		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/27/2021 10:46:40 AM		jkillette		4/27/2021 10:46:40 AM								The client was arrested for simple assault; unclear when.  She is currently in jail on $5000 bond with court date set for 5/14/2021

		29289		20994		04/26/2021		04/27/2021		04/26/2021		2		Wake		JKillette		PARKER		JAIME						12/31/1962 12:00:00 AM		A		Male		No		Divine Supportive Homes, Inc.				3905 Marsh Creek Rd.																		Yes		1		.5600A Supervised Living Adult MH		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/27/2021 3:48:33 PM		jkillette		4/27/2021 3:48:33 PM						D75.89 - Other specified diseases of blood and blood-forming organs; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F23 - Brief psychotic disorder; F25.0 - Schizoaffective disorder, bipolar type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; H57.9 - Unspecified disorder of eye and adnexa; K59.00 - Constipation, unspecified; R45.1 - Restlessness and agitation		Client refused his AM medications and walked out of the house without notifying the staff. The owner called the Raleigh Police and reported the incident. The owner was later notified by the UNC Wakebrook that client came to them requesting to be admitted into the hospital. The owner called back the Police and informed them that the client has been located.

		29312		21525		04/26/2021		04/28/2021		04/27/2021		2		Wake		JKillette		MILBOURNE		TONY		AMI				7/23/1963 12:00:00 AM		A		Male		Yes		Southlight Healthcare		Southlight - GARNER RD																				Yes		1		H2015 HT- Community Support Team/HT/		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/29/2021 9:29:23 AM		jkillette		4/29/2021 9:29:23 AM								Tony was arrested on an outstanding warrant.

		29319		173651		04/26/2021		04/27/2021		04/26/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Seclusion																Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		4/29/2021 1:08:30 PM		jkillette		4/29/2021 1:08:30 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R69 - Illness, unspecified		Consumer came into classroom being disruptive and antagonizing all of his peers. Consumer then ran out of the classroom into the hallway and began crawling, kicking and hitting staff. Consumer was redirected several times to stop being physical towards staff however, consumer ignored and was placed in seclusion room. Consumer was in seclusion stating "Ima kill myself", staff continued to monitor and redirect and notified the nurse.

		29322		253295		04/26/2021		04/29/2021		04/26/2021		2		Wake		JKillette		STINSON		MARCUS		AMI				9/19/1993 12:00:00 AM		A		Male		Yes		Etta's Residential Services & Supports, Inc.		4833 Tolley Court																				Yes		3		.5600C Supervised Living Adult IDD		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/29/2021 3:38:01 PM		jkillette		4/29/2021 3:38:01 PM						293.83 - Organic Affective Syndrome                                                                                                                            ; 295.14 - Schizop,Disorganized type,Chronic with Acute Exace                                                                                                    ; 295.70 - Schizoaffective Disorder                                                                                                                              ; 295.73 - Schizo-affective Type Schizophrenia, Subchronic State With Acute Exacerbation                                                                         ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 298.9 - Psychotic Disorder NOS                                                                                                                                ; 299.80 - Asperger's Disorder                                                                                                                                   ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; E78.5 - Hyperlipidemia, unspecified; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.8 - Other schizoaffective disorders; F25.9 - Schizoaffective disorder, unspecified; F31.9 - Bipolar disorder, unspecified; F41.1 - Generalized anxiety disorder; F70 - Mild intellectual disabilities; F84.0 - Autistic disorder; F84.5 - Asperger's syndrome; G40.89 - Other seizures		As per staff report. Staff ask the clients if they wanted to go for a walk in the Community before dinner. Everyone agreed and we prepared for our walk. During the walk Aaron complained that his hip was starting to hurt. At the time we were in front of Capital Ford. We stopped and set down a bench outside of Capital Ford at or about 6:30 pm. At or about 6:50 pm staff asked the clients to use the bathroom before we return home. Both clients AB &amp; MS went to the bathroom at the same time. Staff was in the hallway to the right of the bathroom. It is believed both clients exited the building through a different door while staff back was turned. Staff searched the area around Capital Blvd. and the area around the Group Home for both clients from 7:00 pm until 7:45 pm. Staff also searched downtown around the bus terminal and around State University. Staff called 911 at 7:50 pm and spoke with 911 operator. Staff gave her a complete account of what occurred and a complete description of both clients. Staff informed her several times of their mental  illness. and reported they are not violent and don't have any weapons. Staff informed her also that they are easily redirected and approachable. Marcus was taken to Wake Med by officers from Raleigh Police Deportment at his request on 4/27/2021 at or around 12:37. Officer called staff at the Group Home at 12:40 AM an informed staff of this information. The officer also provided the Police report number (P21020104). On 4/27/2021 Marcus was admitted to Wake Med after he repeatedly telling RN  that if he's sent back to Etta's Residential Services &amp; Supports, he will get a knife and kill everybody in the Group Home.

		29327		31955		04/26/2021		04/29/2021		04/26/2021		2		Wake		JKillette		BURDICK		AARON		AMI				6/28/1989 12:00:00 AM		A		Male		Yes		Etta's Residential Services & Supports, Inc.		4833 Tolley Court																				Yes		3		.5600C Supervised Living Adult IDD		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/30/2021 7:33:42 AM		jkillette		4/30/2021 7:33:42 AM						296.64 - Bipolar Disorder mixed with Psychotic Features                                                                                                        ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 300.9 - Mental Disorder (Nonpsychotic)/Unspecified                                                                                                            ; 305.90 - Caffiene Intoxication                                                                                                                                 ; 799.9 - Other Unknown And Unspecified Cause Of Morbidity Or Mortality                                                                                         ; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F63.9 - Impulse disorder, unspecified; F70 - Mild intellectual disabilities; F79 - Unspecified intellectual disabilities; F84.0 - Autistic disorder		As per staff report. Staff asked the clients if they wanted to go for a walk in the community before dinner. Everyone agreed and we prepared for our walk. At or about 6:50 pm staff asked the clients to use the bathroom before returning home. Both clients AB &amp; MS went to the bathroom at the same time. Staff was in the hallway to the right of the bathroom. It is believed both clients exited the building through a different door while staff's back was turned. Staff searched the area around Capital Blvd. and the area around the Group Home for both clients from 7:00 pm until 7:45 pm. Staff also searched downtown around the bus terminal and  around State University. Staff called 911 at 7:50 pm and spoke with 911 operator . Staff gave her a complete account of what occurred and a complete description of both clients. staff informed her several times of their mental illness.  She reported they are not violent and they don't have any weapons. Staff informed her also that they are easily redirected and approachable. On 4/27/2021 at or around 12:37. Officer Mies called staff at the Group Home at 12:40 AM and informed staff of the status of the eloped clients. The officer also provided the police report number (P21020104). Aaron was returned to the Group Home on 4/27/21 at 2:45am by two Raleigh officers. The officers reported that he was also found in the area of Tryon Rd &amp; Western BLVD. They also reported that he created know problems during the transport. Once at the Group Home Staff followed COVID -19 protocols. His temp was 98.6 at 2:55 am. Clients vital signs where taken at 3:30 am. Client was also asked to empty his pockets prior to coming back into the Group Home as a safety precaution. The following was found in his pockets. one half smoked cigarette, two Cigars pack unopened, and Five one dollar bills. Aaron stated that a lady gave him ten dollars and purchased four cigarettes and smoke them all. He denied doing any drugs or drinking any alcohol. (Client was taken to Carolina Outreach at Noon on 4/27/21 for a urine test.). Client was encouraged to shower immediately, he complied. Staff then asked Client's permission to check him for any inquiries. He denied any inquires and none were observed. Client denied any issues with anyone other then his house mate that was with him when he eloped. Client reported that he and his house mate got in and argument and separated around 11;30 PM on 4/26/21. Client missed his 8:00 PM med's on 4/26/21 due to elopement. He took his 8:00 am med's without any problems.

		29329		394212		04/26/2021		04/29/2021		04/26/2021		2		Wake		JKillette		Amadi		York		ASTER				2/26/1992 12:00:00 AM		A		Male		No		Alpha Residential Services				2103 Oakland Ave																		Yes		3		.5600A Supervised Living Adult MH		Out-of-County																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/30/2021 7:45:23 AM		jkillette		4/30/2021 7:45:23 AM						295.10 - Schizophrenia, Disorganised type, Unspecified                                                                                                         ; 295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 295.92 - Schizophrenia, Undifferentiated type, Chronic                                                                                                         ; 296.04 - Bipolar I Disorder Single Manic Episode Severe wit                                                                                                    ; 298.9 - Psychotic Disorder NOS                                                                                                                                ; 304.30 - Cannabis Dependence                                                                                                                                   ; 780.97 - ALTERED MENTAL STATUS; F20.0 - Paranoid schizophrenia; F20.2 - Catatonic schizophrenia; F20.3 - Undifferentiated schizophrenia; F20.89 - Other schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F29 - Unspecified psychosis not due to a substance or known physiological condition; R45.1 - Restlessness and agitation; Z79.899 - Other long term (current) drug therapy		York asked another resident for a cigarette, the other resident declined to give. York started to hit the other resident with his fist. He picked up a broom stick to hit him but staff intervened quickly and separated them. He turned to and hit staff. For the safety of clients, staff called the Police. As officers arrived, York hit staff and spat on her while officers were watching. Officers arrested York immediately and transported him to the hospital. The other clients stated that he would press charges on York for physical assault.

		29290		765117		04/27/2021		04/27/2021		04/27/2021		2		Johnston		JKillette		Carroll		Brayden		CMSED				4/21/2007 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		0		Individual Therapy		Legal-Residence																								Destructive														Yes		Yes		Yes		Yes		No		No						dsofia		4/28/2021 6:27:06 AM		dsofia		4/28/2021 6:27:06 AM								OPT received email at 12:07am from client's parent stating client escalated due to his video games being taken away. Caregiver stated client was actively suicidal, putting a knife to his throat and threatening his life and the caregiver's lives. OPT read and responded to this email at 9:57am. OPT staffed case with supervisor. OPT contacted caregivers and recommended they take the client to the hospital to be assessed. Caregivers refused. A safety contract will be signed at the next session.  Clinician is referring to HLOC and looking for additional parental supports through ABA services and family therapy.

		29294		218165		04/27/2021		04/28/2021		04/27/2021		2		Wake		DSofia		LEE		QUANDELL		CMSED				4/3/2003 12:00:00 AM		A		Male		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		1		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/28/2021 10:36:30 AM		dsofia		4/28/2021 10:36:30 AM						312.82 - Conduct Disorder, Adolescent Onset Type                                                                                                               ; F32.8 - Other depressive episodes; F33.0 - Major depressive disorder, recurrent, mild; F34.0 - Cyclothymic disorder; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F63.81 - Intermittent explosive disorder; F89 - Unspecified disorder of psychological development; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F99 - Mental disorder, not otherwise specified; R46.89 - Other symptoms and signs involving appearance and behavior		Client reached out to clinician the morning of his family session with older brothers. Client was frustrated and agitated due to not understanding the importance of the session, as well as stating that clinician was trying to "hide things from me." Clinician attempted to explain things, but client was unwilling or unable to listen. Client continued to escalate throughout the day. Foster parent reported that client "broke his school computer and attempted to throw it away." Foster parent reported that client reported he did so because he was not getting the help that he needed and no one was helping him. Client continued until police were called. Client was able to talk to them about his anxiety around returning home to his brother. Client had several recent moves and CFT meeting was held to discuss client moving to his brother's home. Client is anxious and refusing to take medications, causing his coping skills and problem solving to be impacted.

		29247		436467		04/19/2021		04/20/2021		04/19/2021		2		Wake		DSofia		DAVIS		KIRA						4/6/2006 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland		2050 Mercantile Dr, Leland NC 28451 4053																		Yes		1		PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/20/2021 9:16:24 AM		dsofia		4/20/2021 9:16:24 AM						F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Out-of-county PRTF reports that client was out of control, jumped over the dock station, threw the lab printer on the floor, slung notebooks and paperwork all over the place, and threw the computer printer on the floor.  A standing restraint was initiated, lasting 10 minutes.  Staff encouraged client to use coping skills and to speak with staff when feeling agitated.

		29581		436467		05/31/2021		06/01/2021		05/31/2021		2		Wake		DSofia		DAVIS		KIRA						4/6/2006 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland		2050 Mercantile Dr, Leland NC 28451 4053																		Yes		1		PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/1/2021 10:12:30 AM		dsofia		6/1/2021 10:12:30 AM						F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Out-of-county PRTF reports that client physically charged and punched a peer who used derogatory language to offend African Americans.  A restrictive intervention was initiated, lasting 5 minutes.  Client stated she wanted to be left alone.  Staff noted they will provide client with choices on when to re-engage with peers.

		29742		774342		06/12/2021		06/15/2021		06/12/2021		2		Durham		DSofia		CADMAN		LILITH						2/21/2006 12:00:00 AM		C		Female		Yes		Brynn Marr Hospital, Inc.		Brynn Marr Hospital PRTF		192 Village Drive, Jacksonville NC 28546 7238																		Yes		3		PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 12:55:36 PM		dsofia		6/16/2021 12:55:36 PM								Out-of-county PRTF reports that client was verbally aggressive toward another patient. When verbally redirected by staff, client began punching, biting, and kicking the other patient.  A supine restraint was initiated, lasting 7 minutes.  During debriefing, client stated talking to staff could potentially assist her in calming down and remaining in control. Staff will also continue to make attempts to verbally deescalate client and attempt to communicate with her about how she is feeling and how they can assist her.

		29309		101628		04/27/2021		04/28/2021		04/27/2021		2		Wake		DSofia		MARBANBAHENA		ALIVEA						11/6/2006 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		1		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																								Suicide Attempt								Yes						Yes		Yes		Yes		Yes		No		No						dsofia		4/29/2021 8:20:57 AM		dsofia		4/29/2021 8:20:57 AM						309.28 - Adjustment Reaction With Mixed Emotional Features                                                                                                     ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; F32.1 - Major depressive disorder, single episode, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.8 - Other reactions to severe stress		Client was sexually abused by a family friend who was in jail for the alleged sexual abuse. Client's perpetrator was recently released from jail. She has been paralized in fear thinking the perpetrator would harm her or her family. Almost a week ago, she found the alleged perpetrator at a CVS drug store. Father reported client's mental health had been decompensating since she saw the perpetrator again. She took several pills on April 27th in an attempt at suicide, then contacted Holly Hill to get help for her suicide attempt.  Clinician will work with the hospital to identify the appropriate resources to be put into place, even if residential placement is considered. Clinician will conduct an emergency CFT to update the team and to discuss appropriate next steps. Clinician will complete a safety plan with the family, including a safety sweep of the home to lock away medications and sharp objects. Clinician will revisit the solution cards. Clinician will update the crisis plan in the PCP.

		29310		578118		04/27/2021		04/28/2021		04/27/2021		2		Wake		DSofia		GUILLENGONZALEZ		AMANDA		CMSED				5/17/2002 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		1		Individual Therapy		Legal-Residence																						Absence over 3 hours or Police Contact		Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/29/2021 8:26:05 AM		dsofia		4/29/2021 8:26:05 AM						F19.129 - Other psychoactive substance abuse with intoxication, unspecified; F28 - Other psychotic disorder not due to a substance or known physiological condition; F43.21 - Adjustment disorder with depressed mood		Client presented to session in a psychotic paranoid state. Client stated she ran away from home (aunt's home) following confrontation with family, during which she pulled out a knife on her mother due to thinking her family was laughing at her and wanting to harm her. Client refused to disclose her location to clinician. Mother made a report to the police department and petitioned for IVC.  Client was found late that evening and is currently awaiting hospitalization placement.

		29313		120350		04/27/2021		04/28/2021		04/27/2021		2		Johnston		DSofia		ELLIOTT		MATTHEW				Medicaid C		4/27/1992 12:00:00 AM		A		Male		Yes		A Small Miracle, LLC		A Small Miracle-1890 Tommys Rd																				Yes		1		H2025 - Supported Employment		Community																				Other																		Yes		Yes		Yes		Yes		No		No						dsofia		4/29/2021 10:12:21 AM		dsofia		4/29/2021 10:12:21 AM						F70 - Mild intellectual disabilities; F84.0 - Autistic disorder		Client was working with another employee to bring dogs from the inside dog room back out to their runs. Staff was standing a few feet away from client supervising. This is something he does every single day at work.  At approximately 12:55pm, client was standing inside the dog room when Gemma (a rescue dog who was trying to attack another dog) bit client on his left calf.  Staff immediately reported the incident to the rescue owner and asked if she had appropriate cleaning/bandage supplies. She promptly gave the supplies to staff. Client sat down and staff helped him.  He was very lightheaded and felt as if he would pass out. Client was very gray in color. Staff provided him with water. Staff then called his mother to let her know. Client's mother spoke with client about how he was feeling. After about 15 minutes, client was able to walk and they left to go home. Once home, client and his mom made the decision to go to urgent care. At approximately 1:47pm, JoCo animal control contacted staff to obtain information about the incident. The rescue owner at the Black Dog Club did report the bite. The dog was current on its rabies vaccine. The owner at the Black Dog Club surrendered the dog to JoCo animal control, where she will remain on a 10 day hold. At 2:40pm, client's mother texted staff to let her know he was still in the waiting room at urgent care. Client was pale and the wound was swelling and bleeding. At 4:20pm, client's mother updated staff updated again.  Client's wound was cleaned and bandaged. He needed a tetanus vaccine and antibiotics. He was being monitored for low blood pressure, 85/60. After getting his blood pressure stabilized, he was discharged home at 4:30pm.  Client, as well as staff, are careful with all of the animals, especially if they are new.  Staff commented that it was truly an accident and was unsure how it could have been prevented. This particular dog had been at the shelter for a couple of months and client was familiar with the animal worked with her on multiple occasions.

		29113		187584		04/03/2021		04/05/2021		04/03/2021		2		Johnston		DSofia		LEROUGE		TALYMA						11/2/2005 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/5/2021 3:14:01 PM		dsofia		4/5/2021 3:14:01 PM						314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.31 - Bipolar disorder, current episode depressed, mild; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.9 - Bipolar disorder, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder		Out-of-county PRTF reports that client attacked a peer and was removed from hall.  After returning to the hall, client began running into same peer's room to attack her for a second time.  A standing restraint was initiated, lasting 15 minutes.

		29293		218165		04/25/2021		04/28/2021		04/25/2021		2		Wake		DSofia		LEE		QUANDELL		CMSED				4/3/2003 12:00:00 AM		A		Male		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		3		H2022 U3 HE - FCT Mo/U3/HE/		Other												Caregive Neglect		Yes				Not Substantiated																				Yes		Yes		Yes		Yes		No		No						dsofia		4/28/2021 10:27:23 AM		dsofia		4/28/2021 10:27:23 AM						312.82 - Conduct Disorder, Adolescent Onset Type                                                                                                               ; F32.8 - Other depressive episodes; F33.0 - Major depressive disorder, recurrent, mild; F34.0 - Cyclothymic disorder; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F63.81 - Intermittent explosive disorder; F89 - Unspecified disorder of psychological development; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F99 - Mental disorder, not otherwise specified; R46.89 - Other symptoms and signs involving appearance and behavior		Client reported that he was not being provided with his medication and that he had been without his medication since his birthday. Client reported frustrations with not being provided with the medication that he was supposed to have. Clinician reached out to foster care supervisor and she followed up with previous foster parent. Previous foster parent reported that she sent client to his new home with 22 pills, so she reported he should not have run out. New foster parent reported that client was refusing to take his medication because he does not like them.  Next medication appointment is on 5/4/2021, where FCT therapist will also be present so client can discuss his concerns, any side effects, and obtain psychoeducation around medication management and managing his symptomatology.

		29721		266420		06/09/2021		06/11/2021		06/11/2021		3		Cumberland		DSofia		MARSHALL		STEPHEN		ASTER				5/11/1970 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		4000 Wake Forest Rd Ste 114																				Yes		0		H2023 U4 HE - Support Employment Individual MH/U4/HE/		Legal-Residence												Sexual Abuse by Staff		Yes				Abuse Substantiated																				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/14/2021 1:39:52 PM		dsofia		6/14/2021 1:39:52 PM				Trazodone Hydrochloride; Amlodipine; HCTZ 25mg; Hydralazine 10mg BID; Carvedilol 12.5mg BID		291.81 - Alcohol withdrawal                                                                                                                                    ; 303.90 - Other And Unspecified Alcohol Dependence, Unspecified Drinking Behavior                                                                               ; 304.20 - Cocaine Dependence, Unspecified Use                                                                                                                   ; F10.20 - Alcohol dependence, uncomplicated; F14.20 - Cocaine dependence, uncomplicated; F14.23 - Cocaine dependence with withdrawal; F19.10 - Other psychoactive substance abuse, uncomplicated; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.81 - Bipolar II disorder; F32.1 - Major depressive disorder, single episode, moderate; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F41.9 - Anxiety disorder, unspecified; F43.23 - Adjustment disorder with mixed anxiety and depressed mood		Easter Seals UCP reports that on 6/11/21, staff contacted the IPS Team Lead to report she had crossed a boundary with 51-year-old male Supported Employment client, S.M (Patient ID: 266420; DOB: 5/11/70). When asked what boundary she crossed, staff reported she was involved in a consensual sexual interaction (oral sex) with the client at his residence on 6/9/21. Staff also reported that there was a physical attraction between the two. Staff stated she was confused about boundaries and repeatedly apologized. She noted this was a one-time event and that she had not engaged in sexual interactions with others on her caseload. Staff was terminated from employment and reports were filed with DSS and HCPR; DSS stated they would not take the report because the relationship appeared consensual. Agency notes that all staff complete annual boundaries and dual relationship training. Additional training will be occurring for all staff. Follow-up has been requested in regards to how the agency addressed the incident with client (or how they intend to).

		29321				04/27/2021		04/28/2021		04/27/2021		2		Durham		DSofia		Wipperman		Gabriel				Unknown		4/6/2005 12:00:00 AM		C		Male		Yes		Youth Villages, Inc.		Youth Villages, Inc.-216 N Bickett Blvd STE 7		216 N Bickett Blvd, Louisburg NC 27549 2473																		Yes		1		Intercept		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		4/29/2021 2:44:41 PM		dsofia		4/29/2021 2:46:40 PM								On-call Clinical Supervisor (CS) received call from youth’s assigned FIS, noting that he had received a text from youth’s dad stating the police were present with the youth at the local corner store. CS then called the number provided and spoke with youth’s step-mom. After speaking with the step-mom, police, and youth’s dad, CS gathered the following sequence: Step-mom explained that the youth had left home without permission around 9:45pm and walked about ¼ of a mile to the corner store across the street. The step-mom reported that the youth was not aligned with leaving the store and was currently drawing pictures and not aligned with speaking to anyone. Step-mom reported that the police were at the corner store attempting to assist the youth in going home. Step-mom shared her perspective that the youth needed a change in his medication, as this has been helpful in the past. CS thanked step-mom for sharing and empathized with her concerns. CS asked to speak with one of the officers in order to gain his perspective. The police officer explained that the officer’s goal was to get the youth to the hospital to be assessed. CS inquired if the youth was making any statements of SI or intent to harm himself and asked if the officer would be willing to assess this with the youth. The officer shared that he felt the youth was just “off” that day and reported no SI or intent to harm from the youth. The phone was disconnected suddenly CS was receiving call at the same time from the youth’s father. Youth’s father shared that he had left home around 4pm that day for a work trip and was currently in Atlanta. Dad shared that he had called home while away and had to give youth verbal correction around the way the youth was speaking to his niece. Dad reported his perspective that this incident led to the youth leaving home without permission. Dad asked to be updated via text surrounding the incident. CS offered mom for a counselor to come out in support of the family, however mom shared she was not aligned with this due to being unsure if the youth was going to the hospital. Youth’s mom explained that she would utilize on-call if the youth was coming home. After speaking with youth’s mom 2-3 times, mom shared the youth was coming home and the owner of the corner store, who was a good family friend, was going to take the youth home. CS offered for the on-call FIS to come support with safety planning for the night, as well as completing C-SSRS with youth, however mom was not engaged or aligned with this intervention, as she felt the youth was in better spirits and was doing better. Mom explained that they had a session the following day with the assigned FIS and would be able to continue building safety plans then. Mom thanked CS for support. CS also encouraged mom to reach out for additional support. CS texted youth’s dad that mom reported the youth was coming home.  FIS will complete C-SSRS screener with youth, as needed. FIS will also assess the need for medication management.

		29326		181169		04/27/2021		04/29/2021		04/27/2021		2		Wake		DSofia		HODGES		ZARIAH						8/6/2003 12:00:00 AM		C		Female		Yes		Yelverton's Enrichment Services, Inc.		CORP - Yelvertons Enrichment Services, Inc. - 4805 Green Rd																				Yes		2		Intensive In-Home		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/30/2021 7:22:58 AM		dsofia		4/30/2021 7:22:58 AM						F43.21 - Adjustment disorder with depressed mood		IIH QP contacted consumer's mother about scheduled session. Upon conversation, QP was informed that consumer did not return home after her court date. Consumer's mother attempted to pick up consumer from the designated location but consumer was not at the location. Consumer later contacted her mother but would not give her current whereabouts. Consumer has not returned back to the home setting or contacted mother.  Mother was instructed to contact the police to report consumer missing again.

		29114		173651		04/03/2021		04/05/2021		04/03/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/5/2021 3:19:36 PM		dsofia		4/5/2021 3:19:36 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer was upset after staff reminded him that he had to do chores. Consumer began antagonizing his peer by throwing balls at him; staff offered him to go to his room and calm down. Consumer refused and proceeded to start banging his head on the door, displaying SIB, and started physical aggression by flipping over the couch and breaking it. Consumer then started slamming the door open and shutting continuously; staff offered him to play with his ball, which normally calms him down. Consumer then began flipping the couches again and wasn't receptive to staff redirection. Consumer then threw a ball at peer and was placed in a therapeutic wrap when he charged at his peer aggressively; 5 minutes.

		29339		683071		04/27/2021		05/02/2021		04/29/2021		2		Wake		DSofia		DIXON		KEVONTAE						11/10/2004 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		3		Multisystemic Therapy		Legal-Residence																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/3/2021 10:44:16 AM		dsofia		5/3/2021 10:44:16 AM						F43.8 - Other reactions to severe stress; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Mom reported to MSTT in session on 4/29 that client stole her Apple TV and because of that, she locked him out of the house. Client banged on the door repeatedly and started becoming verbally aggressive. A neighbor called the police because of the noise. Client received no charges and mom let him into the home. In session on 4/29, MSTT reviewed with mom that she cannot lock client out of the house for a punishment.

		29147		173651		04/07/2021		04/08/2021		04/07/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/8/2021 1:12:55 PM		dsofia		4/8/2021 1:12:55 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer was upset because he couldn't play with his remote control car during educational services. Consumer began banging his head on the walls; staff redirected and offered him seclusion time to process. Consumer refused and ran out of the classroom; staff escorted him back to class. Consumer remained physically aggressive and displayed SIB by throwing books and banging his head on the door. Staff then offered him to bounce his ball, which usually calms him down however, he refused and ran out of the pod again. While staff escorted consumer back to pod, his physical aggression continued by trying to trip staff and swinging punches at staff. Consumer was then placed into a therapeutic wrap, 6 minutes.

		29318		183735		04/28/2021		04/29/2021		04/28/2021		2		Wake		JKillette		ELLIOTT		LAMONT						7/23/2009 12:00:00 AM		C		Male		Yes		Yelverton's Enrichment Services, Inc.		YES-Day Treatment - 5809 Departure Dr																				Yes		1		H2012 HA- Day Tx Behavioral Health Child/HA/		Community																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		4/29/2021 12:45:05 PM		jkillette		4/29/2021 12:45:05 PM						F34.81 - Disruptive mood dysregulation disorder; F63.81 - Intermittent explosive disorder; F90.8 - Attention-deficit hyperactivity disorder, other type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Mother contacted CADT staff to inform them that consumer had snuck out of the house around 3am, broken into the nearby gas station and stolen items. She was unsure of how he broke in. She reported that he took smoking materials, including vapes, and cigarillo's. He tried to hide these items around the house, but was caught on camera breaking into the store. The police were contacted, but need to file a juvenile petition before they can charge him. This is currently in process. LP processed with mother and discussed options for future treatment, including 30 day assessment programs and MST. LP also suggested precautionary measures to reduce the elopement and theft, such as door alarms or cameras.

		29164		150971		04/07/2021		04/09/2021		04/07/2021		2		Wake		DSofia		PRIVETTE		RICHARD						4/17/2008 12:00:00 AM		C		Male		Yes		Thompson Child & Family Focus		Merancas Cottage																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/12/2021 7:37:03 AM		dsofia		4/12/2021 7:37:03 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood		Out-of-county PRTF reports that client got upset during leisure time and became verbally aggressive as he yelled, cursed, and threatened staff and peers. Staff asked peers to ignore his negative behaviors and took client inside the cottage to separate him from the group and remove his audience. Staff encouraged client to verbalize his feelings and attempted to process with him to no avail. Client went to his room and started throwing things at the wall, kicking doors, and banging on the walls. Staff stood by client's door and monitored him as he was having a tantrum. Client then went to his bathroom and broke his toilet and tried to flood his bathroom. Staff brought client out of his room to attempt to clean up the mess caused by the broken toilet. Client continued his aggression and attempted property destruction by kicking doors and trying to rip pieces of wood off the window frames. Staff confiscated a piece of wood client tore from the door and client then became physically aggressive by punching, slapping, and grabbing staff. Staff switched out and another staff member attempted to process with client. Staff decided to stand in front of client's room door to deny him access because he threatened to get weapons from his room and “flood his room again.” While standing in front of client's room door, client found a handheld speaker and forcefully threw it at staff, hitting them in the chest/throat area. Consequently, staff used a restrictive intervention to prevent more property damage and to keep everyone involved safe; 4 minutes.  Staff debriefed with client using LSI.

		29345		189260		04/28/2021		04/30/2021		04/28/2021		2		Wake		JKillette		WILLIAMS		TAYVION		CMAO				11/19/2004 12:00:00 AM		C		Male		Yes		ACI Support Specialists, LLC		ACI Support Services-834 Timber Dr																				Yes		2		S5145 - Residential Level II (family type)		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		5/4/2021 8:20:52 AM		jkillette		5/4/2021 8:20:52 AM						296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F12.20 - Cannabis dependence, uncomplicated; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.21 - Adjustment disorder with depressed mood; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; Z03.89 - Encounter for observation for other suspected diseases and conditions ruled out		Foster parent stated that Tayvion was in the home and at 5:30 p.m. the family sat down have dinner. Foster parent stated that Tayvion finished eating dinner and at 6:30 p.m. he asked to go outside to see some friends. Foster parent stated that Tayvoin was given permission to spend a little time outside. Foster parent stated that she sent Tayvion a text message at 8:30 p.m. to return to the home. Tayvion responded by stating that he was not going to return to the home. Foster parent stated that she exchanged texts with Tayvion trying to get him to return home. Foster parent stated that Tayvion stopped responding when he was asked about his location. Foster parent stated that she contacted the on call staff with ACI Dungarvin at 9:20 p.m. to report that Tayvion left the home. Foster parent contacted TFC Coordinator at 9:25 p.m. reporting that Tayvion left the home. Foster parent stated that with the conversation that Tayvion was having that she thought that he would return to the foster home. On 4/29/2021 foster parent stated that Tayvion had still not returned to the foster home. Foster parent then contacted Raleigh Police Department at 2:30 p.m on 4/29/2021 to report Tayvion as a runaway. Tayvion's legal guardian was contacted letting her know that Tayvion was reported as a runaway. Tayvion's social worker reported that the biological family would be contacted to see if Tayvion made contact with then. TFC Coordinator will coordinate a team to talk about Tayvion's placement and behavior issues displayed in the home.

		29349		198622		04/28/2021		04/30/2021		04/29/2021		2		Cumberland		JKillette		HINSON		BROOKLYNE						12/1/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		1		H2022 - Intensive In Home		Community																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		No		No						jkillette		5/4/2021 9:26:50 AM		jkillette		5/4/2021 9:26:50 AM						296.7 - Bipolar Disorder NOS                                                                                                                                  ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F32.89 - Other specified depressive episodes; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F63.81 - Intermittent explosive disorder; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F93.9 - Childhood emotional disorder, unspecified; R45.851 - Suicidal ideations; V71.09 - No diagnosis or condition on Axis II		Per Brooklyne's mother she left home Wednesday and returned home Thursday morning for a few hours. Brooklyne's mother states that she has no idea where Brooklyne is going and is fearful that she will be harmed while she is away from home. Mother reports that Brooklyne continues to elope and will get in the car with strangers and have them to drive her home. Mother states that Brooklyne is currently not at home and has been gone for approximately 11 hours. Mother reports that she told Brooklyne that she was going to take her cellular phone to which Brooklyne informed her that if she did she would run away and they (her parents) would never see her again.

		29350		629490		04/28/2021		04/30/2021		04/29/2021		2		Durham		JKillette		SANDERS		KAAHLIYAH						1/6/2006 12:00:00 AM		C		Female		Yes		Youth Extensions, Inc.		Youth Extensions, Inc. - 1915 Chapel Hill Rd STE A																				Yes		1		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/4/2021 10:01:58 AM		jkillette		5/4/2021 10:01:58 AM						F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F41.0 - Panic disorder [episodic paroxysmal anxiety]; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior		K. Sanders left the foster home (Sarah Yancey-therapeutic foster mother) yesterday 4/28/2021 (ran away at approximately 8:45pm). The IIH team was informed on 4/29/2021 and the team then informed the Alliance care coordinator, Ms. Sharonda Jones. The police and CPS (legal guardian, Antoine Nkezabera) were called yesterday by the foster mother. The foster mother had spoken with consumer around 3:30pm on 4/28/2021 because foster mother saw consumer smoking a black and mild through the ring doorbell camera and told her it wasn't allowed at her home. She believes this is why consumer ran. Consumer was set for her neurology appointment regarding possible epilepsy on 5/5/2021 and was supposed to go to New Hope after for the 30 day program depending on the results of the neurology appointment. The medications were locked up by the foster mother so consumer does not currently have them with her.

		29320		15600		04/29/2021		04/29/2021		04/29/2021		2		Durham		DSofia		QUICK		CHARLES		AMI				11/9/1980 12:00:00 AM		A		Male		Yes		Durham County Community Living Programs, Inc.		CARPENTER FLETCHER ROAD				Yes		Durham Exchange Club Industries, Inc.		LAWSON ST												Yes		0		YP770 - Group Living Moderate		Provider-Premises																				Other								Yes										Yes		Yes		Yes		Yes		No		No						dsofia		4/29/2021 2:41:02 PM		dsofia		5/3/2021 10:23:43 AM						317 - Mild Mental Retardation                                                                                                                               ; F32.9 - Major depressive disorder, single episode, unspecified; F70 - Mild intellectual disabilities		While at work, client accidentally dropped something on his elbow.  He later complained of pain and went to the ER, where x-rays revealed a dislocated joint. He was given a pain medication while the physician treated his injury., IRIS report submitted by DECI (ADVP) notes that consumer did not report the incident to supervising staff however, reported the incident to the group home.  The group home administrator contacted DECI the next day, expressing interest about the incident.  Consumer informed the group home that a box of wood fell on his arm while at work - this was not witnessed by staff, supervisor, or peers.  Staff will survey the work area and make necessary adjustments to ensure safety.

		29323		66036		04/29/2021		04/29/2021		04/29/2021		2		Wake		DSofia		FLOWERS		MARY		ADSN				6/24/1970 12:00:00 AM		A		Female		Yes		Community Partnerships, Inc.		HAWORTH DRIVE																				Yes		0		Community Connections		Legal-Residence												Abuse Alleged		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		4/30/2021 7:06:25 AM		dsofia		4/30/2021 7:06:25 AM						296.20 - Major Depressive Affective Disorder, Single Episode, Unspecified Degree                                                                               ; 296.23 - Major Depressive Affective Disorder, Single Episode, Severe Degree, Without Mention Of Psychotic Behavior                                             ; 296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 317 - Mental Retardation / Mild                                                                                                                             ; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F70 - Mild intellectual disabilities		Client has been in an abusive marriage for a couple of years. She has reported verbal and emotional abuse to QP. A report was made to APS last year, but they chose not to investigate because the report did not meet their criteria. Yesterday, QP received a call from the Social Worker from client's doctor's office (believed to be UNC Family Medicine). At the time the call was received, client was in the room and participated in the call as well. The Social Worker reported to QP that client reported to her that her husband physically abused her, was poisoning her food/drink, pulled a gun out on the maintenance man at their apartment, and attempted to fight one of client's male coworkers. As a result of the call, QP made an APS report.  Client has been provided with information and education on abuse, as well as Interact and other domestic violence shelters. QP has attempted to link her to those resources, but client has not followed through. QP has also offered to go to the police department with client to help her file a restraining order, but she has not followed through. Nikki Bryant with APS took the report and informed that she will give QP a call back to inform whether or not they will be investigating. In the meantime, QP will continue to support client and encourage her to seek assistance from a domestic violence agency.

		29332		230076		04/29/2021		04/30/2021		04/29/2021		2		Wake		DSofia		ALVARADO		CARLA						6/24/2007 12:00:00 AM		C		Female		Yes		Yelverton's Enrichment Services, Inc.		CORP - Yelvertons Enrichment Services, Inc. - 4805 Green Rd																				Yes		1		Intensive In-Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		4/30/2021 1:33:30 PM		dsofia		4/30/2021 1:33:30 PM						F91.3 - Oppositional defiant disorder		At approximately 3:30pm, IIH team lead contacted guardian to inquire about family and consumer's whereabouts. IIHS team was informed that consumer eloped again from her home, the same day she returned (4/21/2021). IIHS team was informed that police were contacted.  IIHS team will conduct a CFT within the next two weeks with other formal and informal supports involved in consumer's care.  Team lead will discuss with guardian and direct supervisor about a possible higher level of care.  IIHS team will update and revise consumer's crisis plan.

		29336		140442		04/29/2021		05/02/2021		04/30/2021		2		Johnston		DSofia		BARBOUR		MICHELLE						5/27/2006 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Light of Hope-1329 N Brightleaf Blvd STE D		1329 N Brightleaf Blvd STE D, Smithfield NC 27577 7262																		Yes		2		Individual Therapy		Legal-Residence												Abuse Alleged																						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/3/2021 10:08:24 AM		dsofia		5/3/2021 10:08:24 AM						F43.20 - Adjustment disorder, unspecified; F43.23 - Adjustment disorder with mixed anxiety and depressed mood		Client called the police on 4/29 after her parents requested she clean her room and turn in her phone. Client told the operator that she was afraid for her life. Police made a visit to the home and did not have any safety concerns. Client disclosed to the officer that she has left the home late a night. Client's parents reported the deputy communicated to the client that she needed to listen to what her parents were asking her.

		29340		45022		04/29/2021		05/03/2021		05/03/2021		2		Wake		DSofia		JONES		NAIM		AMI				8/9/1976 12:00:00 AM		A		Male		No		Access Health System 1				5132 Dice Drive, Raleigh, NC 27616																		Yes		0		.5600A Supervised Living Adult MH		Provider-Premises																								Aggressive Behavior								Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No						dsofia		5/3/2021 10:50:05 AM		dsofia		5/3/2021 10:50:05 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 296.7 - Bipolar Disorder NOS                                                                                                                                  ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 301.3 - Explosive Personality Disorder                                                                                                                        ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; D64.9 - Anemia, unspecified; E03.9 - Hypothyroidism, unspecified; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F43.10 - Post-traumatic stress disorder, unspecified; F98.21 - Rumination disorder of infancy; K59.00 - Constipation, unspecified		Client has been obsessed about the stimulus check and has called the group home directors multiple times concerning his last stimulus check, which has not been processed by the county finance office yet.  This has been explained very well to him by his guardian, but he continues to harass everyone about it. On 4/29, he came to the car with same question, did not get a favorable response, and got very upset and aggressive, cursing the directors, yelling, threatening to hurt the director, stampeding about, and kicking at the door to break into the office. Director called 911. When officers arrived, client told them he was feeling suicidal and was taken to the crisis center, then transfered to Old Vineyard psych facility for treatment.

		29341		583835		04/29/2021		05/02/2021		04/29/2021		2		Wake		JKillette		FORDHAM		LEDECIA		AMI				11/24/1988 12:00:00 AM		A		Female		Yes		Eagle Healthcare Services, Inc.		EAGLE HOME #2 (New Hope Rd)																				Yes		3		Group Living		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/3/2021 10:55:21 AM		dsofia		5/3/2021 10:55:21 AM						F20.9 - Schizophrenia, unspecified; F22 - Delusional disorders; F23 - Brief psychotic disorder; F25.0 - Schizoaffective disorder, bipolar type; F25.9 - Schizoaffective disorder, unspecified; F39 - Unspecified mood [affective] disorder; F43.10 - Post-traumatic stress disorder, unspecified; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F72 - Severe intellectual disabilities; F84.0 - Autistic disorder; R45.851 - Suicidal ideations		Consumer was sitting outside on porch of home. She had asked to get some fresh air as dinner was being prepared. Staff was cooking dinner. Staff went to get consumer for dinner and found that consumer was not on the porch. Staff conducted a search around home for consumer. Consumer was nowhere to be found. Staff contacted officers after a thorough search. Consumer was found near home. Consumer stated that a "man" was on the porch who told her to leave. Consumer was returned to home safely.  Consumer has had a new appointment with her doctor. Doctor has resumed Invega injections in hopes of alleviating hallucinations.

		29170		173651		04/08/2021		04/09/2021		04/08/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/12/2021 9:37:27 AM		jkillette		4/12/2021 9:37:27 AM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R69 - Illness, unspecified		Consumer came in from outside fussing with peer about a basketball. Staff redirected however, consumer remained non-compliant. Consumer then became physical with staff and was placed into a therapeutic wrap (11:19 - 11:21) and then taken to seclusion (11:21 - 11:22).

		29343				04/29/2021		05/02/2021		04/30/2021		2		Wake		DSofia		Jones		Bryce				BCBS		2/12/2008 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		2		Individual Therapy		Legal-Residence																						Absence over 3 hours or Police Contact												Yes		Yes		Yes		Yes		Yes		Yes		No		No						dsofia		5/3/2021 11:04:09 AM		dsofia		5/3/2021 11:04:09 AM								On the morning of the incident, client refused to attend school.  This had been the case for several weeks prior to this day.  Client became aggressive with adoptive father, verbally and with physical gestures.  Client left the home without permission and refused to return.  Adoptive father called the police and was advised by the on-call officer, who reportedly had knowledge of client's behavior through school involvement, to involuntary commit client. Adoptive father did so and client was picked up and admitted to crisis center.  Client has been consistently engaged in individual and family therapy with little progress. Client was recently referred for IIH.

		29353		577317		04/29/2021		05/03/2021		04/30/2021		2		Wake		DSofia		Fredritz		Madisen		CMSED				5/8/2002 12:00:00 AM		A		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54																				Yes		3		H0036 U3 HK - Intercept model/U3/HK/		Legal-Residence																								Destructive										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/4/2021 12:33:15 PM		dsofia		5/4/2021 12:38:46 PM						F06.8 - Other specified mental disorders due to known physiological condition; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F91.3 - Oppositional defiant disorder; R93.0 - Abnormal findings on diagnostic imaging of skull and head, not elsewhere classified		Youth initially reported to Family Specialist (FS) that argument occurred with mom. FS contacted Clinical Supervisor (CS) to provide CS information in regard to critical incident. FS was unable to obtain the full situational analysis, and later learned from Clinical Supervisor (CS) that youth did not want to further talk about the incident. Thus, youth blocked FS from calling back. CS was able to support youth, and CS updated FS. Youth stated that mom threatened to kick youth out of the room because mom did not want youth to be there. Mom became upset with youth because youth decided to wear leggings. Mom went to purchase shorts/new clothing for the youth, as mom wanted youth to wear clothing that fit more appropriately. Mom continued to argue, while youth did not respond and refrained from engaging in the argument, as youth did not want to argue with mom. Youth reported that mom’s boyfriend attempted to calm mom down and told mom to “chill out”. Mom hit youth with youth’s phone. Youth’s arm is not swollen, however, there is visibility of some sort of physical harm attempted to youth. A stranger called the police, and stranger relayed to police that mom hit youth with a shoe. Youth confirmed that it was youth’s phone and not a shoe. Police relayed to mom that mom could discipline youth however mom preferred. Youth reported that youth cut youth’s wrist last night. Youth stated that youth felt as if youth wanted to cut deep, but opted not to. Youth was not aligned to providing CS with the amount of razors youth had and location of where they were. CS went over how to utilize youth’s coping skills. Youth was placed on the on-call grid. CS relayed to youth that FS will check in with youth at next scheduled session on Monday, 5/3.

		29363				04/29/2021		05/03/2021		04/29/2021		2		Durham		DSofia		Tyson		Taqueria				Unknown		6/2/2012 12:00:00 AM		C		Female		Yes		Omni Visions, Inc.		NATIONAL DRIVE		3739 NATIONAL DR, Raleigh NC 27612 4063																		No		4		Therapeutic Foster Care (licensed by DSS)		Provider-Premises																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/4/2021 2:47:47 PM		dsofia		5/4/2021 2:47:47 PM								The client became upset and angry after being picked up from her after school program and started showing physical aggression towards the treatment parent. The treatment parent was driving at the time when the client started hitting her and yelling and screaming at her. The client was mad because she was not going to be able to watch TV in her room. The treatment parent called the RC and they tried to calm the client down. The treatment parent decided to stop at a nearby park so they could walk and let the client calm down. The client seemed to calm down for the moment, but this did not last long. The client became upset again when they arrived home. The client started to yell and scream again and started raising her hand with clinched fist attempting to hit the treatment parent again. The client kicked the treatment parent's dog and was out of control. The treatment parent was informed by the RC to call the police and get assistance. The police arrived, along with medical assistance EMT. The client was transported to Cape Fear pediatrics medical emergency center. The client is currently still at the medical center to be assessed by the psychiatrist.

		29364		723832		04/29/2021		05/03/2021		04/29/2021		2		Cumberland		DSofia		NEWSON		ROSA						12/30/1960 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		324 Person Street																				No		4		Community Support Team		Legal-Residence												Abuse Alleged																						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/4/2021 2:55:03 PM		dsofia		5/4/2021 2:55:03 PM						F31.9 - Bipolar disorder, unspecified		Client informed QP on 4/29/21 that she had called Fayetteville's Police Department to report that a male resident hit her with a fire extinguisher. Client reported ongoing threats and intimidation from the resident during her ongoing stay at the boarding home. Officer R. Wood #258 instructed client to file a simple assault charge against the resident.  Client is making efforts to maintain safety during the stay and the team is discussing safety plans with the client and exploring other boarding home options. Client has declined medical treatment at this time.

		29367		239094		04/29/2021		04/30/2021		04/29/2021		2		Wake		DSofia		HSU		ALLISON						8/20/2009 12:00:00 AM		C		Female		Yes		Lutheran Family Services in the Carolinas		Res Lvl I & II - MLK Jr Ave																				Yes		1		S5145 - Residential Level II (family type)		Provider-Premises												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		5/4/2021 4:46:24 PM		dsofia		5/4/2021 4:46:24 PM						F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F43.22 - Adjustment disorder with anxiety; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified; F80.1 - Expressive language disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior; R45.851 - Suicidal ideations; Z20.822 - CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19		The client was placed in the pre-adoptive home of Raafat (Raf) Magar and Laura Dalfonso through Lutheran Services Carolinas on June 12, 2019. On February 23, 2021, the client was placed outside the pre-adoptive home due to her frequent high crisis incidents, hospitalizations, and aggressive behaviors towards her biological half-brother, who also resides in the pre-adoptive home. The client was placed in a treatment therapeutic foster home with the plan to slowly reintegrate her back into the pre-adoptive home once she gained positive coping skills, completed Intensive-In-Home therapy, and the pre-adoptive parents built upon their parenting skill set, specifically to the client. While placed in one of the treatment foster homes, the client shared with the Lutheran Services Carolinas Foster Care Case Manager, Jeronica Webb, that while placed in the pre-adoptive home, Raf put his hand around her throat and kicked or hit her. This initial disclosure occurred on April 19, 2021. Since Ms. Webb was new to the client's case, she documented the client's disclosure and immediately shared it with the client's team and her immediate supervisor. After staffing the client's disclosure, it was determined that this worker, Jessica Johnson, would interview the client to confirm the client's previous disclosure. On April 22, 2021, Jessica Johnson went out to the treatment foster home to question client. The client disclosed that while in the pre-adoptive home, Raf put his hand on her throat and hit or kicked her. The client stated that this was during a crisis when Raf asked client to stay in her room to calm down but the client did not want to do so. The client stated that she tried to leave her room and her throat made contact with Raf's hand as he tried to prevent her from leaving the room. The client shared that Raf did not do this with ill intentions and that it was an accident. Due to Jeronica Webb and Jessica Johnson receiving conflicting statements, both parties questioned the client together on April 28, 2021 to obtain clarification on what truly took place. During this conversation, the client shared that during a "temper tantrum", she was asked to stay in her room and did not want to do so. She stated that because of her not staying in her room, Raf put his hand on her throat and then kicked or hit her (she could not remember which one). The client stated that Raf was angry at the time of the incident. Jessica Johnson asked the client when the event took place and the client was unable to identify a time or period of the incident. The client also shared that on a separate occasion, Raf squeezed her cheeks to the point that it drew a "tiny bit of blood" but did not hurt for long. The client was also unable to identify when this event occurred.  Client is currently not in the home and is receiving services through a treatment foster home.  LSC has spoken with the pre-adoptive parents and has made a CPS report.

		29346		114116		04/30/2021		05/03/2021		05/01/2021		2		Wake		JKillette		SAWYER		JUSTICE						4/10/2007 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		2		90806 - Individual Therapy (45-50 min)		Legal-Residence																								Aggressive Behavior												Yes		Yes		Yes		Yes		Yes		No		No						jkillette		5/4/2021 8:26:17 AM		jkillette		5/4/2021 8:26:17 AM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 312.89 - Other Specified Conduct Disorder, Not Elsewhere Classified                                                                                            ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.9 - Bipolar disorder, unspecified; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.9 - Reaction to severe stress, unspecified; F60.3 - Borderline personality disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type		Client got into an argument with parents and this became physical with parents having to restrain client. Client accused mom of hurting him. Anger escalated. Decision made to take client to Crisis and Assessment. He was admitted in the morning of 5/1/2021.

		29172		173651		04/09/2021		04/12/2021		04/09/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/12/2021 1:34:11 PM		dsofia		4/12/2021 1:34:11 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer was provided help by staff when consumer became upset.  Staff redirected to provide feedback however, consumer ignored. Consumer began standing on his seat and then placed his head against the window and banged his head against the glass multiple times. Staff redirected however, consumer ignored and attempted to walk out of class. Staff then escorted consumer to his seat multiple times and consumer fell out in the middle of the floor. Consumer began yelling as staff escorted him to seclusion room and while in seclusion (9 minutes), consumer displayed SIB (head banging), kicking and attempting to hit staff. Consumer was redirected however, he ignored and was then placed into a seat wrap for 5 minutes. Staff alerted RSS and nurse was notified.

		29238		139035		04/09/2021		04/11/2021		04/09/2021		2		Johnston		JKillette		ALFORD		ALEXIS						5/2/2004 12:00:00 AM		C		Female		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/19/2021 3:20:26 PM		jkillette		4/19/2021 3:20:26 PM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F12.10 - Cannabis abuse, uncomplicated; F19.10 - Other psychoactive substance abuse, uncomplicated; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F41.0 - Panic disorder [episodic paroxysmal anxiety]; F41.9 - Anxiety disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.1 - Conduct disorder, childhood-onset type		Consumer became upset with her peer and began to argue about a room change. Consumer began to run towards her peer in an aggressive way. Staff then intervened with consumer and placed her into an escort position in order to maintain control of consumer. Consumer then began to escalate her aggressive behaviors and attempted to still go after her peer. Staff then placed consumer into a 10 minute team control hold.

		29173		173651		04/11/2021		04/12/2021		04/11/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/12/2021 1:39:06 PM		dsofia		4/12/2021 1:39:06 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer was being aggressive and argumentative with staff and using inappropriate verbalization. Consumer threatened staff stating he was going to wave a family member and shoot staff. Consumer was engaging in SIB and stating he was going to harm himself and banging his head on the wall. Consumer was also throwing his pillow and clothes bin and while in behavior, consumer grabbed his shoes showing signs of elopement. Consumer continued to bang his head aggressively on the windows and walls; staff supported a bridge. Consumer then attempted to bite staff; staff blocked and consumer continued to bang his head. Staff removed consumer from his room and proceeded to place him in a therapeutic wrap; 6 minutes. RN and RSS were notified.  Consumer debriefed with staff.

		29182		436467		04/12/2021		04/13/2021		04/12/2021		2		Wake		JKillette		DAVIS		KIRA						4/6/2006 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland		2050 Mercantile Dr, Leland NC 28451 4053																		Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/13/2021 11:15:58 AM		jkillette		4/13/2021 11:15:58 AM						F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Staff heard a loud noise from 300 hallway and saw the door off the hinges.  Patients were running off hallways and the patient kicked a door. Staff called other staff to assist.  Placed in 6 min standing restraint.

		29183		173651		04/12/2021		04/13/2021		04/12/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		4/13/2021 11:27:43 AM		jkillette		4/13/2021 11:27:43 AM								Consumer was upset because he was redirected by staff to stop horse-playing with his peer. Consumer then threw a water cooler across the pod displaying physical aggression and property destruction. Staff then offered him to play with his ball to help calm down however, consumer refused and continued physical aggression and property destruction by kicking the walls and flipping over furniture. Staff continued to redirect but consumer continued to be physical by attempting to fight his peer. Consumer then ran into the bathroom and was trying to break the towel dispense and when staff tried to escort him away, consumer became physical by pulling away from staff and trying to fight his peer. Staff then placed consumer into a therapeutic wrap. RSS and nurse were notified.

		29207		173651		04/12/2021		04/12/2021		04/12/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		0		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/15/2021 9:12:51 AM		jkillette		4/15/2021 9:12:51 AM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R69 - Illness, unspecified		Consumer was asked several times to sit in his desk however, he refused and started displaying SIB by banging his head on the desk. Staff then offered consumer his ball as it usually calms him however, he refused. Consumer was then escorted out of the class to process opened and after processing, consumer was allowed back in the classroom. Consumer then stood on the desk jumping from desk to desk and when staff went to get him off, consumer was resistant and physical by pulling away from staff and trying to fight his peer. Consumer was then escorted to seclusion room and on the way consumer was trying to trip staff. Consumer was then placed in seclusion with the door closed, RSS and nurse were notified.

		29369		89025		05/01/2021		05/04/2021		05/01/2021		2		Durham		DSofia		BALDWIN		KARA		AMI				7/18/1962 12:00:00 AM		A		Female		Yes		Resources for Human Development, Inc.		Community Transitional Recovery Program		1107-C Dayton Street, Durham, NC 27701																		Yes		3		Residential Supports		Provider-Premises																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/5/2021 8:42:35 AM		dsofia		5/5/2021 8:42:35 AM						F22 - Delusional disorders; F25.0 - Schizoaffective disorder, bipolar type; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified		Case manager on duty reported that client was directed to turn her music down, as she was disturbing others in the community. Client responded by cursing and yelling at the case manager and making verbal threats as she had a sharp knife in her hand. Client verbalized how she was going to harm another young lady in the program with rat poison. Client stated that when she and the other young lady were housemates in the program, client urinated in her food. Client told the staff on duty that if they tried to confiscate her knife, she would go out and get another one. Client proceeded to make verbal threats towards staff as staff attempted to conduct a wellness check after contacting the police and EMS, who instructed the staff to submit IVC for client. Police picked up client under IVC and upon arrival, client had placed the knife on a neighbor's porch where children play.

		29373		198622		05/01/2021		05/04/2021		05/02/2021		2		Cumberland		DSofia		HINSON		BROOKLYNE						12/1/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		2		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																						Absence over 3 hours or Police Contact		Aggressive Behavior														Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		5/5/2021 9:43:51 AM		dsofia		5/5/2021 9:43:51 AM						296.7 - Bipolar Disorder NOS                                                                                                                                  ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F32.89 - Other specified depressive episodes; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F63.81 - Intermittent explosive disorder; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F93.9 - Childhood emotional disorder, unspecified; R45.851 - Suicidal ideations; V71.09 - No diagnosis or condition on Axis II		Consumer began destroying property and eventually eloped from the home.  Consumer has been acting out for weeks since ceasing FCT services.  Clinician will continue to review safety plans and update as necessary. Clinician will consider an increase in sessions per week to be more hands on with the family. Clinician will keep supervising staff informed with updates about consumer's behaviors. Clinician will utilize resources from supervising staff to find PTRF placement for consumer.

		29374		204251		05/01/2021		05/04/2021		05/03/2021		2		Cumberland		DSofia		KIRK		HEAVEN						4/4/2008 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54		1822 E NC Highway 54, Durham NC 27713 3210																		Yes		1		High Fidelity Wrap Around		Community																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/5/2021 9:53:22 AM		dsofia		5/5/2021 9:53:22 AM						308.3 - Other Acute Reactions To Stress                                                                                                                       ; 309.24 - Adjustment Reaction With Anxious Mood                                                                                                                 ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F15.951 - Other stimulant use, unspecified with stimulant-induced psychotic disorder with hallucinations; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; R45.850 - Homicidal ideations; R45.851 - Suicidal ideations		While youth was visiting with her potentially adoptive relatives at the fair, youth got into a verbal altercation with her foster mother’s niece, who had been left in charge in the absence of the foster parent. During the altercation, youth cursed and made verbal threats to her foster parent’s niece. Her potentially adoptive relative attempted to calm her down, but youth did not de-escalate. Youth also refused to get into the car with her foster parent’s niece. The police became involved and have indicated to the youth’s foster parent that they are considering pressing charges for public disturbance.  According to the youth, the foster parent’s niece made a comment about the youth being in foster care. Youth also indicated that having her potentially adoptive relatives and her foster family in the same place is confusing for her as they have different expectations of her.  Foster family and potentially adoptive placement acted against recommendations of the therapist by allowing youth to visit with the potentially adoptive placement outside of a structured environment. Youth also identified that if she would’ve utilized her coping skills, she would not have been escalated to the point of police involvement. Youth’s foster parent indicated that the relatives tried to calm youth down by grabbing her arm which further escalated youth. HFW team will support family in having a crisis planning meeting to support youth and family with predicting, preventing, and responding to crisis. HFW team will also target building transition skills in crisis management with youth’s potentially adoptive relatives.

		29407		191554		05/01/2021		05/07/2021		05/04/2021		2		Cumberland		DSofia		LAUDER		SYNIA						9/18/2007 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		324 Person Street		324 Person Street, Fayetteville NC 28301 5736																		Yes		3		Individual Therapy		Legal-Residence																								Suicide Attempt														Yes		Yes		Yes		Yes		No		No						dsofia		5/10/2021 11:07:57 AM		dsofia		5/10/2021 11:07:57 AM						F32.9 - Major depressive disorder, single episode, unspecified		Clinician received a phone call from the client's grandmother on 5/4/2021 reporting that the client's mother told her that the client took an additional Clonidine pill for a suicide attempt. Grandmother reported that she arrived to the home and the client appeared okay with no overdose symptoms. Grandmother reported that she felt the client was seeking attention.  Clinician identified risk and protective factors with client and her mother. Clinician identified recent significant stressors in the home/school setting. Client reported the attempt was attention seeking. Client did not endorse a plan or means for suicide. After several minutes of communication, client and client's mother were able to formulate a safety plan and identify support or who to call if needed. Clinician identified triggers to suicidal ideations and calming techniques to implement in daily functioning. Clinician discussed safety planning, to include secure storage of medication to prevent future access. Clinician made contact with the family on 5/7/2021 at 9:54am. Clinician will make contact with the family again on 5/10/2021.

		29348		202416		05/02/2021		05/04/2021		05/03/2021		2		Wake		JKillette		COLEMAN		CHRISTIAN						3/31/2008 12:00:00 AM		C		Male		Yes		Yelverton's Enrichment Services, Inc.		YES Day Tx-5805 Departure Dr Ste 130																				Yes		1		H2012 HA- Day Tx Behavioral Health Child/HA/		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/4/2021 8:43:01 AM		jkillette		5/4/2021 8:43:01 AM						296.99 - Other Specified Episodic Mood Disorder; 301.13 - Cyclothymia                                                                                                                                           ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.41 - Major depressive disorder, recurrent, in partial remission; F33.9 - Major depressive disorder, recurrent, unspecified; F34.0 - Cyclothymic disorder; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F63.81 - Intermittent explosive disorder; F70 - Mild intellectual disabilities; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Mother arrived to Day Treatment to pick consumer up on 5/3/2021. LP checked in with her regarding consumer's mental status and functioning. During this conversation, mother shared that there had been an incident on the previous day, 5/2/2021. She explained that the consumer had been playing rambunctiously with his brother despite being told to stop. She shared that the consumer stuck his hand "in his brother's butt" and she had to explain that that is not appropriate. Following this, the consumer asked for more food, despite having just finished a sandwich. The consumer is overweight and medically watching his weight. Mother informed him that he could not have any more food. Consumer became extremely agitated, and began to yell, cry and scream. He eventually locked himself in his closet and would not let his mother in. While in the closet, he stated that he was going to kill himself. However, mother shared that there was nothing dangerous in the closet that he could use. Mother elected to give consumer space and called the police to assist. She asked for a CIT officer. The police arrived and processed with the consumer. Per mother, they agreed that this was attention seeking behavior. LP processed all of this with her, including the importance of monitoring consumer when he expresses SI and ensuring he does not have access to any dangerous objects.

		29352		733571		05/02/2021		05/04/2021		05/03/2021		2		Durham		JKillette		DIXON		ELISHA						3/2/2008 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		1		90806 - Individual Therapy (45-50 min)		Legal-Residence																								Other														Yes		Yes		Yes		Yes		No		No						jkillette		5/4/2021 10:34:22 AM		jkillette		5/4/2021 10:34:22 AM						F33.0 - Major depressive disorder, recurrent, mild		The clinician has received a call today. The clinician is collaborating and coordinating a safety plan with the mom, staff, and his school. School reported that client inflicted self-harm by the use of scissors. This behavior was encouraged by an online friend.

		29214		302288		04/14/2021		04/16/2021		04/14/2021		2		Cumberland		JKillette		BOND		KENNETH						6/13/2007 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		4/16/2021 10:55:02 AM		jkillette		4/16/2021 10:55:02 AM								Consumer was upset outside because staff made him drop a stick he was trying to sneak into the pod. Consumer then walked to the conference room where he tried to lock himself in, staff redirected several times to come out and consumer refused. Staff then escorted consumer back to the unit where he showed signs of physical aggression and property destruction by using wood from his bed to block off his door so that staff could not enter. Staff entered the room and observed consumer punching the walls and attempting to "shank" staff. Staff removed the wood and escorted consumer to seclusion where he began to make threats towards staff saying "I will kill you, your mom and your family and I will f*** you up". Consumer also started making holes in the wall and tore the paper off, staff redirected several times to comply. Seclusion door was closed at 7:00p.

		29215		639549		04/14/2021		04/15/2021		04/14/2021		2		Cumberland		JKillette		GOODRICH		WILLIAM						4/4/2004 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 A&B Pinewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/16/2021 11:07:45 AM		jkillette		4/16/2021 11:07:45 AM						F12.10 - Cannabis abuse, uncomplicated; F12.20 - Cannabis dependence, uncomplicated; F31.81 - Bipolar II disorder; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders		Consumer became upset because he had to complete class assignments. Consumer began to attempt to pull off the name tags that are placed on the desk in the classroom. Staff redirected the consumer. Consumer then left the assigned area and tried to walk out of the classroom. Staff intervened and redirected, however, the consumer ignored staff’s directives. Consumer then began banging is head against the door. Staff therapeutically escorted the consumer to his desk. The consumer then proceeded to get up from his desk and walk towards the room door. Staff therapeutically escorted him back to his desk yet again. Consumer started to push and brush up against staff. Staff redirected, however, the consumer ignored staff. The consumer swung on staff. Staff then preformed a sitting therapeutic restraint for 10 minutes. The Residential Services Supervisor and Nurse were notified.

		29379				05/02/2021		05/05/2021		05/02/2021		2		Cumberland		JKillette		Allen		Antwan						5/18/2009 12:00:00 AM		C		Male		Yes		Positive Influences, Inc.		IIH		1600 Wayne Memorial Dr Ste E, Goldsboro NC 27534 2201																		Yes		3		H2012 HA- Day Tx Behavioral Health Child		Out-of-County																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		5/5/2021 12:50:32 PM		jkillette		5/5/2021 12:50:32 PM								QP made contact with TFC foster parent as a follow up from previous day's call. Upon making contact, the recipient was in crisis and had punched holes in the walls and was very aggressive towards staff. The police had to be called out to the home to assist in calming Antwan down. He was taken to the hospital and released after 4 hours of observation.  As a result of behaviors TFC foster parent stated that he can not return to her home. Placement is being sought by DSS case Manager

		29391				05/02/2021		05/03/2021		05/03/2021		3		Wake		JKillette		Dowdle		Baity						6/13/2003 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		0		H0004 - Behavioral Health Counseling & Therapy		Community												Sexual Assault																										Yes		Yes		Yes		Yes		No		No						jkillette		5/7/2021 8:07:05 AM		jkillette		5/7/2021 8:07:05 AM				Citalopram 10mg; Aripiprazole 5mg; Hydroxyzine 25mg				Consumer reported to clinician that she went on a first date with a male. She reports they were under the influence of cannabis and she recalls being sexually assaulted but does not remember the extent of what happened.  Consumer reports that the individual was 18 yrs old. Consumer did not want to press charges. Clinician has informed medication provider. Clinician has engaged consumer in safety planning, to include things to be aware of to prevent re-victimization. Clinician will continue to assess consumer for the most appropriate level of care.

		29413		480739		05/02/2021		05/04/2021		05/02/2021		2		Durham		JKillette		ANTEMATEVALDEZ		MARITZA				Medicaid C		4/7/2000 12:00:00 AM		A		Female		Yes		Resources for Human Development, Inc.		Other		1107-A Dayton St.																		Yes		2		YM120 - Transitions to Community Living		Provider-Premises																								Suicide Attempt														Yes		Yes		Yes		Yes		No		No						jkillette		5/10/2021 3:46:10 PM		jkillette		5/10/2021 3:46:10 PM								MV called the Case Manager on duty at the CTRP program and told her that she swallowed the remainder of her Trazadone pills(50mg). CM on duty called 911 and met MV at her apartment. CM answered the door and was reportedly conscious and talking to the CM. This QP stayed on the phone until the EMS arrived. MV was lucid and awake the entire time and told the CM that she was missing her grandma and was bored and that's why she took the pills.

		29357		31155		05/03/2021		05/04/2021		05/03/2021		2		Durham		DSofia		ZACH		VICTORIA		AMI				8/8/1966 12:00:00 AM		A		Female		Yes		Durham County Community Living Programs, Inc.		CAMBIAN PLACE																				Yes		1		YP770 - Group Living Moderate		Provider-Premises																				Trip or Fall								Yes										Yes		Yes		Yes		Yes		No		No						dsofia		5/4/2021 2:15:01 PM		dsofia		5/4/2021 2:15:01 PM						317 - Mild Mental Retardation                                                                                                                               ; 318.0 - Moderate Mental Retardation                                                                                                                           ; F43.22 - Adjustment disorder with anxiety; V71.09 - No diagnosis or condition on Axis II		Upon returning from her work program, client entered the house and tripped and fell, injuring her elbow. Staff asked if she was in pain she replied that she was okay. A few hours later, staff looked at her elbow and it was very swollen. Staff called the on-call supervisor, who came and took client to the ER. She received an x-ray of her right elbow and it revealed a fracture. A splint was applied and a follow-up appoitment made for May 25th with her primary physician.

		29946		7166		06/13/2021		06/13/2021		06/13/2021		3		Durham		DSofia		STEWARD		JACQUELINE		ADSN				9/11/1965 12:00:00 AM		A		Female		Yes		Inez's House (HC), LLC		Other		3825 orth Duke Street, Durham, NC 27704																		Yes		0		.5600C Supervised Living Adult IDD		Provider-Premises												Sexual Abuse by Staff		Yes				Not Substantiated																				Yes		Yes		Yes		Yes		No		No						dsofia		7/12/2021 2:31:20 PM		dsofia		7/12/2021 2:31:20 PM				not indicated in report		293.82 - Indicate Medical Condition  with Hallucinations(Mu                                                                                                    ; 298.9 - Psychotic Disorder NOS                                                                                                                                ; 312.30 - Impulse-Control Disorder NOS                                                                                                                          ; 317 - Mild Mental Retardation                                                                                                                               ; F06.0 - Psychotic disorder with hallucinations due to known physiological condition; F63.81 - Intermittent explosive disorder; F63.9 - Impulse disorder, unspecified; F70 - Mild intellectual disabilities; F84.0 - Autistic disorder; F91.9 - Conduct disorder, unspecified; F99 - Mental disorder, not otherwise specified; R41.9 - Unspecified symptoms and signs involving cognitive functions and awareness; R45.1 - Restlessness and agitation		Inez’s House HC LLC (Supervised Living DD .5600C) reports that 55-year-old female client, J.S. (Patient ID: 7166; DOB: 9/11/65), informed QP on 6/13/21 that she thought she had a yeast infection and needed to go to the doctor.  When asked additional questions, client reported that a staff member had sex with her and gave her the yeast infection.  QP immediately made contact with the owner/administrator, and escorted client to urgent care for physical assessment.  Agency was informed there were no medical concerns – no yeast infection, urinary tract infection, or STDs were identified.  Client then attempted to rescind her statement; however, agency continued to follow protocol, suspended the accused staff, and initiated an internal investigation.  Based on interviews and review of video monitoring, the allegation was unsubstantiated.  Agency notes that client does have a history of false allegations involving sexual misconduct, all of which have been investigated and unsubstantiated by her mother (now deceased), DSS, and/or DHSR.  A copy of the agency’s internal investigation is available in IRIS.  Reports have been filed with DSS and HCPR., Agency initially submitted the report on 6/13/21 but discovered on 7/7/21 that it did not successfully submit.  Report was successfully resubmitted on 7/7/21.

		29366		742693		05/03/2021		05/04/2021		05/04/2021		3		Wake		DSofia		Yauger		Cambria		OTHER				6/30/1985 12:00:00 AM		A		Female		Yes		Morse Clinic of North Raleigh, PC		The Morse Clinic of North Raleigh																				Yes		0		H0020 - Opioid Maintenance Therapy OMT		Community		Accident																																Yes				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		5/4/2021 4:32:03 PM		dsofia		9/22/2021 1:27:40 PM				Methadone 80mg; Ibuprofen; Albuterol		F11.20 - Opioid dependence, uncomplicated; F33.1 - Major depressive disorder, recurrent, moderate		Morse Clinic of North Raleigh reports that 35-year-old female OMT client, C.Y. (Patient ID: 742693; DOB: 6/30/85), was the victim of a fatal car accident that occurred on 5/3/21.  According to client’s mother, as informed by police, client lost control of her vehicle and ran into a tree.  Her boyfriend, another patient at the clinic, was also in the car at the time of the accident and was transported to WakeMed.  Client had been a patient at the clinic since April 2020 and was last seen for dosing on 5/3/21.  OCME reports have been requested.  Agency has been asked to submit a copy of their internal review, along with any relevant documentation.

		29368		32145		05/03/2021		05/04/2021		05/04/2021		2		Wake		DSofia		BLACKWELL		TONY		OTHER				8/21/1983 12:00:00 AM		A		Male		Yes		Morse Clinic of North Raleigh, PC		The Morse Clinic of North Raleigh																				Yes		0		H0020 - Opioid Maintenance Therapy OMT		Community																				Auto Accident										Yes								Yes		Yes		Yes		Yes		No		No						dsofia		5/5/2021 8:34:52 AM		dsofia		5/5/2021 8:36:21 AM						F11.20 - Opioid dependence, uncomplicated		Client was involved in a MVA where his girlfriend (another client) was driving and drove car into a tree, killing her and sending him to the hospital.  Extent of injuries unknown.  Client remains hospitalized at WakeMed.

		29371		108259		05/03/2021		05/04/2021		05/04/2021		2		Johnston		DSofia		MCCULLERS		MAKINZY						4/19/2009 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		0		Individual Therapy		Legal-Residence												Caregive Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		5/5/2021 8:51:46 AM		dsofia		5/5/2021 8:51:46 AM						F32.1 - Major depressive disorder, single episode, moderate		OPT was contacted by the school to report that the client was involved in an incident with her brother where he pulled a knife and threatened her.  The client reported that her and her brother were fighting and he got upset and grabbed a knife from the kitchen and threatened to stab her. The client's brother chased her down the hallway and the client hid in the bathroom. The client's older sister went to grab the knife and her finger was cut. There was a lack of supervision, as their mother left them alone and went to the store.  OPT had a session with the client to address the situation and come up with a safety plan in the event this occurs again. OPT filed a CPS report and spoke with the client's mother regarding the incident.

		29375		16889		05/03/2021		05/04/2021		05/03/2021		3		Durham		DSofia		BALDWIN		LEEANNA		CDSN		Medicaid C		11/20/1991 12:00:00 AM		A		Female		Yes		Maxim Healthcare Services, Inc.		Maxim Healthcare Services - 8521 Six Forks Rd				Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200												Yes		1		Community Networking		Provider-Premises		Unknown																																Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		5/5/2021 11:30:16 AM		dsofia		5/7/2021 8:13:45 AM				Prozac; Trazodone		318.0 - Mental Retardation / Moderate                                                                                                                         ; F71 - Moderate intellectual disabilities		Both Easter Seals UCP and Maxim Healthcare Services report the death of 29-year-old female Innovations consumer, L.B. (Patient ID: 16889; DOB: 11/20/91), on 5/3/21 due to unknown causes.  Consumer received Residential Supports through Easter Seals and Community Networking through Maxim.  As reported by Maxim, Community Networking staff entered the home at 5:45pm as scheduled and called out for consumer, but there was no response.  They went to her bedroom and found consumer breathing with a pulse, yet unresponsive.  EMS was contacted, along with consumer’s father and AFL provider.  Per Easter Seals, EMS attempted to revive consumer but after 45 minutes of working on her, pronounced her dead at the scene.  Per AFL provider, consumer had been stating she was hot and was walking in circles in her bedroom earlier that day.  Consumer was offered meals and encouraged to take a shower, but she declined.  AFL provider left for an appointment around 4pm; a natural support was available in the home and heard consumer upstairs but never laid eyes on her.  Per AFL provider, police, EMS, and doctors agreed there was no evidence of foul play.  OCME reports have been requested.

		29383		218165		05/03/2021		05/05/2021		05/03/2021		2		Wake		DSofia		LEE		QUANDELL		CMSED				4/3/2003 12:00:00 AM		A		Male		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		2		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/6/2021 7:50:25 AM		dsofia		5/6/2021 7:50:25 AM						312.82 - Conduct Disorder, Adolescent Onset Type                                                                                                               ; F32.8 - Other depressive episodes; F33.0 - Major depressive disorder, recurrent, mild; F34.0 - Cyclothymic disorder; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F63.81 - Intermittent explosive disorder; F89 - Unspecified disorder of psychological development; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F99 - Mental disorder, not otherwise specified; R46.89 - Other symptoms and signs involving appearance and behavior		Brother reached out to clinician to inform her that client had ran off and brother was not able to find him. Brother reported that he and client got into an argument due to client not following the rules set up by brother. Brother reported that client was no longer welcome to stay with him.  Police were contacted. Client was later found at his grandmother's home and she was willing to take him in.  Clinician will work with the treatment team to discuss next steps for client and determine if it is a good idea for client to remain with his grandmother. Clinician will work with the treatment team to discuss long term treatment options for him. Clinician will update the person centered plan's crisis page to include most recent incident and to add client's grandmother to the plan as an emergency contact. Clinician will revisit the solution cards.

		29384		442129		05/03/2021		05/05/2021		05/03/2021		2		Wake		DSofia		HOPKINS		BRIAN						3/8/2004 12:00:00 AM		C		Male		Yes		Haven House, Inc.		CABARRUS STREET																				Yes		2		Multisystemic Therapy		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/6/2021 8:14:55 AM		dsofia		5/6/2021 8:14:55 AM						F91.3 - Oppositional defiant disorder		Youth's mother reported to MSTT that youth was present in the home the night before the incident and engaging with the family. When she checked in the morning, youth was not at home. Youth's mother stated that she did not know what time he left. She text messaged youth to remind him about a meeting with his juvenile court counselor that afternoon and asked him to come home. He responded to her message with a thumbs up text emoji. Youth's mother then contacted law enforcement. MSTT attempted to determine if youth's mother contacted law enforcement to report a violation or file a missing person report. Youth's mother stated that she wanted to file a missing person report because she did not know where youth was. Youth's mother stated that law enforcement instructed her to contact youth's court counselor. Youth returned home around 5pm that evening.

		29231		321550		04/15/2021		04/17/2021		04/15/2021		2		Wake		DSofia		HARRIS		TRISTIAN		CMSED				12/31/2012 12:00:00 AM		C		Male		Yes		Alexander Youth Network		Nisbet Unit																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/19/2021 12:41:01 PM		dsofia		4/19/2021 12:41:01 PM						F31.32 - Bipolar disorder, current episode depressed, moderate; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.8 - Other conduct disorders; R45.6 - Violent behavior; R45.851 - Suicidal ideations		Out-of-county PRTF reports that client became aggressive with staff and attempted to kick a staff member when he was told he couldn't go outside. Staff told the client it wasn't on the schedule to go outside for the day. Staff told client to go to his room and client started throwing his shoes. The client became aggressive towards staff AEB the client kicking, pinching and spitting in staff's face. Staff directed the client several times to stop but he continued to escalate. Staff used a protective stance to keep the client at a safe distance but the client continued to move closer and kick harder each time staff moved in the opposite direction of the client. The client attempted to pull staff's goggles from staff's face. The client told staff he was going to spit in her eye. Staff urged the client to stop but he continued to spit and kick staff as staff moved away from the client. The client was placed in a restraint; 5 minutes.

		29388		590445		05/03/2021		05/06/2021		05/05/2021		2		Durham		DSofia		HEATH		GREGORY		AMI				5/26/1989 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd																				Yes		1		H2015 HT- Community Support Team/HT/		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/6/2021 3:33:59 PM		dsofia		5/6/2021 3:33:59 PM						F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.13 - Bipolar disorder, current episode manic without psychotic features, severe; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.74 - Bipolar disorder, in full remission, most recent episode manic; F43.10 - Post-traumatic stress disorder, unspecified		Agency was notified by Alliance that client was arrested on 5/3/21. They have no additional information about what led to arrest.

		29220		321550		04/16/2021		04/16/2021		04/16/2021		2		Wake		JKillette		HARRIS		TRISTIAN		CMSED				12/31/2012 12:00:00 AM		C		Male		Yes		Alexander Youth Network		Nisbet Unit																				Yes		0		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/19/2021 8:48:57 AM		jkillette		4/19/2021 8:48:57 AM						F31.32 - Bipolar disorder, current episode depressed, moderate; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.8 - Other conduct disorders; R45.6 - Violent behavior; R45.851 - Suicidal ideations		The client opened his window when directed to close his window the client ignored the directive. When staff closed the window the client obtained a hold of the staff in an attempt to bite staff. The client would let go and continued making attempts at biting staff. When staff bent down to remove the client's grip he spat in staff's face. The client continued to hold onto staff trying to bite and each time she bent down to release his hold he spat in her face.

		29246		173651		04/16/2021		04/19/2021		04/16/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/20/2021 9:13:05 AM		jkillette		4/20/2021 9:13:05 AM								Consumer became upset after staff asked him to change his seat and read for 30 minutes. Consumer then attempted to exit classroom, staff escorted consumer back to his seat when consumer chose to continue disrupting classroom by trying to grab the broom/door stop. Consumer was removed from the classroom to process and then attempted to head butt, kick and trip staff. Consumer ignored resulting in staff closing seclusion door when consumer began head butting the wall, seclusion was ended per nurse request. Consumer continued to bang head on wall after being redirected by staff several times to stop at which point staff placed consumer into a therapeutic wrap. RSS and nurse were notified.

		29394		251213		05/03/2021		05/06/2021		05/03/2021		2		Johnston		DSofia		BRYANT		MILEY		AMI				4/6/2001 12:00:00 AM		A		Female		Yes		Serenity Therapeutic Services, Inc.		Serenity Therapeutic Services - 207 S Stewart St.																				Yes		3		.5600C Supervised Living Adult IDD		Out-of-County																						Absence over 3 hours or Police Contact										Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/7/2021 8:54:00 AM		dsofia		5/7/2021 8:54:00 AM						296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 296.40 - Bipolar Affective Disorder, Manic, Unspecified Degree                                                                                                 ; 296.42 - Bipolar Disorder, Manic, Moderate                                                                                                                     ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.89 - Other Manic-depressive Psychosis                                                                                                                      ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 300.14 - Dissociative Identity Disorder                                                                                                                        ; 312.00 - Conduct Disorder/Solitary aggressive type                                                                                                             ; 313.22 - Introverted Disorder Of Childhood                                                                                                                     ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 313.89 - Other Emotional Disturbances Of Childhood Or Adolescence                                                                                              ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F31.9 - Bipolar disorder, unspecified; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F44.81 - Dissociative identity disorder; F48.9 - Nonpsychotic mental disorder, unspecified; F60.3 - Borderline personality disorder; F79 - Unspecified intellectual disabilities; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; F94.2 - Disinhibited attachment disorder of childhood; R45.851 - Suicidal ideations; T14.91XA - Suicide attempt, initial encounter; T65.91XA - Toxic effect of unspecified substance, accidental (unintentional), initial encounter		Out-of-county provider reports that client was prompted by the home manager (HM) to get out of bed to take her medication. Client refused and also refused to get up to bathe. At that time, the HM notified the QP of the situation. After a few more prompts, client eventually took her medication and got up to take her shower. At approximately 7:30am, the QP arrived to the facility to try and further process with client because she had a behavior over the weekend that led to law enforcement being called and her staying overnight at Cape Fear Valley Hospital. As the QP was trying to assess the situation with client, she repeatedly kept saying that she did not want to be there and that she wanted more "freedom to do what she wants to do", including but not limited to having alone time with her boyfriend, who is also a resident of the agency. The QP processed with client about the events that took place over the weekend and attempted to explain to her that her behaviors are a determining factor into how much "freedom" she has without violating her rights. The QP further explained that she also has to follow the rules set by the agency as it pertains to her boyfriend, and reminded her that she has to work towards gaining "independence/freedom", such as unsupervised time, which is determined by her behaviors. After a few minutes of processing, client stormed out of the office and went to her room. A few moments later, client exited her room with a packed suitcase and her guitar, and then walked out of the front door down the street. The QP and HM then followed behind her. Once she was up the street, she went into a wooded area behind one of the neighbor's houses and sat there a while the HM and QP still attempted to process with her. She then jumped in a shallow stream located in the same area, but then got out. Client then walked deeper into the wooded area where she could not be seen. The QP called 911 and requested a CIT officer for further assistance. Once the Raeford Police arrived, they were able to talk her out of the woods and notified the QP that client requested to go to the hospital. Once EMS arrived, client was transported to Cape Fear Valley Medical Center in Fayetteville and kept overnight for further observation. The guardian was notified.

		29397		154841		05/03/2021		05/07/2021		05/05/2021		2		Wake		DSofia		GRAHAMCAMPBELL		JAMARRI						1/6/2005 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		2		Individual Therapy		Provider-Premises																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/7/2021 9:56:18 AM		dsofia		5/7/2021 9:56:18 AM						F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F91.3 - Oppositional defiant disorder		The mother reported that consumer was taken to Monarch Urgent Care in Raleigh by mother and grandmother to be evaluated. While being evaluated, consumer became aggressive and presented as if he was going to attack his grandmother after she was sharing her concerns. Consumer left Monarch Urgent Care Center without permission, but later returned. Duration is unknown. Consumer's mother met with a magistrate to have the consumer involuntarily committed.  The IVC was accepted and consumer is currently at Wakened Hospital awaiting acute mental health hospital placement. OPT will coordinate with hospital as needed to determine discharge treatment recommendations, and evaluate if alternate level of care is needed in order to help prevent incident from occurring again. OPT will continue to engage consumer and consumer's mother in safety planning as needed.

		29399		353630		05/03/2021		05/06/2021		05/06/2021		2		Wake		DSofia		WALL		ALASIA						10/5/2004 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		0		Individual Therapy		Legal-Residence																						Absence over 3 hours or Police Contact						Yes						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/7/2021 10:16:37 AM		dsofia		5/7/2021 10:16:37 AM						F31.9 - Bipolar disorder, unspecified; F32.3 - Major depressive disorder, single episode, severe with psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; R45.851 - Suicidal ideations		Client ran away.  Officers found her and brought her home.  Client called the help line and said she was going to cut herself.  She was taken to the hospital and released upon evaluation and determination that she was not at risk of harming herself.  Will consider stepping back up to higher level of care or TFCBT and DBT group.

		29401		617971		05/03/2021		05/07/2021		05/05/2021		3		Wake		DSofia		NICHOLSON		ADEN						12/16/2014 12:00:00 AM		C		Male		Yes		Yelverton's Enrichment Services, Inc.		CORP - Yelvertons Enrichment Services, Inc. - 4805 Green Rd																				Yes		2		Individual Therapy		Legal-Residence												Sexual Assault		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		5/7/2021 3:10:49 PM		dsofia		5/7/2021 3:10:49 PM				Abilify; Quillivant		F43.24 - Adjustment disorder with disturbance of conduct; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type		Yelverton’s Enrichment Services, Inc. reports that 6-year-old male OPT consumer, A.N. (Patient ID: 617971; DOB: 12/16/14), disclosed to school staff on 5/4/21 that his older sister had sexually abused him the previous night (5/3).  Per consumer, his sister bribed him with candy, showed him a sexually explicit video, then engaged him in recreating acts seen in the video.  This included her touching his penis, having him touch her vagina, putting her mouth on his penis, and having him put his penis in her anus.  The school filed a CPS report; DSS already has custody.  On 5/5, consumer’s DSS worker informed OPT.  OPT met with consumer and his father and processed the events and associated feelings.  OPT engaged in safety planning by providing psycho-education on appropriate touch and the importance of telling an adult. OPT also followed up with consumer’s current caregiver, his aunt, and processed with her.  Per DSS worker, aunt has already implemented door alarms in the home to assist with increased supervision.  OPT will broaden safety plan to include that siblings cannot play together unsupervised, and will assess consumer for symptoms of PTSD and initiate TF-CBT if indicated.

		29428		448897		05/03/2021		05/10/2021		05/07/2021		3		Wake		DSofia		TEAGARDEN		NANCYJEAN						6/4/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		3		RC911 - PRTF		Out-of-County												Staff Neglect																										Yes						Yes		Yes-pending		No						dsofia		5/12/2021 11:07:12 AM		dsofia		5/12/2021 11:07:12 AM				not indicated		311 - Depressive Disorder NOS                                                                                                                               ; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.9 - Reaction to severe stress, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; R45.851 - Suicidal ideations		Out-of-county PRTF, Carolina Dunes Behavioral Health, reports an allegation of staff neglect involving 13-year-old female PRTF consumer, N.T. (Patient ID: 448897; DOB: 6/4/07).  It is unclear from the report who made the allegation, only that it involved a LPN’s responsiveness to client’s complaints of abdominal pain on 5/3/21.  The LPN has been placed on administrative leave until further notice.  Incident report does not provide any further information.  Trillium has requested follow-up (re: medical treatment, DSS/HCPR notification, internal investigation), as provider is in their catchment area.  Will monitor for response and follow-up if needed.

		29429		64413		05/03/2021		05/05/2021		05/03/2021		3		Wake		DSofia		GUERNSEY		MARY		ADSN				7/4/1961 12:00:00 AM		A		Female		Yes		Residential Support Services of Wake County, Inc.		LEESVILLE RD																				Yes		2		YP710 - Supervised Living Low		Other												Sexual Assault		Yes																				Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		5/12/2021 11:32:54 AM		dsofia		5/12/2021 11:32:54 AM				Tramadol PRN; Tedizolid; Fluphenazine 5mg and 10mg; Benztropine 1mg; Sertraline 100mg; Amour Thyroid 60mg; Magnesium 750mg; Folic Acid 1mg; Topiramate 150mg and 200mg; Eliquis 2.5mg; Calcium 600mg; Sucralfate; Ecotrin 81mg; Levothyroxine 75mg		317 - Mild Mental Retardation                                                                                                                               ; F70 - Mild intellectual disabilities		On 5/3/21, Residential Support Services was notified by a social worker with Litchford Falls Rehabilitation Facility that 59-year-old female Supervised Living client, M.G. (Patient ID: 64413; DOB:7/4/61), reported that during a bed check, a facility staff person inserted their fingers into client’s vagina. Client could not identify the person based on race or height, or provide a description.  The rehab facility contacted Raleigh PD and filed a report with APS.  Agency reports (via email) that one of client’s medications is terribly expensive and that few places administer it, complicating their search for an alternate placement.  They are trying to get client into a Rex facility however, there are no vacant beds at this time.  Agency has been invited to meet with the facility director about the allegations, services, and investigative results, and will update the report accordingly.

		29517		305809		05/03/2021		05/20/2021		05/20/2021		2		Wake		JKillette		GRIMES		BLESS						12/22/2008 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		0		H2033 - Multi Systemic Therapy		Legal-Residence												Caregive Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		5/21/2021 10:08:00 AM		jkillette		5/21/2021 10:08:00 AM						F34.81 - Disruptive mood dysregulation disorder; F43.24 - Adjustment disorder with disturbance of conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder		MSTT received a phone call from a CPS worker with Wake County DSS. MSTT was informed the family recently has an CPS case open due to accusations of neglect to secure and safe and stable house. The CPS worked told MSTT the case was opened on May 3rd, 2021 due to inadequate living conditions. MSTT was informed the family has now been evicted from the home and has to move out by May 28th, 2021.

		29370		233131		05/04/2021		05/04/2021		05/04/2021		2		Cumberland		JKillette		ROGERS		KOBE						12/14/2006 12:00:00 AM		C		Male		Yes		Youth Villages, Inc.		Youth Villages-2018 Fort Bragg																				Yes		0		H0032 U3 High Fidelity Wraparound Mthly/U3/		Other																								Other						Yes								Yes		Yes		Yes		Yes		No		No						jkillette		5/5/2021 8:51:16 AM		jkillette		5/5/2021 8:51:16 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 299.00 - Infantile Autism, Current Or Active State                                                                                                             ; F39 - Unspecified mood [affective] disorder; F84.0 - Autistic disorder; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; R45.1 - Restlessness and agitation		Mom stepped out of the car and the client had access to his medications and took them.   Medications are kept locked in a lock box in the home, more intense safety planning is needed for all settings to support mother in properly transporting medications when transporting youth. Youth is currently admitted into Cape Fear Valley and is being monitored by medical staff and treated for this incident. Doctor informed the family that he ruled it as an accident. Grandmother is with youth at the hospital and will keep team and youth’s aunt updated

		29244		173651		04/17/2021		04/19/2021		04/17/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/20/2021 9:08:13 AM		dsofia		4/20/2021 9:08:13 AM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer was redirected to stop horse playing with his peer however, he refused and it led to them fighting. Staff intervened and consumer was still upset about the fight; staff offered consumer to bounce the ball to calm down. Consumer became physically aggressive by kicking the couches; staff continued to redirect however, consumer remained non-compliant and physically aggressive by punching the walls. Staff offered seclusion however, consumer refused and started punching the TV case, then consumer started displaying SIB by banging head on the wall. Staff bridged consumer from hitting his head when he grabbed the water cooler, at which point, staff tried to retrieve the water cooler but consumer threw it across the room. Staff then attempted to escort consumer to the seclusion room but he remained physically aggressive towards staff by trying to pull away from, trip, and head butt staff. Consumer was then placed into a therapeutic wrap; 8 minutes. RSS and nurse were notified.

		29239		6340		04/18/2021		04/18/2021		04/18/2021		2		Wake		JKillette		CAMERON		MYLAYSHIA		CMECD				1/20/2005 12:00:00 AM		C		Female		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		0		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/19/2021 3:24:09 PM		jkillette		4/19/2021 3:24:09 PM						312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.81 - Bipolar II disorder; F31.89 - Other bipolar disorder; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.8 - Other depressive episodes; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Consumer was being verbally aggressive towards staff and peers as she was walking out of area. Consumer was constantly out of area creating an unsafe environment for staff and peers. Staff encouraged consumer to utilize some healthy coping skills to help with her level of frustration. Consumer ignored staff and continued to walk out of area. Consumer then went behind the control station grabbing important documents. Consumer refused to remove herself from behind the control station as directed by staff. Staff then intervened and attempt to guide consumer back to her room. Consumer then began to constantly hit and kick staff. Staff then placed consumer into an escort position to maintain control of consumer. Consumer level aggression began to escalate as she continued to fight staff. Staff then placed consumer into an 11 minute team control hold until she was able to calm down.

		29245		173651		04/18/2021		04/18/2021		04/19/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		-1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/20/2021 9:10:33 AM		jkillette		4/20/2021 9:10:33 AM								Consumer became upset when staff asked him to complete his chore. He refused. Staff reminded the consumer that if he didn’t complete the chore then staff would. The consumer continued to be upset. He begun antagonizing peers. He became aggressive with peers by attempting to fight them. Staff intervened. The consumer started kicking the closet doors. Staff offered the consumer the opportunity to go to seclusion. He refused and instead continued to be aggressive towards his peers. Staff continued to redirect the consumer to no avail. The consumer remained noncompliant and aggressive. He then started engaging in self-injurious behaviors such as banging his head against the wall. Staff then offered him a ball to help him calm down. He refused and continued with his behaviors. He dumped one of his peers clothes on the floor and attempted to attack the peer. He then tried to run out of the unit. Staff continued to redirect the consumer regarding his behaviors. The consumer continued to ignore staff. The consumer threatened to harm himself. He then proceeded to continue banging his head against the wall. The Nurse and Residential Services Supervisor were notified.

		29264		292200		04/21/2021		04/22/2021		04/21/2021		2		Wake		DSofia		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/22/2021 9:32:59 AM		dsofia		4/22/2021 9:32:59 AM						F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Out-of-county PRTF reports that client followed staff into the bin room.  Client refused to leave the bin room despite staff directive.  Client was PRT'd for safety; 19 minutes.  Staff encouraged client to use coping skills and speak to staff when feeling agitated.

		29382		702715		05/04/2021		05/05/2021		05/04/2021		2		Wake		JKillette		BETHEA		NIKIA						2/22/1976 12:00:00 AM		A		Male		Yes		Cottage Health Care Services, Inc.		Cottage Health Care Services - Bland Road																				Yes		1		H0038 - Peer Support		Legal-Residence																								Sexual Behavior-Inappropriate														Yes		Yes		Yes		Yes		No		No						jkillette		5/6/2021 7:33:10 AM		jkillette		5/6/2021 7:33:10 AM						F32.1 - Major depressive disorder, single episode, moderate		Nikia Bethea called the Office today to request a new Peer Support Specialist. He stated he felt like his needs were not being meet and not getting the service that he expected from current PSS. Nikia reported that he had sex with current Mr. Cooley on three different occasions. He stated that on two occasions he paid PSS an undisclosed amount of cash for sexual intercourse.  Currently, the incident is being investigated internally. The allegations made against the specific staff member are being vetted as the staff remains on administrative leave. The cause of the incident is to be determined pending investigation.

		29393		541908		05/04/2021		05/07/2021		05/04/2021		2		Wake		JKillette		BARFIELD		EUNIQUE						9/19/2005 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd		2900 Kidd Rd, Raleigh NC 27610 1862																		Yes		3		H0004 - Behavioral Health Counseling & Therapy		Legal-Residence																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		No		No						jkillette		5/7/2021 8:51:55 AM		jkillette		5/7/2021 8:51:55 AM								Client's mother called clinician at 11:57AM on 5/4/21 to report client had eloped from the family home last night 5/3/21 and stayed out the entire night with friends. Mother suspects client was engaged in substance use (marijuana) and sexual activity (unprotected) from history of sexual promiscuity, STD's, and prior marijuana usage. Mother did not contact police, but has intentions of filing an IVC report with mobile crisis on 5/4/21.  Consumer was not hospitalized. Consumer has been recommended for Intensive In-home services. An authorization has been submitted through Beacon and consumer will start IIHS upon approval. Clinician engaged consumer and her mother in additional safety planning.

		29395		698023		05/04/2021		05/07/2021		05/04/2021		2		Wake		JKillette		SMITH		KEENAN						11/14/2008 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		3		90806 - Individual Therapy (45-50 min)		Legal-Residence																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/7/2021 8:56:29 AM		jkillette		5/7/2021 8:56:29 AM						F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.0 - Acute stress reaction; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F43.8 - Other reactions to severe stress; F84.0 - Autistic disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; R41.82 - Altered mental status, unspecified; R45.6 - Violent behavior		The consumers mom informed clinician that the consumer has been hospitalized at UNC Chapel Hill due to self-harm and aggressive behavior. Consumer was triggered after being told he was losing his video game access due to aggressive behavior within the home. The consumer attempted to jump out of the moving vehicle while she drove him home from school. When they arrived at home, the consumer reached for a knife in the kitchen before mom entered the home. The consumer approached mom at her car and began to stab himself in the arm. Consumers mother called the police . Per mother, due to continued aggression upon their arrival, the police used medicine for consumer in order to de-escalate him.

		29386		597096		05/05/2021		05/06/2021		05/05/2021		2		Cumberland		DSofia		PHELPS		ANEJA		CMSED				3/23/2010 12:00:00 AM		C		Female		Yes		Alexander Youth Network		Purdue Dr																				Yes		1		H2022 - Intensive In Home		Legal-Residence												Caregive Neglect		Yes																								Yes		Yes		Yes				No		No						dsofia		5/6/2021 11:27:58 AM		dsofia		5/6/2021 11:27:58 AM						F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F91.3 - Oppositional defiant disorder; F93.0 - Separation anxiety disorder of childhood; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		The client is being left unsupervised for 2 hours at night because the family's previous babysitter is no longer working. The client's neighbor is only able to keep her until 11pm and mom does not get off work until 1am.  This client has a documented behavioral health history.  Report filed with DSS.

		29387		420418		05/05/2021		05/06/2021		05/05/2021		2		Durham		DSofia		FLORIAN		EDEN						7/3/2006 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H2022 - Intensive In Home		Legal-Residence																								Destructive														Yes		Yes		Yes		Yes		No		No						dsofia		5/6/2021 3:30:02 PM		dsofia		5/6/2021 3:30:02 PM						F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F43.10 - Post-traumatic stress disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; T43.212A - Poisoning by selective serotonin and norepinephrine reuptake inhibitors, intentional self-harm, initial encounter		Client disclosed to IIH team member that they had cut/self-harmed earlier in the day. Team member processed situation with client. Team member informed client that they would need to do room checks, as well as make sure their arm was clean and not infected. Team member informed mom of status of session. Team member and mom engaged in room check to remove any harmful objects. Client was allowed to go downstairs to lessen shame. Team member treated client's arm to ensure it was clean and not infected. Client also took their brother's Ipad and got onto a site and gave someone their email so that they could exchange services and client could get the person to provide them with nicotine or THC. Mom implemented the removal of the computer and let client know that they would be talking about it further later. Team member conversed with mom throughout the night on 5/5, as well as during the day 5/6, to assist mom in the conversation they will have with client to implement restrictions and monitoring on the computer, as well as deleting the email client had given to the online stranger. Team will continue to check in with mom and client regarding the school computer use being monitored.  Safety plan created.

		29712		1750		06/09/2021		06/11/2021		06/09/2021		3		Durham		DSofia		THOMAS		SHANIYA						11/24/2004 12:00:00 AM		C		Female		Yes		Alberta Professional Services, Inc.		Alberta Professional Services, Inc.-3107 S Elm Eugene St																				Yes		2		S5145 - Residential Level II (family type)		Out-of-County												Sexual Assault		Yes				Not Substantiated																				Yes		Yes		Yes		Yes		No		No						dsofia		6/11/2021 3:29:35 PM		dsofia		6/11/2021 3:29:35 PM				Bupropion 100mg; Prazosin 1mg; Vitamin D2 1.25mg		F32.8 - Other depressive episodes; F39 - Unspecified mood [affective] disorder; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.8 - Other conduct disorders		Out-of-county provider, Alberta Professional Services, reports that APS Supervisor visited the therapeutic foster home of 16-year-old female client, S.T. (Patient ID: 1750; DOB:11/24/04), on 6/9/21.  After a routine weekly discussion with the therapeutic foster parents, APS Supervisor asked to speak with the client outside the home in order to conduct a one-to-one visit.  APS Supervisor asked client if she felt safe and happy in the home, and client confirmed that she did; however, client mentioned that she was not comfortable around the therapeutic foster parent's 24yo grandson.  When asked about her discomfort, client shared that the grandson had grabbed her breast and touched her bottom.  She also mentioned that he made her roommate feel uncomfortable.  Client was unable to provide a time frame as to when the alleged incidents occurred.  She later recanted her statement on 6/11/21.  One-to-one interviews will continue to be conducted with client on a weekly basis with the understanding that her stories may change.

		29406		138533		05/05/2021		05/09/2021		05/05/2021		2		Durham		DSofia		COVINGTON		GIANNA						11/19/2008 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-4160 Piedmont Pkwy		4160 Piedmont Pkwy, Greensboro NC 27410 8174																		No		4		Individual Therapy		Legal-Residence																								Destructive								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/10/2021 10:02:28 AM		dsofia		5/10/2021 10:02:28 AM						309.2 - Adjustment Reaction With Predominant Disturbance Of Other Emotions                                                                                    ; 309.24 - Adjustment Reaction With Anxious Mood                                                                                                                 ; 309.3 - Adjustment Disorder with disturbance of conduct                                                                                                       ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F34.81 - Disruptive mood dysregulation disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F91.3 - Oppositional defiant disorder		The youth’s grandmother was contacted by on-call supervisor (grandmother left a message for primary counselor).  Grandmother reported that she had to obtain an IVC because the youth reported wanting to hurt herself since the youth did not want to complete three weeks of homework which was due on 5/6/21. The grandmother also reported that the youth was not aligned to taking her medication. Per the youth’s grandmother, the youth was yelling, saying grandma was “raping and abusing her”. Per the grandmother’s reports, the youth also took a pencil and started scratching her hand and was yelling grandma did it. It appears that the grandmother reached out to grandmother’s non-YV therapist who heard the youth in the background and called the police. Per the youth’s grandmother, the grandmother was able to go to the magistrate's office to obtain the IVC while the police remained at the home with the youth. The youth was transported to Duke hospital by the police.

		29408		198622		05/05/2021		05/07/2021		05/05/2021		2		Cumberland		DSofia		HINSON		BROOKLYNE						12/1/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		2		H2022 U3 HE - FCT Mo/U3/HE/		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/10/2021 11:12:40 AM		dsofia		5/10/2021 11:12:40 AM						296.7 - Bipolar Disorder NOS                                                                                                                                  ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F32.89 - Other specified depressive episodes; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F63.81 - Intermittent explosive disorder; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F93.9 - Childhood emotional disorder, unspecified; R45.851 - Suicidal ideations; V71.09 - No diagnosis or condition on Axis II		Consumer was spending the day with her grandmother and requested to go on a walk. When the grandmother refused to allow the consumer to leave the home, the consumer became upset and started destroying property. The grandmother contacted the consumer's mother and asked her to come and pick her up. The mother left work and picked up the consumer. While in the car, the consumer removed her seat belt and refused to put it back on. The mother insisted that the consumer wear her seat belt, which set the consumer off and she jumped out of the vehicle while they were at a traffic light. The mother got out of the vehicle and was able to get the consumer back in the vehicle, however, as she walked around the vehicle to get back in the driver's seat, the consumer got out and started walking down the road, refusing to re-enter the vehicle. The mother stated that she contacted local law enforcement officers for assistance in ensuring the consumer's safety as she was following the consumer down the road. When law enforcement arrived, the mother was speaking with them and lost visual contact with the consumer. The mother and law enforcement officer were unable to locate the consumer. The consumer was missing from approximately 3:30pm on 5/5/2021 until the evening of 5/6/2021.  Clinician is in the process of obtaining PRTF placement in conjunction with FCT services.

		29396		559483		05/06/2021		05/06/2021		05/06/2021		2		Wake		JKillette		GREEN		ANGELIQUE						3/13/2009 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54																				Yes		0		H0032 U3 High Fidelity Wraparound Mthly/U3/		Legal-Residence																								Aggressive Behavior				Yes						Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/7/2021 9:26:41 AM		jkillette		5/7/2021 9:26:41 AM						F32.1 - Major depressive disorder, single episode, moderate; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F70 - Mild intellectual disabilities; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder		On 5/6/2021, High Fidelity Wrap Facilitator received call from youth’s mother to report around 7:30 am youth's father attempted to wake her up for school, requesting she get out of bed to attend virtual school as scheduled. Youth was upset that her dad was waking her up, she began yelling and cursing at both mom and dad. She then proceeded to bite dad and break his necklace. Youth's mother states "I was able to get in the middle of them, and called 911 for help". 911 arrived with ambulance to escort youth to hospital for mental health assessment.

		29402		313969		05/06/2021		05/07/2021		05/06/2021		2		Wake		JKillette		SMITH		DESTINY						9/29/2006 12:00:00 AM		C		Female		Yes		Access Family Services, Inc.		8390 Six Forks Rd		8390 Six Forks Rd, Raleigh NC 27615 3060																		Yes		1		H2022 Z1 - FCT		Legal-Residence																								Suicide Attempt								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		5/10/2021 8:17:06 AM		jkillette		5/10/2021 8:17:06 AM						309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F41.9 - Anxiety disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.8 - Other reactions to severe stress; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.8 - Attention-deficit hyperactivity disorder, other type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder		On 5/6/2021, at 6:27 pm Grandmother/ Legal Guardian contacted the FCT Clinician to inform her that IP said she just took seven Tylenol 500 mg, that she would have wanted to kill herself.   Client has a history of suicidal ideation and behavior. In addition, a peer at school told her on the date of the incident that she should kill herself, which triggered client's suicidal ideation and attempt.   Client did not take any more than seven because she said "something told her to stop." However, due to the severity of the suicidal ideation, she was advised to go to the hospital 5/6/21 and was admitted to acute 5/7/21. FCT clinician to extend services. FCT clinician to review safety planning.

		29403		79126		05/06/2021		05/07/2021		05/06/2021		2		Cumberland		JKillette		LIVERMAN		KATHY						5/18/2004 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		WAYLAND DRIVE																				Yes		1		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		School																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/10/2021 9:03:03 AM		jkillette		5/10/2021 9:03:03 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F91.3 - Oppositional defiant disorder; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.851 - Suicidal ideations		Consumer did not get off the bus after school. Staff went to the school to look for consumer. Staff was unable to locate consumer. Staff returned to the facility and called law enforcement. A police report was filed. Consumer later made contact with management stating where she was. She was later returned back to the facility by an unknown woman.

		29273		321550		04/21/2021		04/23/2021		04/21/2021		2		Wake		DSofia		HARRIS		TRISTIAN		CMSED				12/31/2012 12:00:00 AM		C		Male		Yes		Alexander Youth Network		Nisbet Unit																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/26/2021 7:15:27 AM		dsofia		4/26/2021 7:15:27 AM						F31.32 - Bipolar disorder, current episode depressed, moderate; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.8 - Other conduct disorders; R45.6 - Violent behavior; R45.851 - Suicidal ideations		Out-of-county provider reports that client became angry in the cottage and hit and kicked staff. After the client kicked staff, he picked up a stick and attempted to poke at staff's face. Staff directed the client to stop trying to hit staff in the eye. The client continued making attempts to poke staff in the face. The client made two attempts at pulling staff's goggles, then picked up a stick to poke staff in the face. Staff placed the client in a small child restraint due to the client's aggressive behavior and attempts to harm staff. Small child restraint without injury; 5 minutes.

		29550				05/06/2021		05/08/2021		05/06/2021		2		Cumberland		JKillette		Thomas		Jenna						11/2/2002 12:00:00 AM		A		Female		Yes		Pearl's Angel Care, Inc.		Pearl's Angel Care-1423 Grandview Dr		1423 Grandview Dr, Fayetteville NC 28314 1805																		Yes		2		H2015 - Community Networking Service		Legal-Residence																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/26/2021 9:03:37 AM		jkillette		5/26/2021 9:03:37 AM								Client became aggressive towards staff and dad.  911called and client began hitting, scratching and attempting to bite EMT's.  Admitted to Cape Fear Valley hospital.

		29404		43282		05/07/2021		05/07/2021		05/07/2021		2		Wake		DSofia		BRANDON		KENDRA		CMSED				4/28/2005 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		0		Individual Therapy		Legal-Residence																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/10/2021 9:44:12 AM		dsofia		5/10/2021 9:44:12 AM						300.00 - Anxiety State, Unspecified                                                                                                                            ; F29 - Unspecified psychosis not due to a substance or known physiological condition; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Client's mom contacted clinician to report that she was on the way to pursue an IVC for client due to client's behavior. Per mom, client had swapped cell phones with her mom without permission. Client's mom confronted client and per client's mom, client then pulled out a knife to threaten client's mom. Client's mom contacted police, who came and de-escalated client but did not seek out additional services. Per client's mom, client's mom then left the house after client threw an iron at her. Mom reported that client has not been med compliant for over a year.  Clinician will coordinate with the caregiver to see if the client is hospitalized. If the client is hospitalized, clinician will work with hospital staff to explore a step down to PHP to assist with further stabilization. A CCA Addendum recommending IIHS was completed last week and client is in the process of being connected to an IIH team.

		29405		98291		05/07/2021		05/09/2021		05/07/2021		2		Wake		DSofia		BAGWELL		PHILLIP		ADSN		Medicaid C		2/17/1962 12:00:00 AM		A		Male		Yes		House of Care, Inc.		7016 Beaverwood Dr																				Yes		2		H2016 HI U4 - Residential Supports Level 4/HI/U4/		Provider-Premises																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/10/2021 9:48:51 AM		dsofia		5/10/2021 9:48:51 AM						295.30 - Schizophrenia, Paranoid Type                                                                                                                          ; 295.80 - Other Specified Types Of Schizophrenia, Unspecified State                                                                                             ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 310.0 - Frontal Lobe Syndrome                                                                                                                                 ; 310.1 - Organic Personality /Etiology Axis III or unknown                                                                                                     ; 312.34 - Intermittent Explosive Disorder                                                                                                                       ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; 318.1 - Severe Mental Retardation                                                                                                                             ; F71 - Moderate intellectual disabilities; R45.1 - Restlessness and agitation		The staff was in the kitchen cooking when the member walked up the stairs, saying the he was coming to hurt the staff. Staff verbally redirected the member and asked him to stay downstairs. The member refused the staff's verbal redirection and came upstairs and began spitting at the staff. The member also attempted to hit the staff with a closed fist. The staff tired several times to redirect the member. Staff eventually called the police. Once they arrived, the member continued to curse at the staff and the police. The member informed the police that anyone that came close to him would get hurt. The police stayed for about 30 minutes until the member calmed down and was open to the staff's instructions.

		29418		541908		05/07/2021		05/10/2021		05/07/2021		2		Wake		DSofia		BARFIELD		EUNIQUE						9/19/2005 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd		2900 Kidd Rd, Raleigh NC 27610 1862																		Yes		3		Intensive In-Home		Legal-Residence												Caregive Abuse		Yes								Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		5/11/2021 2:17:56 PM		dsofia		5/11/2021 2:17:56 PM								Consumer eloped on 5/7/2021. Consumer's mother called the police and spoke with clinician who is bridging until IIH can open. Mother additionally reported that when consumer and mother arrived home from consumer sneaking out without permission early in the week, she “ beat” consumer with a belt against her legs. Mother reported she did not leave bruises, nor was it abuse.  Consumer has not been located. Consumer's mother is in contact with the police department. Consumer's mother plans to complete an IVC with support from clinician upon consumer's return home. Consumer is currently recommended for IIHS but has not yet started. Consumer will continue to be evaluated for the most appropriate level of care by her treatment team. Clinician placed a call to Wake County CPS due to alleged physical abuse by mother.

		29419		247175		05/07/2021		05/10/2021		05/07/2021		2		Cumberland		DSofia		STEPHENS		TREVOR		CMSED				10/10/2007 12:00:00 AM		C		Male		Yes		Firm Foundation, Inc.		Firm Foundation 705 Cumberland																				Yes		3		S5145 - Residential Level II (family type)		Provider-Premises																						Absence over 3 hours or Police Contact		Aggressive Behavior				Yes						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/11/2021 3:44:32 PM		dsofia		5/11/2021 3:44:32 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 309.3 - Adjustment Disorder with disturbance of conduct                                                                                                       ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F33.8 - Other recurrent depressive disorders; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.24 - Adjustment disorder with disturbance of conduct; F71 - Moderate intellectual disabilities; F90.2 - Attention-deficit hyperactivity disorder, combined type		The client left the home without permission, became destructive, and used foul language toward adults. He began to destroy property and threw a brick, hitting a patio table. Attempts were made to calm the client down to no avail. The Fayetteville Police were called. The police then called the ambulance and the client was taken to the emergency room at Cape Fear and evaluated.  The client is in the process of having his medication adjusted.  He continues to be monitored by his psychiatrist, therapist, and foster parent.

		29426		639511		05/07/2021		05/11/2021		05/07/2021		3		Cumberland		DSofia		FEALY		RILEY						12/4/2012 12:00:00 AM		C		Male		Yes		Lutheran Family Services in the Carolinas		Res Lvl I & II - MLK Jr Ave																				No		4		S5145 - Residential Level II (family type)		Provider-Premises												Sexual Assault		Yes														Yes						Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		5/12/2021 10:05:44 AM		jkillette		5/26/2021 9:59:05 AM				Lithium Carbonate; DDAVP; Mirtazapine; Clonidine		F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; G47.00 - Insomnia, unspecified		Lutheran Family Services reports that 8-year-old male client, R.F. (Patient ID: 639511; DOB: 12/4/12), alleged that another therapeutic child (Patient ID: 401819) in the home had touched him inappropriately.  Client resides in a Level II residential facility licensed by DSS.  On 5/7/21, client told his mother that the other therapeutic child put saliva on his butt and hurt his butt.  Mother informed the foster parent, who in turn notified the case manager.  Case manager contacted the mother for more information and was informed that client did not tell the foster parent directly because the other therapeutic child stated that if client told anyone, he would kill him.  Case manager suggested that mother take client to the emergency room for examination.  Mother reported that she was at an emergency room in Oxford, but that they may be sending her to another location because the examination could not be done there.  Mother then informed the case manager that she would be looking to press charges against the other therapeutic child.  Mother stated that she would be keeping client at home, as she no longer wanted him in the therapeutic program.  Client was subsequently discharged from service's per mother's request.  On 5/10/21, mother contacted the agency to report the hospital refused to do an examination, but did not indicate the reason for the refusal.  At that time, she noted that she still intended to press charges against the other therapeutic child.  A report was filed with DSS.

		29427		401819		05/07/2021		05/11/2021		05/07/2021		2		Cumberland		DSofia		HAIRIII		JONATHAN		CMSED				1/29/2006 12:00:00 AM		C		Male		Yes		Lutheran Family Services in the Carolinas		Res Lvl I & II - MLK Jr Ave				Yes		Youth Villages, Inc.		Youth Villages-2018 Fort Bragg												No		4		S5145 - Residential Level II (family type)		Provider-Premises														Yes										Sexual Behavior-Inappropriate														Yes		Yes		Yes		Yes		No		No						dsofia		5/12/2021 10:19:59 AM		dsofia		5/14/2021 12:21:50 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F64.9 - Gender identity disorder, unspecified; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; Z69.011 - Encounter for mental health services for perpetrator of parental child abuse		Case manager received a call from foster parent around 10:15pm stating that another child in the home (Patient ID: 639511) made allegations that client had touched him inappropriately. Case manager informed client's social worker, as well as the DSS on-call crisis line of the incident. Case manager also informed client's therapist of the incident. Foster parent told case manager that she wanted the client removed immediately, as he may be a threat to her biological child in the home as well. Case manager and supervisor contacted multiple agencies with rapid response beds and none were available. DSS supervisor stated there was nothing that DSS could do at the moment, and that it was up to the agency to find placement for the client.  Client was subsequently removed from the foster home and is awaiting discharge from TFC services. Case manager is attempting to link the client with a sexual offender's evaluation to determine if additional clinical services are needed to address the alleged behaviors. The biological parent of the other child indicated she would be pressing charges against the client due to the incident; thus far, no formal charges have been filed.  Members of the client's Child and Family Team will be conducting a CFT meeting on 5/12/2021 to discuss the events surrounding the allegation.

		29438		86507		05/07/2021		05/12/2021		05/10/2021		2		Wake		DSofia		SMITH		TRACYYONNA		CMSED				12/14/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		2		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																								Destructive								Yes						Yes		Yes		Yes		Yes		No		No						dsofia		5/13/2021 8:12:58 AM		dsofia		5/13/2021 8:12:58 AM								Mom reported that client was refusing to clean up her room and refusing to clean up behind herself. She stated that since she wouldn't clean up, she changed the Wi-Fi password as a consequence. Mom reported that when that was done, client began throwing things around the house and being very destructive. Mom stated that client then made statements of wanting to harm herself and cut herself on her wrist.  Client was transport to WakeBrook and IVCd.  She was later released back to mom.  The family has had engagement issues with services in the past. Clinician will work with the family to become engaged in services by explaining to them the importance of services and obtaining a commitment. Clinician will call a CFT to discuss next steps.

		29521		347424		05/07/2021		05/21/2021		05/19/2021		2		Wake		JKillette		STOUDEMIRE		AERIAL						4/24/2005 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		2		90806 - Individual Therapy (45-50 min)		Other																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 8:19:41 AM		jkillette		5/24/2021 8:19:41 AM						F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.8 - Other reactions to severe stress; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F91.3 - Oppositional defiant disorder		Client's mother reported that client got into a physical altercation with her boyfriend. Client became escalated and was engaging in physical aggression towards BF, others in the home, and was engaging in property destruction. Law enforcement became involved and client was taken to crisis and assessment, client was hospitalized at Holly Hill Hospital where she also reported some thoughts of SIB.

		29410		228502		05/08/2021		05/10/2021		05/08/2021		2		Wake		JKillette		COFIELD		KALIYAH						4/24/2006 12:00:00 AM		C		Female		Yes		Blessed New Beginnings, LLC		Blessed - 515 Guilford College Rd																				Yes		2		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Out-of-County																								Other										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/10/2021 12:55:04 PM		jkillette		5/10/2021 12:55:04 PM						F29 - Unspecified psychosis not due to a substance or known physiological condition; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type		Consumer had a good day in the facility on 05/09/21. There were no incidents of situations involving her. However, at 6:15 pm when she was asked to come tale her medication, she did not move. She was prompted several more times, and finally she stated she was not taking her medication. When asked why she had no response at first. However, she finally said someone said something to her she did not like. When asked when did this happen, she responded it happened yesterday (05/08/21). The consumer stated that she did not want to talk about what happened, but she felt her opinion was not respected. She begin to pace around the facility, in and out of every room. Even rooms that were off limits to consumers. She told staff that she was going to do what she wanted and she refused to follow in staff directives or adhere to any adult authority. She finally walked out of the program and off the property. At that point the police were contact regarding her leaving without permission. She paced up and down the street in the midst of traffic, which put her in danger. She refused to go back in the facility. The Police after speaking with her indicated that she told them she felt her opinion was being disrespected and she did not want to return to the group home. The Police were able to get her to volunteer to go to the hospital, and the program QP went to the magistrate to request a IVC. The magistrate agreed and signed the IVC. She was then assessed at the hospital and found to only have aggressive behavior issues. She was not placed inpatient and discharged to a Wake county DSS social worker who had come to get her, due to her disruption of her placement. An investigation of the consumer's statement regarding her opinion revealed that she was angry at a peer who thought she should be wanting to go home to a family member, and in her opinion there was nothing at home for her. This is why she spun out of control on 05/09/21.

		29277		247228		04/22/2021		04/23/2021		04/22/2021		2		Cumberland		JKillette		MCKENZIE		IZAIAH						11/6/2008 12:00:00 AM		C		Male		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		4/26/2021 8:39:46 AM		jkillette		4/26/2021 8:39:46 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior		Pt attempted to jump over doc station. Pt was escorted to quiet room. Pt would not stay in quiet room and was secluded.

		29421		757899		05/08/2021		05/11/2021		05/10/2021		2		Wake		JKillette		RYALL		LUCAS						9/18/2006 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		1		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior				Yes						Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/12/2021 8:07:24 AM		jkillette		5/12/2021 8:07:24 AM						F34.81 - Disruptive mood dysregulation disorder; F43.8 - Other reactions to severe stress; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder		On May 8th, client refused to engage in family activity that involved him attending one of his siblings' soccer games. Client's family contacted the IIH crisis line when the client became escalated due to the client not want to leave the home. Client argued with the on-call person and his father. Client's family decided to leave the home and let the client stay home. Once the family returned, the client became escalated again and started disconnecting the family WIFI router. Client's mother attempted to stop the client from disconnecting the router which led to the client becoming verbally and physically aggressive towards her. Client's father interfered and the client turned his aggressive behaviors towards his father. A family friend called the police when the physical/verbal aggression started. The police arrived once the client's father removed the client from their home and their altercation continued outside. The police handcuffed the client in order to talk to him after the client became violent towards them. Client's family took him to UNC ER following after this incident.

		29422		165802		05/08/2021		05/11/2021		05/10/2021		2		Wake		JKillette		INGRAM		JUELZ		CMSED				1/4/2006 12:00:00 AM		C		Male		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		1		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/12/2021 8:21:57 AM		jkillette		5/12/2021 8:21:57 AM						F43.22 - Adjustment disorder with anxiety; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F63.81 - Intermittent explosive disorder; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Clinician was informed by mother and REX Hospital Staff on Monday 5/10/2021, client became aggressive with mother on Saturday after being asked to complete chores. Mother reports on Saturday teen became even more escalated on Sunday into Monday 5/10/2021. Mother reports teen threw mother's laptop and broke mother's windshield out of mother's car. Mother reports going to Court and having teen IVC'd on Monday( 5/10/2021) in which teen was transported to REX Hospital by law enforcement for evaluation on Monday 5/10/2021).

		29423		379295		05/08/2021		05/11/2021		05/08/2021		2		Cumberland		JKillette		SIMPSON		CHRISTOPHER						12/15/2006 12:00:00 AM		C		Male		Yes		S & T WeCare Incorporated		S & T WeCare, Inc - 4528 Chambersburg Rd																				Yes		3		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/12/2021 8:24:28 AM		jkillette		5/12/2021 8:24:28 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.0 - Attention Deficit Disorder Of Childhood                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F41.1 - Generalized anxiety disorder; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified		The consumer got upset because he was given consequences EBT (Early Bed Time)along with his peers for horse-playing and running around in the residential settings. The consumer exited the locked door in the rear of the building and took off running to allude staff as he left the facility. The consumer was located at a TFC home (Therapeutic Foster Care) that he was previously assigned. The consumer indicated that "I planned a while for this day, I was just waiting on the opportunity" once I learned my girl friend stayed down the street. The consumer found out where she lived when riding with another provider (Day treatment care giver) whom transported them home one day.

		29454		45652		05/08/2021		05/14/2021		05/13/2021		3		Durham		JKillette		FORREST		MICAH		ADSN				2/20/1981 12:00:00 AM		A		Male		No		Destiny Home, Inc.				630 Rippling Stream Rd.																		Yes		1		.5600A Supervised Living Adult MH		Provider-Premises												Staff Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		5/14/2021 10:57:56 AM		jkillette		5/14/2021 10:57:56 AM				Gabapentin ; Lamotrigine; Levitracetam; Clorazepate		292.84 - Hallucinogen Mood Disorder                                                                                                                            ; 317 - Mild Mental Retardation                                                                                                                               ; 318 - Other Specified Mental Retardation                                                                                                                    ; 318.0 - Moderate Mental Retardation                                                                                                                           ; F63.81 - Intermittent explosive disorder; F70 - Mild intellectual disabilities		The client alleges that he and a staff person got into an argument and the staff person was cursing at him. He also alleges that the staff person broke the door to his room. DSS is currently investigating. The group home will begin the investigation after DSS completes interviews today. The group home does not have the specifics at this time. That staff was filling in and is no longer employed with the agency.  HCPR was contacted.

		29469		551877		05/08/2021		05/16/2021		05/13/2021		2		Durham		JKillette		MANGUM		TIMOTHY						2/23/2010 12:00:00 AM		C		Male		Yes		Youth Extensions, Inc.		Youth Extensions, Inc. - 1915 Chapel Hill Rd STE A																				Yes		3		H2022 - Intensive In Home		Legal-Residence												Abuse Alleged		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 2:25:18 PM		jkillette		5/17/2021 2:25:18 PM						F34.81 - Disruptive mood dysregulation disorder; F63.81 - Intermittent explosive disorder; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; R45.89 - Other symptoms and signs involving emotional state		The client reported to IIH team Lead that he was punched in his chest and arm several times over the weekend of May 8th 2021 for no reason. This was not an isolated event as he reports "Dominique" (20 yr old male) who lives in the home has done this on a weekly basis without leaving marks. His mother is aware of the occurrences of him physically hitting the client, but she reports not witnessing the abuse. She did report that she informed "Dominique" not to hit the client, if it occurred. A CPS report was made due to the allegations.

		29557		203723		05/08/2021		05/26/2021		05/12/2021		2		Wake		JKillette		RICHARDSON		HARMONY						1/26/2008 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				No		14		H2033 U3 HE - MST Payment Trigger/U3/HE/		Legal-Residence																						Absence over 3 hours or Police Contact		Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/27/2021 8:41:37 AM		jkillette		5/27/2021 8:41:37 AM								During the overnight/early morning hours on Friday 7th to Saturday the 8th, Harmony left the house without permission, and mom did not hear her leave. She called mom at approximately 3AM and stated she did not know where she was and needed mom to pick up her. Mom went to find her but she was not at location where she had told mom she was, so Harmony ended up calling 911 to locate her and bring her home. Mom confiscated Harmony's phone and turned off internet access when she came home. Harmony came out of her room several hours later demanding phone and internet and mom refused, and Harmony then escalated physically. She was attempting to hit mom and threatened her with a knife, flipped a coffee table. mom called 911 and police came and de-escalated situation and left. A short time later, Harmony escalated again and then locked herself in her room and mom called the cops for the second time for the night and cops were unable to talk her into leaving the bathroom. Cops suggested mom retrieve an IVC and referred her to juvenile court for a diversion contract.

		29409		768747		05/09/2021		05/10/2021		05/09/2021		2		Durham		DSofia		FEATHERSTONE		BRYONNA						10/18/2000 12:00:00 AM		A		Female		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		1		Therapeutic Community		Provider-Premises																						Expulsion of Consumer																Yes		Yes		Yes		Yes		No		No						dsofia		5/10/2021 11:20:04 AM		dsofia		5/10/2021 11:20:04 AM								Ms. Featherstone continued to repeatedly disregard the policies and procedures of the therapeutic community in spite of numerous counseling sessions and interventions.

		29420		347681		05/09/2021		05/11/2021		05/09/2021		2		Cumberland		DSofia		BROWN		RAYMONET						3/14/2009 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		324 Person Street																				Yes		2		Intensive In-Home		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/11/2021 3:51:01 PM		dsofia		5/11/2021 3:51:01 PM								On Sunday morning, around 10 am, staff was contacted by the grandparent, who reported that client was being destructive in her home and that she needed to have her room. Staff could hear that grandparent was very upset by the tone of her voice and could hear the client in the background yelling and screaming. After grandparent gave client consequences (taking away electronics), client became physically aggressive, throwing items and threatening to throw a brick at grandparent's motor vehicle. Grandparent identified contacting local authorities and that they were on there way. Staff attempted to calm client down by speaking in a calm voice but client and grandparent continued to verbally escalate, screaming and yelling. Client calmed down once authorities arrived at the family residence. Staff encouraged grandparent to contact staff back if client became escalated again. Staff resolved to follow up with DSS worker and site manager within 24 hours to report incident.

		29279		685511		04/25/2021		04/26/2021		04/25/2021		2		Wake		DSofia		YOUNG		ASHAYA						4/13/2004 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/26/2021 10:37:55 AM		dsofia		4/26/2021 10:37:55 AM						F10.120 - Alcohol abuse with intoxication, uncomplicated; F10.129 - Alcohol abuse with intoxication, unspecified; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.9 - Bipolar disorder, unspecified; F32.5 - Major depressive disorder, single episode, in full remission; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.1 - Restlessness and agitation; R45.851 - Suicidal ideations		Out-of-county PRTF reports that client was upset at a peer for being disrespectful. Peer kept yelling at her and they went after each other. PRT'd for safety; 9 minutes.  Staff encouraged client to use coping skills and to speak to staff when feeling agitated.

		29296		292200		04/27/2021		04/28/2021		04/27/2021		2		Wake		DSofia		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/28/2021 10:42:32 AM		dsofia		4/28/2021 10:42:32 AM						F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Out-of-county PRTF reports that client began the morning by eloping off the 300 hall and running onto the 100 hall. After returning to the hall, client attempted to kick off the hall again. Client then began grabbing staff's badge, aggressively throwing cards, and attempting to hit staff in the face. Standing restraint initiated; 14 minutes.

		29437		237133		05/09/2021		05/12/2021		05/10/2021		2		Wake		DSofia		RUIZHERRERA		LLAMILEL						6/10/2006 12:00:00 AM		C		Male		Yes		Yelverton's Enrichment Services, Inc.		CORP - Yelvertons Enrichment Services, Inc. - 4805 Green Rd																				Yes		2		Intensive In-Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/13/2021 8:10:37 AM		dsofia		5/13/2021 8:10:37 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F31.89 - Other bipolar disorder; F34.81 - Disruptive mood dysregulation disorder; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Consumer had an IIH session with team lead on 5/8/21. Consumer reported during her session that she has remained at home and attended school. Consumer is aware of her most recent re-authorization recommendation to be referred to a 30-day assessment program. Consumer is currently pregnant and has a history of running away with her unborn child's father. Consumer reported that she recently rekindled with the father of her child last week. Consumer left home on Mother's Day (5/9/21) and has not returned.  Team lead learned that consumer returned home on 5/12/21. Team lead spoke with consumer's father about consumer's overall well being since returning home. Team lead also spoke with the consumer's probation officer to share updates. The IIH team will continue searching and referring consumer for PRTF programs. Consumer's probation officer will inquire about an ankle monitor for consumer to be monitored while she is at home and in the community.

		29439		220401		05/09/2021		05/12/2021		05/09/2021		2		Cumberland		DSofia		VERACORDOVA		KELLY						12/11/2006 12:00:00 AM		C		Female		Yes		Haire Enterprises, LLC		Haire Enterprises, LLC - 1480 Pamalee Dr																				Yes		3		Multisystemic Therapy		Other																								Destructive								Yes						Yes		Yes		Yes		Yes		No		No						dsofia		5/13/2021 8:21:38 AM		dsofia		5/13/2021 8:21:38 AM								MST Therapist received a text message from client's mother on Sunday night, May 9, 2021, at 10pm. Mother reported that on Sunday, while they were visiting client's maternal grandmother out of town, client got upset over having an argument with a peer. Client refused to share what the argument was about. While client's mother was spending time with client's grandmother, client took more of her prescribed psychotropic medications on Sunday around 9:30pm. Once mother became aware of what transpired, she transported client to the hospital. Client was admitted to Nash General Hospital for observation due to her history of suicidal ideation. Mother informed MST Therapist that client will be transferred to Old Vineyard Behavioral Health for treatment.  Mother was offered a lock box to store medications, but mom refused. Mother has been offered a lock box again and indicates she will accept it and use it going forward.

		29455		76488		05/09/2021		05/14/2021		05/11/2021		2		Wake		DSofia		ROGERS		MAURICE		CDSN				9/12/2005 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		3		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/14/2021 12:04:10 PM		dsofia		5/14/2021 12:04:10 PM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.0 - Bipolar disorder, current episode hypomanic; F31.9 - Bipolar disorder, unspecified; F34.0 - Cyclothymic disorder; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F70 - Mild intellectual disabilities; F79 - Unspecified intellectual disabilities; F84.0 - Autistic disorder; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.1 - Restlessness and agitation; R45.6 - Violent behavior; R62.50 - Unspecified lack of expected normal physiological development in childhood		QP recieved an email from NCSTART stating that client had an escalation at his home the night prior and was hospitalized at WakeMed. QP spoke with his grandmother, who stated client had an escalation due to the internet being turned off. She expressed that he became upset and violent, and police were called. He was able to come home the following day.  IIH team will coordinate with other service providers (NCSTART, WakeMed) to obtain further updates and determine plan for treatment.

		29299		737287		04/27/2021		04/28/2021		04/27/2021		2		Cumberland		DSofia		BROWN		KAYLYNN						3/18/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/28/2021 10:48:02 AM		dsofia		4/28/2021 10:48:02 AM						F31.9 - Bipolar disorder, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified		Out-of-county PRTF reports that client and peer were arguing and wanting to fight. Client was taken indoors and she became further dysregulated and started throwing paper, clip boards and plastic containers. She was taken to quiet room, where she left out being aggressive towards staff. Client was placed in a manual hold and received an injection; 32 minutes.

		29314		173651		04/27/2021		04/28/2021		04/27/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/29/2021 10:17:20 AM		dsofia		4/29/2021 10:17:20 AM								Out-of-county PRTF reports that consumer repeatedly walked around the classroom without consent; staff redirected but consumer refused to adhere to staff directives. Staff asked consumer if he would like to go to the seclusion room to process but consumer declined. Then, consumer started throwing desks over onto the floor, throwing trash bins/chairs, and continuously pushed against staff aggressively, which led to a standing therapeutic wrap from 9:12a to 9:19a. RSS and nurse were contacted immediately thereafter.

		29431		43282		05/10/2021		05/12/2021		05/11/2021		2		Wake		JKillette		BRANDON		KENDRA		CMSED				4/28/2005 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		1		H0004 - Behavioral Health Counseling & Therapy		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/12/2021 1:09:26 PM		jkillette		5/12/2021 1:09:26 PM						300.00 - Anxiety State, Unspecified                                                                                                                            ; F29 - Unspecified psychosis not due to a substance or known physiological condition; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Client's mom contacted the agency crisis line to report that client had left the house around 9:45pm with a backpack. Client's mom contacted crisis line around 11:30pm and was advised to contact the police to report client's elopement. Police were contacted and returned client to the home around 1:00am.

		29440		198622		05/10/2021		05/12/2021		05/10/2021		2		Cumberland		JKillette		HINSON		BROOKLYNE						12/1/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		2		H2022 - Intensive In Home		Other																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/13/2021 10:26:23 AM		jkillette		5/13/2021 10:26:23 AM						296.7 - Bipolar Disorder NOS                                                                                                                                  ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F32.89 - Other specified depressive episodes; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F63.81 - Intermittent explosive disorder; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F93.9 - Childhood emotional disorder, unspecified; R45.851 - Suicidal ideations; V71.09 - No diagnosis or condition on Axis II		Brooklyne was at her grandmother's home while her mother was at work on 5/10/2021. Brooklyne went out on the patio to listen to music. When her grandmother went outside at approximately 11:15am to tell her to get ready to go to the store Brooklyne was not there and could not be located in the immediate vicinity. Brooklyne has not contacted her family or come home since leaving from her grandmother's home yesterday morning. Brooklyne's mother reported her missing and has enlisted the help of local law enforcement agents in locating her.

		29443		145094		05/10/2021		05/13/2021		05/10/2021		2		Cumberland		JKillette		JACKSON		NASIR						3/1/2005 12:00:00 AM		C		Male		Yes		Haire Enterprises, LLC		Haire Enterprises, LLC - 1480 Pamalee Dr																				Yes		3		H2033 - Multi Systemic Therapy		Legal-Residence																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/13/2021 11:24:07 AM		jkillette		5/13/2021 11:24:07 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F63.81 - Intermittent explosive disorder; F91.2 - Conduct disorder, adolescent-onset type; F91.9 - Conduct disorder, unspecified		On May 10, 2021 approximately 3:15pm, MST Therapist received a call from Nasir’s mother stating that Nasir had been accused of shooting into the neighbor’s household. MST Therapist arrived at the home to provide support and help de-escalate the situation. Nasir’s mother reported that Nasir was walking around the neighborhood and engaged in a verbal altercation with a neighbor. Nasir’s mother heard the arguing and sent Nasir’s grandfather outside to see what was going on. Nasir’s mother reported that Nasir’s grandfather told Nasir to come into the house, but he did not. Nasir’s mother reported that she came out of the house and exchanged some words with the neighbor regarding the situation. Nasir’s mother reported that she told Nasir to stay away from the neighbor’s home they went into the house together. Nasir’s mother reported that Nasir left the home to go for a walk. Nasir’s mother reported that she observed Nasir walk in the opposite direction of the neighbor’s home. Nasir’s mother reported that within a few minutes she heard gun shots and came outside. Nasir’s mother reported that the neighbor stated that Nasir shot at a youth, but the shots went into another neighbor’s home. The police were called to the scene but there was not a weapon recovered. Nasir denied the allegations but was taken into custody and taken into the detention center and was detained for further investigation.

		29444		668288		05/10/2021		05/12/2021		05/10/2021		2		Durham		JKillette		Wiseman		Ryan		ASTER				11/23/1986 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		2		.4300 TROSA		Provider-Premises																						Expulsion of Consumer																Yes		Yes		Yes		Yes		No		No						jkillette		5/13/2021 11:29:32 AM		jkillette		5/13/2021 11:29:32 AM						F11.10 - Opioid abuse, uncomplicated		On 5/10/21 it was discovered that Mr. Wiseman was in possession of property of the program. When the items were discovered, Mr. Wiseman gave several different excuses on how he obtained the property, none of which were substantiated. Mr. Wiseman was provided several opportunities to inform program staff regarding the origin of the stolen items. He failed to provide staff with any information regarding these items.

		29453				05/10/2021		05/12/2021		05/10/2021		2		Durham		JKillette		Odom		Geniha						12/19/2014 12:00:00 AM		C		Female		No		Alpha Management Community Services				3612 Shannon Rd. Suite 103																		Yes		2		S5145 HW - Therapeutic Foster Care		Community																								Aggressive Behavior				Yes										Yes		Yes		Yes		Yes		No		No						jkillette		5/14/2021 10:53:33 AM		jkillette		5/14/2021 10:53:33 AM								On 05/10/2021 Foster Care Coordinator received a call from Therapeutic Foster Parent reporting that she received a phone call from the teacher that the client was having meltdown where she had violent outbursts, was verbally and physically aggressive, engaged in property damage and assaultive behaviors towards others at her daycare (Eagle Wings Academy). Therapeutic foster parent stated that the teacher states concerns with her behaviors and well-being. TFP informed Foster Care Coordinator the teacher requested for the client to be picked up from (Eagle Wings Academy) due to fear of her hurting herself or other kids. Therapeutic Foster Parent transported the client to Duke Regional Hospital for evaluation and later admitted.

		29461		606553		05/10/2021		05/14/2021		05/12/2021		2		Cumberland		JKillette		OUTLEYMCLEAN		SHALEIGHA						6/23/2007 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		324 Person Street																				Yes		2		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence												Caregive Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 12:11:04 PM		jkillette		5/17/2021 12:11:04 PM						F32.9 - Major depressive disorder, single episode, unspecified; F34.0 - Cyclothymic disorder; F34.1 - Dysthymic disorder; F84.0 - Autistic disorder; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.2 - Conduct disorder, adolescent-onset type		The client  disclosed instances of witnessing domestic violence between her mothers. Client stated their fights becoming violent and directed at each other as well as possible substance abuse. CPS contacted to assess the situation.

		29474		25912		05/10/2021		05/13/2021		05/11/2021		2		Johnston		JKillette		THOMPSON		SAVANNAH		CMSED				3/17/2007 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Light of Hope-1329 N Brightleaf Blvd STE D																				Yes		2		H2012 HA- Day Tx Behavioral Health Child		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 4:06:30 PM		jkillette		5/17/2021 4:06:30 PM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F10.10 - Alcohol abuse, uncomplicated; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R25.8 - Other abnormal involuntary movements; R45.6 - Violent behavior; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior		On Monday 5/10/2021 @ 6:15pm, guardian indicated that consumer became upset after being confronted about inappropriate use of school computer. Guardian stated that consumer became verbally aggressive and then left home without permission. After being away for about 30 mins, guardian called the police to report that she eloped. Benson police reported to the home and a report was made. Benson police went out and searched for consumer and was able to locate her within 2 hours of being called.

		29572		614643		05/10/2021		05/29/2021		05/27/2021		2		Wake		JKillette		BOYD		KENNAH						7/20/2007 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		2		90837 U3 HE - OPT Plus Monthly/U3/HE/		Legal-Residence												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		6/1/2021 8:04:03 AM		jkillette		6/1/2021 8:04:03 AM						F34.81 - Disruptive mood dysregulation disorder; F91.3 - Oppositional defiant disorder		Kennah reported to therapist that her mother hit her with a closed fist in the back of the head repeatedly after she was caught skipping school. She reported her step-father also hit her in the back with a belt as punishment. She reported not knowing if she had bruises. She reported she got bruises from being hit with a belt in the past (just now reported to therapist).  Clinician has made CPS report and will work to engage family in regards to safety planning and safe, effective discipline strategies.

		29617		4550		05/10/2021		06/03/2021		06/03/2021		3		Wake		JKillette		CARTER		NESHAWN		AMTCL				2/16/1978 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		0		H0004 - Behavioral Health Counseling & Therapy		Community																				Other										Yes				Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/4/2021 8:58:56 AM		jkillette		6/4/2021 8:58:56 AM				None Listed		296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; F29 - Unspecified psychosis not due to a substance or known physiological condition; F33.9 - Major depressive disorder, recurrent, unspecified; F43.10 - Post-traumatic stress disorder, unspecified		Client was robbed, beaten, and shot leading to hospitalization. Client reports loss of use of legs. He is now in a wheelchair.

		29333		321550		04/27/2021		04/30/2021		04/27/2021		2		Wake		DSofia		HARRIS		TRISTIAN		CMSED				12/31/2012 12:00:00 AM		C		Male		Yes		Alexander Youth Network		Nisbet Unit																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		4/30/2021 1:46:21 PM		dsofia		4/30/2021 1:46:21 PM						F31.32 - Bipolar disorder, current episode depressed, moderate; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.8 - Other conduct disorders; R45.6 - Violent behavior; R45.851 - Suicidal ideations		Out-of-county PRTF reports that client tried to throw milk on another client. When the client was directed to stop trying to throw milk on his peer, he continued with the motion. When staff intervened, the client charged towards his peer. Staff told the client to stop but he continued. The peer the client was attempting to engage into a physical altercation is much stronger and more aggressive than the client. The client was going to be physically hurt by his peer. The peer has attempted to hurt others when he's challenged. Small child restraint was initiated without injury; 5 minutes.

		29433		7521		05/11/2021		05/12/2021		05/11/2021		2		Durham		DSofia		CARSWELL		DAYLON		CMSED				3/10/2004 12:00:00 AM		C		Male		Yes		The Alpha Management Community Services, Inc.		CONSULTANT PLACE																				Yes		1		S5145 - Residential Level II (family type)		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		5/12/2021 3:00:25 PM		dsofia		5/12/2021 3:00:25 PM						309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F12.10 - Cannabis abuse, uncomplicated; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.29 - Adjustment disorder with other symptoms; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder		Foster Care Coordinator (FCC) received a call from the Therapeutic Foster Parent (TFP), Jarrette Jones, at 3:45pm reporting that client had left a note that he was 'gone'. FCC advised TFP to follow protocol for a 'runaway' since TFP had given client an hour to return to the placement/return a phone call.  Durham PD notified.  Reportedly, client had been upset in the recent past after having been told that he could not have visitation with his biological father without DSS being aware.  However, there were no indications that he would elope (client has no elopement history).

		29435				05/11/2021		05/12/2021		05/11/2021		2		Durham		DSofia		Larrick		Brian				Unknown		8/24/1966 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		1		Therapeutic Community		Provider-Premises																						Expulsion of Consumer																Yes		Yes		Yes		Yes		No		No						dsofia		5/12/2021 3:05:33 PM		dsofia		5/12/2021 3:05:33 PM								Resident failed to comply with program rules/policies of the workout phase, not depositing money in the workout account or participating in required check-ins while on an over the road job.

		29347		150971		04/30/2021		05/03/2021		04/30/2021		2		Wake		JKillette		PRIVETTE		RICHARD						4/17/2008 12:00:00 AM		C		Male		Yes		Thompson Child & Family Focus		Merancas Cottage																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/4/2021 8:29:53 AM		jkillette		5/4/2021 8:29:53 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood		RP returned from a session with his therapist and refused to go to his room for relaxation time. He was visibly upset as he attempted to kick out the windows of the staff office as well as the cottage door leading to the hallway. Staff blocked kicks to prevent property damage since RP kicked a window out earlier in the week. Staff used emotional first aid and co-regulation in attempt to de-escalate RP. RP continued to attempt to kick windows but staff blocked kicks. RP then directed aggression towards staff, as he kicked, pushed, and swung at staff several times. Staff was able to use TCI block and redirected client to his room. RP then began swinging punches at staff constantly as well as throwing objects at staff. Staff then called for an additional staff. The new staff member attempted to process with RP and help him calm down to no avail. Staff suggested that he go on a walk or help staff with dinner prep. RP ignored staff and started yelling, as he continued swinging his fists at both staff members. Therefore, staff used a restrictive intervention to prevent imminent harm.

		29441		260074		05/11/2021		05/12/2021		05/12/2021		2		Cumberland		DSofia		ROBESON		MATTIE		ASTER				2/28/1958 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		324 Person Street																				Yes		0		Community Support Team		Legal-Residence																				Aggressive Behavior										Yes				Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		5/13/2021 10:58:23 AM		dsofia		5/13/2021 11:01:19 AM						303.00 - Acute Alcoholic Intoxication In Alcoholism, Unspecified Drinking Behavior                                                                             ; 309.0 - Adjustment Disorder with depressed mood                                                                                                               ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; F14.20 - Cocaine dependence, uncomplicated; F14.23 - Cocaine dependence with withdrawal; F29 - Unspecified psychosis not due to a substance or known physiological condition; F33.1 - Major depressive disorder, recurrent, moderate; F41.9 - Anxiety disorder, unspecified; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; M54.40 - Lumbago with sciatica, unspecified side; M54.42 - Lumbago with sciatica, left side; R45.851 - Suicidal ideations		CST received a report from a community resource of an incident at client's home. Primary CST technician attempted to call client, community resource contact, property owner, and Cape Fear Valley Hospital for more information. CST spoke to natural support on file; at the time of communication, there was no information regarding what lead to the incident. The only information at that time was that client was stabbed several times in the chest. CST is awaiting further information from all parties involved. Client is currently in the Intensive Care Unit (ICU) at Cape Fear Valley (CFV) and unresponsive and unable to communicate as reported by natural support. Natural support on file was notified of the incident and was finding out about the incident at the time of CST's conversation on 5/12/2021. Natural support stated she would provide updates to CST as information becomes available.

		29457		353469		05/11/2021		05/13/2021		05/11/2021		2		Wake		DSofia		MURPHYCURRY		RAMERION						8/24/2008 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		2		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/14/2021 12:15:50 PM		dsofia		5/14/2021 12:15:50 PM						F29 - Unspecified psychosis not due to a substance or known physiological condition; F32.1 - Major depressive disorder, single episode, moderate; F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior		Client left his home without permission after his mother told him he could not go outside due to causing trouble with the neighborhood kids. Client took out the screen to his window and jumped out the window to leave the house. His mother realized and attempted to get him back inside as he rode his bike around their neighborhood away from her. Client's mom contacted IIH team and police when he would not come back to their home. Police also attempted to get him back home but there was nothing they could do since he was still in the neighborhood and in sight. As police tried to get client to come home, he began screaming "f-ck 12" and throwing up gang signs at the officer. Client's mom noted that police told her she should call back if he did not return home or was out of sight for multiple hours. Police were contacted again after a few hours and client could not be located. Client returned home safely around 12:30am.  Parent has requested out of home placement for client due to non-compliance within the home setting and delinquency and unsafe behaviors within the neighborhood. IIH team is working with family to revise safety planning in the meantime while working on referrals.

		29459		602568		05/11/2021		05/16/2021		05/11/2021		2		Wake		JKillette		FLORESINFANTE		LIZBETH		CMSED				2/1/2007 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				No		5		H2033 U3 HE - MST Payment Trigger/U3/HE/		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 11:15:23 AM		jkillette		5/17/2021 11:15:23 AM						F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct		The police were called on 5/11 in the morning by Mom because LFI and her younger brother got into a fight. LFI reported she accidently poked her brother in the eye and he started attacking her. The Benson Middle School resource officer answered the call and decided to take LFI to school to provide separation between between LFI and her Mom and Brother. The school social worker helped de-escalate LFI at school and notified MSTT.

		29462		302902		05/11/2021		05/17/2021		05/12/2021		2		Cumberland		JKillette		AKINS		ZYMARAH		CMSED				2/13/2005 12:00:00 AM		C		Female		Yes		Firm Foundation, Inc.		Firm Foundation 705 Cumberland																				No		5		S5145 - Residential Level II (family type)		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 12:13:09 PM		jkillette		5/17/2021 12:13:09 PM						300.02 - Generalized Anxiety Disorder                                                                                                                          ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.0 - Attention Deficit Disorder Of Childhood                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.0 - Acute stress reaction; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F63.81 - Intermittent explosive disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F93.8 - Other childhood emotional disorders; R45.851 - Suicidal ideations; T14.91XA - Suicide attempt, initial encounter		The client grabbed her medication and attempted to go to the bathroom with it. The foster parent attempted to redirect her and intervene. The client then walked out the back door leaving the home. The Fayetteville Police was called. The Fayetteville Police and the medic later found the client and took her to Cape Fear Valley Medical Center.

		29486		140320		05/11/2021		05/14/2021		05/11/2021		3		Wake		JKillette		SWITZER		KRISTEN						4/16/1992 12:00:00 AM		A		Female		No		Alpha Home Care, Inc.				202 Lindell Drive																		Yes		3		.5600A Supervised Living Adult MH		Provider-Premises												Staff Abuse																										Yes		Yes		Yes		Yes		Yes-received promptly		Training						jkillette		5/18/2021 10:10:12 AM		jkillette		5/26/2021 9:58:42 AM				None Listed		296.44 - Bipolar Affective Disorder, Manic, Severe Degree, Specified As With Psychotic Behavior                                                                ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic		Client alleged that staff pushed her. Staff was removed from the house to allow for further investigation into the allegation.  Staff terminated on 5/11/21, HCPR contacted.

		29496		402291		05/11/2021		05/19/2021		05/18/2021		2		Wake		JKillette		Hunter		Micheal		ASTER				5/31/1990 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H0040 - Assertive Community Treatment Team/IDDT		Unknown																				Unknown Accident																		Yes		Yes		Yes		Yes		No		No						jkillette		5/19/2021 12:54:34 PM		jkillette		5/19/2021 12:54:34 PM						295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Schizophrenia, Undiferentiated type, Unspecified                                                                                                      ; 305.1 - Nicotine Dependence                                                                                                                                   ; D70.9 - Neutropenia, unspecified; F12.20 - Cannabis dependence, uncomplicated; F14.20 - Cocaine dependence, uncomplicated; F14.259 - Cocaine dependence with cocaine-induced psychotic disorder, unspecified; F19.10 - Other psychoactive substance abuse, uncomplicated; F20.0 - Paranoid schizophrenia; F20.1 - Disorganized schizophrenia; F20.3 - Undifferentiated schizophrenia; F20.9 - Schizophrenia, unspecified; F22 - Delusional disorders; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F31.81 - Bipolar II disorder; F32.9 - Major depressive disorder, single episode, unspecified; R33.9 - Retention of urine, unspecified; R63.6 - Underweight; Z04.6 - Encounter for general psychiatric examination, requested by authority; Z72.0 - Tobacco use		When the IDDT Peer Specialist visited this client,  he was in his room asleep on the floor upon arrival. Client stated he got out the hospital on Monday, 5/17/21, but didn’t want to talk about what happened to him. He only shared he was struck with a brick that caused him to have a punctured lung.

		29354		292200		05/01/2021		05/04/2021		05/01/2021		2		Wake		DSofia		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/4/2021 12:46:36 PM		dsofia		5/4/2021 12:46:36 PM						F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Out-of-county PRTF reports that client had a broken plastic cup inside of her bra and refused to hand it over to staff. Client became upset and ran off the hall. Client was non-compliant at the doc station and attempted to get onto another hall.  Restrictive intervention was initiated; 8-minutes standing, 1-minute sitting.  Client stated she just wants to speak with a certain staff.  Staff will better educate client in the future.

		29447		11854		05/12/2021		05/13/2021		05/12/2021		2		Wake		JKillette		CARLO		ANJELICA		ADSN				11/25/1990 12:00:00 AM		A		Female		Yes		Community Partnerships, Inc.		HAWORTH DRIVE																				Yes		1		T2041 U4  - Community Guide B3/U4/		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/13/2021 3:51:37 PM		jkillette		5/13/2021 3:51:37 PM						299.00 - Infantile Autism, Current Or Active State                                                                                                             ; F13.20 - Sedative, hypnotic or anxiolytic dependence, uncomplicated; F39 - Unspecified mood [affective] disorder; F43.29 - Adjustment disorder with other symptoms; F71 - Moderate intellectual disabilities; F79 - Unspecified intellectual disabilities; F84.0 - Autistic disorder; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.1 - Restlessness and agitation		The client's mother reported that Anjelica got on the floor and started kicking the wall in the hallway, which put a hole through the wall into the bedroom. The police were called and they restrained her. Charlene reported that it took three officers to do so. The police took pictures of the damage. Once Mom was informed that an incident would need to be submitted, she refused to provide any additional information, such as the date or cause of the incident.

		29448		751286		05/12/2021		05/13/2021		05/13/2021		2		Wake		JKillette		GARCIA		MIGUEL		ADSN				10/21/1994 12:00:00 AM		A		Male		Yes		Community Partnerships, Inc.		HAWORTH DRIVE																				Yes		0		RC-100 - ICFMR		Provider-Premises																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/14/2021 7:16:33 AM		jkillette		5/14/2021 7:16:33 AM								As reported by ICF Manager, Miguel began sharing his feelings yesterday afternoon. Later in the evening, he and another consumer began staring at each other. This made Miguel angry and he began to display destructive behaviors (broke television, knocked over furniture). He also became aggressive, trying to attack the other residents. The police were called and Miguel was taken to the Raleigh Police Station. Miguel was later returned to the home, but before the police could leave, he became verbally aggressive. He threatened his peers and staff. He threatened to vandalize the staff's and police car. The police took Miguel back down to the Raleigh Police Station where he remains at the time of this report.

		29450		444226		05/12/2021		05/13/2021		05/12/2021		2		Durham		JKillette		PATTERSON		NICOLETTE		CMSED				5/7/2004 12:00:00 AM		C		Female		Yes		Blessed Alms II, LLC		3909 Bears Creek Road																				Yes		1		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Out-of-County																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		5/14/2021 9:08:02 AM		jkillette		5/14/2021 9:08:02 AM						F31.9 - Bipolar disorder, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.20 - Adjustment disorder, unspecified; F43.24 - Adjustment disorder with disturbance of conduct; F43.29 - Adjustment disorder with other symptoms; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F99 - Mental disorder, not otherwise specified; R45.851 - Suicidal ideations; F31.9 - Bipolar disorder, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.20 - Adjustment disorder, unspecified; F43.24 - Adjustment disorder with disturbance of conduct; F43.29 - Adjustment disorder with other symptoms; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F99 - Mental disorder, not otherwise specified; R45.851 - Suicidal ideations		Consumer engaged in verbal aggression with a peer. In the group home setting. She acted impulsively and physically accosted her peer by hitting her in her face. This has been an ongoing situation between these two consumers. Her peer came in from school and indicated she had to use the bathroom. She was told that someone was in the bathroom. her peer stated that it was the consumer she initiated the physical incident. However there was no one in the bathroom. This consumer started to have words with her peer whi8le she was in the bathroom. They both had negative things to say. Staff started down the hall to intervene, but this consumer came out of her bedroom and went into the bathroom, where she hit her peer. her peer then walked out of the house, so the police were called. Staff followed the consumer that walked out of the house and processed with her. Staff was able to get the consumer to return to the house. The police arrived and spoke with both of the consumers. The officer's intervention was able to bring a resolution to the situation and both consumers apologized to each other. There were consequences for breaking program rules regarding physical altercations, but there was calm in the group home after the QP processed with the consumers after the police left the group home.

		29470		317903		05/12/2021		05/14/2021		05/12/2021		2		Durham		JKillette		MCDANIEL		ETHAN						8/3/2010 12:00:00 AM		C		Male		Yes		Upward Change Health Services, LLC		UPWARD CHANGE SERVICES, LLC - 2003 E NC Hwy 54		2003 E NC Hwy 54, Durham NC 27713 2483																		Yes		2		90806 - Individual Therapy (45-50 min)		Legal-Residence												Abuse Alleged		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 2:48:04 PM		jkillette		5/17/2021 2:48:04 PM								CPS report filed as client was witness to domestic violence incident. Client's father is reported to have kicked in client's apartment door where client resides with his mother.

		29487		540180		05/12/2021		05/14/2021		05/12/2021		2		Cumberland		JKillette		GORDON		NEVAEH		CMSED				11/22/2007 12:00:00 AM		C		Female		Yes		Alexander Youth Network		Purdue Dr																				Yes		2		H2022 - Intensive In Home		Other																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/18/2021 10:15:15 AM		jkillette		5/18/2021 10:15:15 AM						F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F63.81 - Intermittent explosive disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior		Client left the home without permission. Therapeutic parent contacted the DSS worker and TP Coach of the client's status and was told to call the police if she does not return. Therapeutic parent then called the police after 45 minutes. Client did return home with the police at 7:00 pm.

		29355		292200		05/01/2021		05/04/2021		05/01/2021		2		Wake		DSofia		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/4/2021 12:54:43 PM		dsofia		5/4/2021 12:54:43 PM								Out-of-county PRTF reports that client had several items of contraband hidden in her bra. She was physically restrained after refusing to hand them over to staff; 14-minutes standing, 3-minutes supine.  During debriefing, client stated she "doesn't know".  Staff will discuss consequences and avoid power struggles in the future.

		29356		108578		05/01/2021		05/04/2021		05/01/2021		2		Wake		DSofia		KINTCHEN		EMORY						12/1/2004 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/4/2021 1:01:58 PM		dsofia		5/4/2021 1:01:58 PM						F11.20 - Opioid dependence, uncomplicated; F31.89 - Other bipolar disorder; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.41 - Major depressive disorder, recurrent, in partial remission; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; R45.851 - Suicidal ideations		Out-of-county PRTF reports that client became agitated with a peer and attempted to attack the peer. When staff intervened, client grabbed the staff member’s keys off of their wrist and attempted to get off of the hall. Client put the keys in her mouth, refusing to give them back.  Restrictive intervention was initiated; 8-minutes standing, 15-minutes supine.  During debriefing, client stated to give her space when she's upset.  Staff will avoid power struggles in the future.

		29359		247228		05/01/2021		05/04/2021		05/01/2021		2		Cumberland		DSofia		MCKENZIE		IZAIAH						11/6/2008 12:00:00 AM		C		Male		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/4/2021 2:34:19 PM		dsofia		5/4/2021 2:34:19 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior		Out-of-county PRTF reports that client was removed from the hallway after being disruptive. Client became physically aggressive with staff and would not follow redirection.  Restrictive intervention was initiated, lasting 10 minutes.  Client refused to participate in debriefing.

		29460		545116		05/13/2021		05/14/2021		05/14/2021		2		Wake		JKillette		HARDCASTLE		BRYSON						7/6/2011 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		0		90806 - Individual Therapy (45-50 min)		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 11:31:28 AM		jkillette		5/17/2021 11:31:28 AM						F90.2 - Attention-deficit hyperactivity disorder, combined type		Consumer's caregivers reported that there were two incidents that happened over the past two weeks. On 5/7/2021 consumer attempted to elope from the house and the police were called. On 5/13/2021, consumer was attempting to climb out of the window and successfully eloped out of the house. Consumer went to his school. The police were called. Consumer's parents filed a petition with DJJ due to these actions.

		29463		606553		05/13/2021		05/14/2021		05/13/2021		2		Cumberland		JKillette		OUTLEYMCLEAN		SHALEIGHA						6/23/2007 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		324 Person Street																				Yes		1		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 12:16:19 PM		jkillette		5/17/2021 12:16:19 PM								The client left her home at 3:00 am in the morning and contacted staff for a "ride". The client then hung up the phone and did not answer calls or text messages. The client's parents were contacted and instructed to call the police and report the incident. Staff remained on the line with parents until police arrived at the home. Client remains missing at this time.

		29471		475877		05/13/2021		05/16/2021		05/13/2021		2		Durham		JKillette		PAGE		MICHAEL						5/31/2012 12:00:00 AM		C		Male		Yes		Youth Extensions, Inc.		Youth Extensions, Inc. - 1915 Chapel Hill Rd STE A																				Yes		3		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 2:53:41 PM		jkillette		5/17/2021 2:53:41 PM						F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.3 - Oppositional defiant disorder; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R69 - Illness, unspecified		Mike’s grandmother contacted the team around 8:30 in the morning advising that Mike was acting out due to her friend having to take him to school and that he was disrespectful to him telling him not to get in his face and do not talk to him. She reports that when her friend came back in the home and told her that she spoke to Mike and he was talking back to her. She reported that if the behavior continues, she is going to call 911. A few hours later IIH QP received another call from Mike’s grandmother and at that time she was on the phone with 911 and QP advised her that they would meet her at the home. While on the phone she reported that she asked Mike to leave her room and go sit in the living room and he told her that he was not going to go in there that he would go in another room. When she tried to talk to him, he became verbally aggressive telling her that she was going to make him go off. He also threatened to slap his cousin who was in the house. When QP arrived at the home Mike’s grandmother and cousin were telling the police officer that Mike held the scissors to his throat and said that he was going to stab himself. His grandmother reports that he did poke himself with them and then open them to try to cut himself. Mike was hysterical upon QP's arrival because he did not want to go to the hospital and the officer and myself talked to him until he calmed down. The officer at that point explained that because of the incident that he would have to go to the hospital and be evaluated. His grandmother followed in the van. Mike was evaluated and released from Duke Regional, but his dosage was increased for his medication. A referral has been completed with Premier Health and his grandmother will call them on May 14 to schedule and appointment. He was previously seen by Premier Health.

		29518		648317		05/13/2021		05/20/2021		05/18/2021		3		Cumberland		JKillette		LEWIS		ALEXANDER		OTHER				7/30/1998 12:00:00 AM		A		Male		Yes		ATS of North Carolina, LLC dba Carolina Treatment Center - Fayetteville		Carolina Treatment Center - Fayetteville - 3427 Melrose Rd																				Yes		2		H0020 - Opioid Maintenance Therapy OMT		Legal-Residence		Suicide																																				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		5/21/2021 10:29:08 AM		jkillette		5/21/2021 10:45:49 AM				None Listed		F11.20 - Opioid dependence, uncomplicated; F11.23 - Opioid dependence with withdrawal; S60.221A - Contusion of right hand, initial encounter		Patient had not dosed at the clinic since 04/27/2021 and could not be reached by phone. Another patient at the clinic reported the patient's death to staff on 05/18/2021 due to unknown causes at the time. Counselor spoke to patient's mother on 05/20/2021 and was informed that the patient committed suicide with a gunshot to the head.

		29464		274965		05/14/2021		05/17/2021		05/14/2021		2		Cumberland		JKillette		MCLEAN		ALEXIS		CSSAD				8/12/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		3		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 12:50:39 PM		jkillette		5/17/2021 12:50:39 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 311 - Depressive Disorder NOS                                                                                                                               ; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; F43.8 - Other reactions to severe stress; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F98.0 - Enuresis not due to a substance or known physiological condition; S63.617A - Unspecified sprain of left little finger, initial encounter; T14.91XA - Suicide attempt, initial encounter		Mother reports that consumer approached her at approximately 12pm on 5/14/2021 to ask to spend the night with a friend. Mother refused and told her that the family was currently being quarantined and she could not be around other people. Consumer became upset, said "whatever", and exited the home. Consumer returned home at around 5:30pm, packed some clothing, and left home again. on the morning of 5/15/2021 the mother informed the clinician that the consumer did not return home the previous evening and states that she has not heard from her since 5:30pm on 5/14/2021.

		29372				05/02/2021		05/04/2021		05/02/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/5/2021 9:03:36 AM		jkillette		5/5/2021 9:03:36 AM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R69 - Illness, unspecified		Consumer got upset when staff told him it was time to turn the game off. Consumer immediately started trying to fight his peer, staff redirected but consumer refused and started displaying physical aggression by punching and pushing his peer. Staff then offered consumer a chance to process however, consumer refused and asked to sit in the RSS office which wasn't an option. Consumer began punching the tv glass and then started hitting his head on the walls and displaying SIB. Staff continued to redirect but consumer remained non-compliant, physically aggressive and self-injurious. Consumer then began slamming the pod doors over and over and then ran out of the pod and when staff went to escort him, consumer was physically aggressive by punching staff and attempting to push staff during the escort. Consumer was then placed in seclusion with the door opened, nurse and RSS were notified.

		29378		292200		05/04/2021		05/05/2021		05/04/2021		2		Wake		JKillette		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/5/2021 12:47:13 PM		jkillette		5/5/2021 12:47:13 PM						F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Patient walked off the hall and was running around the doc station, refusing to follow redirection.  Placed in seclusion - 52 mins.

		29380		280611		05/04/2021		05/05/2021		05/04/2021		2		Cumberland		JKillette		BRUNSON		KANAIIS		CMECD				6/11/2005 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 D&E Oakwood Facility																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/5/2021 12:53:39 PM		jkillette		5/5/2021 12:53:39 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 298.9 - Psychotic Disorder NOS                                                                                                                                ; 307.9 - Communication Disorder NOS                                                                                                                            ; 309.28 - Adjustment Reaction With Mixed Emotional Features                                                                                                     ; 309.29 - Other Adjustment Reactions With Predominant Disturbance Of Other Emotions                                                                             ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.81 - Conduct Disorder, Childhood Onset Type                                                                                                                ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder		Consumer was prompted to refrain from tapping on the desk during educational services while peers were prepping to take EOG test. Consumer became argumentative with staff when he was asked to go to the seclusion room to process. Consumer ignored staff and stated "no I don't wanna go there" consumer continued to be disruptive during class by tapping on the table, tapping his feet on the floor and being argumentative. Staff continued to redirect, counsel and intervene with consumer until compliant. After being directed from going inside the classroom drawer, consumer continued rambling and began tearing paperwork and then became upset and left his assigned area and walked towards door trying to leave. Staff redirected, counseled and intervened and bridged between consumer and the door and began to brush against staff. Staff and RSS placed consumer in a therapeutic standing wrap at 8:31a and displayed physical aggression towards staff by slinging and kicking body towards staff. The wrap became unsuccessful and consumer stated "y'all can't f****** me" and then threw a green chair across the room. RSS and staff attempted to place consumer into another wrap however, consumer remained combative towards staff. Consumer then walked out of class into another classroom during testing and was then escorted to seclusion where he remained aggressive until received PRN.

		29381		247228		05/04/2021		05/05/2021		05/04/2021		2		Cumberland		JKillette		MCKENZIE		IZAIAH						11/6/2008 12:00:00 AM		C		Male		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/5/2021 3:37:40 PM		jkillette		5/5/2021 3:37:40 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior		Patient was sexually inappropriate and became physically aggressive when redirected by staff

		29414		173651		05/06/2021		05/07/2021		05/06/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/11/2021 11:12:56 AM		jkillette		5/11/2021 11:12:56 AM								Consumer was redirected to stop horse playing while in the cafeteria at which point he got up from his seat and began banging his head on the window. Staff continued to redirect but he became self-injurious and non-compliant by hitting his head over and over against the glass. Staff then asked if there was anything that could calm him down however, he refused and then started punching the glass. Staff went to block consumer from doing SIB but consumer took off running down the halls. Staff caught up with consumer and attempted to take him back to his assigned area but he became physically aggressive while being escorted by hitting and attempting to trip staff. Once in his assigned area, consumer ran back to the pod and began banging his head and kicking furniture. Staff then placed consumer in a therapeutic wrap, RSS and nurse were notified.

		29488		725997		05/14/2021		05/18/2021		05/16/2021		2		Durham		JKillette		Bortiri		Jessica		CMSED				8/29/2005 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54																				Yes		2		H0036 U3 HK - Intercept model/U3/HK/		Unknown																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/18/2021 1:12:19 PM		jkillette		5/18/2021 1:12:19 PM						F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified		on 5/14, Youth’s mom realized boyfriend was there when boyfriend’s dad came to family’s home looking for him. While youth’s mom was speaking with boyfriend and boyfriend’s dad, she snuck out the closet window around 1 pm. The mom filed a missing person report on 5/15/21 with Durham County Police Department. Durham County Police Department contacted the mom on the same date reporting that the youth was located. Per the mom the youth ran away and continued to catch buses until they stopped running on the night of 5/14/21. Mom reported that the youth verbalized that she slept in the woods on 5/14/21 and on the morning of 5/15/21 continued to ride the bus. The youth reported to the mom that she met two men on the bus one of which she gave $40 after hearing of the hardships he’d experienced. The youth reported to mom that the individual she gave money to ended up suggesting that he could keep the large bags she was carrying and once the youth provided the bags to the individual he stole them. The other man on the bus witnessed the incident and offered to support the youth by providing clothing to the youth that he reported having at his home. The youth went with the man to his home. However upon going to the home the man exposed himself to the youth and requested for sex in exchange for clothing. The man was later identified as a registered sex offender. The youth was able to flee from the apartment and reported that she was not harmed or engage in sexual activity with the individual. As the youth was exiting the home she ran into a couple that offered to help her after seeing her in distraught. The couple ended up contacting Durham County Police Department. The investigator that initially had taken the missing person report arrived on the scene and recognized the youth from the picture provided by the mother when the reported was filed earlier in the day. The mother went to pick up the youth and they both went to the police station in effort for the youth to identify the perpetrator that tried to engage in sexual activity as he also had an outstanding assault charge. The youth was able to identify the individual. The family will moving forward with pressing charges. The youth went home with her parents on 5/15/21 and reported minimal trauma and reported being more concerned about the belongings that were stolen.

		29412				05/08/2021		05/10/2021		05/08/2021		2		Cumberland		JKillette		Brown		KAYLYNN						3/18/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland		2050 Mercantile Dr, Leland NC 28451 4053																		Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/10/2021 3:37:12 PM		jkillette		5/10/2021 3:37:12 PM								Patient upset with peers and staff, because she felt she was not liked. Patient ignored redirection and began pushing staff and kicking doors.

		29467		587783		05/15/2021		05/16/2021		05/15/2021		2		Cumberland		JKillette		MURRAY		DEARLISS		CMSED				6/1/2004 12:00:00 AM		C		Male		Yes		Youth Builders, LLC		Youth Builders, LLC																				Yes		1		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Out-of-County																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 2:15:21 PM		jkillette		5/17/2021 2:15:21 PM						F12.10 - Cannabis abuse, uncomplicated; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder		Consumer came into the group home office and refused to leave. It was indicated that he attempted to search through office drawers and broke the office phone. In addition, he shoved a staff person. Staff believe he came into the office in search of an unauthorized cell phone taken some time back. The police were called to the home and the police talked to the consumer regarding his behavior.

		29472		47330		05/15/2021		05/17/2021		05/15/2021		3		Durham		JKillette		PARKER		SECRETT		AMI				6/1/1977 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd		2670 Durham Chapel Hill Blvd, Durham NC 27707 2829																		Yes		2		90806 - Individual Therapy (45-50 min)		Unknown		Unknown																																Yes				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		5/17/2021 2:59:02 PM		jkillette		5/26/2021 9:58:16 AM				Olanzapine 10mg; Paxil 20mg; Propranolol 10mg				Carolina Outreach was notified by Durham Police this client was deceased. The police did not provide any information as to the date of death or the cause of death.

		29475		142935		05/15/2021		05/17/2021		05/15/2021		2		Johnston		JKillette		WILLIAMSON		STERLING						8/22/2011 12:00:00 AM		C		Male		Yes		Pathways to Life, Inc.		Pathways to Life - S. POLLOCK ST																				Yes		2		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 4:10:40 PM		jkillette		5/17/2021 4:10:40 PM						F32.9 - Major depressive disorder, single episode, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.24 - Adjustment disorder with disturbance of conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Client was admitted to Johnson County Mental Health for assessment and bed placement after displaying SI attempt in home (attempting to grab knife from kitchen drawer), attempt to elope, and physical aggression towards others. Additional information is being requested as to the incident and client's current status and will be updated.

		29424		150971		05/09/2021		05/12/2021		05/09/2021		2		Wake		DSofia		PRIVETTE		RICHARD						4/17/2008 12:00:00 AM		C		Male		Yes		Thompson Child & Family Focus		Merancas Cottage																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/12/2021 8:35:18 AM		dsofia		5/12/2021 8:35:18 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood		Out-of-county PRTF reports that client was out of his room as the shift began and staff allowed him to stay out in the common area. Staff attempted to process with client after he made several comments about his mom not caring about him and wanting him out of the house. Staff validated client's feelings and attempted to change his mood. Staff asked client if he wanted to go outside for a walk. Staff stood between the window and client as he continually attempted to break it. Staff encouraged client to talk to staff and he replied by saying, "You all don't understand me." Staff again validated his feelings and attempted to process with him to no avail. Staff used a restrictive intervention to ensure everyone's safety once client started pushing, kicking, biting, and punching staff; 55 minutes.  Staff debriefed with client using LSI once he was calm.

		29425		150971		05/09/2021		05/12/2021		05/09/2021		2		Wake		DSofia		PRIVETTE		RICHARD						4/17/2008 12:00:00 AM		C		Male		Yes		Thompson Child & Family Focus		Merancas Cottage																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/12/2021 8:39:05 AM		dsofia		5/12/2021 8:39:05 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood		Out-of-county PRTF reports that client got frustrated while playing basketball outside during leisure time and started throwing things around outside and kicking windows. Staff asked client to stop and got in between him and the window he was trying to break. Client turned his aggression toward staff, as he pushed and kicked staff several times. Staff asked client to go back inside and encouraged him to pick a different activity. Staff took a step back and asked client to come talk whenever he was ready. Client threw a bike helmet toward staff's face and continued his physical aggression by swinging at staff repeatedly. Staff used a restrictive intervention to prevent harm; 5 minutes. Staff allowed client to call his mom afterwards and processed with him using LSI after he was calm.

		29482		757899		05/15/2021		05/18/2021		05/17/2021		2		Wake		JKillette		RYALL		LUCAS						9/18/2006 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		1		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/18/2021 8:29:21 AM		jkillette		5/18/2021 8:29:21 AM						F34.81 - Disruptive mood dysregulation disorder; F43.8 - Other reactions to severe stress; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder		According to the client's adoptive mother, the client's escalated behaviors started on 5/15/2021 due to the client not wanting to follow the household rules and the client's inability to agree upon a family movie for the night. Client started to become verbally aggressive towards his adoptive mother and refused to calm down. Client asked for water and when given the water, he threw it across the room and stated that his caregivers refused to allow him to get his own water. Client's adoptive father decided to actively ignore the client. The ignoring from the adoptive father lead to the client becoming more upset and he became physically aggressive towards his adoptive father. Client also disconnected the internet and engaged in other tantrums/disruptive behaviors. Client went to the restroom for 20-30 minutes before going to bed. The next morning (5/16/2021), the client woke up and started taking/hiding electronics throughout the family home. Client's adoptive mother actively ignored him until the client went to the garage. The client turned off the circuit breaker. The client's adoptive mother attempted to turn the circuits back on when the client forced them back off again. Then, the client physically assaulted his adoptive mother by pulling her hair and putting his hands around her neck. Client's adoptive mother was able to push the client into a room connected to the garage. The client then broke the window and started following his adoptive mother. The police were called. The police advised the client's caregivers to relocate the client to another family member's home until the client is admitted into New Hope Treatment Center.

		29489		569114		05/15/2021		05/18/2021		05/15/2021		2		Durham		JKillette		COLLINS		GIANNA						2/14/2011 12:00:00 AM		C		Female		Yes		The Alpha Management Community Services, Inc.		CONSULTANT PLACE																				Yes		3		S5145 - Residential Level II (family type)		Out-of-County																								Aggressive Behavior								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		5/18/2021 1:32:24 PM		jkillette		5/18/2021 1:32:24 PM						F43.10 - Post-traumatic stress disorder, unspecified; F43.29 - Adjustment disorder with other symptoms; F80.2 - Mixed receptive-expressive language disorder; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F99 - Mental disorder, not otherwise specified		Foster Care Coordinator (FCC) received a call from TFP that Gianna had been transported to UNC hospital for stabilization/assessment because she (Gianna) attacked her. FCC encouraged TFP to complete an IVC and contact on-call DSS SW. TFP shared that had been slapped &amp; her glasses were knocked off her face then GC picked up the glasses &amp; threw them.  She then began to assault the TFP (slapping &amp; kicking).

		29490		104994		05/15/2021		05/18/2021		05/15/2021		2		Cumberland		JKillette		WOODWARD		JAEDON		CMSED				8/26/2006 12:00:00 AM		C		Male		Yes		S & T WeCare Incorporated		CANDLEWOOD DRIVE																				Yes		3		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/18/2021 4:00:22 PM		jkillette		5/18/2021 4:00:22 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 301.13 - Cyclothymia                                                                                                                                           ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.9 - Major depressive disorder, single episode, unspecified; F33.41 - Major depressive disorder, recurrent, in partial remission; F33.9 - Major depressive disorder, recurrent, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F34.9 - Persistent mood [affective] disorder, unspecified; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.8 - Other reactions to severe stress; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		The consumer ran form the facility, staff lost client as he ran between houses.  Police was contacted.  The consumer remained out of the facility for 36 hours before returning to the Leve III placement.

		29508				05/15/2021		05/18/2021		05/15/2021		2		Durham		JKillette		Lucas		Gabrielle						12/23/2008 12:00:00 AM		C		Female		No		Alpha Management Community Services				2 Consultant Place																		Yes		3		S5145 HW - Therapeutic Foster Care		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/20/2021 11:06:37 AM		jkillette		5/20/2021 11:06:37 AM								FCC received a call from TFP Alesia Owens stating that "Gabby" had ran away around 830pm, Saturday, May 15th. TFP reports prior to running away, Gabby had been very argumentative with her biological mom and Therapeutic family. Gabby was asked to calm down, and regather herself. TFP figured Gabby was just taking a walk around the neighborhood to cool down, but when she didn’t return within the next 20 minutes, TFP became alarmed and went to search for her and she was no where to be found. TFP contacted local authorities, DSS Swk Taylor Mckinney, and her biological mother. Gabby could not be located overnight. Gabby was found in a friends apartment complex, with the help of biological Mother and TFP search. Gabby returned home the morning of May 16th.

		29556		203723		05/15/2021		05/26/2021		05/15/2021		2		Wake		JKillette		RICHARDSON		HARMONY						1/26/2008 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				No		11		H2033 U3 HE - MST Payment Trigger/U3/HE/		Legal-Residence																						Absence over 3 hours or Police Contact		Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/27/2021 8:28:20 AM		jkillette		5/27/2021 8:28:20 AM								Harmony was allowed to spend the evening Friday the 14th with a friend; she left this friend's house in the middle of the night without permission, and after being lost, called the cops to help her get home. She was brought back to mom's house around 4AM. Mom then confiscated a second cell phone from Harmony. Several hours later, she began asking for items back and mom refused. She destroyed items in mom's room and threatened her with scissors. Mom utilized agency crisis line and was directed to go behind a locked door until Harmony calmed down, and did not have to call 911 for assistance/intervention, Harmony had calmed down and gone to bed within two hours.

		29415		173651		05/10/2021		05/11/2021		05/10/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/11/2021 11:44:51 AM		jkillette		5/11/2021 11:44:51 AM								Consumer got upset when he was doing his classwork and began yelling at staff, staff redirected but he refused and began punching the walls. Consumer began displaying physical aggression and banging head on television case extremely hard after advised video game wasn't an option. Staff bridged consumer from hitting head on wall at which point he went to his room and began slamming the doors. Staff redirected however, consumer refused and began punching and hitting head on walls again. Staff advised if didn't stop aggression and SIB, he would be placed in a therapeutic wrap however, consumer ignored and began trying to push staff to get out of the door. Staff escorted consumer back to his assigned area and he began hitting his head on the wall. Consumer was then placed into a therapeutic wrap, RSS and nurse were notified.

		29480		26976		05/16/2021		05/17/2021		05/17/2021		2		Wake		JKillette		FENDERSON		KRISTINA		CDSN				2/15/2005 12:00:00 AM		C		Female		Yes		Community Partnerships, Inc.		HAWORTH DRIVE																				Yes		0		YA377 - Comprehensive Assessment and Clinical Connections		Community																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		5/18/2021 7:57:25 AM		jkillette		5/18/2021 7:57:25 AM						F34.81 - Disruptive mood dysregulation disorder; F70 - Mild intellectual disabilities; F72 - Severe intellectual disabilities; F84.0 - Autistic disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.1 - Restlessness and agitation; R45.6 - Violent behavior; R45.851 - Suicidal ideations		Agency was informed by Alliance Wake Med Liaison that: Kristina pulled the fire alarm at a hotel where she and her Mother were staying, forcing them to go to another hotel. At the second hotel, Kristina hit her mother twice and Mom called EMS who brought Kristina to the ED. QP has attempted to contact Kristina's Mother, Madonna Fenderson but has not been successful.

		29481		56294		05/16/2021		05/18/2021		05/17/2021		2		Wake		JKillette		TREVATHAN		ABRAHAM		CMSED				9/22/2002 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		90806 - Individual Therapy (45-50 min)		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/18/2021 8:00:56 AM		jkillette		5/18/2021 8:00:56 AM						299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 309.89 - Post-Traumatic Stress Disorder                                                                                                                        ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 319 - Mental Retardation, Severity UnspecifiedMental Ret                                                                                                    ; F43.10 - Post-traumatic stress disorder, unspecified; F84.0 - Autistic disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder		Client reported his mother was physical with him and "body slammed" him and choked him. Client states mom's boyfriend was also physical towards him. Client states he was upset because mother's boyfriend said mean things about him and his mother and he wanted to protect his mother from her boyfriend, but ended up getting into an altercation with mother. The police were called. Sister took client to Wake Med and then back to her residence.

		29484		710710		05/16/2021		05/17/2021		05/17/2021		2		Cumberland		JKillette		NEWSOM		ROSA		AMI				12/30/1960 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		324 Person Street		324 Person Street, Fayetteville NC 28301 5736																		Yes		0		H2015 HT- Community Support Team		Legal-Residence																				Other														Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/18/2021 9:14:46 AM		jkillette		5/18/2021 9:14:46 AM						F31.9 - Bipolar disorder, unspecified		According to report filed with Fayetteville Police: A former male resident of Ms. Newsome's boarding home kicked in Ms. Newson's bedroom door and attacked her with a hammer. Ms. Newson was in her room and the gentleman gained entry as he kicked in her door. Ms. Newson was struck by a hammer several times as she fell to the floor. Ms. Newson has a knot on right side of her head and a gash on her right hand as she tried to defend herself. The gentleman was arrested onsite. Ms. Newson was treated onsite.&#x0D;

		29513		459941		05/16/2021		05/20/2021		05/18/2021		2		Wake		JKillette		JIMENEZMEJIA		DANIEL						8/9/2002 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		2		H2015 HT- Community Support Team		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/20/2021 2:34:42 PM		jkillette		5/20/2021 2:34:42 PM						F12.20 - Cannabis dependence, uncomplicated; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F91.3 - Oppositional defiant disorder		Client was arrested on 5/16/2021. Charges are currently unknown. Provider learned about incident on 5/18/2021

		29519				05/16/2021		05/20/2021		05/17/2021		2		Durham		JKillette		Lucas		Gabby						12/23/2008 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd		2670 Durham Chapel Hill Blvd, Durham NC 27707 2829																		Yes		3		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		No		No						jkillette		5/21/2021 10:41:53 AM		jkillette		5/21/2021 10:41:53 AM								Client ran away from her foster family's home on Saturday. Client's DSS guardian was notified and police were called. Client's biological mom was notified on Saturday but was told not to search for the client. Client's biological mom was given permission to assist the police and DSS in searching for the client on Sunday. Client's mom located the client at a friend's house and returned her to the foster home on Sunday.

		29473		653585		05/17/2021		05/17/2021		05/17/2021		3		Durham		JKillette		EVANS		DURWOOD						11/25/1972 12:00:00 AM		A		Male		Yes		Resources for Human Development, Inc.		Resources for Human Development-D1																				Yes		0		T1019 U4 HW - RHD Individual Supports/U4/HW/		Legal-Residence		Unknown																																Yes				Yes		Yes		Yes		Yes		Yes-pending		Other						jkillette		5/17/2021 3:48:04 PM		jkillette		5/26/2021 9:57:55 AM				Amlodipine - Benazepril ; Clotrimazole 1%; Triamcinolone 0.10%; Doxycycline Hyclate ; Haloperidol ; Hydroxyzine Pam; Benzoyl Peroxide 5%; Clindamycin 1%; Doxepin; Mometasone Furoate ; Senna Plus NA		F20.0 - Paranoid schizophrenia; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type		Staff reported the client's mother came to the office around 8:30am and asked staff if he could key into his apartment.  She said he had to go to court in Greensboro and wasn't answering the door or his cell phone.  Staff knocked on his door and entered.  Staff noticed the client's legs hanging off his bed from the front door.  Staff went to touch the client and reported he was cold to the touch.  Staff called 911 and attempted to follow dispatch's requests.  Staff tried to turn the client over and he was still.  He had a small wound on his stomach that was seen once staff rolled him over.

		29483		53002		05/17/2021		05/18/2021		05/17/2021		2		Wake		JKillette		LEMMON		MEGHAN		OTHER				12/24/1980 12:00:00 AM		A		Female		Yes		Southlight Healthcare		Southlight - GARNER RD																				Yes		1		H0020 - Opioid Maintenance Therapy OMT		Provider-Premises																						Expulsion of Consumer		Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/18/2021 8:33:54 AM		jkillette		5/18/2021 8:33:54 AM						296.62 - Bipolar Disorder, mixed, Moderate                                                                                                                     ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 304.00 - Opioid Dependence                                                                                                                                     ; 305.50 - Opioid Abuse                                                                                                                                          ; F11.20 - Opioid dependence, uncomplicated; F11.29 - Opioid dependence with unspecified opioid-induced disorder; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.62 - Bipolar disorder, current episode mixed, moderate		Client physically assaulted another SouthLight program participant on 05/17/2021. Page 17 of the OTP Client Manual and Program Description states, “The program will seek the discharge of clients who are flagrantly non-compliant with the program expectations or when client behavior threatens the safety of other clients and/or staff.” Video footage of the incident was reviewed by OTP Program Director Brittany Jones, Senior Operations Director Kristin Cain, Senior Operations Director Erika Carey, and OTP provider Kristin Brockman. Client physically pushed another client into a pillar. OTP Program director Brittany Jones and Senior Operations Director Kristin Cain called client who admitted to assaulting and pushing other client. Victim did call police, but charges were not filled at the time.

		29485		196226		05/17/2021		05/17/2021		05/17/2021		2		Johnston		JKillette		ALARCONCARDOSO		ALAN						10/27/2009 12:00:00 AM		C		Male		Yes		Carolina Outreach, LLC		831 S Brightleaf Blvd		831 S Brightleaf Blvd, Smithfield NC 27577 4385		Yes		Pathways to Life, Inc.		Pathways to Life - S. POLLOCK ST		1420A S Pollock St, Selma NC 27576 3404										Yes		0		90806 - Individual Therapy (45-50 min)		School																								Suicide Attempt														Yes		Yes		Yes		Yes		No		No						jkillette		5/18/2021 10:05:40 AM		jkillette		5/20/2021 9:19:26 AM						F32.0 - Major depressive disorder, single episode, mild; F32.1 - Major depressive disorder, single episode, moderate; F32.9 - Major depressive disorder, single episode, unspecified; F41.9 - Anxiety disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; F99 - Mental disorder, not otherwise specified; Z72.89 - Other problems related to lifestyle		On 5/17/2021, the client's mother and school counselor informed staff by phone that Alan had cut himself several times on his arm today at school, and he reports that he wants to kill himself. The client's mother agreed to take her son to the hospital right away.

		29495		486494		05/17/2021		05/18/2021		05/18/2021		3		Cumberland		JKillette		Bellamy		Ashanti		CMSED				2/4/1999 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		324 Person Street		324 Person Street, Fayetteville NC 28301 5736																		Yes		0		90806 - Individual Therapy (45-50 min)		Community		Homicide/Violence																																Yes				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		5/19/2021 9:07:04 AM		jkillette		5/26/2021 9:57:33 AM				Latuda 40mg		F20.0 - Paranoid schizophrenia; F25.0 - Schizoaffective disorder, bipolar type; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.9 - Bipolar disorder, unspecified; F60.3 - Borderline personality disorder; O99.340 - Other mental disorders complicating pregnancy, unspecified trimester; O99.341 - Other mental disorders complicating pregnancy, first trimester; R45.850 - Homicidal ideations		Local news media reported that client was shot and killed on the night of 05/17/21 while in the community. No other information has been provided. Link: https://www.cbs17.com/news/local-news/cumberland-county-news/woman-shot-multiple-times-killed-in-fayetteville-police-say-man-shot-injured/

		29497		410538		05/17/2021		05/19/2021		05/17/2021		2		Durham		JKillette		RAMSEY		AMAHZION						10/23/2011 12:00:00 AM		C		Male		Yes		Youth Extensions, Inc.		Youth Extensions, Inc. - 1915 Chapel Hill Rd STE A																				Yes		2		H2022 - Intensive In Home		Legal-Residence																								Destructive								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		5/19/2021 12:57:02 PM		jkillette		5/19/2021 12:57:02 PM						F43.20 - Adjustment disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Grandmother contacted IIH team lead to report consumer was on the way to the ER due to dangerous behaviors. Grandmother reported consumer ran away from her and ran into traffic on Sherron Rd. into the Brightleaf area. He then climbed a pole as if he was going to jump. Police were called and classified him as a danger to himself and others and stated he would be sedated to calm him down and taken to the ER.

		29498		232845		05/17/2021		05/19/2021		05/17/2021		2		Wake		JKillette		SMITH		GWEN						12/13/1953 12:00:00 AM		A		Female		Yes		Carolina Community Support Services, Inc.		Carolina Community Support Services, Inc. -2634 Durham Chapel Hill Blvd																				Yes		2		H0038 - Peer Support Individual		Legal-Residence		Terminal Illness																																				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		5/19/2021 12:59:27 PM		jkillette		5/19/2021 12:59:27 PM						296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; F17.210 - Nicotine dependence, cigarettes, uncomplicated; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features		On May 17, 2021, Certified Peer Support Specialist notified the Qualified Professional Staff Supervisor that a family member contacted her to report that Ms. Gwen Smith died on May 15, 2021 from natural causes (heart attack).

		29500		181225		05/17/2021		05/19/2021		05/18/2021		2		Wake		JKillette		WHITE		BRIENNAH						9/8/2009 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		1		H2022 - Intensive In Home		Other																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		5/20/2021 8:43:43 AM		jkillette		5/20/2021 8:43:43 AM						309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; F31.9 - Bipolar disorder, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; R45.851 - Suicidal ideations		Cl currently is placed by DSS with surrogate grandparents. Surrogate grandparents provided an allowance of $20 to cl during their trip to Myrtle Beach. Cl spent most of her money and got upset when she realize she didn't have enough money to buy candy. However, younger sister gave cl some of her money for cl to buy candy. Cl was triggered by younger sister having more money/candy than her. Cl proceeded to attack verbally to younger sister and older adults who attempted to assist cl. Cl kicked the bedroom door where younger sister was staying and threatened to hurt her. Cl threated to jump form an 8th floor balcony, threw things and displayed consistent aggressive behavior. Cl was handcuffed by police and physically restrained by medical staff. Cl is currently at Johnston Health Hospital.

		29516		761679		05/17/2021		05/20/2021		05/18/2021		2		Wake		JKillette		ELLIS		NYSHA						10/27/2007 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207		3117 Poplarwood CT STE 207, Raleigh NC 27604 1040																		Yes		2		H2022 CR - Intensive In Home/CR/		Legal-Residence																								Destructive								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		5/21/2021 9:59:43 AM		jkillette		5/21/2021 9:59:43 AM						F34.81 - Disruptive mood dysregulation disorder; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder		Mom reported that she asked Ny'Sha about her Gender Identity. She stated that when she did so, Ny'Sha became upset with her and became very disrespectful. Mom stated that she told Ny'Sha to go to her room. She stated that Ny'Sha refused so she grabbed her by the wrist to try to take her to her room. Mom stated that Ny'Sha began punching herself in the face. She stated that she tried to stop her and then Ny'Sha attempted to jump out of her bedroom window. Mom stated that she contacted the police and Ny'Sha was taken to Chapel Hill Children's Hospital.

		29542		104994		05/17/2021		05/25/2021		05/21/2021		2		Cumberland		JKillette		WOODWARD		JAEDON		CMSED				8/26/2006 12:00:00 AM		C		Male		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54		1822 E NC Highway 54, Durham NC 27713 3210																		No		4		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Provider-Premises																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		No		No						jkillette		5/25/2021 10:49:55 AM		jkillette		5/25/2021 10:49:55 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 301.13 - Cyclothymia                                                                                                                                           ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.9 - Major depressive disorder, single episode, unspecified; F33.41 - Major depressive disorder, recurrent, in partial remission; F33.9 - Major depressive disorder, recurrent, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F34.9 - Persistent mood [affective] disorder, unspecified; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.8 - Other reactions to severe stress; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Youth ran away from group home, reason unsure at this time as youth has not informed team of why. Youth informed DSS he slept under a staircase of the apartment building and returned back on Monday.

		29499		72355		05/18/2021		05/19/2021		05/18/2021		2		Wake		JKillette		RUSSELL		ELIJAH		CMSED				4/27/2006 12:00:00 AM		C		Male		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		1		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact		Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/19/2021 3:44:40 PM		jkillette		5/19/2021 3:44:40 PM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Mom texted staff around 10:00 pm on May 18, 2021 and reported that she had just contacted the Raleigh police after she caught client selling marijuana with his cousins on her home camera. Mom stated that client then left the home. The Raleigh police left mom a card with a report number. Staff texted mom the next morning of May 19, 2021 at 10:00 am to check in. Mom reported that client had still not returned home. Staff encouraged mom to let her know if client did return home. The Raleigh police now have an open case to investigate client’s whereabouts.

		29512		545116		05/18/2021		05/20/2021		05/19/2021		2		Wake		JKillette		HARDCASTLE		BRYSON						7/6/2011 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		1		90806 - Individual Therapy (45-50 min)		School																								Other										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/20/2021 2:17:22 PM		jkillette		5/20/2021 2:17:22 PM						F90.2 - Attention-deficit hyperactivity disorder, combined type		Bryson jumped out of a moving car while in the school carpool line. The police were called and consumer was taken to the hospital to be assessed. ,  Bryson jumped out of a moving car while in the school carpool line. The police were called and consumer was taken to the hospital to be assessed.

		29515		300888		05/18/2021		05/21/2021		05/18/2021		2		Wake		JKillette		FRANKS		MIRIAM						3/31/2005 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		3		90806 - Individual Therapy (45-50 min)		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/21/2021 9:49:45 AM		jkillette		5/21/2021 9:49:45 AM						F34.81 - Disruptive mood dysregulation disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.8 - Other reactions to severe stress; F91.3 - Oppositional defiant disorder		Mom had asked client to come downstairs to wash the dishes and client escalated stating “I am not doing the dishes.” Client became physically aggressive towards mom, hitting her. Mom then attempted to take her to the hospital but client refused and grabbed her backpack and attempted to run away. At that point, dad came and picked up client and refused to take her to the hospital. Mom contacted the police but it was unclear on if police went to father's home. She stated that the police were going to come back to her house to discuss further with her as there is a custody order in place that was preventing mom from taking client to hospital if needed and they needed to assess that to find out the next steps and what they could and couldn’t do or what dad could or couldn’t do. As IC was on the phone with mom, the police officer came back and reported to her that because the custody order was in place, that they could not do anything and that mom needed to go to the magistrate to move forward.   Client remained with her father that evening. Mother was not sure of her status and if she was stable because, she reported, Dad would not answer the phone and the police officer did not give her any information.

		29537		25912		05/18/2021		05/20/2021		05/19/2021		2		Johnston		JKillette		THOMPSON		SAVANNAH		CMSED				3/17/2007 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Light of Hope-1329 N Brightleaf Blvd STE D																				Yes		1		H2022 - Intensive In Home		Legal-Residence																								Other				Yes										Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 1:46:35 PM		jkillette		5/24/2021 1:46:35 PM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F10.10 - Alcohol abuse, uncomplicated; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R25.8 - Other abnormal involuntary movements; R45.6 - Violent behavior; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior		On 5/18/2021, guardian indicated that client became triggered but was unable to explain events that lead to client being triggered. Client was said to begin self harming behaviors which resulted in her banging her head on the floor and walls in the home setting. Guardian indicated that she made a call to clients primary doctor to provide an update. The primary doctor was said to then start IVC process for client. Client was later picked up and taken to Johnston Health Hospital.

		29538		513528		05/18/2021		05/24/2021		05/21/2021		2		Wake		JKillette		WILLIAMS		DAVID						10/30/2007 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		3		H2022 - Intensive In Home		Legal-Residence												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		5/25/2021 7:46:57 AM		jkillette		5/25/2021 7:46:57 AM								DW disclosed on Friday, May 21 during session about the incident from earlier in the week. DW was not sure if it was from Tuesday, May 18 or Wednesday May, 19. Reports were already made on both of those days due to police being contacted. DW said step grandpa "choked the crap out of me" on one of those days. DW also said that grandma was hitting him, but wasn't sure which day or if it was both days. On May 24th, TM made CPS report stating concerns of physical abuse as shared by DW. TM also included concerns of emotional and verbal abuse. For example, step grandpa said DW should be locked up. Step grandpa (white) has also made previous racist comments to DW (biracial) stating things such as blonde hair and blue eyes are the best race. These are examples of the emotional and verbal abuse examples also shared with CPS.

		29509		147388		05/19/2021		05/20/2021		05/19/2021		2		Cumberland		JKillette		GREGORY		SCARLETT						9/27/2009 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-2018 Fort Bragg																				Yes		1		H2033 - Multi Systemic Therapy		Legal-Residence												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		5/20/2021 2:07:01 PM		jkillette		5/20/2021 2:07:01 PM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F43.0 - Acute stress reaction; F43.10 - Post-traumatic stress disorder, unspecified; F80.81 - Childhood onset fluency disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F95.9 - Tic disorder, unspecified; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		At the time of incident youth was completing assigned homework from school. Youth reported to Mr. Gregory that she had completed the assigned tasked and wished to play video games. Upon review of her assignments, Mr. Gregory noted that the work had not been done to a standard he deemed acceptable. Mr. Gregory denied the youth’s request to play video games and asked she redo her assignment. Youth became dysregulated and began throwing items in the room. Mr. Gregory reports feeling the need to defend the other children that were in the home at the time of the incident. Mr. Gregory reports youth had “ blacked out” and picked up a metal object , swinging it in the direction of Mr. Gregory and other youth that were in the home. Youth reportedly picked up a clothing hamper and swung it (seemly accidently), hitting another youth in the home.  By this point in the altercation Mr. Gregory was holding a power cord, reportedly trying to plug in the video game console to deescalate the situation. As the youth approached Mr. Gregory, he swung the cord four times, striking the youth in the face, arm and leg.  DSS contacted.

		29510		703161		05/19/2021		05/20/2021		05/19/2021		2		Wake		JKillette		PUCKETT		KHRISTIAN						12/15/2005 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H2033 U3 HE - MST Payment Trigger/U3/HE/		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/20/2021 2:11:11 PM		jkillette		5/20/2021 2:11:11 PM						F31.9 - Bipolar disorder, unspecified; F34.81 - Disruptive mood dysregulation disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations		MSTT received a phone call from Khristian's father. Dad reported KP had left without permission, following a disagreement between KP and his step mom. Dad reported KP was gone for approximately 2 hours. Dad reported he received a phone call from Morrisville PD, stating KP had called them to report he wanted to hurt himself. Morrisville PD found KP and took him to Duke Hospital Emergency Department, in which he stayed overnight.

		29511				05/19/2021		05/20/2021		05/19/2021		2		Wake		JKillette		Simmonds		Gabriella						2/26/2011 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		1		90806 - Individual Therapy (45-50 min)		Legal-Residence												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		5/20/2021 2:13:22 PM		jkillette		5/20/2021 2:13:22 PM								Consumer reported that when she back talks dad, he will sometimes push her and hit her on the leg. Consumer reported that sometimes it will leave a mark that looks like a hit mark that lasts for 2 days. Consumer reported the last incident was 2 weeks ago (did not disclose if that particular time it left a mark).  Clinician filed a report with CPS.

		29514		3057		05/19/2021		05/20/2021		05/20/2021		2		Wake		JKillette		ALLEN		THOMAS		AMTCL				12/18/1971 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		0		H0040 - Assertive Community Treatment Team/IDDT		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/21/2021 9:25:06 AM		jkillette		5/21/2021 9:25:06 AM						295.10 - Schizophrenia, Disorganised type, Unspecified                                                                                                         ; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.9 - Bipolar disorder, unspecified		Staff was notified that the client was arrested on 5/19/2021, no other information is known.

		29417		292200		05/10/2021		05/11/2021		05/10/2021		2		Wake		JKillette		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/11/2021 1:40:31 PM		jkillette		5/11/2021 1:40:31 PM						F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Patient was non-compliant off the hall for a voluntary time away. Patient became escalated and started to show SIB to forearm.  Placed in sitting restraint - 30 mins, standing restraint - 7mins.

		29522		174869		05/19/2021		05/24/2021		05/21/2021		2		Wake		JKillette		DAILEY		TENYCE		CMSED				9/20/2003 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		3		H2022 - Intensive In Home		Legal-Residence												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 8:29:37 AM		jkillette		5/24/2021 8:29:37 AM						311 - Depressive Disorder NOS                                                                                                                               ; F31.9 - Bipolar disorder, unspecified; F32.89 - Other specified depressive episodes; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.8 - Other reactions to severe stress; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type		Client reported to clinician that mother and child engaged in a physical altercation earlier in the week. Client reported that mother became angry at client due to miscommunication regarding attendance at school. Client reported that mother and client were hitting each other and that mother pulled her hair and broke her phone. Client reported that she does not have bruises or marks from the incident, but that she is sore from the physical fight. Clinician filed report to CPS concerning potential abuse.

		29523		2779		05/19/2021		05/21/2021		05/19/2021		2		Wake		JKillette		DOWLING		ERIN						2/23/1977 12:00:00 AM		A		Female		Yes		The Arc of the Triangle, Inc.		The Arc of the Triangle-Legion Rd																				Yes		2		T2013 TF - Community Living Supports - Individual/TF/		Legal-Residence												Abuse Alleged		Yes																								Yes		Yes		Yes		Yes		No		Training						jkillette		5/24/2021 8:32:27 AM		jkillette		5/24/2021 8:32:27 AM						317 - Mild Mental Retardation                                                                                                                               ; 319 - Mental Retardation / Unspecified                                                                                                                      ; 343.9 - Infantile Cerebral Palsy, Unspecified                                                                                                                 ; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; G80.9 - Cerebral palsy, unspecified		There was an altercation among family members at the participant's home. The participant's 15-year-old nephew engaged in an argument with his mother and grandmother and threw an object at his grandmother. During the course of this event, the nephew hit Erin in the head with his hand. Erin's mother contacted 911, and both police and EMS responded to the incident. Erin was transported via ambulance to the hospital. While being evaluated for injuries, she reported to the hospital social worker that she did not want to return home and did not feel safe. The social worker reported this to APS.

		29524		460939		05/19/2021		05/21/2021		05/19/2021		2		Wake		JKillette		MCDONOUGH		NICHOLAS						1/26/2005 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		2		H2022 - Intensive In Home		Legal-Residence																								Other								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 8:53:51 AM		jkillette		5/24/2021 8:53:51 AM								On May 19th, around 9:35pm consumer's mother contacted the police due to client engaging in SIB via cutting and eloping from the home when he was in crisis. Injury was superficial and does not require medical attention, but parent informed the crisis line and parent is planning to take client to UNC for assessment.

		29430		292200		05/11/2021		05/12/2021		05/11/2021		2		Wake		DSofia		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/12/2021 11:44:56 AM		dsofia		5/12/2021 11:44:56 AM						F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Out-of-county PRTF reports that client sat in front of 100 hall and refused to move away from the door. Staff restrained client to move her away from the door.

		29756				06/14/2021		06/16/2021		06/16/2021		3		Wake		DSofia		Norman		Elizabeth						11/16/2015 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		0		Individual Therapy		Other												Sexual Assault		Yes		Yes		Abuse Substantiated																				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/17/2021 10:31:02 AM		dsofia		6/17/2021 1:43:36 PM								Easter Seals UCP reports that on 6/16/21, Franklin County DSS contacted OPT therapist to alert them about a new incident that was reported in Wake County involving 5-year-old female non-Alliance member, E.N. (Franklin County; DOB: 11/16/15).  Per DSS, following a visit with her biological mother in Wake County, client was found by aunt in a masturbatory position within the home.  Client reported that she was told and shown how to do this by her biological mother.  DSS reported the incident was substantiated following investigation, and biological mother is no longer permitted to have visitation with the client.  Following this incident, the client now has active CPS involvement in Wake and Franklin counties.   Clinician will meet with family and review the need for a higher level of care (IIH) in order to address risk of out of home placement and CPS involvement., Agency notes via email that client will be assessed for trauma at future CCA.

		29118		236694		03/09/2021		04/05/2021		03/09/2021		3		Cumberland		DSofia		RANDAZZO		FABRIZO						7/17/2009 12:00:00 AM		C		Male		Yes		Sierra's Residential Services, Inc.		Sierra's Residental Services, Inc. - 21 LANEXA RD																				No		26		H0019 HQ CR - HRI Res Level III, 4 beds or less/HQ/CR/		Out-of-County												Staff Abuse		Yes				Not Substantiated																				Yes		Yes		Yes		Yes		No		No						dsofia		4/6/2021 9:53:51 AM		dsofia		4/6/2021 9:53:51 AM				Vyvanse; Olanzapine 7.5mg; Guanfacine HCL ER 2mg BID		314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.9 - Bipolar disorder, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F99 - Mental disorder, not otherwise specified		Out-of-county provider, Sierra’s Residential Services, Inc., reports an allegation of staff abuse involving 11-year-old male consumer, F.R. (Alpha ID: 236694; DOB: 7/17/09).  Client residents at one of the agency’s Level III residential facilities.  On 3/9/21, client stated that a staff member pushed him to the floor after he pushed the staff member, which caused him to hurt his arm and back.  Client later stated that it was a different staff who injured him when placing him in a therapeutic hold.  Both staff were suspended pending the outcome of internal investigation.  Per staff statements, client had been yelling, kicking, hitting the wall with his elbow, and rolling around on the floor, stating he was going to get staff fired.  One of the accused reported that consumer ran up to them and pushed them, then attempted to do it again and was placed in a therapeutic wrap for less than 30 seconds.  Upon release, consumer was apologetic and okay, and went on with his structured routine.  Consumer was observed to have a bruise on his elbow and shoulder.  Allegations were found to be unsubstantiated; agency notes consumer has history of lying to manipulate people and providers.  All staff were provided with a refresher course on NCI+ and use of restrictive interventions.  Reports were filed with Harnett DSS and HCPR.  A copy of the agency’s internal investigation is available in IRIS.  Sandhills has taken the lead on processing this report, as provider is in their catchment area – will continue to monitor their response and follow-up if needed.

		29315		269650		04/27/2021		04/29/2021		04/27/2021		3		Cumberland		DSofia		HERBERT		JOHN		ADSN		Medicaid C		3/25/1980 12:00:00 AM		A		Male		Yes		Autism Society of North Carolina, Inc.		Autism Society of NC-709 Edgehill Rd																				Yes		2		Innovations Residential Supports Level 2		Provider-Premises												Staff Abuse		Yes				Abuse Substantiated																				Yes		Yes		Yes				Yes-received promptly		No						dsofia		4/29/2021 10:33:22 AM		dsofia		5/13/2021 1:27:38 PM				not indicated				Autism Society of NC reports an allegation of staff abuse involving 41-year-old male Innovations consumer, J.H. (Patient ID: 269650; DOB: 3/25/80).  Client receives Residential Supports Level 2.  On 4/27/21, agency's QM department received a report that staff threatened client that morning.  Agency is in the process of conducting an internal investigation and has been advised to file reports with DSS and HCPR.  A copy of their internal investigation has been requested upon completion., Per internal investigation, allegation (staff allegedly said, "I will break your arm") was substantiated.  Accused staff was terminated.  Reports were filed with DSS and HCPR.

		29365		243790		05/03/2021		05/04/2021		05/03/2021		3		Cumberland		DSofia		FRIEDMANSKY		LISA						7/12/1972 12:00:00 AM		A		Female		Yes		RHA Health Services NC, LLC		RHA LLC-1802 Strickland Bridge Rd Home A																				Yes		1		RC-100 - ICFMR		Provider-Premises												Staff Abuse		Yes				Abuse Substantiated																Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		5/4/2021 4:08:29 PM		dsofia		5/13/2021 12:39:21 PM				Furosemide 20mg; Levetiracetam 250mg BID; Methimazole 5mg Mon – Sat; MVI; Omeprazole 20mg 2 caps; Potassium Chloride 10MEq 2 tabs; Prednisone 5mg; Simvastatin 20mg; Sulfasalazine 500mg 2 tabs; Tramadol HCl 50mg TID		317 - Mental Retardation / Mild                                                                                                                             ; F70 - Mild intellectual disabilities		RHA Health Services reports an allegation of staff abuse involving 48-year-old female ICF consumer, L.F. (Alpha ID: 243790; DOB: 7/12/72).  On 5/3/21, consumer alleged that a staff put their hands around her neck, grabbed her arm, and put their hands in her face.  The accused staff has been suspended pending the outcome of internal investigation.  Agency has filed reports with DSS, Cumberland County PD, and HCPR.  A copy of agency’s internal investigation has been requested., Per internal investigation, allegation was substantiated.  Client had injuries consistent with her description of the alleged abuse (bruises/scratches on both arms, both sides of her neck, and the left side of her face).  Another consumer reported witnessing the alleged incident as well.  An officer from the Fayetteville PD came to the home and spoke with client on 5/3.  The officer referred the case, which will be assigned a detective and is classified as active.  The accused staff has been terminated.  No charges have been filed as of 5/10/21.

		29436		292200		05/11/2021		05/12/2021		05/11/2021		2		Wake		DSofia		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/12/2021 3:26:12 PM		dsofia		5/12/2021 3:27:10 PM						F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Out-of-county PRTF reports that client was non-compliant on the hall, threw cereal at staff, and hit staff with a full carton of milk. Client was escorted off of the hall, which lead to physical hold (20-minutes standing, 15-minutes supine, 45-minutes sitting).

		29526		139885		05/20/2021		05/21/2021		05/21/2021		2		Wake		JKillette		HEDGEPETH		DAISHA						3/14/2004 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd																				Yes		0		H2012 HA- Day Tx Behavioral Health Child/HA/		Legal-Residence																								Suicide Attempt						Yes								Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 9:20:37 AM		jkillette		5/24/2021 9:20:37 AM						F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.89 - Other specified depressive episodes; F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F41.8 - Other specified anxiety disorders; F41.9 - Anxiety disorder, unspecified; F50.81 - Binge eating disorder		Mother informed day treatment staff that Daisha is hospitalized at Wake Med and has been there since 5/20/2021 for suicide attempt of ingesting a whole bottle of Windex.

		29527		98697		05/20/2021		05/23/2021		05/20/2021		2		Wake		JKillette		WILSON		TRAVIS		ADSN		Medicaid C		10/23/1984 12:00:00 AM		A		Male		Yes		Home Care Solutions of NC, LLC		719 Inland Drive																				Yes		3		H2016 HI - Residential Supports Level 4/HI/		Out-of-County																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 9:23:55 AM		jkillette		5/24/2021 9:23:55 AM								TW wanted to go to Gabe's to turn in a work application and he also wanted to go to the dollar tree. He was told that they only had time to go to Gabe's. He became upset and eloped. He was brought back to the house and then he eloped again and the police were called.

		29442		247228		05/12/2021		05/13/2021		05/12/2021		2		Cumberland		JKillette		MCKENZIE		IZAIAH						11/6/2008 12:00:00 AM		C		Male		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/13/2021 11:03:01 AM		jkillette		5/13/2021 11:03:01 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior		Patient non-compliant on the hall and started to become aggressive with staff. Specifics of aggression not detailed. Patient was escorted off the hall and secluded.

		29493		645623		05/12/2021		05/12/2021		05/12/2021		2		Durham		JKillette		STATENJONES		SHAMIA		CMSED				3/5/2009 12:00:00 AM		C		Female		Yes		Excalibur Youth Services LLC		Venice Psychiatric Residential Treatment Facility																				Yes		0		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/18/2021 4:17:49 PM		jkillette		5/18/2021 4:17:49 PM						F31.62 - Bipolar disorder, current episode mixed, moderate; F31.9 - Bipolar disorder, unspecified; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Client became physically aggressive by hitting staff in the face.  Placed in 3-person face up restraint for 12 mins.

		29534		204431		05/20/2021		05/21/2021		05/20/2021		2		Durham		JKillette		ROBINSON		JULIE						9/22/2004 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		1		90806 - Individual Therapy (45-50 min)		Legal-Residence																								Other														Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 12:31:21 PM		jkillette		5/24/2021 12:31:21 PM						309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; F40.11 - Social phobia, generalized; F41.9 - Anxiety disorder, unspecified		Client had a scheduled therapy session with OPT. Client informed therapist that she was having suicidal ideations and she reported that she cut both of her wrists. Therapist discussed SI with client and completed safety plan and discussed crisis plan with parent for follow-up.

		29658		766026		05/12/2021		05/14/2021		05/12/2021		2		Wake		DSofia		MOLINA		NATHANIEL		CMSED				6/23/2008 12:00:00 AM		C		Male		Yes		Excalibur Youth Services LLC		Venice Psychiatric Residential Treatment Facility																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 2:04:47 PM		dsofia		6/7/2021 2:04:47 PM						F34.81 - Disruptive mood dysregulation disorder; F91.3 - Oppositional defiant disorder		Out-of-state PRTF reports that client became physically aggressive towards staff and was placed in a supine restraint lasting 16 minutes.

		29561		73627		05/20/2021		05/27/2021		05/24/2021		3		Durham		JKillette		RIGSBEE		LAWANDA		AMI				8/9/1964 12:00:00 AM		A		Female		Yes		B & D Integrated Health Services		B and D Behavioral Health - E NC HWY																				Yes		3		H0015 - SA Intensive Outpatient Program		Community		Accident																																Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/27/2021 12:25:24 PM		jkillette		5/27/2021 12:25:24 PM						296.51 - Bipolar I Disorder Most Recent Episode Depressed,                                                                                                     ; F14.20 - Cocaine dependence, uncomplicated; F32.4 - Major depressive disorder, single episode, in partial remission; F33.0 - Major depressive disorder, recurrent, mild; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F42.4 - Excoriation (skin-picking) disorder; F43.22 - Adjustment disorder with anxiety; Z79.899 - Other long term (current) drug therapy		https://www.wral.com/worst-thing-i-ve-seen-in-my-life-durham-bus-crashes-into-pole-strikes-pedestrian/19688194/&#x0D;
&#x0D;
 Client was hit by a bus at the bus stop. The driver of the bus reportedly had a seizure and lost control of the bus.

		29533		59782		05/21/2021		05/21/2021		05/21/2021		2		Durham		JKillette		ADCOCK		STEPHEN						9/24/1951 12:00:00 AM		A		Male		Yes		Skill Creations, Inc.		SCI - Triangle House I		1406 Tyonek Drive, Durham NC 27703 5638																		Yes		0		RC-100 - ICFMR		Provider-Premises		Terminal Illness																																				Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 11:15:27 AM		jkillette		5/24/2021 11:15:27 AM								The client passed away at the facility on 5/21/21.  He was in the bathroom attempting to have a bowel movement and became discolored and unconscious.  Facility Director contacted 911 and his primary NP arrived shortly after.  It was determined he died of cardiopulmonary arrest.

		29553		79126		05/21/2021		05/26/2021		05/21/2021		2		Cumberland		JKillette		LIVERMAN		KATHY						5/18/2004 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		WAYLAND DRIVE																				No		5		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Provider-Premises																								Other				Yes						Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/26/2021 12:45:02 PM		jkillette		5/26/2021 12:45:02 PM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F91.3 - Oppositional defiant disorder; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.851 - Suicidal ideations		Kathy was upset after getting off the telephone with her father. She was yelling saying "he makes me sick, he does not care about me and I don't care anymore". She stormed out the door trying to go to the end of the street. Staff ran out behind her. Staff observed the consumer picking up an object, cutting herself on the arm and stating she wanted to die. Staff immediately called the paramedics. Staff was able take get the object and process with the consumer while waiting for paramedics to get there. She was taken to the ER, evaluated, scratch cleaned and she was released the same evening.

		29568		353469		05/21/2021		05/24/2021		05/21/2021		3		Wake		JKillette		MURPHYCURRY		RAMERION						8/24/2008 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		3		H2022 - Intensive In Home		Other																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		Training						jkillette		5/28/2021 8:38:49 AM		jkillette		6/9/2021 1:08:23 PM						F29 - Unspecified psychosis not due to a substance or known physiological condition; F32.1 - Major depressive disorder, single episode, moderate; F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior		Client's mother contacted crisis line to report that client had eloped from family member's home in Wilmington, NC. Mother explained that Wilmington police were called and circling the block due to client being gone for 2 hours. Crisis line staff attempted to follow up with parent over the weekend for additional details but never heard back from parent for updates. On Monday,5/24 the IIH team members also attempted to reach out without a reply. During scheduled session on 5/25/2021, parent provided additional details: Ra’merion was found sleeping outside a nearby McDonalds the next morning (Saturday) around 5am. Mom picked him up at that time. She also mentioned that client was on the news for being missing as well.

		29596				05/21/2021		06/02/2021		06/01/2021		2		Durham		DSofia		Warwick		James				Unknown		11/5/1981 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		1		Therapeutic Community		Community																				Trip or Fall																		Yes		Yes		Yes		Yes		No		No						dsofia		6/2/2021 1:28:42 PM		dsofia		6/2/2021 1:28:42 PM								Client fell on his elbow.  He was diagnosed with a fracture of the radial head of the elbow and prescribed lidocaine, ketorolac, and oxycodone.

		29456		292200		05/13/2021		05/14/2021		05/13/2021		2		Wake		DSofia		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		5/14/2021 12:09:30 PM		dsofia		5/14/2021 12:09:30 PM						F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Out-of-county PRTF reports that client banged her head on the window while standing on a bench in the courtyard.  A restrictive intervention was initiated, lasting 5 minutes.  Client stated that she wants staff to let her bang her head. Staff stated that they will avoid power struggles, provide her space, and give her choices of when to reintegrate with the group.

		29532		695822		05/22/2021		05/22/2021		05/22/2021		2		Durham		JKillette		BRAY		AMAYA						2/6/2004 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54																				Yes		0		H2033 - Multi Systemic Therapy		Legal-Residence												Exploitation		Yes																				Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 11:13:22 AM		jkillette		5/24/2021 11:13:22 AM						F43.10 - Post-traumatic stress disorder, unspecified; F43.8 - Other reactions to severe stress; F91.2 - Conduct disorder, adolescent-onset type		The youth contacted the Family Counselor (FC) via phone. The youth stated she was ready to make a police report and would like the FC to assist. The youth called 911 and reported that Ashley has tried to give her drugs in the past and threatened her earlier this evening. Officer Carnegie with Durham PD arrived and took the report. The youth reports Ashley threatened the youth over the phone and via Instagram. The youth reports she got angry with Ashley because Ashley put her blind boyfriend out of her house late at night and told him to walk to his grandmother’s house. The youth's boyfriend was shot in the head in June of 2021. The youth reports Ashley put her boyfriend out of the house after one of the youths that were involved in shooting the boyfriend, came to the door. The youth reports Ashley has tried to force her to do drugs. That April of this year Ashley gave her an ecstasy pill and told her to take it. The youth said she stuffed the pill between the couch pillows when Ashley wasn’t looking. Then told her she took the pill. The youth reports Ashley has also snorted cocaine and Percocet in front of her. That Ashley has tried to get the youth to snort cocaine and Percocet as well. The youth reports Ashley does drugs in front of her own minor daughter who is 14. The youth reports Ashley encourages her to have sex with older men. The youth reports Ashley encourages her 14-year-old daughter to have sex with older men as well. The youth reports Ashley’s house is a hangout for crips gang members. That the gang members bring guns in the house and take videos of the children and themselves playing with loaded guns. The youth reports Ashley has also given her loaded guns to play with and to make videos for Instagram. The youth stated she will send the FC what videos she still has access to. Officer Carnegie provided the FC with the Police report number 21-016316. Officer Carnegie advised he is very familiar with Ashley and the gang members she is affiliated with. Officer Carnegie did advise the youth and FC that they are dangerous people and the threats should be taken seriously as they have access to weapons and violent criminal histories. Officer Carnegie advised the FC to speak to the youth’s mother and have them file charges with the magistrate for communicating threats. The officer stated he cannot file charges himself as it is a misdemeanor that was not committed in his presence.

		29465		247228		05/14/2021		05/17/2021		05/14/2021		2		Cumberland		JKillette		MCKENZIE		IZAIAH						11/6/2008 12:00:00 AM		C		Male		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 12:55:11 PM		jkillette		5/17/2021 12:55:11 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior		Patient was verbally aggressive toward a peer, then attempted to attack that peer.

		29546				05/22/2021		05/25/2021		05/22/2021		2		Johnston		JKillette		Overby		Zander						5/28/2008 12:00:00 AM		C		Male		Yes		KMG Holdings, Inc.		KMG Holdings -2016 Fort Dr		2016 Fort Dr, Clayton NC 27520 9491																		Yes		3		H0019 US - HRI  Res. Level III 5 beds or more		Community																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		5/25/2021 11:33:25 AM		jkillette		5/25/2021 11:33:25 AM								On 5-22-21 @approx. 3:30pm ZO got upset while on an outing (United Skate of America) on Traywick Road. While inside the facility ZO became upset because he wanted staff to purchase arcade tickets, popcorn and a personal pan pizza. Staff informed ZO that the tickets purchased were for skating only. ZO did not want to engage after being told he could not have the items. Upon exiting the Skating facility, ZO walked to the vehicle, jumped in the backseat mad. Staff begin to address ZO informing him of why he could not have the items. ZO’s behavior turned aggressive verbally calling staff KB a bitch and crawling across the seat and peers trying to exit the vehicle while in motion. Staff S immediately put the vehicle in park while KB bladed the door to keep ZO from exiting. ZO crawled back toward the backseat and exited out the rear. He then took off running, jumping the ditch bank toward on-coming traffic. Staff KB exited the vehicle to keep ZO in line of sight vision (screaming come back, get away from the road)! Staff (SW) was standing beside the vehicle with the other consumers to make sure they were safe and secure. Staff gave those directives 3x’s or more before he returned to the parking lot. ZO finally returned and sat underneath a tree. ZO picked up a boulder and lunged it toward KB expressing he was attempting to break her foot. Staff advised ZO to gather himself because he was mad for no apparent reason. ZO then ran up to KB with closed fist striking her in the face. He then attempted to run again in the parking lot with oncoming traffic. SW used a guided hold to escort ZO and keep him safe while in the parking lot and heavy traffic on Traywick road. At this point 911 was called because of the aggressive behaviors and elopement. Staff SW and KB switched roles to ensure all consumer’s safety. After ZO calmed down staff questioned and explained to ZO what had just happened. ZO expressed his frustration. Raleigh police officer arrived to assess the scene, spoke with ZO to ensure his safety and informed staff there was nothing he could do because he was safe at this point. ZO apologized for his actions to both staff, Officer and peers.

		29529		736997		05/23/2021		05/24/2021		05/23/2021		2		Wake		JKillette		DUGGER		MONROE		CMSED				3/3/2006 12:00:00 AM		C		Male		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		1		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 10:26:38 AM		jkillette		9/1/2021 10:33:34 AM						F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F99 - Mental disorder, not otherwise specified; R45.6 - Violent behavior; R45.851 - Suicidal ideations		Client got in a verbal altercation with their parents about technology privileges being removed. When parents did not reinstate privileges, client escalated and began throwing and destroying property, including glass and doorframes. At this point, mother called intensive in-home crisis support and emergency services. Client threatened to kill himself and physically threatened their younger sibling and father. Crisis intervention trained police officers arrived, separated family members, and worked with therapist and parents to create a plan to avoid re-escalation.

		29543		98888		05/23/2021		05/25/2021		05/23/2021		2		Cumberland		JKillette		ROBERSON		JAELUN		ADSN				9/5/2001 12:00:00 AM		A		Male		Yes		The Center for Creating Opportunities LLC		4401 Cherry St																				Yes		2		H2016 HI U4 - Residential Supports Level 4/HI/U4/		Legal-Residence																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		5/25/2021 10:58:59 AM		jkillette		5/25/2021 10:58:59 AM						296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 298.9 - Psychotic Disorder NOS                                                                                                                                ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 300.9 - Mental Disorder (Nonpsychotic)/Unspecified                                                                                                            ; 307.9 - Communication Disorder NOS                                                                                                                            ; 312.34 - Intermittent Explosive Disorder                                                                                                                       ; 312.81 - Conduct Disorder, Childhood Onset Type                                                                                                                ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; 319 - Mental Retardation, Severity UnspecifiedMental Ret                                                                                                    ; F29 - Unspecified psychosis not due to a substance or known physiological condition; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F72 - Severe intellectual disabilities; F84.0 - Autistic disorder; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.6 - Violent behavior		On May 23, 2021 at approximately 8:25 staff Michael Pitts observed individual JR knocking on another individual’s room door. Staff Michael redirected the individual to discontinue knocking on the other individual’s door and prepare for bed, in which the individual JR comply and went back into his bedroom. Staff Michael walked away and entered the kitchen, however the individual JR proceeded to knock on the individual’s door again, staff Michael then entered the hallway, when JR noticed staff Michael JR went back into his bedroom. Staff Michael then stood in the laundry room to observe and see if the individual JR was going to come back out, in which JR came back out of his bedroom and began to knock on the individuals room door again, when staff Michael Pitts entered the hallway the other individual came out of his room and informed staff Michael that he could not get any sleep because JR keep knocking on his bed room door. Staff Michael then assisted the other individual with getting his items together to go into another part of the house so that he could get some sleep. Upon returning back to check on the individual JR staff Michael heard glass breaking in the JR”s Bedroom. Staff Michael then attempted to force the door open so that he could ensure the safety of the individual; however the individual JR opened the bedroom door, staff Michael observed the bedroom widow broken.. Staff Michael immediately checked the individual for minor cuts and bruises in which minor scratches was observed on the on upper right arm of JR. Staff Michael applied first aid to his arm. Staff Michael notified home manager of the situation. Homer manager came out to the facility and processed with the individual and asked him if he was he okay and if he needed medical attention, in which JR stated yes that he wanted to go to the hospital. Home Manager called 911 and the individual was transported to Cape Fear Valley Hospital.

		29466		247228		05/14/2021		05/17/2021		05/14/2021		2		Cumberland		JKillette		MCKENZIE		IZAIAH						11/6/2008 12:00:00 AM		C		Male		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 12:59:50 PM		jkillette		5/17/2021 12:59:50 PM								Patient was disruptive on the hall, banging on the door. He refused the safety room and attempted to hit staff.

		29551				05/23/2021		05/26/2021		05/24/2021		2		Wake		JKillette		OWENS		BRANDON						12/13/1981 12:00:00 AM		A		Male		Yes		Nova-IC, Inc.		NORTH DR GROUP HOME																				Yes		2		RC-100 - ICFMR		Out-of-County												Staff Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		5/26/2021 11:55:44 AM		jkillette		5/26/2021 11:55:44 AM				zyrtec; Flonase; Haldol; Lactulose		295.30 - Schizophrenia, Paranoid Type                                                                                                                          ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 317 - Mental Retardation / Mild                                                                                                                             ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; 318.1 - Severe Mental Retardation                                                                                                                             ; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified		Consumer reported to his mother and to staff member 2 that staff member 1 "choked" him on 5/23/21. Staff member 2 then informed QP staff on 5/24/21 at around 10:30 am. An internal investigation was launched and is still underway. The IRIS report will be updated when the internal investigation is concluded. Staff member 1, who was accused of choking the consumer has been removed from the home while the incident is being investigated.  DSS and HCPR were contacted.

		29558		107359		05/23/2021		05/26/2021		05/23/2021		2		Cumberland		JKillette		ROBINSON		JAHIEM						7/27/2009 12:00:00 AM		C		Male		Yes		Haire Enterprises, LLC		Haire Enterprises, LLC - 1480 Pamalee Dr																				Yes		3		H2033 - Multi Systemic Therapy		Legal-Residence																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/27/2021 10:36:19 AM		jkillette		5/27/2021 10:36:19 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F34.81 - Disruptive mood dysregulation disorder; F80.9 - Developmental disorder of speech and language, unspecified; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder		MST Therapist received a phone call from Jahiem’s mother at approximately 8:20pm on Sunday night, 5/23/20. Jahiem’s mother reported that the family returned home from Tennessee for a family trip. Jahiem’s mother reports that they had been on the road for 10 hours and she informed Jahiem that he would need to help her unload the car when they arrived home. Jaheim’s mother reports Jahiem began to make statements about not wanting to unload the car and not wanting to be in the home. Jahiem’s father intervened and explained to Jaheim that he needs to follow his mother’s instructions and help her unload the car. Upon arrival home, Jahiem exited the car began making threats to his mother and throwing bricks at her and running around the yard. Jahiem’s mother then called the police due to Jahiem’s aggressive behaviors. During this time one of Jaheim’s peers came to the house to see if Jahiem was able to play. Jaheim’s peer observed Jaheim’s behaviors and made a statement regarding his aggressive behavior towards his mother. Jahiem then began to throw bricks at the peer and engaged in a physical altercation with him. Jahiem’s mother was able to separate the children and law enforcement arrived and attempted to have Jahiem speak with them. Jahiem’s father attempted to calm Jahiem down but was unsuccessful. Due to Jahiem’s aggressive behaviors, EMS was called, and Jahiem was taken to Cape Fear Valley Hospital for further evaluation.

		29565		57283		05/23/2021		05/27/2021		05/27/2021		2		Wake		JKillette		MCCULLERS		LUTHANIEL		ADSN				4/17/2002 12:00:00 AM		A		Male		Yes		Community Partnerships, Inc.		HAWORTH DRIVE																				Yes		0		YA377 - Comprehensive Assessment and Clinical Connections		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/28/2021 8:23:32 AM		jkillette		5/28/2021 8:23:32 AM								Luthaniel and his Mother reported that he and his younger brother were engaging in a physical altercation to the point where his Mother had to call the police. Luthaniel opted to go to UNC WakeBrook so he could speak with a MH professional. He was released the same day. Luthaniel was angry about loosing his WiFi privileges which could have increased his aggression toward his brother and may have been the cause of the incident.

		29569		262891		05/23/2021		05/26/2021		05/23/2021		2		Cumberland		JKillette		MCKOYJACOBS		MATTHEW						1/22/2004 12:00:00 AM		C		Male		Yes		Youth Builders, LLC		Youth Builders, LLC																				Yes		3		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Out-of-County																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/28/2021 9:22:07 AM		jkillette		5/28/2021 9:22:07 AM								Consumer had an argument with another consumer over tv time. Consumer became irate and began destroying the group home: kicking holes into walls, breaking windows, etc. The staff made attempt to diffuse the issue. The group home manager came to the house and was unable to calm him down. The police were called and they IVCd him to the local hospital. The hospital reviewed him and discharged him the same day.

		29713		364285		05/23/2021		06/11/2021		05/23/2021		2		Wake		DSofia		LAMBERT		SAMUEL						4/13/2006 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				No		19		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/14/2021 7:19:55 AM		dsofia		6/14/2021 7:19:55 AM						F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F43.10 - Post-traumatic stress disorder, unspecified; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior		Client called the crisis line on Saturday, 5/22, and was having a hard time dealing with his electronics being taken away and still having to be with his grandparents. He mentioned being escalated because he wanted to talk to his mom about arguing with his grandparents but she told him to call the crisis line. He was able to deescalate. However, his mother called the crisis line Sunday, 5/23, stating he was being extremely aggressive towards his grandparents, as well as her, and he said he wanted to go to Holly Hill. Mom said she called the police to have him brought there.  Parent is requesting out of home placement for client due to his history of aggression with the family previously. IIH team will continue to follow up on safety planning and request a care coordinator.

		29540		336657		05/24/2021		05/24/2021		05/24/2021		2		Wake		JKillette		MCCULLERS		PHILDING						3/7/2011 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		0		H2022 - Intensive In Home		School																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		5/25/2021 9:06:16 AM		jkillette		5/25/2021 9:06:16 AM						F34.81 - Disruptive mood dysregulation disorder; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F84.0 - Autistic disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type		Mom called IIH team member regarding the situation at school. Mom shared that PM was trying to leave school because he no longer wanted to be there. It was not time for PM to leave and the teachers were trying to redirect him. The school staff then had to physically touch him and repeat that it was not okay to leave yet. This enraged PM to which he started to physically and verbally attack school staff and the police officers. PM kicked, smacked, and bit staff. School contacted mom. Mom shared that her and PM did exchange words and go into a verbal altercation as well and almost escalated physically. Mom made statements to PM like "if you don't stop I will beat you" which PM replied "Ill just hit you back then". Mom then called Team Member Cloe to process the situation and ask for guidance on where she could take PM. Mom stated that if he stayed with her it would turn physical and she was trying to avoid that. When mom was on the phone with Team member she stated she had to lock him and her in the car so he wouldn't run away. Team member Cloe and Team Lead Mercedes brainstormed some ideas. Mom reached out to her brother and PM's dad. Both were willing to take PM to assist mom. Dad ended up coming to pick up PM from mom.

		29468		737287		05/14/2021		05/17/2021		05/14/2021		2		Cumberland		JKillette		BROWN		KAYLYNN						3/18/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 2:17:26 PM		jkillette		5/17/2021 2:17:26 PM						F31.9 - Bipolar disorder, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified		Patient out of control, not following directions, and became aggressive with staff.

		29552		274965		05/24/2021		05/26/2021		05/25/2021		2		Cumberland		JKillette		MCLEAN		ALEXIS		CSSAD				8/12/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		1		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		No		No						jkillette		5/26/2021 12:27:34 PM		jkillette		5/26/2021 12:27:34 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 311 - Depressive Disorder NOS                                                                                                                               ; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; F43.8 - Other reactions to severe stress; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F98.0 - Enuresis not due to a substance or known physiological condition; S63.617A - Unspecified sprain of left little finger, initial encounter; T14.91XA - Suicide attempt, initial encounter		Consumer told her mother that she was spending the night with a friend on 5/24/2021. Mother reported during session on 5/25/2021 that she had not heard from the consumer since the previous day. Consumer briefly returned home during the session.

		29559		198622		05/24/2021		05/26/2021		05/24/2021		3		Cumberland		JKillette		HINSON		BROOKLYNE						12/1/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		2		H2022 U3 HE - FCT Mo/U3/HE/		Community												Sexual Assault		Yes																				Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/27/2021 10:52:54 AM		jkillette		6/9/2021 1:12:14 PM						296.7 - Bipolar Disorder NOS                                                                                                                                  ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F32.89 - Other specified depressive episodes; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F63.81 - Intermittent explosive disorder; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F93.9 - Childhood emotional disorder, unspecified; R45.851 - Suicidal ideations; V71.09 - No diagnosis or condition on Axis II		Unbeknownst to the consumer's mother the consumer left home at approximately 5am on 5/24/2021 with 2 unidentified males. Consumer called the mother at approximately 2pm on 5/24/2021 the consumer called her mother crying reporting that she had left home in the middle of the night with the 2 males who eventually raped her and took her to Lumberton. The mother contacted local law enforcement agents who located the consumer and took her to the hospital for an examination. Mother reports that the consumer is in the care of law enforcement officers pending her release the mother will pick her up.  DSS is aware of the report and is in the process of completing a forensic interview with her. She is currently being interviewed by her Cumberland County CPS worker. CPS worker reports that during the first portion of the interview Brooklyne recanted her allegation that she was raped by 2 males on Monday. CPS worker states that the interview will resume the 2nd week of June.

		29560		1023		05/24/2021		05/25/2021		05/24/2021		2		Durham		JKillette		MCKINNON		KAYLA		CDSN				11/18/2005 12:00:00 AM		C		Female		Yes		Structured Family Interventions, LLC		Structured Family Interventions-6011 Fayetteville Rd Ste 104-C																				Yes		1		90837  - Psychotherapy - 60 Minutes		Legal-Residence																								Other														Yes		Yes		Yes		Yes		No		No						jkillette		5/27/2021 12:19:16 PM		jkillette		5/27/2021 12:19:16 PM						296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; F34.81 - Disruptive mood dysregulation disorder; F41.3 - Other mixed anxiety disorders; F43.10 - Post-traumatic stress disorder, unspecified; F70 - Mild intellectual disabilities; F90.2 - Attention-deficit hyperactivity disorder, combined type		Client threatened harm against herself and her grandparents, with no stated plan. Client was pulling her hair out and locked herself in the bathroom, after not wanting to complete a chore.

		29588		98737		05/24/2021		05/25/2021		05/24/2021		3		Durham		JKillette		WOODY		MARSHALL		AMI				1/22/1989 12:00:00 AM		A		Male		Yes		Durham County Community Living Programs, Inc.		CARPENTER FLETCHER ROAD																				Yes		1		T2013 TF - Community Living Supports - Individual/TF/		Provider-Premises												Staff Abuse																										Yes		Yes		Yes		Yes		No		IRIS						jkillette		6/1/2021 11:39:37 AM		jkillette		6/1/2021 11:39:37 AM				None Listed		296.20 - Major Depressive Affective Disorder, Single Episode, Unspecified Degree                                                                               ; 296.34 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Specified As With Psychotic Behavior                                           ; 298.9 - Psychotic Disorder NOS                                                                                                                                ; 299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 317 - Mild Mental Retardation                                                                                                                               ; 319 - Mental Retardation / Unspecified                                                                                                                      ; F20.9 - Schizophrenia, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F32.9 - Major depressive disorder, single episode, unspecified; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F41.8 - Other specified anxiety disorders; F64.0 - Transsexualism; F64.1 - Dual role transvestism; F70 - Mild intellectual disabilities; F79 - Unspecified intellectual disabilities; F84.0 - Autistic disorder; R45.851 - Suicidal ideations; Z51.81 - Encounter for therapeutic drug level monitoring; Z79.899 - Other long term (current) drug therapy		M.W. had accused a staff person of stealing his lap top and iPod touch, he told staff that he was going to have his father call the police. Later that day the iPod Touch and lap top were found and another resident in the group home admitted to taking the items. M.W. later called the executive director and the Assistant Director and reported that the staff threatened to break him and reported that he was afraid for his life. Staff called another home and had the staff at the other home to switch houses with the manager accused of threatening to harm M.W. The agency began their investigation into the accusation.  HCPR contacted.

		29589		687208		05/24/2021		05/27/2021		05/24/2021		2		Durham		JKillette		Holmes		Paul		AMI				9/19/1990 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals - 3608 University Dr Suite 101																				Yes		3		H0040 - Assertive Community Treatment Team/IDDT		Other																								Other										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/1/2021 11:43:57 AM		jkillette		6/1/2021 11:43:57 AM						F20.9 - Schizophrenia, unspecified		Client set all of his belongings outside his home stating "free items". He failed to meet with his mother, mom contacted law enforcement and filed a missing persons report. The client was found and taken to UVA hospital for inappropriate behavior, off of medications.

		29478		173651		05/14/2021		05/17/2021		05/14/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 4:15:37 PM		jkillette		5/17/2021 4:15:37 PM								Consumer was upset about wanting to talk to the RSS as he wasn't available. Consumer began screaming and yelling, staff asked if consumer wanted to process but consumer refused and began punching the walls and banging his head on the wall. Consumer then started throwing the trash can and kicking doors and then began trying to fight his peer. Staff redirected but he refused and remained physically aggressive by pushing through staff to get to his peer. Consumer then started throwing cards at his peer and when he picked up the water cooler to throw it, he was placed into a therapeutic wrap to prevent harm to his peer and property destruction.

		29675		98457		05/24/2021		05/27/2021		05/24/2021		3		Wake		JKillette		ALLEN		KENNETH		ADSN		Medicaid C		11/8/1968 12:00:00 AM		A		Male		Yes		A Small Miracle, LLC		A Small Miracle-7404 Chapel Hill Rd																				Yes		3		T2020 U2 - Residential Supports Level 3 AFL/U2/		Legal-Residence												Staff Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		6/9/2021 9:14:06 AM		jkillette		6/9/2021 9:14:06 AM				None Listed		312.34 - Intermittent Explosive Disorder                                                                                                                       ; 317 - Mild Mental Retardation                                                                                                                               ; 319 - Mental Retardation / Unspecified                                                                                                                      ; F06.31 - Mood disorder due to known physiological condition with depressive features; F34.81 - Disruptive mood dysregulation disorder; F63.81 - Intermittent explosive disorder; F70 - Mild intellectual disabilities; F79 - Unspecified intellectual disabilities; F84.0 - Autistic disorder		On May 24, 2021, periodic staff was informed by the consumer that he was sprayed in the face with pepper spray during another staff members shift on May 23, 2021. The reporting periodic staff member shared that the consumer was refusing to come out of his room and later in the day when he started to engage, he shared that his other staff, providing supportive living services, had pepper sprayed him in the face. On the evening of May 24, 2021 a Qualified Professional with A Small Miracle received a text that the reporting periodic staff, would not be returning as she did not feel safe. On May 25, 2021 the QP with A Small Miracle participated in an internal review where members of the executive team were present. During this meeting, interviews were arranged with the consumer, his guardian, the direct care staff providing supportive living services and the periodic staff reporting what the SR claimed. Per the supportive living staff member, on Sunday the consumer got upset about not getting what he wanted for breakfast. The consumer became upset and tried to hit her and block the doorway. The direct care staff was able to redirect and de-escalate the situation and they went on with their morning getting breakfast at McDonalds and meeting his Legal Guardian. The Legal Guardian reported meeting the consumer and his direct care staff. The Legal Guardian reported that no signs were present to imply that pepper spray had been used. The consumers face was not red, eyes were not irritated, there was no smell and he went on with his afternoon with his Legal Guardian without incident. When the consumer was interviewed, he shared about his weekend and that he got upset about his direct care staff refusing to get him pancakes. A Small Miracle has followed up with Adult Protective Services, leaving a message and will be meeting for a follow-up with the interval review committee to determine the outcome of this allegation.

		29479		173651		05/14/2021		05/17/2021		05/14/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 4:32:25 PM		jkillette		5/17/2021 4:32:25 PM								Consumer was upset with his peers and became physically aggressive by throwing things around his pod. During the escort to seclusion, consumer was physically aggressive towards staff by pushing, pulling and trying to trip staff. Consumer was placed in seclusion with the door shut.

		29494		125190		05/14/2021		05/18/2021		05/14/2021		2		Wake		JKillette		SMITH		CORAL						9/6/2009 12:00:00 AM		C		Female		Yes		Alexander Youth Network		Spruce Cottage																				No		4		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/19/2021 9:02:19 AM		jkillette		5/19/2021 9:02:19 AM						294.9 - Cognitive Disorder NOS                                                                                                                                ; F32.89 - Other specified depressive episodes; F34.81 - Disruptive mood dysregulation disorder; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.24 - Adjustment disorder with disturbance of conduct; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.8 - Other reactions to severe stress; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F99 - Mental disorder, not otherwise specified; R45.1 - Restlessness and agitation; R45.5 - Hostility; R45.6 - Violent behavior		Client was mad at a peer and got aggressive with staff.  Paced in sitting restraint - 5 mins, 3-person face up - 12 mins.

		29562		377562		05/25/2021		05/28/2021		05/25/2021		2		Wake		JKillette		MATTHEWS		ASIYANAH						11/3/2006 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd																				Yes		3		H2012 HA- Day Tx Behavioral Health Child		Provider-Premises												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		5/28/2021 8:08:28 AM		jkillette		5/28/2021 8:08:28 AM						F32.89 - Other specified depressive episodes		The consumer reported that over the weekend of 5/22/21 that she was slapped in the face on the right cheek by her father after she informed him that she doesn't want a relationship with him. The consumer indicated that she was only hit one time. Staff NF requested to see the consumers' face to make sure there were no markings or bruises and identified that there were no markings. Staff NF contacted the parent to make them aware of the allegation of abuse the client has made towards her father. Mom informed staff that the consumer hadn't seen her dad since Christmas of 2020 and that the father isn't allowed on the property of the grandparents. Mom thanked staff for making her aware of the matter and that a report to CPS would have to be made based upon the allegation of abuse disclosed by the consumer.

		29563		56346		05/25/2021		05/27/2021		05/26/2021		2		Wake		JKillette		OCILKA		LINA		CMSED				9/2/2006 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		1		90806 - Individual Therapy (45-50 min)		Other												Caregive Abuse		Yes								Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		5/28/2021 8:19:27 AM		jkillette		5/28/2021 8:19:27 AM						309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.82 - Conduct Disorder, Adolescent Onset Type                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F43.10 - Post-traumatic stress disorder, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type		Clinician spoke with Lina Ocilka's mom on 5/26/2021 and she reported that Lina left the home without permission and rode her bike from Cary to Apex where she stayed at a friend's house and did not come home even after it got dark. They called the Police (because this has happened before and that is what they were advised to do). The police picked up Lina and then told her parents to meet them at the Cary Police Department. While there, client reported that her dad came home from work that day and hit her 4/5 times and that is why she left the home. Police made a CPS report. Client later reported to the police that this was not true and her dad never came home nor hit her.

		29476		173651		05/15/2021		05/17/2021		05/15/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 4:12:18 PM		jkillette		5/17/2021 4:12:18 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R69 - Illness, unspecified		Consumer became upset with peer and tried to fight him after making several threats towards him. Staff intervened and separated him from peer at which point consumer began running around the pod still attempting to fight. Consumer jumped on peer hitting him several times, staff separated consumer from peer. Consumer then began trying to fight staff as well as kicking walls and head butting resulting in being placed in a therapeutic wrap by staff. RSS on sight and nurse was notified. Consumer continued to be aggressive while in wrap and staff escorted to seclusion and closed the door for physical aggression against staff (head butting and kicking). Nurse was notified.

		29477		173651		05/15/2021		05/17/2021		05/15/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/17/2021 4:14:32 PM		jkillette		5/17/2021 4:14:32 PM								Consumer was redirected to do his hygiene when he refused and became physically aggressive by punching the walls. Staff redirected but he refused and was verbally aggressive with staff and then began antagonizing his peer and trying to fight his peer. Consumer remained physically aggressive and began kicking the furniture and then started throwing the trash cans. Staff continued to redirect but consumer remained non-compliant and then began kicking the RSS. Staff advised consumer would be placed in seclusion if he didn't refrain from the physical aggression. Consumer refused and threw the water cooler and was then placed into seclusion with door closed. Nurse and RSS were notified.

		29570		577725		05/25/2021		05/27/2021		05/25/2021		2		Durham		DSofia		COTTONGUNTER		JAHMEL						12/24/2014 12:00:00 AM		C		Male		Yes		Upward Change Health Services, LLC		UPWARD CHANGE SERVICES, LLC - 2003 E NC Hwy 54																				Yes		2		Individual Therapy		Community																						Absence over 3 hours or Police Contact		Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/1/2021 7:48:04 AM		dsofia		6/1/2021 7:48:04 AM						F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct		Client was recently hospitalized on 5/25/2021 for having aggression in the classroom setting, refusing directives, and threatening to harm peers and teacher. His grandmother attempted to receive him from the school due to his behavior but when she attempted to leave the parking lot, he opened the doors while she was driving and left the vehicle. The police were called and he was transported by EMT to UNC where he was assessed and placed on the Behavioral Health Unit.

		29571				05/25/2021		05/28/2021		05/25/2021		2		Durham		DSofia		Gonzalez		Joscelyn				Unknown		11/17/2008 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd		2670 Durham Chapel Hill Blvd, Durham NC 27707 2829																		Yes		3		Individual Therapy		Legal-Residence																								Suicide Attempt								Yes						Yes		Yes		Yes		Yes		No		No						dsofia		6/1/2021 8:01:58 AM		dsofia		6/1/2021 8:01:58 AM								Staff was notified via telephone call from client's mother that client attempted suicide the previous evening (5/25/21) by taking 15 tablets of advil. Client's mother reported that client became frightened by her actions and called 911 herself and was taken from the family's home to UNC. Client's mother reported that the hospital is transferring client from UNC to Brynn Marr Hospital's inpatient unit for further treatment. Client's mother reported that she detected no signs of suicidal ideation or changes in client's behavior. Client's mother reported that client attributed her attempt to feeling fat and being rejected by her only friend.

		29592		22249		05/25/2021		06/01/2021		05/31/2021		3		Wake		DSofia		LEWIS		YVETTE		AMI				10/14/1964 12:00:00 AM		A		Female		Yes		RHA Health Services, Inc.		RHA Health Svcs - Falstaff Rd																				Yes		1		Individual Therapy		Community		Accident																																Yes				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/2/2021 7:35:21 AM		dsofia		9/22/2021 12:40:41 PM				bupropion; Cymbalta; Duloxetine 60mg		296.22 - Major Depressive Disorder, Single Episode, Moderat                                                                                                    ; 296.31 - Major Depressive Disorder, Recurrent, Mild                                                                                                            ; 296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; F32.1 - Major depressive disorder, single episode, moderate; F33.1 - Major depressive disorder, recurrent, moderate		RHA Heath Services reports that 56-year-old female client, Y.L. (Alpha ID: 22249; DOB: 10/14/64), died in a motor vehicle accident on 5/25/21.  Agency was made aware of the incident on 5/31 by a former staff member at the PSR client attended (Monarch/Club Horizon).  Agency confirmed death via obituary and WRAL news story, which does not identify client by name.  Per news story, the crash occurred overnight, but the vehicle was not discovered until daybreak.  Police are continuing to investigate how the car went off the side of the road and hit a tree.  OCME reports have been requested.  Agency provided individual therapy and medication management; last date of service was 5/12/21.&#x0D;
&#x0D;
https://www.wral.com/woman-killed-in-raleigh-crash-along-glenwood-ave/19694831/, OCME reports received.  Cause of death noted as Multiple Blunt Force Injuries; manner, Accident.

		29400		131845		05/05/2021		05/06/2021		05/05/2021		3		Wake		DSofia		VOLEL		ANDRE						10/22/1994 12:00:00 AM		A		Male		Yes		VOCA Corporation of North Carolina		Mason Street-306 N Mason St																				Yes		1		RC-100 - ICFMR		Provider-Premises												Staff Abuse		Yes				Abuse Substantiated																				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		5/7/2021 10:38:20 AM		dsofia		5/13/2021 12:32:24 PM				Asenapine Sub 5mg 2 tabs; Benztropine .5mg; Clonazepam 1mg; Clonidine .2mg; Divalproex 500mg; Ferrous Sulfate 325mg; Vitamin D3 1000IU; Levothyroxine 25mcg; Risperidone 3mg; Sertraline 100mg		299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 317 - Mental Retardation / Mild                                                                                                                             ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; F11.20 - Opioid dependence, uncomplicated; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.13 - Bipolar disorder, current episode manic without psychotic features, severe; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.73 - Bipolar disorder, in partial remission, most recent episode manic; F31.74 - Bipolar disorder, in full remission, most recent episode manic; F71 - Moderate intellectual disabilities; F84.0 - Autistic disorder		VOCA Corporation dba Community Alternatives of NC reports an allegation of staff abuse involving 26-year-old male ICF consumer, A.V. (Patient ID: 131845; DOB: 10/22/94).  On 5/5/21, it was reported that staff on shift saw a coworker slap consumer in the face.  The accused has been placed on administrative leave pending the outcome of internal investigation.  Reports have been filed with DSS and HCPR.  Agency will update the report at the conclusion of their investigation., Per internal investigation, allegation was substantiated based on statement of witnessing staff and corroborating history of accused's alleged behaviors.  Accused staff was terminated.

		29573		738055		05/26/2021		05/31/2021		05/28/2021		2		Wake		JKillette		NALLS		ZANYAH						10/6/2005 12:00:00 AM		C		Male		Yes		Quality Care Solutions, Inc.		Quality Care Solutions, Inc.-3824 Barrett Dr STE 105		3824 Barrett Dr STE 105, Raleigh NC 27609 7220																		Yes		3		90806 - Individual Therapy (45-50 min)		Legal-Residence												Caregive Abuse		Yes																				Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/1/2021 8:26:54 AM		jkillette		6/1/2021 8:26:54 AM								Mother states that she put Zanyah out of the home due to verbal and physical altercation. Mother states that Zanyah used profanity with her and became physical with her. Then Zanyah reported that his mother kicked him out of their home after a verbal dispute about cleaning his room. He reported his mother emotionally abused him by using profanity towards him. He also reported that his mother punched him in the mouth and busted his lip. He also reported that the police were called to his home after he did not return home. The police talked to Zanyah about following his mother's rules so he can remain in the home. DSS contacted.

		29578		70729		05/26/2021		05/28/2021		05/27/2021		2		Wake		JKillette		BERNSTEIN		DAVID		AMAO				1/12/1969 12:00:00 AM		A		Male		Yes		NC Recovery Support Services, Inc.		NC Recovery Support Svcs - NAVAHO DR																				Yes		1		99214 - E & M Moderate, Estab Patient		Community		Terminal Illness																																				Yes		Yes		Yes		Yes		No		No						jkillette		6/1/2021 9:09:20 AM		jkillette		6/1/2021 9:09:20 AM						296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 296.44 - Bipolar Affective Disorder, Manic, Severe Degree, Specified As With Psychotic Behavior                                                                ; 296.89 - Other Manic-depressive Psychosis                                                                                                                      ; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.9 - Bipolar disorder, unspecified		5-27-2021 8:47am This writer received a call from Intake Coordinator at Caramore Community, in Carrboro, NC.  She reported that she learned this morning that David Bernstein died of a "massive heart attack" at UNC Hospital (Chapel Hill) on 5-26-2021. At approximately 2 PM on 5-26-2021, David Bernstein reportedly passed out while doing landscaping at or near Caramore Community in Carrboro, NC. EMS was contacted and he was transported to UNC Hospital (Chapel Hill). He reportedly had a "massive heart attack" and died in the emergency room. Intake coordinator reported she was contacted by DB's roommate and emergency contact. David Bernstein was visiting Caramore Community this week for a five-day visit / orientation as he was in the application process for being accepted into this independent living / vocational program. He had applied for admission to this program as his roommate had given him six weeks notice to leave her residence. He toured the program earlier this month with this writer and was visiting this week while awaiting full admission to the program. Per intake coordinator's report, he was doing well at the program and had not shown any signs of distress prior to the incident on 5-26-2021.

		29584				05/26/2021		05/30/2021		05/28/2021		2		Cumberland		JKillette		Styles		Brandon						11/16/2006 12:00:00 AM		C		Male		Yes		Carolina Outreach, LLC		324 Person Street		324 Person Street, Fayetteville NC 28301 5736																		Yes		2		90806 - Individual Therapy (45-50 min)		Other																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/1/2021 10:52:30 AM		jkillette		6/1/2021 10:52:30 AM								The foster parent reported that Brandon ran away from her residence on 5/27/2021 for about 4 hours. Ms. McLean reports that Brandon was caught knocking on the previous foster placement window around 10:30pm on the 5/27/2021. Ms. McLean reported that she contacted the police and Brandon’s social worker.

		29657		170467		05/15/2021		05/16/2021		05/15/2021		2		Wake		DSofia		CEBREROVAZQUEZ		ALBERTO						7/18/2007 12:00:00 AM		C		Male		Yes		Avalonia Group Homes, Inc. d/b/a Hampton PRTF		HAMPTON AVENUE		404 Hampton Avenue, Pickens SC 29671 2608																		Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 1:58:24 PM		dsofia		6/7/2021 1:58:24 PM						296.99 - Other Specified Episodic Mood Disorder; 299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 314.2 - Hyperkinetic Conduct Disorder Of Childhood                                                                                                            ; 315.31 - Developmental Disorder / Receptive Language                                                                                                           ; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.9 - Reaction to severe stress, unspecified; F63.81 - Intermittent explosive disorder; F84.0 - Autistic disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.6 - Violent behavior; R45.851 - Suicidal ideations		Out-of-state PRTF reports that client was placed on limited peer interaction after spitting on a peer.  He became extremely agitated and started self-harming by scratching his arm with a metal piece.  Staff entered the room to intervene and client pushed staff and was placed in a hold; 22 minutes.  Client debriefed with staff and talked about different coping skills he might have used to avoid a physical hold.

		29591		24127		05/26/2021		05/28/2021		05/26/2021		2		Johnston		JKillette		MANSELL		SHAWN		ADSN		Medicaid C		8/30/1998 12:00:00 AM		A		Male		Yes		Ambleside, Inc.		Winston-1606 Salem Church Rd																				Yes		2		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Out-of-County																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/1/2021 12:42:25 PM		jkillette		6/1/2021 12:42:25 PM						296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 300.9 - Mental Disorder (Nonpsychotic)/Unspecified                                                                                                            ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 313.89 - Other Emotional Disturbances Of Childhood Or Adolescence                                                                                              ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F41.0 - Panic disorder [episodic paroxysmal anxiety]; F41.1 - Generalized anxiety disorder; F41.8 - Other specified anxiety disorders; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F79 - Unspecified intellectual disabilities; F84.0 - Autistic disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type		Member eloped from the house and 911 was contacted immediately to assist in return to the home and behavioral de-escalation

		29575		420418		05/27/2021		05/31/2021		05/27/2021		2		Durham		DSofia		FLORIAN		EDEN						7/3/2006 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				No		4		H2022 - Intensive In Home		Legal-Residence																								Destructive														Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/1/2021 8:45:23 AM		dsofia		6/1/2021 8:45:23 AM						F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F43.10 - Post-traumatic stress disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; T43.212A - Poisoning by selective serotonin and norepinephrine reuptake inhibitors, intentional self-harm, initial encounter		Mom contacted team lead stating that they may be in a bit of a crisis and to stay tuned. Team lead offered to provide assistance and encouraged mom to reach out if needed. Mom noted that client was stable but had cut her neck, leg, and arms with scissors. Mom noted that she provided first aid to client. Team lead inquired if any cuts needed stitches. Mom noted that they did not. Mom informed team lead that through conversation with client, they made major strides in processing the incident. Team lead informed mom to reach back out to IIH if client seemed unstable or had any SI. Team lead informed mom that IIH would process the incident with client further as well. IIH plans to follow up with client regarding utilizing the safety plan already in place when feeling like hurting herself.

		29576				05/27/2021		05/31/2021		05/27/2021		2		Durham		DSofia		Person		Jhadius				Unknown		2/26/1999 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		No		4		Therapeutic Community		Provider-Premises																						Expulsion of Consumer																Yes		Yes		Yes		Yes		No		No						dsofia		6/1/2021 8:55:44 AM		dsofia		6/1/2021 8:55:44 AM								Mr. Person was implicated by other clients for bringing narcotics back to the facility.  Mr. Person was given several opportunities to be honest and continue in the program but refused to participate in the interventions.  On the way to go outside, he became verbally aggressive and threatening with another client.  He was asked to leave to the program.

		29580		237133		05/27/2021		05/31/2021		05/28/2021		2		Wake		DSofia		RUIZHERRERA		LLAMILEL						6/10/2006 12:00:00 AM		C		Male		Yes		Yelverton's Enrichment Services, Inc.		CORP - Yelvertons Enrichment Services, Inc. - 4805 Green Rd																				Yes		3		Intensive In-Home		Legal-Residence																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		No		No						dsofia		6/1/2021 9:46:23 AM		dsofia		6/1/2021 9:46:23 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F31.89 - Other bipolar disorder; F34.81 - Disruptive mood dysregulation disorder; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Father spoke to consumer about her upcoming scheduled session with the IIH team lead on Friday, 5/28/2021. Consumer left home after having the conversation with her father. IIH team lead went to the home on 5/29/2021 and learned that consumer had ran away and did not return. Her family was unaware of her whereabouts after being questioned for more details. Consumer eventually returned home after 24 hours.

		29582				05/27/2021		05/28/2021		05/27/2021		2		Johnston		DSofia		Lawhon		Ayden						5/24/2008 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Light of Hope-1329 N Brightleaf Blvd STE D		1329 N Brightleaf Blvd STE D, Smithfield NC 27577 7262																		Yes		1		Clinical Evaluation/Intake		Legal-Residence												Abuse Alleged		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		6/1/2021 10:46:40 AM		dsofia		6/1/2021 10:46:40 AM								CPS report was made post-CCA as mom and client reported father drinks heavily and is verbally and emotionally abusive. Mom reports she can not ensure client's safety in the home with dad.  Client was immediately opened to therapy.

		29586		368491		05/27/2021		05/31/2021		05/27/2021		2		Cumberland		DSofia		CAMERON		IMANI						12/6/2005 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-2018 Fort Bragg																				No		4		H0032 U3 High Fidelity Wraparound Mthly/U3/		Legal-Residence												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		6/1/2021 11:08:47 AM		dsofia		6/1/2021 11:13:50 AM						F34.81 - Disruptive mood dysregulation disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		The youth support partner (YSP) met with the youth to follow up on the action steps of looking into cosmetology day camps and swimming classes to meet the youth's goal of having an activity to do over the summer. The YSP noticed the youth's lip bleeding and supported the youth's safety by moving to a private room with the youth for the youth to have a safe space to discuss what happened. The youth stated her biological mother (BM) punched her in the mouth after the youth was discussing her feelings on the phone with her Aunt and the (BM) became upset about it. The YSP supported the youth by clarifying the youth did not deserve that to happen to her. The YSP contacted their supervisor and wrap facilitator (WF) for next steps and support for telling the BM they would be filing a DSS report. The supervisor confirmed the need to report and the WF arrived to support with having the conversation of filing the DSS report with the BM. The YV team discussed creating a band aid plan for the youth to stay somewhere else that was safe for the night. The youth stated her older sister would let her. The BM stated she did not punch the youth but did slap the youth in the mouth for having "an attitude" that day. The WF offered to support in filing the DSS report together with the BM; the BM stated she "did not care" and that "I don't care what happens to her, take her somewhere else". The YV team discussed the youth staying at her older sister's house. The BM called the older sister via Facetime and the older sister declined to take the youth in. The BM stated the youth was not allowed back home for the weekend and to put her in foster care. The YV team attempted to compromise but the BM was not receptive. The WF developed a plan to take the youth to the YV office until next steps were created. The youth was receptive and in alignment with this. The YSP supported the youth in transporting the youth to the office. The YSP supported the youth by giving them water and a granola bar. The YV team brainstormed with supervisors what the next steps were; the supervisors confirmed to call and report the incident to DSS. The YSP contacted the DSS after hours line and discussed the sequence of events with the DSS worker. The DSS worker stated "we don't just take kids like that, mom needs to come up with a plan if she does want us to take them and take the child back in for the night". The YSP provided the phone number of the BM to the DSS worker. The WF tried explaining to the DSS worker that they felt the house was unsafe but the DSS worker was not receptive to this and suggested to contact local law enforcement for support. The YV team referred this information to their supervisors. The YV team decided to take the youth home for the night. The Lifeset supervisor supported with the transition to the youth coming home. The YV team, youth's BM, and youth discussed what would need to happen for the youth to be able to stay there for that night. The band aid plan was created that the youth would stay there that night and the YV team would check in the next morning and create the next steps.

		29593		210152		05/27/2021		06/01/2021		06/01/2021		3		Durham		DSofia		MENDOZAMURCIA		KIMBERLY						12/7/2009 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd		2670 Durham Chapel Hill Blvd, Durham NC 27707 2829																		Yes		0		Individual Therapy		Legal-Residence												Sexual Assault		Yes																				Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/2/2021 8:27:32 AM		jkillette		6/9/2021 1:20:03 PM						F33.0 - Major depressive disorder, recurrent, mild		Carolina Outreach reports that 11-year-old female OPT client, K.M. (Alpha ID: 210152; DOB: 12/7/09), disclosed to school officials that she was raped and sexually assaulted by her older brother multiple times, potentially ending on/around 5/27/21.  School officials notified client’s therapist on 6/1.  School officials reported that client’s parents had already called police, and school officials filed a CPS report.  Therapist confirmed with DSS that a CPS report had been filed.  No further information is provided in the incident report.  Agency has been asked to provide an update in the case, including the status of trauma assessment, police investigation, medical evaluation, applicable safety planning, and whether older brother continues to reside in the home., Per provider update (email), therapist did not have any further information (re: trauma assessment, police investigation, medical evaluation, applicable safety planning, etc.)  He did note that the school reported the brother is no longer in the home.  The therapist noted he has not had any further contact with the client due to her discomfort talking to a male provider.  The agency is in the process of identifying a bilingual female therapist (vs. having to use a translation service) with the hopes of stepping client up to IIH.  However, if there is no female therapist available, they plan to refer to an outside agency.

		29634		21450		05/27/2021		06/04/2021		05/27/2021		2		Wake		DSofia		SANDERS		MARVIN		AMI				5/3/1966 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				No		8		H0040 - Assertive Community Treatment Team/IDDT		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 9:41:47 AM		dsofia		6/7/2021 9:41:47 AM						291.81 - Alcohol withdrawal                                                                                                                                    ; 303.90 - Alcohol Dependence                                                                                                                                    ; F19.10 - Other psychoactive substance abuse, uncomplicated; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; R45.851 - Suicidal ideations		IDDT staff arrived to consumer's meeting already in progress with the PSS and him, which seemed to be going well initially. QP observed while TL discussed "What's Working and What's Not Working." IDDT staff left as advised by the TL and did not further engage until later that afternoon, when consumer's tenant mate (that he has been having conflict with) called, requesting that staff return to the house due to consumer threatening him over (2) pillows that were loaned to him nearly (2) weeks ago. QP observed consumer on the phone in a full blown rage. QP spoke to police at length to provide collateral regarding consumer's assault history. QP also spoke to consumer about the seriousness of these threats that he continues to hurl out at people when he feels like they have wronged him or just not given him the desired response/reaction he was expecting. QP attempted to use CBT skills to address thought distortions. QP advised consumer to calm down to reduce his blood pressure by trying to relax and if that did not work, to go to the ED/urgent care as a next step. QP informed consumer to cease with the immature act of behavior around his faulty thinking. QP received a call from the landlord around 10:30pm stating that he had come out to the home after receiving a call from consumer and how once again he wanted to accept the offer to take the $750 and leave, as his girlfriend would take his dog. QP heard the landlord interacting with police and consumer regarding his inability to return back to the house, especially now that the dog's care was coordinated. He was calm and in an alright mood. He showed behaviors of entitlement, as if owed something by the landlord and the team. He could not accept that his behaviors towards others in the house were excessive and menacing, as TL shared he walked away from his meeting quietly. He could be heard cursing and hurling threats that "if Kevin didn’t provide him with his property or the money for the pillows, that he better not come out of his room!” Apparently, Officer Foster, who was on the scene at that point, assisted with mediating but did not think the consumer had made any real threats at all. She explained it as a civil matter and what the tenant mate could do, such as press charges and obtain a protection order. The consumer stated that he was being friendly towards his tenant mate and asked to see how he set up his room, but when the tenant mate told him “No” in order to try to establish boundaries, he became upset. He listed all the items he had given, from sharing his linens, food, and cigarettes. It was just more of what has been observed with a poor external locus of control. However, he mentioned his stress level and feeling like his BP was elevated. He calmed down when talking about his PH and that Kevin would compensate him for the (2) pillows in order to move forward, which he accepted. But then he would call back to remember something else that Kevin gave or sold to him, such as the expensive phone for $10 or the pants that the tenant mate's payee ordered for him. He attempted to call staff more times and the calls were sent to the voice mail to adhere to boundaries. The consumer's landlord was reluctant but he took the bait. He described the consumer to be intoxicated and belligerent. The landlord shared that he found himself in the middle of a knife fight as the consumer was hurling a meat cleaver at his tenant mate. He stated that the police were called and this time, consumer was taken into custody. The landlord described the scene as something from a horror movie and that he was drenched in beer that the consumer had thrown while trashing the place again. The landlord stated that the police informed him that the consumer could be out of jail as early as later that night. His brother was supposed to come pick up his dog but never did. The landlord even provided the consumer with a $50 advance for a hotel room in the event he was released that night.  The consumer has since moved out of the apartment. IDDT will continue to work with consumer to support him with problem solving skills and impact of his behaviors to community stability.

		29577		70086		05/28/2021		05/30/2021		05/28/2021		2		Wake		JKillette		ENEVOLDSEN		JOCELYN		ADSN				12/19/1993 12:00:00 AM		A		Female		Yes		Home Care Solutions of NC, LLC		1234 Rhue Road																				Yes		2		YP780 - Group Living High		Out-of-County																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/1/2021 9:07:11 AM		jkillette		6/1/2021 9:07:11 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 296.60 - Bipolar Disorder, mixed, Unspecified                                                                                                                  ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.89 - Other Manic-depressive Psychosis                                                                                                                      ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 301.13 - Cyclothymia                                                                                                                                           ; 317 - Mental Retardation / Mild                                                                                                                             ; F25.0 - Schizoaffective disorder, bipolar type; F31.81 - Bipolar II disorder; F39 - Unspecified mood [affective] disorder; F70 - Mild intellectual disabilities		Another client started bullying/picking on the consumer and it caused her to have a behavior where she eloped from the van twice. The second time the police were called as well as the owners of the group home.  Police were called back and notified the client had been located.

		29579		31035		05/28/2021		05/30/2021		05/28/2021		3		Wake		JKillette		PETTIFORD		JANELLE				Medicaid C		4/27/1985 12:00:00 AM		A		Female		Yes		A Small Miracle, LLC		A Small Miracle-7404 Chapel Hill Rd																				Yes		2		T2013 TF - Community Living Supports - Individual/TF/		Other		Unknown																																				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		6/1/2021 9:19:20 AM		jkillette		6/1/2021 12:48:49 PM				Keppra; Depakote ; Diastat; Zyprexa ; Tenex; Robinul; Trazodone ; Lactulose		299.00 - Autistic Disorder                                                                                                                                     ; F73 - Profound intellectual disabilities; F84.0 - Autistic disorder		Staff had put Janelle to sleep for the night. Staff went into the room 10 minutes later to check on Janelle and noticed that she was not breathing. Staff began to perform CPR, she then called the EMS who arrived and continued to perform CPR. They eventually took her to Wake Med where she is currently hospitalized on a ventilator.  QP was informed by LRP and Staff that JP passed away on 05/28/2021 around 2:00pm

		29520		173651		05/19/2021		05/20/2021		05/19/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/21/2021 10:44:12 AM		jkillette		5/21/2021 10:44:12 AM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R69 - Illness, unspecified		Consumer was upset because he was blaming his peer (JC) for any behaviors and after redirection from staff he started leaving his assigned area and yelling at staff. Staff redirected and consumer started displaying acts of property destruction by slamming doors. Then consumer started banging his head against the walls aggressively and repeatedly kicked over the trash can, left the assigned area without consent and repeatedly slammed room door and banging his head on the wall in his room. Staff then therapeutically escorted the consumer to the seclusion room to process where he started to continuously bang his head against the walls which led to a therapeutic wrap to prevent harm to self, others and extensive property damage. RSS and nurse were notified immediately.

		29587		523183		05/28/2021		05/28/2021		05/28/2021		2		Durham		JKillette		Robinson		Preston		ASTER				12/10/1995 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd		2670 Durham Chapel Hill Blvd, Durham NC 27707 2829																		Yes		0		90806 - Individual Therapy (45-50 min)		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/1/2021 11:21:38 AM		jkillette		6/1/2021 11:21:38 AM						F10.10 - Alcohol abuse, uncomplicated; F10.20 - Alcohol dependence, uncomplicated; F10.239 - Alcohol dependence with withdrawal, unspecified; F12.20 - Cannabis dependence, uncomplicated; F33.1 - Major depressive disorder, recurrent, moderate; F34.0 - Cyclothymic disorder; F60.3 - Borderline personality disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type		Client called individual therapist for phone coaching following an incident that occurred in the early hours of the morning (around 1am). Client reported last night he had a difficult conversation with his sister then he began drinking alcohol. Client endorsed feeling under the influence, getting in an argument with his wife and reported "I put my hands on her." the police were called and came to the house. Client reports his wife was not injured, did not press charges, he did not go to jail, but could not recall the conversation he had with the police officers.

		29598		664402		05/28/2021		06/02/2021		05/28/2021		2		Cumberland		JKillette		NELSON		LANDON						12/8/2011 12:00:00 AM		C		Male		Yes		Youth Villages, Inc.		Youth Villages-2018 Fort Bragg																				No		5		H0036 U3 HK - Intercept model/U3/HK/		Community																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/3/2021 7:46:01 AM		jkillette		6/3/2021 7:46:01 AM						F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder		During session, youth's mother noted having contact with Fayetteville Police Department due to his behavior. Mom reported while traveling from Vass to Fayetteville, youth became “unruly, disrespectful and violent.” Youth's mother noted he was punching her and his Godfather (who was driving), talking back, slapping, and throwing his shoes. Mom reported pulling over and trying to calm youth down, but was unsuccessful. Youth's Godfather contacted the police and the police came to West Wood shopping plaza and spoke with youth. Youth's mother noted his attitude changed once he was home. Youth noted learning an important lesson of following instructions and listening to your parents.

		29602		716450		05/28/2021		06/02/2021		06/01/2021		2		Durham		JKillette		KEATON		CHAD		ASTER				12/21/1985 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		1		.4300 TROSA		Community																				Other																		Yes		Yes		Yes		Yes		No		No						jkillette		6/3/2021 9:50:50 AM		jkillette		6/3/2021 9:50:50 AM						F12.20 - Cannabis dependence, uncomplicated		The client stepped on a nail and received a puncture wound on his right foot.  Prescribed cephalexin and bacitracin.

		29612		98411		05/28/2021		06/03/2021		05/28/2021		2		Wake		JKillette		CONYERS		DANNY		ADSN				7/14/1973 12:00:00 AM		A		Male		Yes		E D Emmanuel Homes, LLC		E D Emmanuel Homes-3912 Willow Oak Rd																				No		6		.5600F Supervised Living Adult AFL		Community																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/4/2021 8:42:53 AM		jkillette		6/4/2021 8:42:53 AM						299.00 - Autistic Disorder                                                                                                                                     ; 312.34 - Intermittent Explosive Disorder                                                                                                                       ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; 318.1 - Severe Mental Retardation                                                                                                                             ; F71 - Moderate intellectual disabilities; F72 - Severe intellectual disabilities		Approx. 5:15pm AFL Provider was sitting in car in the Wells Fargo Parking lot with two consumers – Consumer #1 (CH) and Consumer #2 (DC). Other consumer CH was sitting in the front seat. Consumer #1 turned around and made a comment to consumer #2 regarding her sitting in the front seat. Consumer #2 made a remark back to Consumer #1 who opened the car door to get out and began cursing. Consumer #2 got out of the car and went over to consumer #1 – they started a physical altercation that lasted approx. 5 minutes. Consumer #2 then ran over to Burger King, there were bystanders that approached her. Consumer #2 started to cry. The police were called out to the scene. Police arrived at the Burger king to talk with Consumer #2. Consumer #2’s Guardian/Sister arrived and went over to Burger King. After approx. 15 minutes - Consumer #2, his Guardian/Sister and the Police came out of the restaurant. The police stated that they were not going to file any charges. Consumer #2 left with the Sister/Guardian but later returned to the AFL home at approx. 9:00pm. Client was given medication, ate Bojangles food that was bought with his sister. Consumer stated that his face was hurting. Guardian stated that Consumer #2 was scratched on the side of his face during altercation. A superficial scratch noted on (L) side of face --- no bleeding noted. First Aid was administered, site was cleaned, Neosporin ointment applied. Consumer #2 went to bed. F/u with QP on Saturday 5/29/21

		29613		4215		05/28/2021		06/03/2021		05/28/2021		2		Wake		JKillette		HARRIS		CRYSTAL		ASTER				8/7/1992 12:00:00 AM		A		Female		Yes		E D Emmanuel Homes, LLC		E D Emmanuel Homes-3912 Willow Oak Rd																				No		6		.5600F Supervised Living Adult AFL		Community																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/4/2021 8:49:09 AM		jkillette		6/4/2021 8:49:09 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 296.64 - Bipolar Disorder mixed with Psychotic Features                                                                                                        ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 300.02 - Generalized Anxiety Disorder                                                                                                                          ; 301.7 - Antisocial Personality Dosorder                                                                                                                       ; 301.83 - Borderline Personality                                                                                                                                ; 307.9 - Communication Disorder NOS                                                                                                                            ; 311 - Depressive Disorder NOS                                                                                                                               ; 312.30 - Impulse-Control Disorder NOS                                                                                                                          ; 312.89 - Other Specified Conduct Disorder, Not Elsewhere Classified                                                                                            ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 317 - Mild Mental Retardation                                                                                                                               ; F10.20 - Alcohol dependence, uncomplicated; F12.20 - Cannabis dependence, uncomplicated; F20.9 - Schizophrenia, unspecified; F23 - Brief psychotic disorder; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F29 - Unspecified psychosis not due to a substance or known physiological condition; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.31 - Bipolar disorder, current episode depressed, mild; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.3 - Major depressive disorder, single episode, severe with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F43.0 - Acute stress reaction; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F44.5 - Conversion disorder with seizures or convulsions; F60.3 - Borderline personality disorder; F63.81 - Intermittent explosive disorder; F70 - Mild intellectual disabilities; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.9 - Conduct disorder, unspecified; R41.83 - Borderline intellectual functioning; R45.1 - Restlessness and agitation; R45.850 - Homicidal ideations; R45.851 - Suicidal ideations; S06.2X9D - Diffuse traumatic brain injury with loss of consciousness of unspecified duration, subsequent encounter		Approx. 5:15pm AFL Provider was sitting in car in the Wells Fargo Parking lot with two consumers – Consumer #1 (CH) and Consumer #2 (DC). consumer CH was sitting in the front seat, Consumer #2 was sitting in the back seat. Consumer #1 turned around to look in the back at Consumer #2 and made a remark about sitting in the front seat of the vehicle. Consumer #2 made a remark back, then Consumer #1 opened her door to get out the vehicle and began cursing at Consumer #2. Consumer #2 got out and went over to Consumer #1. A physical altercation began with loud cursing and hitting that lasted 5 minutes. Consumer #1 ran out to cars in the ATM line screaming telling them to call 9-1-1. Consumer #1 told people that Consumer #2 was “trying to kill her.” Consumer #2 ran a few steps over to Burger King crying loudly as he appeared to be terrified. Consumer #1 continued to curse loudly stating, “I am going to press charges – he is going to jail for this, did you take pictures of what he did.” A call made to Guardian, Amanda Fish, but no answer, message left. Police arrived approx. 6:10pm. Consumer #1 refused to go to the hospital and began screaming and crying when police informed her that they were not going to press any charges since both consumers were fighting. After Consumer #1 calmed down, she left with QP – Sonja Chappel. Consumer #1 returned to AFL home at approx. 8:30pm. Med was given, and she went to her room stating, “I am tired, I am going to bed.”

		29614		315213		05/28/2021		06/03/2021		06/01/2021		2		Wake		JKillette		PEREZ		ANGELINA		CMSED				9/11/2001 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		2		90801 - Clinical Intake		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/4/2021 8:51:55 AM		jkillette		6/4/2021 8:51:55 AM						296.22 - Major Depressive Disorder, Single Episode, Moderat                                                                                                    ; 296.30 - Major Depressive Affective Disorder, Recurrent Episode, Unspecified Degree                                                                            ; 296.40 - Bipolar Affective Disorder, Manic, Unspecified Degree                                                                                                 ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 301.13 - Cyclothymia                                                                                                                                           ; 305.90 - Caffiene Intoxication                                                                                                                                 ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F11.20 - Opioid dependence, uncomplicated; F12.20 - Cannabis dependence, uncomplicated; F13.20 - Sedative, hypnotic or anxiolytic dependence, uncomplicated; F16.20 - Hallucinogen dependence, uncomplicated; F19.10 - Other psychoactive substance abuse, uncomplicated; F19.11 - Other psychoactive substance abuse, in remission; F19.90 - Other psychoactive substance use, unspecified, uncomplicated; F20.0 - Paranoid schizophrenia; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.13 - Bipolar disorder, current episode manic without psychotic features, severe; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.9 - Reaction to severe stress, unspecified; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; R41.82 - Altered mental status, unspecified		The client was arrested for an unknown reason.

		29616		386007		05/28/2021		06/03/2021		06/02/2021		3		Wake		JKillette		BENAVIDES		ANGEL						11/12/2004 12:00:00 AM		C		Male		Yes		Haven House, Inc.		CABARRUS STREET																				Yes		1		H2033 - Multi Systemic Therapy		Community																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/4/2021 8:57:05 AM		jkillette		6/4/2021 8:57:05 AM				None Listed		F12.20 - Cannabis dependence, uncomplicated		Through contact with the parent to schedule session on 6/1, MST therapist learned that law enforcement had just arrived at her house searching for Angel. On 6/2, parent informed that Angel had been arrested in connection with a murder and is being held at the Wake County Detention Center.  Youth was picked up from work by an older peer. Details related to sequence of events are unclear however youth was seen leaving the site where a victim was found severely injured and later died at the hospital. All individuals connected have been arrested.

		29644		61861		05/28/2021		06/04/2021		05/30/2021		2		Wake		JKillette		BRADSHER		CYNTHIA		ASTER				5/25/1966 12:00:00 AM		A		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				No		5		H0040 - Assertive Community Treatment Team/IDDT		Community																				Auto Accident										Yes								Yes		Yes		Yes		Yes		No		No						jkillette		6/7/2021 12:25:40 PM		jkillette		6/7/2021 12:25:40 PM						295.30 - Schizophrenia, Paranoid Type                                                                                                                          ; 303.90 - Alcohol Dependence                                                                                                                                    ; 305.00 - Alcohol Abuse                                                                                                                                         ; 305.60 - Cocaine Abuse                                                                                                                                         ; F10.10 - Alcohol abuse, uncomplicated; F10.120 - Alcohol abuse with intoxication, uncomplicated; F14.10 - Cocaine abuse, uncomplicated; F14.159 - Cocaine abuse with cocaine-induced psychotic disorder, unspecified; F14.90 - Cocaine use, unspecified, uncomplicated; F19.10 - Other psychoactive substance abuse, uncomplicated; F19.951 - Other psychoactive substance use, unspecified with psychoactive substance-induced psychotic disorder with hallucinations; F19.959 - Other psychoactive substance use, unspecified with psychoactive substance-induced psychotic disorder, unspecified; F20.0 - Paranoid schizophrenia; F20.3 - Undifferentiated schizophrenia; F20.9 - Schizophrenia, unspecified; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F31.13 - Bipolar disorder, current episode manic without psychotic features, severe; F32.9 - Major depressive disorder, single episode, unspecified; R45.851 - Suicidal ideations		QP received a call from the consumer to report that she was in a head on collision with her mother, brother, and niece. She shared that she was discharged from the ED on 5/29 at 4a. She does not have any broken bones but reports a lot of back and neck pain. She shared that she was given a neck brace and that her meds have not arrived from the pharmacy yet.

		29574		20641		05/29/2021		05/30/2021		05/29/2021		2		Durham		DSofia		MELENDEZMARTINEZ		PORTIA		CMSED				1/18/2007 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54																				Yes		1		H0032 U3 High Fidelity Wraparound Mthly/U3/		Legal-Residence																						Absence over 3 hours or Police Contact		Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/1/2021 8:35:18 AM		dsofia		6/1/2021 8:35:18 AM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder		Youth’s grandmother called the on-call at 2:09pm on 5/29 to report that youth had become escalated, went to her bedroom, and began to destroy things. Youth’s grandmother reported that youth then ran outside and through the woods behind the home. Youth’s grandmother had called DSS legal guardian, as well as 911, before calling on-call. On-call supervisor asked grandparents if they would like a counselor to come out to support and they declined. On-call supervisor checked in with grandparents throughout the evening of 5/29 and youth had not returned home. On-call supervisor attempted to check in with grandmother on the morning of 5/30 and did not get a response. While youth was out in the woods or on the run, youth met two men, who drove her to a hotel in Raleigh, where she stayed the night with them. The two men dropped her off at Safe Haven in Raleigh the following morning. Safe Haven took youth to the police department. When aunt went to pick up youth from the police department, youth stated that she didn’t want to go with her because aunt is associated with the grandparents. Youth then punched aunt in the face. The police saw the incident happen and took youth to the hospital, where she is currently. Duke will perform a physical exam to see if youth was sexually assaulted. Aunt stated that she has never seen youth act this way. Aunt believes youth was either on some drugs or hasn’t been taking her medication. Duke stated they will keep her for at least 7 days. Youth also had a knife when she left the home.

		29594		663479		05/29/2021		06/01/2021		05/29/2021		2		Durham		DSofia		SOLANOMORETA		DSTEVIE		AMI				6/17/1992 12:00:00 AM		A		Female		Yes		Resources for Human Development, Inc.		Community Transitional Recovery Program		1107-C Dayton Street, Durham, NC 27701																		Yes		3		Transition Management Services		Provider-Premises																				Trip or Fall								Yes										Yes		Yes		Yes		Yes		No		No						dsofia		6/2/2021 9:24:28 AM		dsofia		6/2/2021 9:24:28 AM						F25.0 - Schizoaffective disorder, bipolar type; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.13 - Bipolar disorder, current episode manic without psychotic features, severe; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; R45.1 - Restlessness and agitation		Client came to the office and stated that she fell on the way to the garbage can and sprained her ankle. Client asked for EMS services and the Case Manager on duty called EMS, who transported her to Duke, where she was diagnosed with Acute right ankle pain and discharged the same evening.

		29597		323876		05/29/2021		06/02/2021		05/30/2021		2		Wake		DSofia		GARCIALUCAS		JOHAN						5/13/2005 12:00:00 AM		C		Male		Yes		Youth Extensions, Inc.		Youth Extensions, Inc. - 5300 Atlantic Ave STE L																				Yes		3		Individual Therapy		Legal-Residence																								Destructive								Yes						Yes		Yes		Yes		Yes		No		No						dsofia		6/3/2021 7:43:04 AM		dsofia		6/3/2021 7:43:04 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F43.10 - Post-traumatic stress disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder		In the afternoon, around 4pm, client's parents discovered cuts on his face and arms. He originally said these cuts were made by the cat, but then admitted that he made these cuts with a knife after further questioning. They were shallow cuts that were not bleeding at the time, but they took him to Wakebrook Hospital to be evaluated per the crisis plan. He is still there and at this point, they are trying to find a possible placement for him at a psychiatric facility.  It is unclear at this moment what led to the incident, but client has recently returned to using marijuana and his psychiatrist believes this may have affected his medication/anti-depressant effectiveness and worsened his depressive symptoms overall.  The therapist has made a referral for substance-use outpatient therapy services at Sigma and will follow-up with this.

		29600		132670		05/29/2021		06/02/2021		06/01/2021		3		Wake		DSofia		CHANCE		SHANIYA						7/10/2008 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		1		Individual Therapy		Other												Sexual Assault																										Yes				Yes		Yes		Yes-pending		No						dsofia		6/3/2021 8:22:45 AM		jkillette		6/9/2021 1:20:39 PM						F32.9 - Major depressive disorder, single episode, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct		Carolina Outreach reports that 12-year-old female OPT client, S.C. (Patient ID: 132670; DOB: 7/10/08), disclosed that a family friend was sexually inappropriate towards her while she was at her grandmother’s house on 5/29/21.  Per client, two family friends tickled her, then one left and the other (male) laid on top of her, pressed his erection into her back, and held her down on the bed and attempted to make her watch pornographic videos by putting them in her face and holding her eyes open.  Client further reported that the male held her on the ground and continued to push his private area (clothed) on her and in her face, and that he tried to put her hand in his pants and pinched her breast.  Client also reported being pulled onto the male’s lap and feeling his erection.  Per client, clothing remained on and there was no penetration.  OPT informed client that confidentiality would be breached to inform others of the male’s inappropriate behavior; client’s mother was contacted and informed less than 30 minutes following the session.  No further information is provided in the report.  Follow-up has been requested in regards to DSS and/or police notification, trauma assessment, and safety planning.

		29535		520746		05/19/2021		05/21/2021		05/19/2021		2		Durham		JKillette		JENKINS		TREVIAIRE						5/8/2013 12:00:00 AM		C		Male		Yes		Thompson Child & Family Focus		Alphin Cottage																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 1:16:41 PM		jkillette		5/24/2021 1:16:41 PM						F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type		TJ became upset with the food choice for lunch. Staff attempted to talk with TJ, but he took off running out of the cafeteria. Staff followed behind him and walked him back to the cafeteria. TJ stated that he was upset about lunch and when staff began to process with him about the situation, he began to curse scream and hit the window. Staff encouraged TJ not to bang on the window due to him breaking a window recently. TJ then began to target and fight staff. Staff encouraged TJ to use a coping skill to help him. TJ continued his aggression to staff and attacked other staff members by charging, punching, and kicking them. Staff used a restrictive intervention to prevent harm.

		29606		99004		05/25/2021		05/28/2021		05/25/2021		3		Johnston		DSofia		TREW		CALLEE		CDSN				8/18/1992 12:00:00 AM		A		Female		Yes		RHA Health Services NC, LLC		RHA LLC - 190 Rawls Rd																				Yes		3		Residential Supports B3		Out-of-County												Staff Abuse		Yes		Yes		Not Substantiated																				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/3/2021 10:15:29 AM		dsofia		6/3/2021 10:15:29 AM				Propranolol 20mg; Quetiapine 150mg; Quetiapine 300mg		300.02 - Generalized Anxiety Disorder                                                                                                                          ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; F71 - Moderate intellectual disabilities		RHA Health Services’ out-of-county group home (Angier Group Home) reports an allegation of staff abuse involving 28-year-old female client, C.T. (Patient ID: 99004; DOB: 8/18/92).  Client receives B3 Residential Supports.  On 5/25/21, an allegation of abuse was called into the Harnett County DSS intake line by an anonymous source reporting that client was being physically harmed by a staff member, noting that whenever the staff member is working, client ends up with an injury.  Additionally, the allegation identified concerns that client has more behaviors when this staff member is working, and that the staff member’s presence appears to cause client to act out.  DSS conducted an on-site visit the same day.  The accused staff was also suspended pending an internal investigation.  All residents and staff were interviewed, and the allegation was ultimately unsubstantiated.  A report was filed with HCPR.  As a result of the internal investigation, all staff will receive additional training on abuse, neglect, exploitation, and reporting, an additional in-service training on client confidentiality, and an increase in interaction assessments over the next three months.

		29595		33575		05/30/2021		06/02/2021		05/30/2021		2		Wake		JKillette		BAKER		SPIRIT		CDSN		Medicaid C		5/21/2003 12:00:00 AM		A		Female		Yes		Still Family LLC		5700 Executive Center Dr		5700 Executive Center Dr, Charlotte NC 28212 8891																		Yes		3		H2016 HI - Residential Supports Level 4		Legal-Residence																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		6/2/2021 9:47:06 AM		jkillette		6/2/2021 9:47:06 AM						296.89 - Other Manic-depressive Psychosis                                                                                                                      ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 301.13 - Cyclothymia                                                                                                                                           ; 309.28 - Adjustment Reaction With Mixed Emotional Features                                                                                                     ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.0 - Bipolar disorder, current episode hypomanic; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F60.89 - Other specific personality disorders; F70 - Mild intellectual disabilities; F81.9 - Developmental disorder of scholastic skills, unspecified; F84.0 - Autistic disorder; F89 - Unspecified disorder of psychological development; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.0 - Conduct disorder confined to family context; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; R45.6 - Violent behavior; R45.851 - Suicidal ideations		Member was verbally and physically aggressive with staff. Member refused to bathe, attend school, or to sleep. AFL provider was in her bed and member came in her room and was standing over her and began to make threats of physical harm that included getting a knife and stabbing her. AFL attempted to redirect and when member was being escorted back to her room she knocked over the fish tank. Member was angry because she wanted to leave the home and go spend the night with friends. Although she was advised that her guardian did not approve this she became angry. Member is harboring anger as she turned 18 on the 21st of may and thought she would no longer have a guardian. Member continued to refuse activities and redirection. Member continued to threaten indicating that she was in a gang. Member verbalized that she was going to have her family come and get them as they were also in the gang. Member continued same behaviors. The crisis mobile unit was called who later came evaluated and had her transported to the hospital. LRP was onsite as they would not evaluate without her being present. Police were also called to the scene.

		29601		33305		05/30/2021		06/02/2021		05/31/2021		2		Cumberland		JKillette		WRIGHT		DAVION		CMSED				9/29/2005 12:00:00 AM		C		Male		Yes		Omni Visions, Inc.		NATIONAL DRIVE																				Yes		2		S5145 - Residential Level II (family type)		Other																								Sexual Behavior-Inappropriate										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/3/2021 9:40:13 AM		jkillette		6/3/2021 9:40:13 AM						299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 300.09 - Other Anxiety States                                                                                                                                  ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F06.2 - Psychotic disorder with delusions due to known physiological condition; F06.30 - Mood disorder due to known physiological condition, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.81 - Bipolar II disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F70 - Mild intellectual disabilities; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.9 - Conduct disorder, unspecified		On 5/30/21, Jaamal Dunham provided respite for consumer D.W. at his therapeutic foster home. Mr. Dunham stated the he, the consumer and his son were watching television when he stepped out of the room to retrieve his drink. Upon returning to the living room he noticed a quick reaction from consumer D.W. He asked his son what happened and his son stated consumer D.W. touched his penis. Mr.. Dunham then called RC Carlos Watson and the Hoke Co. Sheriffs Department. Social Worker/legal guardian Chevar Williams was also notified. A deputy came to the home and talked to the consumer and the consumer stated he had touched the male child's penis.The consumer was moved to another therapeutic foster home until he was picked up by Jaqueline Oplinger, his permanent therapeutic foster parent. This consumer's therapist was made aware and stated whe will process this incident during his therapy session this week.

		29603		173651		05/30/2021		06/02/2021		05/30/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		3		RC911 - PRTF		Out-of-County								Seclusion																														Yes		Yes		Yes		Yes		No		No						jkillette		6/3/2021 9:57:00 AM		jkillette		6/3/2021 9:57:00 AM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		Consumer was upset his peer disrespected a staff member. Consumer continuously attempted to exit his pod to fight his peer. RSS intervened however, consumer still ignored redirection and was placed into seclusion.

		29531		247228		05/20/2021		05/21/2021		05/21/2021		2		Cumberland		JKillette		MCKENZIE		IZAIAH						11/6/2008 12:00:00 AM		C		Male		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		0		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 11:07:51 AM		jkillette		5/24/2021 11:07:51 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior		Patient was agitated and began yelling, kicking, and punching doors. Patient would not follow directives. Patient restrained for safety.

		29611		488237		05/30/2021		06/03/2021		06/01/2021		2		Wake		JKillette		Vanacore		Nicole		AMI				1/14/1982 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		2		90801 - Clinical Intake		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/4/2021 8:39:15 AM		jkillette		6/4/2021 8:39:15 AM						296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.9 - Bipolar disorder, unspecified		Staff was notified that Nicole was arrested; no other information is available.

		29635		263935		05/30/2021		06/04/2021		05/30/2021		2		Cumberland		JKillette		MCLAURIN		BRITTANY		AMI				1/18/2000 12:00:00 AM		A		Female		Yes		Rouses Group Home Inc		5899 NC 135																				No		5		RC-100 - ICFMR		Out-of-County																								Other				Yes						Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/7/2021 10:13:26 AM		jkillette		6/7/2021 10:13:26 AM						293.83 - Organic Affective Syndrome                                                                                                                            ; 296.34 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Specified As With Psychotic Behavior                                           ; 296.54 - Bipolar I Disorder Most Recent Episode Depressed S                                                                                                    ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 311 - Depressive Disorder NOS                                                                                                                               ; 312.00 - Conduct Disorder/Solitary aggressive type                                                                                                             ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F25.0 - Schizoaffective disorder, bipolar type; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.13 - Bipolar disorder, current episode manic without psychotic features, severe; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.61 - Bipolar disorder, current episode mixed, mild; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.21 - Adjustment disorder with depressed mood; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F60.3 - Borderline personality disorder; F70 - Mild intellectual disabilities; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; R45.850 - Homicidal ideations		Brittany and another housemate had an argument and Brittany got mad. She left her house and walked to the day program and found a piece of glass. She scratched her right arm, but walked around campus before returning back to her house. When she came into the house she called 911 telling them she tried to kill herself by cutting her arm with a piece of glass because she was mad. The EMS and Deputy Sheriff Wall arrived at the group home. The medical team examined her arm and noted there was no bleeding and stated that the area looked like she scratched it on a rose brush, but due to the fact Brittany continued to tell them she wanted to hurt herself they agreed to take her to the hospital. Brittany was transported by EMS to the emergency department at UNC Rockingham in Eden, NC.

		29528		150971		05/22/2021		05/23/2021		05/22/2021		2		Wake		JKillette		PRIVETTE		RICHARD						4/17/2008 12:00:00 AM		C		Male		Yes		Thompson Child & Family Focus		Merancas Cottage																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 9:43:48 AM		jkillette		5/24/2021 9:43:48 AM								RP went into the hallway with staff to retrieve his personal belongings from the storage. RP got upset when staff gave expectations and he attempted to run and bust through the door. Staff attempted to distract RP as he started to display property destruction by attempting to punch the window out in the hallway. Staff stood by the door and asked RP to stop hitting the window. Staff was calmly talking to RP trying to get him to calm down to no avail. Staff continued to try to help RP calm down and return to baseline, however RP ignored staff and continued his aggressive behaviors. RP suddenly started getting physically aggressive with staff. RP punched staff in the face and attempted to kick staff. Staff was in a protective stance, as RP continued to swing at staff. Consequently, staff used a restrictive intervention to prevent harm. After being placed in the hold, RP was able to calm down, receive expectations from staff, and return back to baseline.

		29590		769156		05/31/2021		06/01/2021		05/31/2021		2		Wake		DSofia		Chesser		Samarra		CMSED				4/9/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207		3117 Poplarwood CT STE 207, Raleigh NC 27604 1040																		Yes		1		Intensive In-Home		Legal-Residence																								Destructive								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/1/2021 12:32:04 PM		dsofia		6/1/2021 12:32:04 PM								Mother reported that client was admitted to WakeMed on May 31, 2021, at approximately 1am. According to reports, client struggled with emotional distress and suicidal threats. Mom also reported that client locked herself in the bathroom and cut her left leg several times. It was also reported that client was in a verbal confrontation with her mother, as they both were yelling and screaming excessively. The local police were called by a neighbor. According to mom, when the police arrived they recommended mom admit client into the local hospital. Mom reported that client refused until her boyfriend encouraged her to go. Once at the hospital, client refused to take her nose piercing out and began to yell and scream, blamed mom, and accused mom of verbal and emotional abuse towards her and her younger siblings. IIH team has been coordinating with hospital to assure appropriate evaluations and medication management. When released, a safety plan will be created to assure client will be able to decrease suicidal ideation and attempts.

		29607				05/31/2021		06/03/2021		05/31/2021		2		Durham		DSofia		Foster		Joshua				Unknown		12/11/1989 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		3		Therapeutic Community		Provider-Premises																				Other																		Yes		Yes		Yes		Yes		No		No						dsofia		6/3/2021 12:05:53 PM		dsofia		6/3/2021 12:05:53 PM								Client injured his knee playing basketball.  He was diagnosed with a knee injury and prescribed ibuprofen.

		29621		204259		05/31/2021		06/02/2021		06/01/2021		2		Cumberland		DSofia		ROGERS		BREESSENCE						1/31/2006 12:00:00 AM		C		Female		Yes		Alexander Youth Network		Purdue Dr																				Yes		1		Intensive In-Home		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/4/2021 12:38:22 PM		dsofia		6/4/2021 12:38:22 PM						F31.9 - Bipolar disorder, unspecified; F34.81 - Disruptive mood dysregulation disorder; F63.81 - Intermittent explosive disorder; R45.850 - Homicidal ideations; R45.851 - Suicidal ideations		Client’s mother reached out to IIH team and informed the team that client had snuck a man into the home to have sex. Client met the man on social media. The mother stated that when she confronted client about the act, client got upset and started screaming and destroying property. The mother reported that client took a knife saying that she was going to kill someone. The mother informed the team that she called law enforcement and requested that client be transported to the hospital. Law enforcement refused to transport client without an Involuntary Commitment order (IVC).  IIH will provide support to mom for future safety plans and provide psychoeducation to client regarding the dangers of strangers online.

		29676		604002		05/31/2021		06/08/2021		06/05/2021		2		Wake		DSofia		ROBERTS		HEATHER		AMI				7/12/1976 12:00:00 AM		A		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		3		Community Support Team		Community																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/9/2021 9:56:49 AM		dsofia		6/9/2021 9:56:49 AM						F10.20 - Alcohol dependence, uncomplicated; F11.20 - Opioid dependence, uncomplicated; F14.20 - Cocaine dependence, uncomplicated; F25.1 - Schizoaffective disorder, depressive type; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F41.1 - Generalized anxiety disorder; F60.2 - Antisocial personality disorder; F60.3 - Borderline personality disorder		Client was using racial slurs towards people in her community. Neighbors called 911. Client was arrested for racial intimidation/hate crime.  CST team is working to provide DBT interventions with client to help her practice coping skills and avoid maladaptive choices/responses.

		29599		98363		06/01/2021		06/02/2021		06/01/2021		2		Wake		DSofia		RANSDELL		JEFFREY		ADSN		Medicaid C		5/26/1969 12:00:00 AM		A		Male		Yes		Universal Mental Health Services, Inc.		UMHS - 3900 BARRETT DRIVE				Yes		Community Partnerships, Inc.		HAWORTH DRIVE												Yes		1		Innovations Residential Supports Level 4 and Level 4 AFL		Other		Terminal Illness																												Yes								Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/3/2021 8:05:16 AM		dsofia		8/12/2021 1:43:37 PM						299.00 - Autistic Disorder                                                                                                                                     ; 311 - Depressive Disorder NOS                                                                                                                               ; 317 - Mild Mental Retardation                                                                                                                               ; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F84.0 - Autistic disorder; G47.10 - Hypersomnia, unspecified		On 5/27/21, the individual went on an outing with a family friend. On the morning of 5/28/21, the AFL Provider went to his bedroom to check on him and found him unresponsive, and an ambulance was immediately called. He was then transported to Rex Hospital. At the hospital, it was determined that he had a UTI that had turned septic and was affecting his heart. He passed away on 6/1/21 from complications of sepsis., Death certificate reviewed in IRIS report.  Cause of death noted as Anoxic Encephalopathy due to Acute Hypoxic Respiratory Failure due to E.coli Urinary Tract Infection due to E.coli Bacteremia.

		29608		114116		06/01/2021		06/03/2021		06/01/2021		2		Wake		DSofia		SAWYER		JUSTICE						4/10/2007 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		2		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior								Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No						dsofia		6/4/2021 7:44:08 AM		dsofia		6/4/2021 7:44:08 AM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 312.89 - Other Specified Conduct Disorder, Not Elsewhere Classified                                                                                            ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.9 - Bipolar disorder, unspecified; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.9 - Reaction to severe stress, unspecified; F60.3 - Borderline personality disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; R45.6 - Violent behavior		Caregiver contacted the IIH crisis line as it was listed as an action step in client's safety plan. Caregiver reported client escalated when asked to shower for bed due to soiling his pants the night prior. Caregiver was asked to perform a safety check on client as client locked himself in the room. Caregiver contacted the crisis line again stating they called 911 due to client "attacking" mom and pulling out her hair causing her to bleed and faint. IIH TL spoke with police, informing them to transport client to crisis and assessment.

		29609		120433		06/01/2021		06/03/2021		06/02/2021		2		Wake		DSofia		TAYLOR		MADISON		CMSED				5/9/2008 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd		2900 Kidd Rd, Raleigh NC 27610 1862																		Yes		1		Partial Hospitalization		Legal-Residence																								Aggressive Behavior										Yes		Yes		Yes		Yes		Yes		Yes		No		No						dsofia		6/4/2021 7:53:18 AM		dsofia		6/4/2021 7:53:18 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F99 - Mental disorder, not otherwise specified		Client tried to elope from the home after an argument with her father over schoolwork.  Father called the police and mobile crisis to help de-escalate client's aggressive behavior and elopement from the home.  Client will continue to engage in PHP program, as well as engaging in safety planning with client and caregiver.

		29610		139661		06/01/2021		06/03/2021		06/01/2021		2		Wake		DSofia		HOLLOWAY		CHEYRAE		CMSED				1/2/2007 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		2		Behavioral Health Assessment		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/4/2021 7:58:23 AM		dsofia		7/2/2021 8:24:21 AM						295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 296.06 - Manic Affective Disorder, Single Episode, In Full Remission                                                                                           ; 296.52 - Bipolar Disorder, Depressed, Moderate                                                                                                                 ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 298.9 - Psychotic Disorder NOS                                                                                                                                ; F20.3 - Undifferentiated schizophrenia; F20.9 - Schizophrenia, unspecified; F28 - Other psychotic disorder not due to a substance or known physiological condition; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified; F34.0 - Cyclothymic disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F43.24 - Adjustment disorder with disturbance of conduct; F43.9 - Reaction to severe stress, unspecified; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F99 - Mental disorder, not otherwise specified; R45.850 - Homicidal ideations		Consumer's grandmother reported that consumer left the house around 4pm. Consumer's grandmother reported that she reached out to the school resource officer to set up a police report.  Clinician learned of this when she called grandmother to complete the PCP to initiate services.  Current clinical recommendation is for IIH, which will be initiated once client returns home.  , Per provider update, the client has been located and is currently hospitalized. An authorization has been submitted for IIH services, which will be ready to start at the client's discharge.

		29615		20822		06/01/2021		06/02/2021		06/01/2021		2		Wake		DSofia		GREENABDULALKHALLIQ		ZAHNIYA		CMSED				8/17/2006 12:00:00 AM		C		Female		Yes		The Bruson Group, Inc.		The Bruson Group, Inc-5309 Kyle Drive																				Yes		1		H0019 TJ - HRI Res Level III, 5 beds or more/TJ/		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/4/2021 8:53:01 AM		dsofia		6/4/2021 8:53:01 AM						300.00 - Anxiety State, Unspecified                                                                                                                            ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.9 - Bipolar disorder, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified		Client ran from the group home at the advice of her peers.  Staff ran after the client and lost her while running through the woods.  Police were notified and later located client at the Hampton Inn on Capital Blvd.  Officers stated they were not going to transport the client because she had Covid and demanded that someone from the group home pick her up.  The director went to pick her up around 11:48pm and was treated very hostile by a young man who was with the client. The man stated that he didn't want to let the client go back to the group home because she said that she was being yelled at for no reason and that the group home treated her badly.  The director noticed that the client's hair had been shaved close on both sides and around the back.  Per client, she found some scissors while on the run and did it herself.  The director also observed that client had a large pizza in her hand, as she had told the man that she had not eaten and was starving.  The client was creating a scene by pretending to cry and be sad that she had to return.  The director spent an estimated 28 minutes coaching the client to return to the group home.  Police then intervened and stated that they were ready to go home but couldn't leave until she was gone. The director drove client home, then completed a safety search.  Client had another Covid test completed on 6/2 and was placed back into Covid quarantine for safety.

		29536		292200		05/22/2021		05/24/2021		05/22/2021		2		Wake		JKillette		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/24/2021 1:43:41 PM		jkillette		5/24/2021 1:43:41 PM						F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Patient was out of control, dumping juice on the floor and attacked a nurse.

		29623		253301		06/01/2021		06/03/2021		06/01/2021		2		Cumberland		DSofia		CASEY		SHAQUEL		CMAO				3/16/1995 12:00:00 AM		A		Unknown		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Lillington ACTT		150 Pine State Street, Lillington NC 27546 9414																		Yes		2		Assertive Community Treatment Team (ACTT)		Out-of-County												Abuse Alleged												Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/4/2021 1:04:50 PM		dsofia		6/4/2021 1:04:50 PM								Out-of-county provider reports that per mother, client asked for some money, then a fight started in the house and mother's boyfriend pointed a gun at him.  Client then picked up a bat to defend himself.  He then hit the car with the bat.  Mother called the police on client because he had the bat.  ACTT will continue to educate client's mother on the need to consider client's safety when deciding to have him remain in an environment that has so many negative influences.

		29626		148364		06/01/2021		06/05/2021		06/02/2021		2		Wake		DSofia		ELLIS		ZANIYAH						7/31/2003 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		3		90837  - Psychotherapy - 60 Minutes		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/7/2021 7:32:37 AM		dsofia		6/7/2021 7:32:37 AM						300.4 - Dysthymia                                                                                                                                             ; 315.9 - Developmental Disorder NOS / Specific                                                                                                                 ; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder		Consumer eloped from the home after an altercation with mom.  Sheriff's department was contacted and police filed a BOLO.  Client has yet to be found.  Once consumer has been located, clinician will evaluate for most appropriate level of care.

		29646		203723		06/01/2021		06/07/2021		06/01/2021		2		Wake		DSofia		RICHARDSON		HARMONY						1/26/2008 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				No		6		H2033 U3 HE - MST Payment Trigger/U3/HE/		Legal-Residence																								Aggressive Behavior				Yes						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 12:39:33 PM		dsofia		6/7/2021 12:39:33 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 309.24 - Adjustment Reaction With Anxious Mood                                                                                                                 ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.30 - Impulse-Control Disorder NOS                                                                                                                          ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 995.53 - Child sexual abuse                                                                                                                                    ; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F43.22 - Adjustment disorder with anxiety; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder		Mom called therapist with a crisis situation at 10pm and reported that client was screaming and laughing and could not be redirected. Per mom's report, client took a screw driver and attempted to injure mom and broke a mirror in her bedroom with it. Mom had to restrain client in an effort to get the screwdriver away from her before injuring herself or her mom. Mom was able to get behind a locked door and was instructed to call 911 and ask for transport to the ER for psych evaluation. Local department took her to local ED (WakeMed Cary) and no one was available on site to conduct an evaluation. Clinician called in from another hospital and spoke to mom and client, and determined at that time she was safe to go home.  Client was discharged around 5am from WakeMed Cary.  Client has a safety plan in place that includes exiting to find a safe space, removing all sharp objects, and calling the crisis line.

		29653		14135		06/01/2021		06/03/2021		06/01/2021		2		Wake		DSofia		COVINGTON		EUNIQUE		CMSED				2/17/2004 12:00:00 AM		C		Female		Yes		Excalibur Youth Services LLC		Venice Psychiatric Residential Treatment Facility																				Yes		2		RC911 - PRTF		Out-of-County																								Suicide Attempt														Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 1:23:09 PM		dsofia		6/7/2021 1:23:09 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.1 - Restlessness and agitation		Out-of-state PRTF reports client was upset about her attempt to elope from the building and being caught.  Client went into her assigned area and tried to tie a sheet around her neck.  Staff was able to intervene and got the sheet from client.

		29692		131485		06/01/2021		06/10/2021		06/07/2021		2		Johnston		DSofia		WILLIAMS		DAVID		AMI				3/16/1997 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		831 S Brightleaf Blvd																				Yes		3		Individual Therapy		Legal-Residence																								Destructive														Yes		Yes		Yes		Yes		No		No						dsofia		6/10/2021 12:38:42 PM		dsofia		6/10/2021 12:38:42 PM						296.7 - Bipolar Disorder NOS                                                                                                                                  ; 296.89 - Other Manic-depressive Psychosis                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F12.20 - Cannabis dependence, uncomplicated; F31.13 - Bipolar disorder, current episode manic without psychotic features, severe; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F72 - Severe intellectual disabilities; F91.3 - Oppositional defiant disorder		Client informed clinician during therapy session on June 8, 2021 that he used a knife to self-harm on his right arm as a result of feeling angry due to conflict with family. Client informed clinician that he had made 3 marks on his arm and that he did not want to kill himself, just wanted to release the stress and anger he was feeling. Client reported that the cut marks were not deep or severe enough to receive medical attention.

		29547		436467		05/23/2021		05/25/2021		05/23/2021		2		Wake		JKillette		DAVIS		KIRA						4/6/2006 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland		2050 Mercantile Dr, Leland NC 28451 4053																		Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/25/2021 2:59:58 PM		jkillette		5/25/2021 2:59:58 PM								Patient was trashing peers room, went down the hallway and kicked door down and was trying to attack another peer.

		29618		281376		06/02/2021		06/03/2021		06/02/2021		2		Johnston		JKillette		THOMPSON		PIERRE		ADSN		Medicaid C		2/27/1986 12:00:00 AM		A		Male		Yes		A Small Miracle, LLC		A Small Miracle-1890 Tommys Rd																				Yes		1		T2013 TF - Community Living Supports - Individual/TF/		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/4/2021 9:04:31 AM		jkillette		6/4/2021 9:04:31 AM						318.0 - Mental Retardation / Moderate                                                                                                                         ; 343.9 - Infantile Cerebral Palsy, Unspecified                                                                                                                 ; F71 - Moderate intellectual disabilities; G80.9 - Cerebral palsy, unspecified		Provider's QP was informed, via email, by the Care Navigator of this incident on 6/2/21. Per the email, we learned the member left his home, was picked up by the police, and was subsequently taken to Johnston Memorial Hospital. Upon further discoveries, we learned the following: Pierre's direct care staff's CLS shift ended at 12 am on 6/2/21. When staff left, Pierre was in the home. When Pierre's mother arrived home around 1 am, he was not there. She call 911. Law enforcement located him in a nearby neighborhood. During this same time, there had been reports of someone knocking on doors and windows in the area (presumed to be Pierre). Law enforcement brought him home. At this point, he was agitated (verbally aggressive) and refused to come inside the home, stating he wanted to be left alone. His mother requested the police take him to the hospital as she was concerned for his safety due to recent shootings in their area. He was taken to Johnston Memorial where he was evaluated. There were no concerns to admit him. He was treated with Depakote and Ambien. He is to follow-up with his Neurologist and Primary Care Physician.

		29619		588596		06/02/2021		06/03/2021		06/02/2021		2		Durham		JKillette		OUTLAW		MIASIA						6/13/2013 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		1		90806 - Individual Therapy (45-50 min)		Legal-Residence												Caregive Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		6/4/2021 11:28:00 AM		jkillette		6/4/2021 11:28:00 AM						F43.9 - Reaction to severe stress, unspecified		OPT has been working with client for several months. Client has been staying with maternal aunt, and is going to be returning to her bio-mom's home in the next few weeks. OPT has been told by client that she feels uncomfortable in her mother's home, due to her mother's boyfriend being present. Client shared there was previous domestic violence between mother and boyfriend. Client reported bio-mom has told client to not be honest and open about what is happening in the home to anyone, even the client's therapist. Client has shared that she is wanting to be protective of mom, even when things get violent. Client and family have been referred for a higher level of care, and OPT is cautious about the bio-mom's engagement with that HLOC treatment. OPT contacted Durham DSS to make a report concerning the safety of the child as the new treatment is started, and as the client moves in full-time with her bio-mom.

		29627		347424		06/02/2021		06/05/2021		06/02/2021		2		Wake		JKillette		STOUDEMIRE		AERIAL						4/24/2005 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		3		90806 - Individual Therapy (45-50 min)		Legal-Residence												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		6/7/2021 8:00:40 AM		jkillette		6/7/2021 8:00:40 AM						F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.8 - Other reactions to severe stress; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F91.3 - Oppositional defiant disorder		Client contacted clinician in crisis reporting recent conflict situation between client and mother. Client reported that client and mother engaged in verbal altercation. Client reported concern for her safety and safety of her child due to mother's escalation, language, and threats. CPS report was filed and crisis intervention was provided for client and family. Client also reported the incident to law enforcement who responded to the house to ensure safety. Clinician completed risk assessment for client and client denied any current SI/HI/AVH, however client reported concerns for triggers leading to crisis and emotional escalation. Client and mother were able to meet for therapeutic session the following day to engage in safety planning and mediation of conflict.

		29636				06/02/2021		06/04/2021		06/03/2021		2		Durham		JKillette		Scott		John						4/29/1962 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		1		.4300 TROSA		Provider-Premises																				Other																		Yes		Yes		Yes		Yes		No		No						jkillette		6/7/2021 10:18:23 AM		jkillette		6/7/2021 10:18:23 AM								The client was working out on the butterfly machine and injured his left shoulder.

		29548		292200		05/24/2021		05/25/2021		05/24/2021		2		Wake		JKillette		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/25/2021 3:02:43 PM		jkillette		5/25/2021 3:02:43 PM						F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Patient was not being compliant with staff, SIB to left forearm. Placed in sitting restraint for 5 mins and standing restraint for 15 mins.

		29643		315213		06/02/2021		06/07/2021		06/07/2021		2		Wake		JKillette		PEREZ		ANGELINA		CMSED				9/11/2001 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		0		H2015 HT- Community Support Team		Unknown																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/7/2021 12:11:35 PM		jkillette		6/7/2021 12:11:35 PM						296.22 - Major Depressive Disorder, Single Episode, Moderat                                                                                                    ; 296.30 - Major Depressive Affective Disorder, Recurrent Episode, Unspecified Degree                                                                            ; 296.40 - Bipolar Affective Disorder, Manic, Unspecified Degree                                                                                                 ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 301.13 - Cyclothymia                                                                                                                                           ; 305.90 - Caffiene Intoxication                                                                                                                                 ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F11.20 - Opioid dependence, uncomplicated; F12.20 - Cannabis dependence, uncomplicated; F13.20 - Sedative, hypnotic or anxiolytic dependence, uncomplicated; F16.20 - Hallucinogen dependence, uncomplicated; F19.10 - Other psychoactive substance abuse, uncomplicated; F19.11 - Other psychoactive substance abuse, in remission; F19.90 - Other psychoactive substance use, unspecified, uncomplicated; F20.0 - Paranoid schizophrenia; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.13 - Bipolar disorder, current episode manic without psychotic features, severe; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.9 - Reaction to severe stress, unspecified; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; R41.82 - Altered mental status, unspecified		Staff was notified that the client was arrested; no information as to why.

		29651		163567		06/02/2021		06/04/2021		06/02/2021		2		Johnston		DSofia		PRIVETTE		RICHARD		CMSED				9/2/2007 12:00:00 AM		C		Male		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		2		0919- Specialized PRTF Assessment Program		Out-of-County																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 1:04:23 PM		dsofia		6/7/2021 1:04:23 PM						296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F20.9 - Schizophrenia, unspecified; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F99 - Mental disorder, not otherwise specified; S62.306A - Unspecified fracture of fifth metacarpal bone, right hand, initial encounter for closed fracture; S69.91XA - Unspecified injury of right wrist, hand and finger(s), initial encounter		Out-of-state PRTF reports that consumer had an x-ray of his right index finger completed post-peer altercation that occurred on 6/2/21.  X-ray was completed on 6/3/21 and displayed a faint vertical lucency in the epiphysis mid-phalanx of the second digit compatible with an acute non-displaced Salter-Harris-III fracture.  In comparison to prior exam, fracture was not visible and is either new or was not seen due to differences in projection.  New orders obtained for consumer to be seen in clinic on 6/4/21.  Splint was placed on the index finger and index finger/middle finger buddy taped together.  Consumer will have a follow-up appointment with OrthoCarolina.

		29555		173651		05/25/2021		05/26/2021		05/25/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/26/2021 2:40:21 PM		jkillette		5/26/2021 2:40:21 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R69 - Illness, unspecified		Consumer got upset because he couldn't go to group, staff explained his behaviors prevented him from attending group. Consumer then started displaying physical aggression and SIB by punching the tv case and banging his head on it. Consumer then started kicking the walls, staff inquired if anything that would calm him down however, consumer refused and began slamming the doors. Staff then escorted him to class and he remained physically aggressive by pulling away from staff and falling to the ground and refusing to get up. Staff attempted to get him off the ground but he refused and started kicking the staff. Consumer then began punching the classroom doors and being combative. Staff then placed consumer in a wrap, nurse and RSS were notified.

		29667		761679		06/02/2021		06/08/2021		06/04/2021		2		Wake		JKillette		ELLIS		NYSHA						10/27/2007 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				No		4		H2022 U3 HE - FCT Mo/U3/HE/		Other												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		6/8/2021 1:24:35 PM		jkillette		6/8/2021 1:24:35 PM						F34.81 - Disruptive mood dysregulation disorder; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder		FCT Therapist received call from Mom to report Ny'Sha had received a "whooping" that left marks on the body. Mom reported incident to current CPS worker. The CPS worker collaborated with FCT Therapist on this incident. Wake County DSS will make report to Wayne County DSS.

		29674		68557		06/02/2021		06/03/2021		06/02/2021		2		Johnston		JKillette		THOMPSON		ASHLYN		CMSED				5/10/2006 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Light of Hope-1329 N Brightleaf Blvd STE D		1329 N Brightleaf Blvd STE D, Smithfield NC 27577 7262																		Yes		1		H0031 - Mental Health Assessment		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/9/2021 9:04:52 AM		jkillette		6/9/2021 9:04:52 AM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; R46.89 - Other symptoms and signs involving appearance and behavior		Client was scheduled for an intake assessment following their discharge from Strategic. Client's mother started the assessment with clinician then informed clinician that client was nowhere to be found to complete their portion. Client's mother contacted the deputy in charge of the client's Juvenile Justice case to inform them of the client's elopement after the client was missing for 3 hours. Client's mother communicated with clinician 24 hours later that the client was still missing but no official missing person's report had been filed at that point.

		29622		247228		06/03/2021		06/04/2021		06/03/2021		2		Cumberland		DSofia		MCKENZIE		IZAIAH						11/6/2008 12:00:00 AM		C		Male		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Seclusion																														Yes		Yes				Yes		No		No						dsofia		6/4/2021 12:59:35 PM		dsofia		6/4/2021 12:59:35 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior		Out-of-county PRTF reports that client kicked a peer’s items, breaking bottles and stringing lotion and shampoo all over floor, then walked off the unit to the quiet room and began to hit and kick staff.  Seclusion was initiated, lasting 9 minutes.  Client stated that letting him go to class would help.  Staff stated they would avoid power struggles and discuss consequences.

		29624		200202		06/03/2021		06/04/2021		06/03/2021		3		Wake		DSofia		LECHEVALLIER		OLIVIA						5/20/2012 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		1		Individual Therapy		Legal-Residence												Sexual Assault																						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/4/2021 2:42:31 PM		dsofia		6/4/2021 2:42:31 PM				RISPERDAL; Prazosin; Sertraline		F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F91.8 - Other conduct disorders		Hope Services reports that 9-year-old female OPT client, O.L. (Patient ID: 200202; DOB: 5/20/12), informed clinician that she had been in a video chat room that morning (6/3/21) when an adult male (19yo) asked to see her private parts and she complied.  Client reported the male also showed her his penis.  Caregivers reported the events to police and blocked client's access to the website.  Clinician engaged client and caregivers in safety planning around internet use, as well as options regarding further reporting.  Clinician will continue to assess for impact and discuss safety measures.  If diagnoses and EBP need to be adjusted, clinician will do so and is TFCBT trained to assess for and treat trauma symptoms if necessary.

		29625		4215		06/03/2021		06/04/2021		06/03/2021		2		Wake		DSofia		HARRIS		CRYSTAL		AMI		Medicaid C		8/7/1992 12:00:00 AM		A		Female		Yes		E D Emmanuel Homes, LLC		E D Emmanuel Homes-3912 Willow Oak Rd																				Yes		1		Residential Supports		Community																						Absence over 3 hours or Police Contact		Aggressive Behavior						Yes		Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 7:26:40 AM		dsofia		6/7/2021 7:26:40 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 296.64 - Bipolar Disorder mixed with Psychotic Features                                                                                                        ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 300.02 - Generalized Anxiety Disorder                                                                                                                          ; 301.7 - Antisocial Personality Dosorder                                                                                                                       ; 301.83 - Borderline Personality                                                                                                                                ; 307.9 - Communication Disorder NOS                                                                                                                            ; 311 - Depressive Disorder NOS                                                                                                                               ; 312.30 - Impulse-Control Disorder NOS                                                                                                                          ; 312.89 - Other Specified Conduct Disorder, Not Elsewhere Classified                                                                                            ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 317 - Mild Mental Retardation                                                                                                                               ; E86.0 - Dehydration; F10.20 - Alcohol dependence, uncomplicated; F12.20 - Cannabis dependence, uncomplicated; F20.9 - Schizophrenia, unspecified; F23 - Brief psychotic disorder; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.31 - Bipolar disorder, current episode depressed, mild; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.3 - Major depressive disorder, single episode, severe with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F43.0 - Acute stress reaction; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F44.5 - Conversion disorder with seizures or convulsions; F60.3 - Borderline personality disorder; F60.9 - Personality disorder, unspecified; F63.81 - Intermittent explosive disorder; F70 - Mild intellectual disabilities; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.9 - Conduct disorder, unspecified; R41.83 - Borderline intellectual functioning; R45.1 - Restlessness and agitation; R45.850 - Homicidal ideations; S06.2X9D - Diffuse traumatic brain injury with loss of consciousness of unspecified duration, subsequent encounter		Consumer wandered from the office at 3:30pm. QP located her on bus 15 near Wake Med Hospital. QP followed the bus until consumer got off at Walmart on New Bern Ave in Raleigh. QP went inside Walmart and located consumer in the electric department. Consumer was irate and yelling about not wanting to return to AFL home and needing money, sex, and marijuana. QP had been in contact with guardian since the incident began and while in Walmart. With consumer, QP and guardian attempted to de-escalate consumer's behaviors, however consumer continued to walk away and talk to strangers. Consumer would walk up to men and beg for money and cigarettes. QP called the RPD at 4:53pm to transport consumer to Wake Med for evaluation.  Provider notes that prior to this incident, consumer had recently been released from WakeMed without any medications due to high levels of Depakote in her system; with no medication, consumer displayed aggressive and demanding behaviors.  Guardian and QP are seeking medical treatment due to the medications changes between 5/31 - 6/2.

		29664		73493		06/03/2021		06/07/2021		06/03/2021		2		Durham		DSofia		EVANSKY		CHRISTOPHER						3/28/1994 12:00:00 AM		A		Male		Yes		Skill Creations, Inc.		Skill Creations-2101 Royal Ave																				No		4		RC-100 - ICFMR		Out-of-County														Yes						Trip or Fall																		Yes		Yes		Yes				No		No						dsofia		6/8/2021 10:04:09 AM		dsofia		6/8/2021 10:04:09 AM						313.9 - Unspecified Emotional Disturbance Of Childhood Or Adolescence                                                                                         ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; 343.9 - Infantile Cerebral Palsy, Unspecified                                                                                                                 ; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F72 - Severe intellectual disabilities; F79 - Unspecified intellectual disabilities; G80.9 - Cerebral palsy, unspecified		Out-of-county provider reports that on 6/3/21, during morning care, staff stepped away from the side of client's bed and did not put the bedrail up.  Client rolled over to the edge of the bed and fell off. Staff turned back just in time to try to catch client and cushion his fall.  Client still suffered bruising and abrasions to his face, hands, and knees, and a hairline fracture of his knee cap.  Staff was terminated.  Reports were filed with Wayne county DSS and HCPR.

		29671				06/03/2021		06/08/2021		06/04/2021		2		Wake		DSofia		McCarthy		Jaicey				Unknown		11/30/2003 12:00:00 AM		C		Female		Yes		MONARCH		Monarch - 130 N Judd Pkwy		130 N Judd Pkwy NE, Fuquay Varina NC 27526 2367																		No		4		Medication Management		Community												Abuse Alleged																						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/8/2021 3:10:46 PM		dsofia		6/8/2021 3:10:46 PM								Client disclosed incident at work where a previous peer from a Level 3 placement arrived with expressed intent of engaging in physical altercation. Client shared police were called by employer in response to expressed threats.  Client reported attempt to go outside when provoked, which led to client accidentally hitting a coworker and "being slammed to the ground by the officer". Client reported coworker has expressed he will not be pressing charges.  Client stated police are currently investigating, as peer arrived at place of employment with expressed intent to attack client.  Client shared no need for medical attention or physical harm.

		29681		725997		06/03/2021		06/09/2021		06/04/2021		2		Durham		DSofia		Bortiri		Jessica		CMSED				8/29/2005 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54																				No		5		H0036 U3 HK - Intercept model/U3/HK/		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/10/2021 7:21:00 AM		dsofia		6/10/2021 7:21:00 AM						F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified		Youth called on-call at 1:03am to say that she ran away from the house around 10pm because she was upset after a discussion with her parents. Youth biked and walked to the peer's house she was at and wanted a way back home. Youth called parents but they were not answering. On-call supervisor, after several attempts, was able to get a hold of youth’s father, who went to pick youth up at the address she was staying.  Family intervention specialist will adapt safety plans for youth run away behaviors.

		29630				06/04/2021		06/06/2021		06/04/2021		2		Wake		JKillette		Bell		Miracle						7/30/2006 12:00:00 AM		C		Female		Yes		The Bruson Group, Inc.		The Bruson Group, Inc-5309 Kyle Drive		5309 Kyle Dr, Raleigh NC 27616 6101																		Yes		2		H0019 UQ - HRI Res. Level III 4 beds or less		Provider-Premises																								Aggressive Behavior								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		6/7/2021 8:14:03 AM		jkillette		6/7/2021 8:14:03 AM								Staff provided client with breakfast. Staff provided the residential placements preplanned events of the day. Staff observed the client as she was interacting with her peer and noticed the client becoming upset. The client was making fun about her peers but didn’t want them to reply back. Staff intervened and asked the client to stop being rude and making threats simply because she couldn’t have her way. Staff observed the client as she stated to her peer “Shut the fuck up and stop looking at me because I don’t like to be looked at “. Staff reminded the client that profanity was not allowed in the facility and to utilize a better choice of words to express herself. The client ignored staffs request and made the below comments: • You aint my Moma and can’t tell me a fucking thing • I told them bitches to not look my way • Cant no body do shit with me, I know my rights • Fuck the law and the court system they aint gonna do nothing…Im too young • Im ready to get out of here cause I anit gonna follow nobodies rules • I don’t care • Im gonna be just like my daddy • I’ll beat the fuck out of anybody that thinks they can tell me what to do Staff respectively asked the client to calm down and to think about her Person Centered Goals. Staff asked all of the clients to change the subject and to discuss things that were positive. A peer of the client noticed that she had seen the client wearing her underwear (she recognized that the waist band said “American Eagle” and felt that they were hers because they had sentimental value to her because her Grandmother had given them to her). The peer asked her if they were hers and if so the peer asked the client nicely to please take them off. The client told her she was a liar and asked to go the restroom. Upon leaving the restroom, the peer asked to go. The peer had searched the bathroom and found her undergarments drenched with blood from the clients menstrual cycle hidden under a bathroom board. The peer then proceeded to ask the client why she has to be dishonest and not just tell the truth, the client threatened to throw her plate of hot food in her face if she didn’t shut the fuck up. Staff intervened and asked several times for both of the client to let the situation go and it would be discussed later when they were both calm. The client got up out of her seat and walked toward the peer again and threatened her by slapping her fist together! Staff intervened and stepped in between the two clients to stop them from fighting. The other staffs were securing the remaining clients. The client without warning ran and pushed the staff backwards through the doorway, while hitting the staffs head on a metal clothing rack located in the lower client clothing store. The client then began violently punching the staff in the face, stomping her in the stomach and pulling her ponytail while stating “I told you to not fucking talk to me or look at me” . Additional staffs heard the commotion and came in to assist because the other attending staff was pregnant and was already a trigger as the client had already threatened to beat her and told her that she hated pregnant people). Upon arrival staff removed the client and peers from fighting and secured the client by holding her right arm next to her right side of her body and her left directly beside the left side of her body lower thigh. The client was continually trying to continue fighting and cussing, spitting, etc. Staff eventually coached the client to stop making threats and to calm down. Staff reminded the client about being on probation and the clients stated “Fuck the white cracker, he can’t do shit to me anyways”!. The staff urged the client to think about her future and she replied that she didn’t care and wanted to be just like her Daddy. Staff explained the process to the client and informed her that she was going to be released slowly and to not proceed with swinging. Staff slowly released the client and separated her from the remaining peers. The client initially kept wrestling and swinging and yelling from the top of her lungs that she couldn’t breathe. Staff told her to stop acting because no one was hurting her and that she could breathe because she was standing up and just screaming for no reason. Staff was dishonest with the client and let the client know that her peers had already left the premise’s, then immediately the client stopped screaming and began laughing again out loud. Staff offered the client medical attention and she declined stating there ain't a damn thing wrong with me… I’m the one that beat her ass… Staff provided the client with a cool towel and water to drink. The client refused the water but she did blow her nose in the clean cloth that was provided to cool her forehead and threw the soiled cloth on the floor for staff to pick up. Staff redirected the client and told her to stop cussing and asked her why was she so angry at the very people that are trying to help her..... the client refused to reply and told staff to stop agitating her or she would get the same. Staff had the other staff members to remove the peers from the premises as they were all visually shaken up from the assault of the staff and were telling the client that she was like a mother to them and asking her why would she do that when she was only trying to help her… Staff helped the client to process what had just happened; staff updated the client that she had broken the staff’s eye glasses and that fragments of glass were in her eye lids. Staff explained the seriousness of the altercation that she created.. however the client was laughing and made jokes about people not fucking with her because she had warned them anyways… Staff shifted the clients thought process while the other staff contacted the client’s parole officer. After speaking with the DJJ office (Mr. Stevens) staff was advised to take out an IVC. Staff completed the IVC and after the Magistrate saw the staffs eye and face she immediately signed the IVC and stated that the client had to be removed from the residential. The client was removed by two police officers and taken to Rex Hospital for treatment. All required parties were notified.&#x0D;
&#x0D;
&#x0D;

		29631		31758		06/04/2021		06/04/2021		06/04/2021		2		Wake		JKillette		MCNEIL		JESSICA		CMSED				12/24/1992 12:00:00 AM		A		Female		Yes		RHA Health Services, Inc.		RHA Health Services-17 Church St																				Yes		0		90837  - Psychotherapy - 60 Minutes		Legal-Residence												Exploitation		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		6/7/2021 8:31:41 AM		jkillette		6/7/2021 8:31:41 AM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F41.1 - Generalized anxiety disorder; F43.12 - Post-traumatic stress disorder, chronic; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F44.9 - Dissociative and conversion disorder, unspecified; F90.9 - Attention-deficit hyperactivity disorder, unspecified type		On 6/5/21, provider made report to Wake County APS at 9:30 am of suspected financial exploitation by Jessica’s boyfriend due to boyfriend leaving the state with her bank card and no clear return date, leaving Jessica (who is pregnant with high risk of early labor) with no access to her SSI money and no phone to contact emergency services if needed. Provider received call back at 10:51 am confirming that report was “screened in”.

		29632		334185		06/04/2021		06/06/2021		06/04/2021		2		Wake		JKillette		HARBOUR		HANNAH		CMSED				12/20/2006 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		2		H2022 - Intensive In Home		Legal-Residence																								Suicide Attempt						Yes		Yes						Yes		Yes		Yes		Yes		No		No						jkillette		6/7/2021 8:51:36 AM		jkillette		6/7/2021 8:51:36 AM						309.3 - Adjustment Disorder with disturbance of conduct                                                                                                       ; F32.89 - Other specified depressive episodes; F43.10 - Post-traumatic stress disorder, unspecified		LP was informed by client's DSS Guardian that around 12am or so client engaged in suicidal behaviors by ingesting about 30 Tylenol pills by mouth in a suicide attempt. Client's current caretakers reported that it was late and client brought them her cell phone where she was on the line with EMS and stated she had taken some pills. DSS Guardian reported the caretakers informed her today of client being hospitalized to reverse the effects of ingesting the pills and to address her liver. Client will be staying at the hospital until she is stabilized and her care team at the hospital will then begin the referral process to have her admitted. DSS Guardian chose to have her IVC’d due to her history of multiple elopements. Caretakers reported client did not voice SI/HI, or display self-harm and that there were no concerns prior regarding safety risks. IIH conducted sessions with client during the week and there were no reports of SI/HI, negative thoughts, or self-harm. Precipitating events up to this incident include a fight she had earlier in the week with another peer at school. The client was observed not fighting the peer back, or defending herself. Client reported to IIH and caretakers that she attempted to inform school officials that the peer wanted to fight her and she reached out for support to avoid further escalation and things still resulted in an altercation.

		29647		250979		06/04/2021		06/07/2021		06/04/2021		3		Cumberland		JKillette		JACKSON		MAHAILEY						11/17/2003 12:00:00 AM		C		Female		Yes		Access Family Services, Inc.		Ravenhill Dr																				Yes		3		H2022 - Intensive In Home		Legal-Residence																				Other										Yes				Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/7/2021 12:42:21 PM		jkillette		6/8/2021 9:18:12 AM				None Listed		F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.8 - Other depressive episodes; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F60.3 - Borderline personality disorder; F91.3 - Oppositional defiant disorder; T43.222A - Poisoning by selective serotonin reuptake inhibitors, intentional self-harm, initial encounter		It was reported consumer was shot and dad was shot and killed. The dad died at the scene and the consumer was taken to the hospital with non-life-threatening injuries.

		29567		150971		05/25/2021		05/27/2021		05/25/2021		2		Wake		JKillette		PRIVETTE		RICHARD						4/17/2008 12:00:00 AM		C		Male		Yes		Thompson Child & Family Focus		Merancas Cottage																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		5/28/2021 8:35:09 AM		jkillette		5/28/2021 8:35:09 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood		RP got upset when staff asked him to transition to his room and he threw an item at a staff. Staff asked client to stop throwing things and redirected him to his room. RP became verbally aggressive as he started yelling, cursing, and threatening staff. Staff asked client to calm down and to talk to staff. Client ignored staff and continued to escalate as he began swinging his fists at staff. Staff use TCI block to deflect the punches. Client continued swinging and attempted to bite staff several times. Staff called for assistance and RP refused to stop trying to attack staff. Therefore, he was placed in a supine restraint to prevent imminent harm.

		29662		410538		06/04/2021		06/07/2021		06/04/2021		2		Durham		JKillette		RAMSEY		AMAHZION						10/23/2011 12:00:00 AM		C		Male		Yes		Youth Extensions, Inc.		Youth Extensions, Inc. - 1915 Chapel Hill Rd STE A																				Yes		3		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact						Yes						Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/8/2021 9:34:30 AM		jkillette		6/8/2021 9:34:30 AM						F43.20 - Adjustment disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.6 - Violent behavior		Grandmother contacted IIH team lead to report consumer just arrived home from Mission Hospital in Asheville, NC for inpatient care. Consumer arrived at his home and ran off after getting out of the transport car. Grandmother reports the Sheriff was able to get consumer home safely; however, Grandmother reported that the following day, consumer ran and was found on top of the Brightleaf sign. Consumer was taken back to the Duke ER. Consumer is still at Duke as of today.

		29663		1386		06/04/2021		06/07/2021		06/06/2021		2		Durham		JKillette		WASHINGTON		STANTON		AMI				5/7/1970 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals - 3608 University Dr Suite 101																				Yes		1		H0040 - Assertive Community Treatment Team/IDDT		Legal-Residence		Terminal Illness																																				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		6/8/2021 9:58:04 AM		jkillette		6/8/2021 9:58:04 AM						295.30 - Schizophrenia, Paranoid Type                                                                                                                          ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 304.20 - Cocaine Dependence, Unspecified Use                                                                                                                   ; F20.9 - Schizophrenia, unspecified		The client passed away from Stage 4 Pancreatic Cancer

		29669		1196		06/04/2021		06/08/2021		06/07/2021		3		Durham		JKillette		KNIGHT		LASHARLA		ASTER				3/19/1977 12:00:00 AM		A		Female		Yes		Recovery Innovations, Inc.		Recovery Innovations-309 Crutchfield St		309 Crutchfield St, Durham NC 27704 2754																		Yes		1		S9484 - Facility Based Crisis		Unknown		Unknown																																				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		6/8/2021 1:46:33 PM		jkillette		6/8/2021 2:08:08 PM				Unknown		292.89 - Cocaine Intoxication                                                                                                                                  ; 295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 296.23 - Major Depressive Affective Disorder, Single Episode, Severe Degree, Without Mention Of Psychotic Behavior                                             ; 296.30 - Major Depressive Affective Disorder, Recurrent Episode, Unspecified Degree                                                                            ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 300.9 - Mental Disorder (Nonpsychotic)/Unspecified                                                                                                            ; 301.7 - Antisocial Personality Dosorder                                                                                                                       ; 304.00 - Opioid Dependence                                                                                                                                     ; 304.80 - Polysubstance Dependence                                                                                                                              ; 305.60 - Cocaine Abuse                                                                                                                                         ; 305.90 - Caffiene Intoxication                                                                                                                                 ; 307.81 - Tension Headache                                                                                                                                      ; 311 - Depressive Disorder NOS                                                                                                                               ; F11.129 - Opioid abuse with intoxication, unspecified; F11.14 - Opioid abuse with opioid-induced mood disorder; F11.20 - Opioid dependence, uncomplicated; F12.10 - Cannabis abuse, uncomplicated; F14.10 - Cocaine abuse, uncomplicated; F14.20 - Cocaine dependence, uncomplicated; F14.90 - Cocaine use, unspecified, uncomplicated; F19.10 - Other psychoactive substance abuse, uncomplicated; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.9 - Major depressive disorder, recurrent, unspecified; F41.1 - Generalized anxiety disorder; F60.2 - Antisocial personality disorder; O9A.211 - Injury, poisoning and certain other consequences of external causes complicating pregnancy, first trimester; R11.2 - Nausea with vomiting, unspecified; R45.1 - Restlessness and agitation; R45.851 - Suicidal ideations; V62.84 - SUICIDAL IDEATION		Lasharla is believed to have died of a drug overdose from the report made to RI International staff. During her last crisis admission on 04/29/2021, Lasharla’s UDS was positive for cocaine, buprenorphine, benzodiazepines, and tricyclic antidepressants. During her last OBOT counseling session with program supervisor Susan Kornett on 03/10/2021, Lasharla acknowledged she had been using Fentanyl, cocaine, and THC in addition to her buprenorphine. Lasharla was last active in services with RI International on 05/06/2021 when she discharged from the Durham Recovery Response Center. She last attended services with the Durham OBOT program on 03/10/2021 and did not respond to outreach attempts. As Lasharla was not engaged in services at the time of her death, there are no corrective measures to be put in place at this time.

		29672		4215		06/04/2021		06/08/2021		06/04/2021		3		Wake		JKillette		HARRIS		CRYSTAL		ASTER				8/7/1992 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd				Yes		E D Emmanuel Homes, LLC		E D Emmanuel Homes-3912 Willow Oak Rd												No		4		YP820 - Inpatient Hospital (non-Medicaid)		Community												Neglect Alleged		Yes								Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/9/2021 7:56:32 AM		jkillette		6/9/2021 7:56:32 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 296.64 - Bipolar Disorder mixed with Psychotic Features                                                                                                        ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 300.02 - Generalized Anxiety Disorder                                                                                                                          ; 301.7 - Antisocial Personality Dosorder                                                                                                                       ; 301.83 - Borderline Personality                                                                                                                                ; 307.9 - Communication Disorder NOS                                                                                                                            ; 311 - Depressive Disorder NOS                                                                                                                               ; 312.30 - Impulse-Control Disorder NOS                                                                                                                          ; 312.89 - Other Specified Conduct Disorder, Not Elsewhere Classified                                                                                            ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 317 - Mild Mental Retardation                                                                                                                               ; E86.0 - Dehydration; F10.20 - Alcohol dependence, uncomplicated; F12.20 - Cannabis dependence, uncomplicated; F20.9 - Schizophrenia, unspecified; F23 - Brief psychotic disorder; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.31 - Bipolar disorder, current episode depressed, mild; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.3 - Major depressive disorder, single episode, severe with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F43.0 - Acute stress reaction; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F44.5 - Conversion disorder with seizures or convulsions; F60.3 - Borderline personality disorder; F63.81 - Intermittent explosive disorder; F70 - Mild intellectual disabilities; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.9 - Conduct disorder, unspecified; R41.83 - Borderline intellectual functioning; R45.1 - Restlessness and agitation; R45.850 - Homicidal ideations; S06.2X9D - Diffuse traumatic brain injury with loss of consciousness of unspecified duration, subsequent encounter		Guardian had initiated an IVC for client and WakeMed Cary had discharged the client on her own recognizance without informing the guardian or providing any continuity of care. WakeMed Cary had also not stabilized the clients medication levels, nor did they provide a prescription. Wake Med stated an IT issue caused the incorrect information and apologized for releasing the resident from WakeMed Cary and not believing the QP/Guardian that the resident needed medical attention.  Client then absconded into the community and a silver alert was put out for her wellbeing. Silver Alert was cancelled on 6/7.  Guardian contacted QP (via text and call) to notify staff that the resident had been located. Resident appeared at Wake Med (Raleigh Campus) at 1:21pm.  Once at the hospital, QP saw that the resident appeared catatonic and disoriented. QP waved hand in front of the resident's face but she appeared confused not knowing her surroundings. The resident knew she was at the hospital but did not know date, time or why she was at the hospital. Resident stated "I'm High" -- she continued to state this throughout the day. Resident later notified Wake Med staff that she was high on marijuana, possibly other drugs and alcohol. Wake Med administered medication to bring the high down.  Resident is pending transfer to any psychiatric hospital and has a monitor placed in her unit for elopement.  Report was filed with DSS.

		29683		510132		06/04/2021		06/09/2021		06/07/2021		2		Wake		JKillette		SCOTT		DEONJANEY						9/9/2005 12:00:00 AM		C		Female		Yes		Pathways Human Services of North Carolina LLC		8390 Six Forks Rd																				Yes		2		H2022 22 Z3 - FCT 6 Mth Outcome/22/Z3/		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/10/2021 8:04:50 AM		jkillette		6/10/2021 8:04:50 AM						F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.24 - Adjustment disorder with disturbance of conduct; F43.8 - Other reactions to severe stress; F91.2 - Conduct disorder, adolescent-onset type		On Friday June 4, 2021, DS's friend picked her up in an Uber to head to friend’s house. According to mother, DS has not had contact with her since she left. The mother has contacted the police. The police went to friends’ home where no one answered the door. The mother was informed that the officers will continue to go out to the home throughout the day. Mother notified FCT clinician that DS was located last night at 1:00 am, with police assistance and has been returned home.

		29701		237133		06/04/2021		06/10/2021		06/08/2021		2		Wake		JKillette		RUIZHERRERA		LLAMILEL						6/10/2006 12:00:00 AM		C		Female		Yes		Yelverton's Enrichment Services, Inc.		CORP - Yelvertons Enrichment Services, Inc. - 4805 Green Rd																				Yes		2		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/11/2021 8:01:29 AM		jkillette		6/11/2021 8:01:29 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F31.89 - Other bipolar disorder; F34.81 - Disruptive mood dysregulation disorder; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Consumer had an CFT meeting with her family, TL, and her probation officer on 6/03/2021. Consumer collaborated in a conversation with her family and the treatment team to discuss her options for residential programs for pregnant teens. Consumer had an assessment interview scheduled to speak with a residential program on 06/08/2021. TL utilized the office interpreter to remind the family about the interview. Consumer's father reported to TL and the office interpreter on 06/08/2021 that consumer had ran away from home on 06/04/2021. Consumer has not returned home. Consumer's father has reported her missing to the local police. Consumer's assessment interview will be rescheduled.

		29723		530384		06/04/2021		06/14/2021		06/11/2021		2		Wake		DSofia		EPPS		JAZLYNN						1/17/2006 12:00:00 AM		C		Female		Yes		Access Family Services, Inc.		8390 Six Forks Rd		8390 Six Forks Rd, Raleigh NC 27615 3060																		Yes		3		Individual Therapy		Legal-Residence																								Suicide Attempt								Yes						Yes		Yes		Yes		Yes		No		No						dsofia		6/14/2021 2:28:04 PM		dsofia		6/14/2021 2:28:04 PM						F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.89 - Other specified depressive episodes; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F43.10 - Post-traumatic stress disorder, unspecified; F43.8 - Other reactions to severe stress; R45.851 - Suicidal ideations		Consumer took excess Tylenol medication with the intent to not wake up the next morning.  Agency notes consumer has a history of suicidal behavior, including a previous suicide attempt in November/early-December 2020. Client engages in self-harm behavior as a coping mechanism. An argument with her sister, which created significant anxiety for client, was identified as the possible trigger on 6/4.  Client is currently in acute to stabilize behaviors. OPT clinician is recommending a higher level of care and will continue to monitor and plan for safety with client.

		29585		637644		05/26/2021		05/29/2021		05/26/2021		2		Cumberland		JKillette		CUMMINGSIII		GLENN						8/8/2012 12:00:00 AM		C		Male		Yes		Thompson Child & Family Focus		Alphin Cottage																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/1/2021 11:07:32 AM		jkillette		6/1/2021 11:07:32 AM						F43.24 - Adjustment disorder with disturbance of conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.9 - Conduct disorder, unspecified		After GC was finished with hygiene, staff provided beyblades and a stadium to keep him occupied. GC played with the beyblades for a little until he overheard a peer ask for the cottage basketball. GC asked staff for the cottage basketball, staff used calm tones to explain to GC that someone else asked for it and he could not have it at the time. GC became agitated and started to use verbal aggression towards staff, and repeating himself of wanting the cottage basketball. Staff isolated GC in asking him to go to his room. Once GC went into his room, he threw all of his beyblades and the stadium and began using verbal aggression. Staff went into GC’s room, using proximity and calm tones to assure GC he would be able to get the cottage basketball once his peer was finished. Staff explained to GC he would be given time to process by himself, staff continued with making dinner. GC came out of his room and began using verbal and physical aggression towards his peer who had the cottage basketball. Another staff prompted GC several times to go to his room, GC became defiant and said “no” several times. The staff used caring gestures and directive statements to place him back into his room. Staff talked to GC then asked him to clean prior to getting the cottage basketball. GC came out of his room again, another staff prompted GC several times to go into his room as he was walking towards the peer who had the basketball. Staff used caring gestures and hurdle help to assist GC going to his room. Once GC got into his room, GC began to hit staff in numerous places. Staff told GC she was going to swap out with another staff. GC swung on staff, staff used TCI techniques to block and broke a nail. As staff was leaving, GC punched staff. When staff turned around, GC slapped staff in the face resulting in a therapeutic hold to prevent harm.

		29583		718911		05/28/2021		05/31/2021		05/28/2021		2		Wake		JKillette		HICKS		EDWARD						9/14/2005 12:00:00 AM		C		Male		Yes		Alexander Youth Network		1601 Huffine Mill Rd., Bldg B																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/1/2021 10:50:47 AM		jkillette		6/1/2021 10:50:47 AM						F39 - Unspecified mood [affective] disorder; F43.21 - Adjustment disorder with depressed mood; F79 - Unspecified intellectual disabilities; F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type; F91.9 - Conduct disorder, unspecified		Client was on his break from school. He became upset stating that it was related to earlier this am and other clients. He stormed to his room with not instigating factor. He began throwing items and punching his mirror in his bathroom. He was provided other options. Asked if he would go outside. He did not respond. When a staff member attempted to prevent him from punching the mirror by placing a pillow in front of it. He then began hitting the staff member. Another staff member walked into the room and assisted in helping him calm down with other verbal techniques. This did not work and he ended up in a hold for three minutes.

		29677		185605		06/05/2021		06/09/2021		06/07/2021		2		Wake		DSofia		PENDERGRASS		AUSTIN						4/20/2009 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		2		Intensive In-Home		Legal-Residence																								Destructive				Yes				Yes						Yes		Yes		Yes		Yes		No		No						dsofia		6/9/2021 2:21:20 PM		dsofia		6/9/2021 2:21:20 PM						F43.29 - Adjustment disorder with other symptoms; F43.8 - Other reactions to severe stress		Client became upset with his father’s partner after she took his electronics away as a consequence for his disrespectful behaviors towards her. Within a hour, the client took 5-7 pills from his prescribed medications. Family took the client to Wake Med, then they transported him to Old Vineyard for further treatment.  IIH team will coordinate with with the hospital, as needed. IIH team will continue IIH with ESFT. IIH team will assist family with safety planning upon client's return home, to include locking up medications. IIH team will coordinate with client's psychiatrist.

		29682		375136		06/05/2021		06/09/2021		06/07/2021		2		Johnston		DSofia		LAKE		JONATHAN						6/3/2003 12:00:00 AM		A		Male		Yes		Pathways to Life, Inc.		Pathways to Life - S. POLLOCK ST																				Yes		2		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact										Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/10/2021 7:26:22 AM		dsofia		6/10/2021 7:28:08 AM						299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 307.23 - Tourette's Disorder                                                                                                                                   ; 780.52 - Other Insomnia                                                                                                                                        ; F41.9 - Anxiety disorder, unspecified; F60.3 - Borderline personality disorder; F60.89 - Other specific personality disorders; F84.0 - Autistic disorder; F89 - Unspecified disorder of psychological development; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F95.2 - Tourette's disorder; Z79.899 - Other long term (current) drug therapy		Parent reported that over the weekend, client became aggressive towards them, which resulted in law enforcement being called. This led to client being hospitalized.

		29633		732244		06/06/2021		06/07/2021		06/06/2021		2		Wake		JKillette		BRADEN		AIDAN						3/28/2013 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		1		H2022 - Intensive In Home		Legal-Residence																								Sexual Behavior-Inappropriate														Yes		Yes		Yes		Yes		No		No						jkillette		6/7/2021 9:04:13 AM		jkillette		6/7/2021 9:04:13 AM						F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F43.12 - Post-traumatic stress disorder, chronic; F43.24 - Adjustment disorder with disturbance of conduct; F48.9 - Nonpsychotic mental disorder, unspecified; F84.0 - Autistic disorder; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; R45.6 - Violent behavior; R45.851 - Suicidal ideations		On the evening of 6/6/2021, guardian contacted the agencies after hours crisis support line seeking advice on how to follow through with an incident that had just occurred. Guardian indicated that she had walked in to the room and observed client sticking his finger in the rear end of his younger 3 year old sibling. Guardian stated that client removed his finger and smelled it as well. Guardian stated that client had sexually assaulted younger brother about a year ago, and stated that there as been an increase of sexualized behaviors since. Guardian indicated that she attempted to process with client and asked him the why behind his actions, and client responded "because it makes me happy". Guardian also stated that clients brother who is 3 years old, communicated that whenever she is not around, "brother touches my pee pee".   Agency first responder completed a supervision plan with consumers mother. The Agency First responder updated consumers OPT plus team. OPT plus team will refer consumer for a Problematic Sexual Behavior Assessment through Triangle Family Services. OPT plus team will work with consumer and consumers mother on Safe touches. OPT plus team will coordinate with CPS worker. OPT plus team will coordinate with consumers medication provider.

		29654		719717		05/29/2021		05/30/2021		05/29/2021		2		Wake		DSofia		HILL		EMMANUEL						8/24/2003 12:00:00 AM		C		Male		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 1:30:58 PM		dsofia		6/7/2021 1:30:58 PM						F31.13 - Bipolar disorder, current episode manic without psychotic features, severe; F32.1 - Major depressive disorder, single episode, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F70 - Mild intellectual disabilities; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Out-of-county PRTF reports that consumer became disruptive during milieu activity.  Consumer walked out of area multiple times and became non-compliant when asked to return back to area in order to assure safety on the hallway.  Consumer continued with non-compliance/disruption.  Consumer went into two other consumers' rooms after prompts.  Consumer became physically aggressive towards staff by pushing them.  Staff members continued with encouragement and attempted to verbally de-escalate.  An escort was initiated.  Consumer continued to be combative by swinging his arms and legs.  A full intervention was utilized, lasting 14 minutes.  Consumer participated in debriefing.

		29670		679366		06/06/2021		06/08/2021		06/06/2021		2		Wake		JKillette		WILLIAMS		AARON						1/19/2001 12:00:00 AM		A		Male		Yes		Lutheran Family Services in the Carolinas		Res Level I & II - Tryon St																				Yes		2		S5145 - Residential Level II (family type)		Community																				Auto Accident								Yes						Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/8/2021 2:39:59 PM		jkillette		6/8/2021 2:39:59 PM						F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder		TP notified the on-call phone to report that the client was involved in a car accident, which was a head-on collision. TP stated the client swerved his car to keep from hitting a pothole in the road and crossed the line hitting the other car. TP stated the Raleigh Police and EMS came. the client was transported to Wake Med Hospital where he was admitted for 2 fractures to his back. TP stated at this time the client does not need surgery but he will have to wear a back brace.

		29604		173651		05/30/2021		06/01/2021		05/30/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/3/2021 10:03:17 AM		jkillette		6/3/2021 10:03:17 AM								Consumer got up and said "call RSS because I'm about to turn up". Consumer threw up game controller and broke it and got angry because he agitated peers and made them angry. Consumer tried to target peer and peer fought consumer, staff intervened and redirected consumers. Consumer was still angry and started banging on glass, wall and kicking/hitting the wall. Consumer then took remote and threw it across room and took a box trying to hit peer with it. Staff tried counseling when consumer started fighting peer again and hitting and kicking staff with full force. Consumer went on a walk and returned still angry and started kicking/hitting wall and being physically aggressive with staff which led to a therapeutic wrap.

		29687		105269		06/06/2021		06/09/2021		06/06/2021		2		Cumberland		JKillette		ONEAL		SHIDAREUS		CMSED				12/4/2007 12:00:00 AM		C		Male		Yes		Haire Enterprises, LLC		Haire Enterprises, LLC - 1480 Pamalee Dr																				Yes		3		H2033 - Multi Systemic Therapy		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/10/2021 10:19:33 AM		jkillette		6/10/2021 10:19:33 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F32.9 - Major depressive disorder, single episode, unspecified; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F39 - Unspecified mood [affective] disorder; F43.0 - Acute stress reaction; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Shi’Dareus and his siblings attended a family baseball game and he refused to participate in the game because he did not want to play with a different baseball glove. Shi’Dareus became upset with another player and was asked by his sister (one of the coaches) to sit down for the rest of the game. While traveling home with his siblings, Shi’Dareus began to bang on the vehicle windows and saying derogatory statements towards his older sister who was transporting them home. Shi’Dareus and his siblings arrived home and began to play. Shi’dareus began to antagonize his younger siblings at which time his older sister attempted redirect him. Shi’darues started yelling “you not my momma you can’t tell me what to do.” Shi’dareus’s older sister placed the younger siblings back into the car to provide some separation between him and the siblings to prevent him from engaging in physical aggression with them as he has done in the past. Shi’dareus began to yell at his older sister “let my siblings out the car. You can’t do that to them.” Shi’dareus’s older sister locked the doors with her and the younger siblings inside the car as Shi’dareus was banging on the windows and pulling aggressively on the car doors. Shi’dareus ran inside the home where his mother and stepfather attempting to deescalate him by encouraging him to utilize the exit and wait intervention. Shi’dareus ran past his mother and went to the kitchen, and he grabbed a knife and threatened to arm himself. Shi’dareus’s mother ask him to put the knife down, while she placed a call to 911. Shi’dareus’s stepfather contacted the MST Therapist to notify him of the situation. Fayetteville police and EMT arrived at the home and observed Shi’dareus crying and yelling; however, he never stated that he wanted to harm himself. Shi’dareus’s mother requested the EMT transport Shi’dareus to Cape Fear Valley hospital and be evaluated by a doctor. MST Therapist remained at the home and obtained a sequence of events from Shi’dareus’s older sister. On 6/7/2021, Shi’dareus’s mother left the hospital with Shidareus, prior to Shidareus having seen the Psychologist for an evaluation. Additionally, his mother declined medication that was recommended for her son.

		29694		306624		06/06/2021		06/10/2021		06/10/2021		2		Wake		JKillette		MORRISON		JORDAN						7/13/2003 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		0		H0004 - Behavioral Health Counseling & Therapy		Legal-Residence																								Suicide Attempt				Yes										Yes		Yes		Yes		Yes		No		No						jkillette		6/10/2021 2:10:15 PM		jkillette		6/10/2021 2:10:15 PM						F10.99 - Alcohol use, unspecified with unspecified alcohol-induced disorder; F12.90 - Cannabis use, unspecified, uncomplicated; F32.9 - Major depressive disorder, single episode, unspecified		JM reported during a therapy session that he attempted to kill himself by taking multiple Advil and cut his leg after his girlfriend broke up with him. JM's mother took him to the hospital on 6/6/21 and they recommended PHP with Hope Services.

		29728		90795		06/06/2021		06/14/2021		06/06/2021		2		Wake		DSofia		MITCHELL		ROBERT		AMTCL				8/27/1985 12:00:00 AM		A		Male		Yes		Absolute Home and Community Services, Inc.		Absolute - Kaplan		5040 Kaplan Drive, Raleigh, NC 27606																		No		8		.5600A Supervised Living Adult MH		Provider-Premises																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/15/2021 11:14:54 AM		dsofia		6/15/2021 11:14:54 AM						295.30 - Schizophrenia, Paranoid Type                                                                                                                          ; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; K02.9 - Dental caries, unspecified; K08.8 - Other specified disorders of teeth and supporting structures		The staff person contacted the supervisor and reported that the client had a small plastic bag on his night table and believed the contents to be marijuana. The supervisor informed the QP. The supervisor and QP responded by going to the group home. The client had a small bag, which appeared to contain marijuana. Client also had a pint sized bottle of vodka on his night table as well. QP talked with the client about dangers of mixing illegal drugs with medications, the effects of drugs on his behavior, client's dismissal of the seriousness of possessing and using drugs, and possible consequences for possessing drugs on the premises. Client minimized the situation and seemed only concerned that the police were going to be involved.  QP notified the Raleigh Police. Officer W.S. Irving responded. The Report # is P4028073 or P21028073 - it is difficult to read the first number. Officer Irving took the marijuana and said he would file a report and dispose of the marijuana. He said that because of the small amount of marijuana, the most he could do was give the client a citation, which would probably result in a $50 fine. QP opted for the officer to dispose of the marijuana and not ticket client since he has a limited income and probably could not afford to pay the fine. Client was not approached or interviewed by the police.  Provider notes that client was admitted to this group home on 5/7/21. Since admission, he has struggled to comply with rules &amp; expectations. QP and guardian have met with him several times regarding his willful disregard for rules. The facility has decided that the client is not a good fit for this facility and a 30-day notice will be issued. The QP will assist the guardian with locating a placement for this client.

		29620		173651		06/01/2021		06/02/2021		06/01/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/4/2021 12:12:56 PM		dsofia		6/4/2021 12:12:56 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer was directed to enter his room after being redirected from playing in the day area. Consumer became upset and started yelling and using profanity towards; staff redirected consumer from head banging against the walls in his room. Consumer ignored staff as he continued to bang his head and stated that he wanted to kill himself; staff redirected. Consumer was then directed to line up for educational services. Consumer ignored staff as he laid across his bed with his hands under his chin. Staff redirected however, consumer ignored. Consumer was then escorted to educational services and while in educational services, consumer began yelling and continued to bang his head. Consumer was placed into a therapeutic standing wrap for 2 minutes and a sitting wrap for 5 minutes. RSS and nurse were notified.

		29668		582181		06/07/2021		06/08/2021		06/07/2021		2		Wake		DSofia		PINARODRIGUEZ		ELIZABETH		CMSED				12/19/2006 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County																																						Yes		Yes		Yes		Yes		No		No						dsofia		6/8/2021 1:34:42 PM		dsofia		6/8/2021 1:34:42 PM						F32.1 - Major depressive disorder, single episode, moderate; F32.3 - Major depressive disorder, single episode, severe with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Out-of-county PRTF reports that client ran down the hall to attack another resident. Client punched, kicked, and pulled the hair of another resident.  Restrictive intervention was initiated, lasting 25 minutes.  Client stated to separate antagonistic peers from others during debriefing; staff stated they will provide choices on when to re-engage with peers.

		29678		588958		06/07/2021		06/09/2021		06/07/2021		2		Wake		DSofia		TYSOR		ANIYAH						1/11/2007 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		2		Intensive In-Home		Legal-Residence																						Absence over 3 hours or Police Contact		Aggressive Behavior														Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/9/2021 2:29:18 PM		dsofia		6/10/2021 11:07:48 AM						F39 - Unspecified mood [affective] disorder; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations		Mom stated client had eloped earlier that day (around 2pm) but returned at 5:30pm. When client returned, she told mom to "give her her shit" and packed a bag. Client stated someone was coming to pick her up and she was leaving. Client's mother stated she did not know who was coming to get her but she did not have permission to leave. Client's mother went to work after the incident and was unsure of when/if client was returning or where she was going.  Team will work to improve communication skills and define what the expectations are between parent and child. Team is also looking for out of home placement to allow time for parent and child to get the support they need away from each other as they are burnt out from each other and struggling to regulate themselves., Per provider email, client returned on 6/9/21.

		29679		757566		06/07/2021		06/09/2021		06/07/2021		2		Durham		DSofia		MOULTRIE		KAIREE						9/17/2010 12:00:00 AM		C		Male		Yes		Youth Extensions, Inc.		Youth Extensions, Inc. - 1915 Chapel Hill Rd STE A																				Yes		2		Intensive In-Home		Community																				Trip or Fall								Yes										Yes		Yes		Yes		Yes		No		No						dsofia		6/9/2021 2:59:08 PM		dsofia		6/9/2021 2:59:08 PM						F34.81 - Disruptive mood dysregulation disorder		Client, some of his siblings, and some friends went to the pool in their apartment complex to hang out and swim. Client was horseplaying and trying to impress his friends when he fell and injured his head. He was taken to Duke hospital by EMS because of the deep gash but returned home on the same night. Per the report of his mother, he received 5 staples but is doing fine today.

		29690		530905		06/07/2021		06/10/2021		06/07/2021		2		Durham		DSofia		MOOREMCNEIL		BRYAN						2/6/2014 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		3		H2022 - Intensive In Home		Legal-Residence																								Destructive								Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/10/2021 11:02:51 AM		dsofia		6/10/2021 11:50:34 AM						F43.20 - Adjustment disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder		Guardian contacted IIH team to report that client had stolen the keys to his grandfather's gun case and discharged the firearm into his pillow. Guardians located the gun in client's book bag. Police were contacted. Client lied to authorities and reported he had gotten the gun from his mother (he hasn't seen her in over a year). Police cited guardian for not properly storing the guns. Client was taken to crisis and assessment on 6/8/21, then admitted to the children's hospital.  Client shared that he had planned this several days in advance. He waited until his grandfather was away from his keys for a minute, and was able to take the gun safe key and hide it in his backpack. The client shared that he learned how to assemble and use the gun via You Tube. When the client felt like everyone was asleep, he went into the gun safe to take a few guns and put them in his backpack.  Client shared that he shot his pillow because it was saying "his name too many times", which made him "shoot it".  Due to this event, grandparents have moved the gun safe to their room and out of harms way of the client., Agency reported via email that "Currently the client is in a hospital setting. If the client returns home the plan is to have anything harmful moved into the clients grandparents room where it will be locked."

		29805				05/29/2021		06/19/2021		06/17/2021		3		Cumberland		DSofia		Jones		Vatashia				Medicaid C		10/7/1992 12:00:00 AM		A				Yes		Makin' Choices, Inc.		Makin' Choices, Inc - 1076 Stamper Rd		1076 Stamper Rd, Fayetteville NC 28303 4191																		Yes		2		Residential Supports		Community												Staff Abuse						Not Substantiated																								Yes		Yes		Yes-pending		No						dsofia		6/23/2021 8:26:09 AM		dsofia		6/23/2021 8:26:09 AM								Makin’ Choices reports an allegation of staff abuse involving 28-year-old female non-Alliance Innovations member, V.J. (Duplin County; DOB: 10/7/92).  Agency provides Residential Supports.  On 6/17/21, at 12am, client called the crisis line and stated that staff did not give her a hamburger for dinner; however, other family members had one when she woke up.  Client further reported that staff dragged her down the stairs by her shirt during a cookout on 5/29/21.  Staff was questioned and allegation was unsubstantiated.  A report was filed with HCPR.  Agency has been advised to file a report with DSS and upload a copy of their internal investigation in IRIS.

		29699		203723		06/07/2021		06/10/2021		06/09/2021		2		Wake		DSofia		RICHARDSON		HARMONY						1/26/2008 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H2033 U3 HE - MST Payment Trigger/U3/HE/		Legal-Residence																						Absence over 3 hours or Police Contact		Destructive										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/11/2021 7:15:35 AM		dsofia		6/11/2021 7:15:35 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 309.24 - Adjustment Reaction With Anxious Mood                                                                                                                 ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.30 - Impulse-Control Disorder NOS                                                                                                                          ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 995.53 - Child sexual abuse                                                                                                                                    ; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F43.22 - Adjustment disorder with anxiety; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder		In the evening around dinner time, client became combative with mom when mom asked her to return her cell phone and money she had taken out of her purse to her. Client refused and mom locked the door to house and asked client to turn them over and she would let her back in the home; client refused. Client proceeded to continue pounding on and kicking the door. Eventually she went to back door and took a rock and broke the glass window to the door. Mom allowed her in and left the home to buy some wood to cover window. Mom called a friend to come to the house to keep an eye on client while she was out, but when she arrived client had left on foot. Mom received a call from an unknown neighbor; client had gone to a stranger's house and asked to use their phone. Neighbors brought client to a friend's house, but client reported it was her aunt's. Mom went to aunt's house and she was not there; went to a friend's and they reported she was not there. Mom called cops and gave possible addresses of where she might be; cops recovered her and brought her home at approximately 12am.

		29714		68232		06/07/2021		06/11/2021		06/07/2021		2		Wake		DSofia		MARTIN		JACQUELINE		ADSN				1/6/1966 12:00:00 AM		A		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Raleigh Group Home-1529 Ben Lloyd Dr																				No		4		YP770 - Group Living Moderate		Provider-Premises																				Trip or Fall								Yes										Yes		Yes		Yes		Yes		No		No						dsofia		6/14/2021 7:27:13 AM		dsofia		6/22/2021 4:01:03 PM						317 - Mild Mental Retardation                                                                                                                               ; 318.0 - Moderate Mental Retardation                                                                                                                           ; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities		Client went to the bathroom by herself in the middle of the night.  Staff did not observe the fall but went to the bathroom to check on client when she called out for help.  Client stated that she fell, but that she was okay, just scare.  When client woke up on Monday morning (6/7), she stated her foot hurt and she was unable to walk on it.  Client was taken to the hospital and determined to have a fractured foot.  Staff will assist client in the bathroom during the night to prevent future injuries.

		29800		65215		06/07/2021		06/22/2021		06/22/2021		2		Wake		DSofia		BAXTER		FRANK		AMI				9/6/1956 12:00:00 AM		A		Male		Yes		NC Recovery Support Services, Inc.		NC Recovery Support Svcs - NAVAHO DR																				Yes		0		Medication Management		Legal-Residence		Terminal Illness																																				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/23/2021 6:10:28 AM		dsofia		6/23/2021 6:10:28 AM						291.81 - Alcohol withdrawal                                                                                                                                    ; F10.10 - Alcohol abuse, uncomplicated; F10.14 - Alcohol abuse with alcohol-induced mood disorder; F10.20 - Alcohol dependence, uncomplicated; F10.220 - Alcohol dependence with intoxication, uncomplicated; F10.229 - Alcohol dependence with intoxication, unspecified; F10.929 - Alcohol use, unspecified with intoxication, unspecified; F10.99 - Alcohol use, unspecified with unspecified alcohol-induced disorder; F13.239 - Sedative, hypnotic or anxiolytic dependence with withdrawal, unspecified; F14.20 - Cocaine dependence, uncomplicated; F32.8 - Other depressive episodes; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features		Girlfriend of client spoke with Director and reported that client died 6/7/21. He had been admitted to the hospital on 5/20/21 and returned home 5/29/21. He had been diagnosed while in the hospital with cirrhosis of the liver and liver cancer. Client died in the home on 6/7/21.

		29684		197995		06/08/2021		06/10/2021		06/08/2021		2		Wake		JKillette		CARROW		SHAWN		AMI				4/16/1985 12:00:00 AM		A		Male		Yes		BAART Community Healthcare		BAART Community Healthcare-800 N Mangum St STE 300 & 400																				Yes		2		H0020 - Opioid Maintenance Therapy OMT		Provider-Premises																						Expulsion of Consumer		Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		6/10/2021 8:09:49 AM		jkillette		6/10/2021 8:09:49 AM						291.81 - Alcohol withdrawal                                                                                                                                    ; 292.0 - Opioid Withdrawal                                                                                                                                     ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 303.90 - Other And Unspecified Alcohol Dependence, Unspecified Drinking Behavior                                                                               ; 304.00 - Opioid Dependence                                                                                                                                     ; 304.01 - Opioid Type Dependence, Continuous Use                                                                                                                ; 304.10 - Sedative, Hypnotic or Anxiolytic Dependence                                                                                                           ; 305.40 - Sedative, Hynotice or Anxiolytic Intoxication                                                                                                         ; 305.90 - Caffiene Intoxication                                                                                                                                 ; F11.20 - Opioid dependence, uncomplicated; F13.20 - Sedative, hypnotic or anxiolytic dependence, uncomplicated; F19.94 - Other psychoactive substance use, unspecified with psychoactive substance-induced mood disorder; F32.2 - Major depressive disorder, single episode, severe without psychotic features		Pt presented to dosing window with scrapes on his forhead and arms.  Pt had blood on his hand and a slightly busted lip.  Pt reports he and 5086 were fighting in the parking lot across from the clinic and 5086 pulled a gun on him.    Nurse accessed pt and gave him his dose.  Nurse did not dispense patient regular take home dose.  Pt instructed to present to clinic on 6/7/21 to discuss incident with team and to leave the clinic surroundings.     8:55: Nurse received report from multiple patients that this client pulled a knife on 0798.  This pt was instructed to leave approx 1 hr prior. Additional information from 6/7/21 note: "...I spoke to 5170 informing him that he was being discharged for fighting &amp; having a weapon on campus.  He became more agitated, saying that he needed the knife to defend himself from someone trying to shoot him.  He then stood, raised his voice more, and began gesticulating broadly.  He stated that we were trying to kill him.  I advised him that we could refer him to another facility and that he should go to the emergency room.  He raised his voice again and I asked him to leave the building.  He refused to do so, so I asked the staff to call 9-1-1 to have him escorted from the premises..."

		29685				06/08/2021		06/09/2021		06/09/2021		2		Wake		JKillette		Rodriguez		Greg						1/20/1986 12:00:00 AM		A		Male		Yes		Southlight Healthcare		Southlight - GARNER RD		2101 GARNER RD, Raleigh NC 27610 4687																		Yes		0		90806 - Individual Therapy (45-50 min)		Legal-Residence																								Suicide Attempt								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		6/10/2021 8:21:09 AM		jkillette		6/10/2021 8:21:09 AM								Associated client sent an email to the clinician on 06/08/2021 at 11:54pm, received on 06/09/2021, detailing an attempt to complete suicide via hanging. Client sent a follow-up email to the clinician at 11:58pm endorsing outreach to Triangle Springs Hospital in Raleigh, NC, which confirmed an open bed for the client. Clinician reached out to Triangle Springs Hospital on 06/09/2021 to confirm client had presented himself to the hospital. Client called clinician back on 06/09/2021 confirming he was in in-patient setting at Triangle Springs Hospital.

		29686		352235		06/08/2021		06/09/2021		06/08/2021		2		Wake		JKillette		NASBY		EMILY						3/29/2004 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		1		H2022 - Intensive In Home		Legal-Residence												Abuse Alleged		Yes										Suicide Attempt								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		6/10/2021 9:28:30 AM		jkillette		6/10/2021 9:28:30 AM						F25.0 - Schizoaffective disorder, bipolar type; F31.9 - Bipolar disorder, unspecified; F32.0 - Major depressive disorder, single episode, mild; F32.1 - Major depressive disorder, single episode, moderate; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F60.3 - Borderline personality disorder; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R63.8 - Other symptoms and signs concerning food and fluid intake		Consumer was engaging in IIH service session with QP. Consumer reported self-harm last night and stated she wanted to kill herself but cut instead. Consumer shared concerning dynamics in the household with caregiver. Consumer reported grandfather, caregiver in the home, got into a physical altercation with Consumer and handed her a razor and stated she could go cut herself with the razor. Consumer refused to tell QP where razor was and could not follow established safety plan. Police were called to the home to bring Consumer for crisis and assessment. Consumer was transferred to psychiatric hospital today. CPS report is pending with residential county on instance with grandfather.

		29688		3907		06/08/2021		06/10/2021		06/08/2021		2		Durham		JKillette		MALONE		GILBERT		OTHER				10/17/1988 12:00:00 AM		A		Male		Yes		BAART Community Healthcare		BAART Community Healthcare-800 N Mangum St STE 300 & 400																				Yes		2		H0020 - Opioid Maintenance Therapy OMT		Provider-Premises																						Expulsion of Consumer		Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		6/10/2021 10:26:49 AM		jkillette		6/10/2021 10:26:49 AM						F11.20 - Opioid dependence, uncomplicated		Client was in physical altercation with another client on 6/6/21 &amp; witnesses, as well as the other party, all reported that a pistol fell out of 5086's pants.  Discharged for fighting &amp; weapon.

		29695		72355		06/08/2021		06/10/2021		06/08/2021		2		Wake		JKillette		RUSSELL		ELIJAH		CMSED				4/27/2006 12:00:00 AM		C		Male		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		2		H2022 - Intensive In Home		Community																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/10/2021 2:30:15 PM		jkillette		6/10/2021 2:30:15 PM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Mom texted staff around 3:30am on 6/8/2021 stating that client had just been found after being gone and was caught with a stolen gun. Mom contacted the police and shared that they would try to petition the court and that she was going to try and gain an IVC to keep client and others safe. Staff checked in again on 6/9/2021 and mom stated client is currently at home, she is working to go get an IVC, and is waiting to hear if the officer is going to petition the court.

		29696		410538		06/08/2021		06/10/2021		06/08/2021		2		Durham		JKillette		RAMSEY		AMAHZION						10/23/2011 12:00:00 AM		C		Male		Yes		Youth Extensions, Inc.		Youth Extensions, Inc. - 1915 Chapel Hill Rd STE A																				Yes		2		H2022 - Intensive In Home		Legal-Residence																								Other				Yes										Yes		Yes		Yes		Yes		No		No						jkillette		6/10/2021 3:36:05 PM		jkillette		6/10/2021 3:36:05 PM						F43.20 - Adjustment disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.6 - Violent behavior		Grandmother contacted IIH team lead to report consumer eloped from the home and was almost hit by a car on Miami Blvd. Consumer was found by New China restaurant by KFC and Wendy's. Consumer was taken to the ER at Duke Hospital.

		29697		142759		06/08/2021		06/10/2021		06/08/2021		2		Wake		JKillette		WATKINS		JASMINE						5/10/2011 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		2		H2022 U3 HE - FCT Mo/U3/HE/		Unknown												Caregive Abuse		Yes																				Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/10/2021 3:40:21 PM		jkillette		6/10/2021 3:40:21 PM						F34.81 - Disruptive mood dysregulation disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified		Staff received crisis call from client's grandmother who reports she had IIH staff number saved and called when client was escalated and had reportedly thrown a remote at Ms. Watkins, hitting her eye. Ms. Watkins stated she had called the police. Ms. Watkins called back and reported she requested the CIT and stayed on the phone until they arrived, during which time client was heard crying and yelling that Ms. Watkins had hit her. Ms. Watkins stated she had spanked Jasmine and was honest about this. Ms. Watkins denied hitting Jasmine with force. Client stated that Ms. Watkins had thrown a soda can at her once, striking her in the chest. Client became escalated and upset with the knowledge that the police were coming and seemed afraid of them. Client went into another room when she heard them arrive. Ms. Watkins hung up to speak with the CIT officers. Ms. Watkins called staff back and reports that she believes client's medication mix up and several other factors were at play. Ms. Watkins reports client was not IVC'd and will remain at home and the CIT officers will check in tomorrow. Ms. Watkins stated that if an enhanced service such as IIH was recommended at this time she would be willing to reengage.

		29700		439520		06/08/2021		06/11/2021		06/08/2021		2		Wake		JKillette		DALZIEL		MADDISYN		CMSED				6/13/2009 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd		2900 Kidd Rd, Raleigh NC 27610 1862																		Yes		3		H0035 - Partial Hospitalization		Community																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/11/2021 7:58:52 AM		jkillette		6/11/2021 7:58:52 AM						F99 - Mental disorder, not otherwise specified		The consumers' dad contacted CAHBA Crisis Line with Hope Services, LLC to inform Staff NF that after dinner on the drive home the consumer became aggressive in the vehicle as the parent drove. Dad informed Staff NF that they contacted the Wake Forest Police and requested a CIT Officer. Staff NF contacted parent(Mom) and she informed staff that she is waiting in the parking lot of a gas station and waiting on the CIT officer. Parent requested if the consumer could be assessed. Staff NF contacted local crisis and assessment and informed by facility that they were in diversion. Staff NF contacted parent back and she indicated that the client was becoming calm and that the CIT officer informed her that if the consumer escalates further in the evening to just give them a call and they would come out to the home. The consumer was calm and mom stated she feels she can take the consumer home and further monitor her for safety. Staff NF followed back up late in the evening and mom confirmed the consumer had remained calm and safe and is in the bed asleep. The consumer was able to manage safety through the night and return to PHP the next morning.

		29702		134726		06/08/2021		06/09/2021		06/08/2021		2		Johnston		JKillette		BEHRINGER		SYDNEY						10/24/2008 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		1		H2022 - Intensive In Home		Community																								Suicide Attempt				Yes										Yes		Yes		Yes		Yes		No		No						jkillette		6/11/2021 9:04:04 AM		jkillette		6/11/2021 9:04:04 AM						F32.0 - Major depressive disorder, single episode, mild; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; R45.851 - Suicidal ideations; T14.91XA - Suicide attempt, initial encounter		Consumer overdosed on medication the night of 6/8/2021 while on a trip. IIH LP contacted Mom to receive update on Consumer in the morning. Mom stated Consumer overdosed on medication and was taken to hospital. Mom reported Consumer is alert and talking. Mom stated Consumer will have a 24 hour hold for medical monitoring and then be evaluated by psychiatry department at hospital.

		29703		173651		06/08/2021		06/10/2021		06/08/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Seclusion																														Yes		Yes		Yes		Yes		No		No						jkillette		6/11/2021 9:06:15 AM		jkillette		6/11/2021 9:06:15 AM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		Consumer became physically aggressive towards staff and peers while in classroom. Consumer began punching, hitting and attempting to flip desks. Consumer was escorted to and placed into seclusion with door closed at 1:52p.

		29711		56346		06/08/2021		06/11/2021		06/08/2021		2		Wake		DSofia		OCILKA		LINA		CMSED				9/2/2006 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		3		Individual Therapy		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/11/2021 3:12:20 PM		dsofia		6/11/2021 3:12:20 PM						309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.82 - Conduct Disorder, Adolescent Onset Type                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F43.10 - Post-traumatic stress disorder, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type		CAHBA Crisis Support with Hope Services contacted family of consumer at 8pm after receiving a message that she had eloped from the home by the therapist. Parent's confirmed the consumer eloped from home after they had been out to dinner. Dad stated there were no identifying factors or triggers that could have led to this. The dad stated the consumer eloped about 2 weeks ago as well. Parent further indicated that they had contacted police and submitted a report for a missing person. CAHBA Crisis Support encouraged parent to call as soon as the consumer had been found. Crisis Support followed back up around 10pm and confirmed that the consumer hadn't come home at that time. On 6/9/21 Crisis Support was informed by the therapist that the consumer had been found and was staying with a family friend.

		29680		455546		06/09/2021		06/09/2021		06/09/2021		2		Wake		DSofia		TINSON		DYMIAH		CMSED				9/21/2008 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		0		OPT Plus		School																								Destructive								Yes						Yes		Yes		Yes		Yes		No		No						dsofia		6/10/2021 7:13:06 AM		dsofia		6/10/2021 7:13:06 AM						F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F32.1 - Major depressive disorder, single episode, moderate; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations		Client got into a fight with a another student. Client slapped student, was placed in the office, and used cardboard to cause cuts on her legs. Client threatened to self harm and was taken to the hospital and admitted.  Team will work with family and school to ensure safety plan is in place for possible future escalation. Team will assess with family and hospital staff to ensure client is within the right level of care.

		29605				06/02/2021		06/03/2021		06/02/2021		2		Wake		JKillette		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/3/2021 10:08:45 AM		jkillette		6/3/2021 10:08:45 AM						F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Patient non-compliant with area requirements; refused to return to hall. Became aggressive with staff when staff attempted to redirect patient to return to area.

		29693		173651		06/09/2021		06/10/2021		06/09/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Seclusion																														Yes		Yes		Yes		Yes		No		No						dsofia		6/10/2021 12:40:34 PM		dsofia		6/10/2021 12:40:34 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer became upset during educational services after being redirected for not wanting to participate.  Consumer became physically aggressive and started hitting and punching the wall; staff redirected.  Consumer then began displaying SIB by banging head on the wall.  Staff intervened and consumer then left assigned area without permission and tried to walk out of the classroom.  Staff intervened and consumer continued to be physically aggressive by kicking desk over.  Staff escorted consumer to the seclusion room to process when consumer became combative towards staff by pushing staff, resulting in the door being closed.  RSS and nurse were notified; seclusion door opened 2 minutes later due to consumer displaying SIB by head banging.

		29698				06/09/2021		06/10/2021		06/09/2021		2		Cumberland		DSofia		Lanier		David						12/8/2006 12:00:00 AM		C		Male		Yes		S & T WeCare Incorporated		CANDLEWOOD DRIVE		6777 Candlewood Dr, Fayetteville NC 28314 1697																		Yes		1		Child and Adolescent Residential Treatment - Level III (.1700)		Provider-Premises																								Destructive										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/11/2021 6:57:29 AM		dsofia		6/11/2021 6:57:29 AM								The consumer continued to be non-compliant and combative towards staff after being awoken and encouraged to begin his daily routine task before leaving to attend the Day Treatment program he's currently enrolled with. The consumer self-reported "I was still ticked off for what happened the day before". After repeatedly being redirected by staff to return to his room, the consumer re-entered his room and punched a hole in the wall because he was frustrated.

		29637		774342		06/02/2021		06/04/2021		06/02/2021		2		Durham		JKillette		CADMAN		LILITH						2/21/2006 12:00:00 AM		C		Female		Yes		Brynn Marr Hospital, Inc.		Brynn Marr Hospital Acute Inpatient		192 Village Dr, Jacksonville NC 28546 7238																		Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/7/2021 10:21:41 AM		jkillette		6/7/2021 10:21:41 AM								Patient attacked another patient and had her hands around other patient's neck. Placed in seclusion for 1hr 10 mins and standing restraint for 5 mins.

		29652		14135		06/02/2021		06/03/2021		06/02/2021		2		Wake		DSofia		COVINGTON		EUNIQUE		CMSED				2/17/2004 12:00:00 AM		C		Female		Yes		Excalibur Youth Services LLC		Venice Psychiatric Residential Treatment Facility																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 1:12:05 PM		dsofia		6/7/2021 1:12:05 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.1 - Restlessness and agitation		Out-of-state PRTF reports that client became physically aggressive towards staff by charging into the office.  She was placed in a supine restraint lasting 24 minutes.  Client was reminded to use coping skills and request a one to one with staff.

		29709		340049		06/09/2021		06/11/2021		06/09/2021		3		Johnston		DSofia		GREEN		ALISON						5/24/2008 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Light of Hope-1329 N Brightleaf Blvd STE D		1329 N Brightleaf Blvd STE D, Smithfield NC 27577 7262																		Yes		2		Individual Therapy		Legal-Residence												Sexual Assault		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		6/11/2021 2:57:55 PM		dsofia		6/11/2021 2:59:31 PM				None		F32.0 - Major depressive disorder, single episode, mild; F99 - Mental disorder, not otherwise specified		Hope Services reports that 13-year-old female OPT client, A.G. (Patient ID: 340049; DOB: 5/24/08), disclosed during 6/9/21 therapy session that when she was 7yo, her older half-brother would move her hand on his penis when he thought she was asleep.  Client reported that he now playfully touches her breasts or rubs her thigh, which makes her feel uncomfortable.  Clinician provided support to client while she disclosed the incidents to caregiver.  Safety planning was discussed, as well as strategies for parental support.  Clinician will continue to assess for trauma symptoms and will update diagnosis and EBP recommendation if needed.  A report was filed with CPS.

		29691		514727		06/07/2021		06/10/2021		06/07/2021		3		Cumberland		DSofia		AUTRY		ZAMAURY		CMSED				1/31/2013 12:00:00 AM		C		Male		Yes		Alexander Youth Network		Sherwood Park Day Treatment																				Yes		3		Child and Adolescent Day Treatment		Provider-Premises												Staff Abuse		Yes				Not Substantiated																				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/10/2021 11:45:45 AM		jkillette		6/23/2021 9:42:08 AM				not indicated in report		F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.3 - Oppositional defiant disorder; F99 - Mental disorder, not otherwise specified		Alexander Youth Network reports an allegation of staff abuse involving 8-year-old male Day Treatment consumer, Z.A. (Patient ID: 514727; DOB: 1/31/13).  On 6/7/21, following attempts by the program manager to reach out to client's mother regarding his attendance, mother reported that client would not be returning and requested that he be discharged from the program.  Mother went on to allege that one of the staff had been twisting his arm and making him run in the sun.  Agency conducted an internal investigation; allegation was unsubstantiated.  Reports were filed with DSS and HCPR.  A copy of agency’s internal investigation has been requested.

		29648		398947		06/04/2021		06/06/2021		06/04/2021		2		Wake		DSofia		Bloodworth		Emily		CMSED				2/23/2006 12:00:00 AM		C		Female		Yes		Excalibur Youth Services LLC		Venice Psychiatric Residential Treatment Facility																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/7/2021 12:55:58 PM		dsofia		6/7/2021 12:55:58 PM						309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.9 - Bipolar disorder, unspecified; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.22 - Adjustment disorder with anxiety; F43.24 - Adjustment disorder with disturbance of conduct; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.8 - Other reactions to severe stress; F84.0 - Autistic disorder; F91.3 - Oppositional defiant disorder; R45.1 - Restlessness and agitation; R45.851 - Suicidal ideations		Out-of-state PRTF reports that client went to her room without permission and closed the door.  Staff tried to talk to her about her behaviors and she kicked the foot board of the bed.  When staff attempted to escort her out of the room, client grabbed onto their legs and dug her fingers in.  A supine restraint was initiated, lasting 12 minutes; protective device used for duration of restraint.  Client refused to participate in debriefing.

		29716		36656		06/09/2021		06/11/2021		06/09/2021		2		Wake		DSofia		PATTERSON		TAZAVION		CMSED				5/29/2007 12:00:00 AM		C		Male		Yes		Omni Visions, Inc.		IAFT																				Yes		2		S5145 - Residential Level II (family type)		Community																				Auto Accident								Yes						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/14/2021 7:41:31 AM		dsofia		6/14/2021 7:41:31 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F63.81 - Intermittent explosive disorder; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood		The client was riding his bike in the neighborhood and rode off the street he lives on. He rode his bike in the street and was hit by a car traveling through the neighborhood. The client was taken to Wake Med Hospital to be examined and assess his injuries. The did not have any broken bones, but he had cuts and scratches on his left arm. The client was given a full body CT scan and tested by Wake Med Hospital and released the same day. The client will be monitored to make sure he does not have any health concerns.

		29828				06/23/2021		06/24/2021		06/23/2021		3		Cumberland		DSofia		Jones		Jimmy				Unknown		6/1/1994 12:00:00 AM		A		Male		Yes		RHA Health Services NC, LLC		RHA LLC-5713 Newton St.		5713 Newton St. , Hope Mills NC 28348 1801																		Yes		1		Intermediate Care Facility		Unknown												Staff Abuse		Yes				Not Substantiated																Yes				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/25/2021 12:33:15 PM		dsofia		7/7/2021 11:01:39 AM								RHA Health Services, LLC reports an allegation of staff abuse involving 29-year-old male non-Alliance member, J.J. (Robeson County; DOB: 6/1/94).  On 6/23/21, Cumberland APS arrived at the Hope Mills home (ICF) and informed QP that their office had received an allegation that client had red markings on his bottom that made it look as if he was hit.  No staff were initially identified and the agency increased clinical monitoring in the home while investigating the allegation.  During staff interviews on 6/24/21, a new allegation of abuse was reported after staff alleged that another staff grabbed client's shirt on 5/24/21 and told him to behave.  The accused has been suspended while further investigation is conducted.  Reports have been filed with DSS and HCPR., Internal investigation summary attached in IRIS.  Client denied ever being hit and stated he felt safe.  Staff denied engaging in or witnessing anyone hit client or any other resident.  Head to toe nursing assessment found no marks of any kind on client's body.  Allegation was unsubstantiated;

		29705		218165		06/10/2021		06/11/2021		06/10/2021		2		Wake		DSofia		LEE		QUANDELL		CMSED				4/3/2003 12:00:00 AM		A		Male		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		1		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/11/2021 2:27:27 PM		dsofia		6/16/2021 12:27:21 PM						312.82 - Conduct Disorder, Adolescent Onset Type                                                                                                               ; F32.8 - Other depressive episodes; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F34.0 - Cyclothymic disorder; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F63.81 - Intermittent explosive disorder; F89 - Unspecified disorder of psychological development; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F99 - Mental disorder, not otherwise specified; R46.89 - Other symptoms and signs involving appearance and behavior		Client got into an argument with his older brother regarding chores and personal responsibilities.  Client ran away and his twin brother followed him.  Client is still missing.  Police have been notified.  Agency notes that client is under DSS guardianship and team continues to work with client, providers, and family to support him. He continues to disrupt from TFC and leaves family's homes. He does not qualify for PRTF, as he was discharged from that level of care within the past year. , As of 6/11, consumer was home with dad's girlfriend. Agency is trying to get additional information as to where he may have gone, etc.

		29706		639511		06/10/2021		06/11/2021		06/11/2021		2		Wake		DSofia		FEALY		RILEY						12/4/2012 12:00:00 AM		C		Male		Yes		Yelverton's Enrichment Services, Inc.		YES Day Tx-5805 Departure Dr Ste 130																				Yes		0		H2012 HA- Day Tx Behavioral Health Child/HA/		Provider-Premises																								Aggressive Behavior								Yes						Yes		Yes		Yes		Yes		No		No						dsofia		6/11/2021 2:37:26 PM		dsofia		6/11/2021 2:37:26 PM						F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; G47.00 - Insomnia, unspecified		Consumer was preparing to leave the Day Treatment facility on 6/10/21. His mother arrived to pick him up and informed him that she would be taking away all electronics due to him sneaking a tablet into Day Treatment. Consumer became visibly upset, grunting and clenching fists. Soon after, he became verbally and physically aggressive (cursing, threatening, hitting, kicking), as well as destructive (knocking over objects, throwing objects). Additionally, he engaged in self-injurious behavior by banging his head hard on the ground. Eventually, he tried to leave the premises and ran out into the parking lot. Staff was able to redirect him with her body, and he returned to the facility but was still upset. Consumer threatened to kill everyone - his family, Day Treatment staff, his dog, etc. He specifically said he was going to bring a knife to Day Treatment and kill all of the staff. Eventually, mother was able to calm him down with physical comfort and verbal reassurances. LP arrived to scene and consumer was calm. LP processed with consumer and family. Program Director and LP engaged consumer and family in safety planning. LP assessed consumer's ability to be safe with himself and others, processing with him and his family (grandmother arrived). LP encouraged consumer to go willingly to the hospital and described the other less favorable option of IVC. Consumer agreed to go to the hospital, though upset. LP accompanied mother and consumer to the hospital and facilitated their intake. LP offered to be available for clinical input if needed. LP remained in communication with mother throughout the night to ensure consumer was safely connected to needed services.  Upon discharge, Day Treatment staff will review safety plan with consumer as needed, but at least daily, and make changes as indicated.  Day Treatment staff will hold CFT to determine next steps for consumer's treatment, including any additional services that may be appropriate to support the consumer at home.

		29717				06/10/2021		06/11/2021		06/09/2021		2		Wake		DSofia		Baker		Callista				Unknown		9/18/2009 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd		2900 Kidd Rd, Raleigh NC 27610 1862																		Yes		2		Individual Therapy		Legal-Residence												Abuse Alleged		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		6/14/2021 7:43:44 AM		dsofia		6/14/2021 7:43:44 AM								Client made allegations during intensive outpatient therapy to therapist and as a result of the allegations identified, a CPS report was made to Wake County Human Services.  Clinician will continue to meet with family and client to provide support and utilize appropriate safety planning.

		29718		44683		06/10/2021		06/11/2021		06/10/2021		2		Wake		DSofia		REAVES		TYHLIEL		CMSED				3/7/2005 12:00:00 AM		C		Male		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54																				Yes		1		H0032 U3 High Fidelity Wraparound Mthly/U3/		Legal-Residence																								Destructive								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/14/2021 7:52:03 AM		dsofia		6/14/2021 7:52:03 AM						299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 315.9 - Developmental Disorder NOS / Specific                                                                                                                 ; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.24 - Adjustment disorder with disturbance of conduct; F84.0 - Autistic disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; F93.9 - Childhood emotional disorder, unspecified; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.850 - Homicidal ideations; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior; R69 - Illness, unspecified		Youth began to escalate over his video game. Mother attempted to prompt youth. Youth continue to escalate and grabbed a kitchen knife, threatening to harm himself. Mother called the police and the police took the youth to the hospital.  Facilitator, Family Support Partner, and Youth Support Partner will meet with the family and youth to debrief the incident, go over safety plans, assist with the implementation of safety plans, as well as coping skills, and review the crisis plan. Facilitator will follow up with the hospital regarding evaluations and discharge plans.

		29719				06/10/2021		06/13/2021		06/10/2021		2		Wake		DSofia		Carter		Riordan						12/6/2004 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd		2900 Kidd Rd, Raleigh NC 27610 1862																		Yes		3		Individual Therapy		Legal-Residence																								Suicide Attempt						Yes		Yes				Yes		Yes		Yes		Yes		Yes		No		No						dsofia		6/14/2021 7:54:35 AM		dsofia		6/14/2021 7:54:35 AM								The consumer indicated to Crisis Responder that he jumped off a balcony that was about 15.5 feet high in order to commit suicide.  The consumer's dad informed Crisis Responder that he was cooking dinner and heard the consumer hit the floor, then went to see what had happened and found consumer lying on the floor.  Parent's requested crisis responder assist them with taking the consumer to a facility to be assessed.  The consumer was taken to Wake Med with support of Crisis Response, where he was further assessed based upon his suicide attempt.  Consumer's parent can provide close supervision to monitor him, along with making sure any sharp objects and medications are locked away in order to prevent the consumer from harming himself.

		29722		540697		06/10/2021		06/14/2021		06/11/2021		3		Wake		DSofia		Graca		Daniel		ASTER				5/4/1984 12:00:00 AM		A		Male		Yes		NC Recovery Support Services, Inc.		NC Recovery Support Svcs - Millbrook Rd		309 W Millbrook Rd, Raleigh NC 27609 4261																		Yes		3		Medication Management		Legal-Residence		Accident				Yes																																Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/14/2021 2:10:19 PM		dsofia		9/22/2021 10:33:26 AM				Vraylar 6mg; Zyprexa 20mg; Prozac 40mg; Wellbutrin 150mg BID; Trazodone 100mg (½ tab – 3 tabs HS)		F10.20 - Alcohol dependence, uncomplicated; F20.9 - Schizophrenia, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F43.22 - Adjustment disorder with anxiety		North Carolina Recovery Support Services reports the death of 37-year-old male Med Mgmt client, D.G. (Patient ID: 540697; DOB: 5/4/84), on 6/10/21 due to unknown causes.  Agency reports that on 6/11/21, the office received a call from client's sister stating that client was found deceased in his home the previous day.  Clinical director attempted to call the sister back but could not reach her.  He then contacted client's father, who reported the same and that he was not sure of client's cause of death.  Father noted that he did not think it was a suicide or drug overdose, but likely a heart attack or stroke.  Agency notes that client did not have any known major underlying medical conditions.  Client was last seen for service on 4/7/21; no SI was reported at that time.  OCME reports have been requested., OCME report received.  Cause of death noted as Acute Fentanyl Intoxication; manner, Accident.

		29727		224909		06/10/2021		06/14/2021		06/10/2021		2		Wake		DSofia		TAYLOR		JAZMINE						5/27/2007 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				No		4		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/15/2021 11:07:58 AM		dsofia		6/15/2021 11:07:58 AM						F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F43.12 - Post-traumatic stress disorder, chronic		Mom called around 9am reporting that client ran away again. Mom reported that CPS worker came to home to see the family yesterday. Mom stated she felt as if CPS was able to connect with client and speak with her. Mother stated that after the visit, client appeared to be happy and normal. Upon returning from work, mom reported that client was not in her room and she left her cell phone. Mom indicated that she did not know why client ran away or who picked her up. Mom reported she filed a missing persons report with police officers. Around 12:30 today, mom sent a text message confirming client had returned home safely. Mom expressed that client stated she was upset but would not tell her why.  Staff will continue to provide FCT services and increase communication between client and her mother, identify respite opportunities, and ensure mother knows whereabouts of client.

		29729		78277		06/10/2021		06/14/2021		06/11/2021		2		Wake		DSofia		SMITH		JMAREE						9/30/2003 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		3		H2022 - Intensive In Home		Other																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/15/2021 11:19:38 AM		dsofia		6/15/2021 11:19:38 AM						312.00 - Conduct Disorder/Solitary aggressive type                                                                                                             ; F23 - Brief psychotic disorder; F40.10 - Social phobia, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Mom, grandma, and sister all reported that client left sister's home around 8pm on 6/10. Mom &amp; sister began receiving threatening text messages which referenced client. Police were contacted at 2:50pm on 6/11. Family and IHH team member discussed what happened with police, who said they would investigate but declined to issue a silver alert.

		29733				06/10/2021		06/15/2021		06/14/2021		2		Durham		DSofia		Zermeno Galvan		Sofia				Unknown		3/15/2008 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd		2670 Durham Chapel Hill Blvd, Durham NC 27707 2829																		Yes		1		Individual Therapy		Legal-Residence												Abuse Alleged		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		6/15/2021 2:27:54 PM		dsofia		6/15/2021 2:27:54 PM								Client reported at 6/14/21 session that on 6/10/21, her mother hit her with a shoe and left bruises on her right leg. Client reported her mother is also verbally abusive, calling her a "hoe". Client resides full time with her father and was just visiting her mother. Client is with her father at this time. CPS report made.

		29767		388800		06/10/2021		06/18/2021		06/16/2021		2		Wake		DSofia		SHECKELLS		COURTNEY		AMI				9/8/1986 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		2		Community Support Team		Community																								Suicide Attempt								Yes						Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/18/2021 1:34:42 PM		dsofia		6/18/2021 1:34:42 PM						296.30 - Major Depressive Affective Disorder, Recurrent Episode, Unspecified Degree                                                                            ; 296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 300.02 - Generalized Anxiety Disorder                                                                                                                          ; F19.120 - Other psychoactive substance abuse with intoxication, uncomplicated; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.40 - Major depressive disorder, recurrent, in remission, unspecified; F34.1 - Dysthymic disorder; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified		Client reported that she and her friend/boyfriend had both attempted suicide together. Hospital SW reported client was found in a car and had attempted to complete suicide by overdose of benzodiazepines. Client was resuscitated and is currently at UNC Medical Center at Chapel Hill. Client reported her boyfriend completed suicide.

		29783		6340		06/04/2021		06/04/2021		06/04/2021		2		Wake		JKillette		CAMERON		MYLAYSHIA						1/20/2005 12:00:00 AM		C		Female		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		0		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/22/2021 8:04:25 AM		jkillette		6/22/2021 8:04:25 AM								Consumer was inciting a fight between peers due to gossip. Consumer ran into a peer’s room and begin to fight her. Consumer would not follow staff directives to stop. Consumer hit staff and kept charging down the milieu creating an unsafe environment for other peers and staff. Consumer was placed in a 2 person hold which she still resisted and would not calm down. Consumer was placed in a 1minute restraint.

		29730		420418		06/11/2021		06/15/2021		06/11/2021		2		Wake		DSofia		FLORIAN		EDEN						7/3/2006 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				No		4		H2022 - Intensive In Home		Legal-Residence																								Destructive														Yes		Yes		Yes		Yes		No		No						dsofia		6/15/2021 11:26:24 AM		dsofia		6/15/2021 11:26:24 AM						F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F43.10 - Post-traumatic stress disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; T43.212A - Poisoning by selective serotonin and norepinephrine reuptake inhibitors, intentional self-harm, initial encounter		Client's friends conversed online about self-harm and client had it on their mind and had a hard time redirecting their thoughts.  Client self-harmed by cutting her arm with scissors.  Team is working to get buy in from client to utilize the safety plan in place. Team is working on the relationship between mom and client for them to communicate their difficult emotions/feelings of possible self harm.

		29735				06/11/2021		06/16/2021		06/14/2021		2		Wake		DSofia		Howell		Danielle						12/24/2005 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		2		Individual Therapy		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/16/2021 9:32:37 AM		dsofia		6/16/2021 9:32:37 AM								Guardian indicated that on 6/11/21 Friday evening, upon arriving home, she caught client in the home with two teenaged boys. Guardian indicated that client attempt to hide the boys in a closet. Guardian stated that she confronted client and boys and made them leave her home. Guardian stated that client was upset and became oppositional (argumentative) with her upon being confronted. Guardian stated that client walked out of the home and followed the two boys down the street. Guardian indicated that she attempted to get client to return but client deliberately ignored. Guardian called the Raleigh PD and reported client missing after she did not return in about 30 minutes. Guardian called Hope Services CABHA crisis line on Monday, 6/14/21, and reported that client had been missing, not located, and needed insight on what to do moving forward.  Guardian spoke with assigned OPT clinician, reporting having spoken with client over the weekend via phone and having some information about her possible whereabouts.  OPT clinician instructed guardian to contact the police to provide them with the updated information in order to assist in locating client.  Guardian reported that she had pursued an IVC but that it had expired.  Guardian understood her options to attempt to renew IVC upon client being re-located.  OPT clinician also instructed parent to notify Haven House of the incident since they were scheduled for MST intake on 6/15/2021

		29762		477690		06/11/2021		06/17/2021		06/11/2021		2		Johnston		DSofia		BERGER		HEAVENLYVICT		CMSED				9/21/2007 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		831 S Brightleaf Blvd																				No		6		Intensive In-Home		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/17/2021 2:00:03 PM		dsofia		6/17/2021 2:00:03 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.9 - Reaction to severe stress, unspecified; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations		Client became violent and aggressive with her mother after being reprimanded for negative behaviors. Client's mother attempted to take client's phone and grounded her to the apartment. Client's mother retreated to her room, as this is her identified coping skill. Client's mother reported that client was extremely upset and was attempting to gain entry into client's mom's room. Client wanted to be able to leave the apartment and walk around in the backyard for a few minutes to calm down and mom denied her to utilize this. Mother reported that client attacked her and she felt unsafe. Mother called the Johnston county police department and an officer arrived on scene. When the officer arrived, client was accusing mother of the behaviors that mother stated client was engaging in and was requesting the officer take her to her grandmother's to get away from her mom. Mother declined to allow client to go to her grandmother's and gave client the option to be IVC'd or to stay home and accept her punishment. Mother reports that after a few minutes, client calmed down and chose to stay home instead of being IVC'd.

		29803		114596		06/11/2021		06/21/2021		06/18/2021		3		Johnston		DSofia		GRAMS		KAMI						6/25/2001 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		831 S Brightleaf Blvd		831 S Brightleaf Blvd, Smithfield NC 27577 4385																		Yes		3		Individual Therapy		Other												Sexual Assault																												Yes		Yes		Yes		Yes-pending		No						dsofia		6/23/2021 7:46:12 AM		dsofia		6/23/2021 7:46:12 AM				Buspirone 5mg BID; Latuda 30mg		F12.90 - Cannabis use, unspecified, uncomplicated; F22 - Delusional disorders; F31.81 - Bipolar II disorder; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F41.1 - Generalized anxiety disorder; U07.1 - 2019-nCoV Acute Respiratory Disease		Carolina Outreach reports that 19-year-old female OPT client, K.G. (Patient ID: 114596; DOB: 6/25/01), disclosed being sexually assaulted by a male friend on 6/11/21.  Client stated she did not suspect he would do that to her and kept repeating she did not want to; however, he was physically stronger than her and she did not have the strength to keep fighting him off, so she stopped resisting.  Client informed clinician she received medical treatment for the incident.  Agency has been asked to provide additional information around trauma assessment, safety planning, and potential police involvement.

		29720		18086		06/12/2021		06/13/2021		06/12/2021		2		Wake		DSofia		CLEMONS		KEITH		AMI		Medicaid C		1/20/1979 12:00:00 AM		A		Male		Yes		House of Care, Inc.		5834 Finestra Way																				Yes		1		H2016 HI U4 22 - Enhanced Residential Level 4 - (b)(3) DI/HI/U4/22/		Provider-Premises																								Aggressive Behavior										Yes		Yes		Yes		Yes		Yes		Yes		No		No						dsofia		6/14/2021 8:08:57 AM		dsofia		6/14/2021 8:08:57 AM						317 - Mental Retardation / Mild                                                                                                                             ; F70 - Mild intellectual disabilities		QP received a call that client was being aggressive towards staff, punching the walls, and punching holes in the TV.  Staff stated that when she arrived for her shift, client was sitting on the porch smoking a cigarette. Staff spoke to him and went inside and about 5 minutes later, client walked inside and picked up the phone to call someone.  Staff asked him who he was calling and he replied by using profanity and making threatening gestures.  Staff stated it was okay to use the phone, but they had to ask who he was calling.  Client continued to use profanity towards staff, picked up his mug filled with ice water, and threw it at staff, striking her in the chest.  Staff redirected client and suggested he use his calming techniques such as going outside or smoking a cigarette, but client continued cursing, walked over to the TV, and punched it, shattering the screen, and punched several holes in the walls.  Staff called mobile crisis to assist with behaviors.  Police arrived and were able to assist with de-escalation.  Police stated that although client was calm at the moment, they suggested an IVC to assist with further reducing behaviors.  QP and group home owner went to the magistrate to complete an IVC but the request was rejected.  QP contacted client's doctor to prescribe a PRN to assist with reducing behaviors.  Client was able to remain calm for the rest of the night.  Treatment team will be meeting on Monday to request respite care at the crisis center.

		29724		173651		06/12/2021		06/14/2021		06/12/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Seclusion																														Yes		Yes		Yes		Yes		No		No						dsofia		6/14/2021 3:29:44 PM		dsofia		6/14/2021 3:29:44 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer was upset he was asked to take a bath. Consumer started punching the glass and punching the TV. Consumer then began head banging against the glass and attempting to take the bolts out. Consumer was escorted to seclusion with room door shut; 56 minutes.

		29638		40985		05/19/2021		05/22/2021		05/21/2021		3		Wake		DSofia		GUBICZA		DAVID		AMI				7/7/1964 12:00:00 AM		A		Male		Yes		Alpha Home Care Services, Inc.		Alpha Home Care Services, Inc.		3716 Arrowwood Rd, Raleigh NC 27604 2516																		Yes		1		.5600A Supervised Living Adult MH		Provider-Premises												Staff Neglect						Neglect Substantiated																				Yes				Yes		Yes		Yes-pending		No						dsofia		6/7/2021 10:44:13 AM		dsofia		6/7/2021 11:44:33 AM						294.10 - Dementia (Etiology noted on Axis III or unknown)                                                                                                      ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; F02.80 - Dementia in other diseases classified elsewhere without behavioral disturbance; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified		Alpha Home Care reports an allegation of staff neglect involving four Alliance members who reside at the licensed .5600A facility on Arrowwood Drive in Raleigh, including 56-year-old male client, D.G. (Patient ID: 409085; DOB: 7/7/64).  Around 3:30pm on 5/19/21, the QP received a call from the mother of one of the residents that staff was not at the house to supervise the residents as required.  QP arrived at the home around 3:45pm and confirmed that staff was not in the home.  When contacted, staff said he was with his friend in a car near the house and that he did not leave the grounds of the facility.  QP stayed at the house until another staff arrived to take over.  Staff was suspended pending the outcome of internal investigation.  During the investigation, some residents reported that while they were not aware staff had left the house, they suspected staff had left the house in the past.  Staff was fired and will not be rehired.  Provider was advised to file with DSS; report filed with HCPR.  Per HCPR, it was determined that further investigation would not be conducted.

		29734		81151		06/12/2021		06/15/2021		06/12/2021		2		Durham		DSofia		STEPHENSON		BRANTLEY		AMI		Medicaid C		2/15/1985 12:00:00 AM		A		Male		Yes		Guardian Angel Healthcare, LLC		Guardian Angel Healthcare, LLC - 270 Charles Street																				Yes		3		T2020 - Residential Supports Level 3		Out-of-County																				Trip or Fall										Yes								Yes		Yes		Yes		Yes		No		No						dsofia		6/15/2021 2:43:31 PM		dsofia		6/15/2021 2:43:31 PM						299.00 - Autistic Disorder                                                                                                                                     ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; F71 - Moderate intellectual disabilities; F84.0 - Autistic disorder		Out-of-county provider reports consumer slipped on a rug and injured himself. Prior to falling, consumer seemed to be irritated that he was reminded to complete a daily task. Consumer has a history of not liking to be interrupted if he is playing video games in his bedroom. He often does not communicate that he is agitated; he just begins hitting.  Consumer rushed down the stairway and ran towards staff.  Consumer slipped on the rug as he was running and fell backwards, hitting his head on the hardwood floor.  Staff ran over to consumer, who appeared disoriented as he stood up.  Staff noted consumer has a shunt and was concerned he may have injured it.  Staff contacted the CEO, who was scheduled to arrive at the facility that day to take the consumers on an outing.  The CEO arrived approximately 7 minutes later and asked consumer if he was alright. Client began throwing up and complaining that his head and shoulder hurt.  The CEO called EMS immediately, and consumer was transported to the hospital.  Per report, consumer suffered a fracture and brain bleed and was admitted to the hospital.

		29737				06/12/2021		06/15/2021		06/12/2021		2		Durham		DSofia		Foos		Dennis						11/5/1988 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		3		Therapeutic Community		Provider-Premises																				Trip or Fall																		Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 9:44:34 AM		dsofia		6/16/2021 9:44:34 AM								Client slipped and fell on his back while walking off the truck; the gate was wet.  He was diagnosed with back pain and received pain medications (Toradol).

		29665		173651		06/05/2021		06/07/2021		06/05/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/8/2021 10:27:04 AM		dsofia		6/8/2021 10:27:04 AM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer became upset and began to slam, kick, and push the doors/walls. Staff began to counsel however, consumer remained non-compliant and began to try to fight peer and staff. Consumer became verbally aggressive by telling peers he was going to beat their a**. Consumer continued to head bang and became physically aggressive towards staff and peers. Consumer was then placed in a therapeutic wrap; 4 minutes.

		29758		21525		06/12/2021		06/17/2021		06/15/2021		2		Wake		DSofia		MILBOURNE		TONY		AMI				7/23/1963 12:00:00 AM		A		Male		Yes		Southlight Healthcare		Southlight - GARNER RD																				Yes		2		H2015 HT- Community Support Team/HT/		Community																								Destructive														Yes		Yes		Yes		Yes		No		No						dsofia		6/17/2021 11:01:23 AM		dsofia		6/17/2021 11:02:29 AM						296.20 - Major Depressive Disorder, Single Episode, Unspeci                                                                                                    ; 296.24 - Major Depressive Disorder, Single Episode, Severe                                                                                                     ; 296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 304.20 - Cocaine Dependence; 305.6 - Cocaine Abuse                                                                                                                                         ; 305.60 - Cocaine Abuse/Intoxication                                                                                                                            ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; F14.10 - Cocaine abuse, uncomplicated; F14.20 - Cocaine dependence, uncomplicated; F20.0 - Paranoid schizophrenia; F25.0 - Schizoaffective disorder, bipolar type; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.81 - Bipolar II disorder; F33.0 - Major depressive disorder, recurrent, mild; F43.10 - Post-traumatic stress disorder, unspecified; F60.2 - Antisocial personality disorder		Client overdosed on cocaine laced with fentanyl while on the street.  Paramedics were called to the scene, where they revived him with the defibrillator unit. Client refused transport to the hospital for further treatment.  Agency notes that client has been able to maintain sobriety over the last few months while working with his CST team. He has had one other relapse leading up to this one. Client's wife is a major support in his life and he often doesn't go anywhere without her because it will keep him from returning to past using places. Client has remained vague about what happened leading up to his decision to relapse.

		29764		515678		06/12/2021		06/17/2021		06/14/2021		2		Wake		DSofia		WILLIAMS		MALACHI						10/1/2005 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		3		H2022 - Intensive In Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/18/2021 9:12:56 AM		dsofia		6/18/2021 9:12:56 AM						F06.34 - Mood disorder due to known physiological condition with mixed features; F34.81 - Disruptive mood dysregulation disorder; F43.24 - Adjustment disorder with disturbance of conduct; F43.8 - Other reactions to severe stress; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Client left the family home around 1:00 on 6/12 and returned home on 6/14 around noon. The parent was in communication with the client, but did not know whereabouts. The police were contacted when absence became extended.  IIH team engaged client and his family is safety planning, emotional regulation skills, and additional parenting support skills.

		29773				06/12/2021		06/19/2021		06/16/2021		2		Wake		JKillette		McCarthy		Jaicey						11/30/2003 12:00:00 AM		C		Female		Yes		MONARCH		Monarch - 130 N Judd Pkwy		130 N Judd Pkwy NE, Fuquay Varina NC 27526 2367																		Yes		3		H0004 - Behavioral Health Counseling & Therapy		Community																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		No		No						jkillette		6/21/2021 10:52:10 AM		jkillette		6/21/2021 10:52:10 AM								CPS guardian shared Jaicey has eloped from the home, and has not disclosed where she has been staying elopement occurred on 6/12/21. Guardian attempted to contact authorities, who shared that since she has been arriving to work on a daily basis, they are unable to file a missing person's report or create a police report for her. CPS guardian shares they have uncovered threatening comments and altercations over social media. PWS has history of gang affiliation. PWS is 5 months away from turning 18 at this time, but is still a minor in DSS custody. CPS guardian shares she will remain in contact with me with additional updates as the case progresses.

		29725		173651		06/13/2021		06/14/2021		06/13/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Seclusion																														Yes		Yes		Yes		Yes		No		No						dsofia		6/14/2021 3:33:25 PM		dsofia		6/14/2021 3:33:25 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer hit his peer; staff redirected and separated consumer from peer. Consumer continued to be aggressive and was then escorted to seclusion to process. While being escorted, consumer became physically aggressive towards staff by kicking staff. Consumer was then placed in seclusion with door closed; 35 minutes.

		29731		202831		06/13/2021		06/14/2021		06/14/2021		2		Durham		DSofia		WISE		XARIA				Medicaid C		12/21/2005 12:00:00 AM		C		Female		Yes		Maxim Healthcare Services, Inc.		Maxim Healthcare Services - 8521 Six Forks Rd																				Yes		0		T2013 TF - Community Living Supports - Individual/TF/		Other		Terminal Illness																												Yes								Yes		Yes		Yes		Yes		No		No						dsofia		6/15/2021 11:32:01 AM		dsofia		6/15/2021 11:32:01 AM						319 - Mental Retardation, Severity UnspecifiedMental Ret                                                                                                    ; F43.22 - Adjustment disorder with anxiety; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F79 - Unspecified intellectual disabilities		Client was hospitalized on 5/9/21. A heart abnormality was found in April 2021 and there was a plan to go back to the hospital to address. Once hospitalized, client suffered cardiac arrest. Various medications were tried while in the hospital. Client was kept under sedation for a period of time and was intubated. Due to her decline, the mother put a DNR in place. Client passed away in the hospital on 6/13/21 around 2:00pm.

		29738				06/13/2021		06/16/2021		06/13/2021		2		Wake		DSofia		McCarthy		Jaicey						11/30/2003 12:00:00 AM		C		Female		Yes		Lutheran Family Services in the Carolinas		Other		4020 Wake Forest Road, Ste 301, Raleigh, NC 27609																		Yes		3		Child and Adolescent Residential Treatment - Level II - Family Type (Licensed by DSS)		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/16/2021 12:01:28 PM		dsofia		6/16/2021 12:01:28 PM								Foster parent contacted the on-call case manager to report client missing. Foster parent stated that she was supposed to pick client up from work at 7PM and the client's employer stated she had completed her shift and left at 5PM. Foster parent informed CM that she would give client another hour before she contacted the police to file a report. Foster parent called CM back to say that she contacted the local sheriff's department to report client missing. Foster parent was on her way back to the McDonald's in Fuquay Varina (place of employment) from her home because client had returned back there and the officers were waiting. Foster parent informed CM that she could not give many details at the time because she was headed there and her phone might lose service, believing that AT&amp;T cell towers were down at the time. Foster parent contacted CM when she arrived to McDonald's. Client refused to leave with foster parent, stating that she just wanted to go stay with a friend in Raleigh. Foster parent explained to client that she could speak to her social worker the following day to ask for permission to stay with her friend and client did not agree. CM was on the phone with foster parent as client explained that she did not believe foster parent really wanted her to go back to her home because she called the sheriff's office. Foster parent reiterated that she did and wanted client to be safe, but had to contact law enforcement as protocol. Foster parent observed client with a new tattoo. Client stated that she got the tattoo while she was out after work. Client stated that she had not planned of returning to foster parent's home that night and would stay the night at her job if it came down to that. Foster parent asked client to provider her with a contact number and/or address for her friend she wanted to stay the night with and client refused, believing that foster parent would contact law enforcement again. Foster parent asked client if she would at least call/text her to let foster parent know she was safe when she arrived at her destination. Client agreed to inform foster parent that she was safe. CM asked foster parent the following day for an update. Foster parent stated that client did contact her to say she made it to her friend's home and was safe, but refused to give her location.  Client remains on AWOL status. The members of the Child and Family Team have repeatedly reached out to the client in an attempt to have her return to the foster home. When the foster parent attempted to file a missing persons report on the client, the responding officer stated she would be unable to file the report because the client has been going to work consistently. Should the team be unable to convince the client to return to the foster home, the client will be discharged from services in 10 business days.

		29744		198622		06/13/2021		06/15/2021		06/14/2021		2		Cumberland		DSofia		HINSON		BROOKLYNE						12/1/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		1		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 1:20:55 PM		dsofia		6/16/2021 1:20:55 PM						296.7 - Bipolar Disorder NOS                                                                                                                                  ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; E86.0 - Dehydration; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F32.89 - Other specified depressive episodes; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F63.81 - Intermittent explosive disorder; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F93.9 - Childhood emotional disorder, unspecified; J02.9 - Acute pharyngitis, unspecified; R45.851 - Suicidal ideations; V71.09 - No diagnosis or condition on Axis II		Client eloped from her father's home around 2pm on 6/13/2021. Client made no contact with her parents or family prior to approximately 4:30pm on 6/14/2021, where she was reportedly in Sampson County. Client refused to tell her mother where she was located and simply replied, "don't worry about it." Approximately 2 hours later, client contacted her mother and reported that she was at the IGA on Bragg Blvd, where she had been dropped off and needed a ride home. Mother reported that client would share not further details about where she was or what she had been doing.

		29750				06/13/2021		06/15/2021		06/13/2021		2		Cumberland		DSofia		Jones		Chloe				Unknown		10/14/2000 12:00:00 AM		A		Female		Yes		Sophia B. Pierce & Associates, Inc.		Barksdale Road		3301 Barksdale Road, Fayetteville NC 28301 3023																		Yes		2		Intermediate Care Facility		Provider-Premises																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 3:48:52 PM		dsofia		6/16/2021 3:48:52 PM								At 3:15pm, client was sitting at the dining table talking on the phone with her father. Staff was observing her until another resident needed assistance. While staff was helping another resident, client took the phone in the bathroom. When she came out, she informed the staff that the police would be coming to the facility soon. Client told staff that she called 911. When staff asked her why, client started laughing and shrugged her shoulders. Client then walked into her room and punched out a piece of plexiglass in the window. When the police and EMS arrived, they went into client's room and asked staff to stay outside the room. Staff was unaware of what client said to the police and EMS workers, but they walked her out of the facility and transported her to the hospital for an evaluation. Client was discharged from the hospital on 6/15/2021 at 12pm and is back at the facility. The hospital recommended that she follow up with her psychiatrist.  Staff explained to client that she should not contact 911 unless she has a real emergency.

		29752				06/13/2021		06/16/2021		06/13/2021		2		Cumberland		DSofia		Lanier		David				Unknown		12/8/2006 12:00:00 AM		C		Male		Yes		S & T WeCare Incorporated		CANDLEWOOD DRIVE		6777 Candlewood Dr, Fayetteville NC 28314 1697																		Yes		3		Child and Adolescent Residential Treatment - Level III (.1700)		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 3:56:53 PM		dsofia		6/16/2021 3:56:53 PM								The consumer continues to leave the facility without permission. The consumer was redirected several times to stay in his assigned area (bedroom) during routine shift exchanges. While in his room, the consumer was instructed to complete a simple task (fold his cloths). After refusing to do so, the consumer became upset over a snack that he had asked about earlier and was told that he could have once he completed the assigned task. The consumer walked out of the front door without permission and was returned by the local authorities (police) 90 minutes after leaving.

		29763				06/13/2021		06/16/2021		06/13/2021		2		Cumberland		DSofia		Guadarrama Molina		Yanneilis				Unknown		7/29/2005 12:00:00 AM		C				Yes		Lutheran Family Services in the Carolinas		Other		4020 Wake Forest Road, Raleigh, NC 27609																		Yes		3		Child and Adolescent Residential Treatment - Level II - Family Type (Licensed by DSS)		Provider-Premises																								Destructive				Yes										Yes		Yes		Yes		Yes		No		No						dsofia		6/17/2021 2:11:55 PM		dsofia		6/17/2021 2:11:55 PM								Foster parent contacted the on-call case manager to say that client took 5 oxycodone pills that were prescribed to her. Foster parent informed CM that client said this was her way of coping and not a suicide attempt. Foster parent took client to the Emergency Room to be monitored and treated. Foster parent stayed with client at the hospital until she was released and informed case manager that she would send the hospital discharged documents.  The members of the Child and Family Team will meet with the client to discuss the incident, and to assist the client with identifying more appropriate ways of managing stress.

		29789		74894		06/13/2021		06/18/2021		06/15/2021		2		Durham		DSofia		PANKEY		ARCHIE		AMI				5/8/1958 12:00:00 AM		A		Male		Yes		Absolute Home and Community Services, Inc.		Other		5040 Kaplan Drive, Raleigh, NC 27606																		Yes		3		.5600A Supervised Living Adult MH		Other																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/22/2021 8:22:15 AM		dsofia		6/22/2021 8:22:15 AM								Client was seen at the VA in Durham. On 6/13/21, the QP was told that the client was being assessed and would be admitted. QP requested a return call if client was not admitted. On 6/15/21, the QP was contacted by his psychiatrist. According to his doctor, client declined admission. QP followed up with the VA and received varying stories about why they did not contact the group home when he refused admission. QP filed a missing persons report on 6/15/21. Officer Sprinkle of the Durham Police Department took the report. The following day, the QP received a call from the VA saying client was there and ready for discharge. Durham Police Department was contacted by the QP and the missing persons report was canceled.

		29639		68325		05/19/2021		05/22/2021		05/19/2021		3		Wake		DSofia		WALKER		KARY		CMSED				8/4/1999 12:00:00 AM		A		Male		Yes		Alpha Home Care Services, Inc.		Alpha Home Care Services, Inc.		3716 Arrowwood Rd, Raleigh NC 27604 2516																		Yes		3		.5600A Supervised Living Adult MH		Provider-Premises												Staff Neglect						Neglect Substantiated																				Yes				Yes		Yes		Yes-pending		No						dsofia		6/7/2021 10:59:48 AM		dsofia		6/7/2021 11:44:13 AM						290.0 - Dementia Senile NOS                                                                                                                                   ; 296.20 - Major Depressive Affective Disorder, Single Episode, Unspecified Degree                                                                               ; 300.9 - Mental Disorder (Nonpsychotic)/Unspecified                                                                                                            ; 301.3 - Explosive Personality Disorder                                                                                                                        ; 301.6 - Dependent Personality Disorder                                                                                                                        ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; 312.81 - Conduct Disorder, Childhood Onset Type                                                                                                                ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.89 - Other Emotional Disturbances Of Childhood Or Adolescence                                                                                              ; 313.9 - Unspecified Emotional Disturbance Of Childhood Or Adolescence                                                                                         ; 314 - Hyperkinetic Syndrome Of Childhood                                                                                                                    ; 314.0 - Attention Deficit Disorder Of Childhood                                                                                                               ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F03.91 - Unspecified dementia with behavioral disturbance; F25.9 - Schizoaffective disorder, unspecified; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F60.3 - Borderline personality disorder; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder		Alpha Home Care reports an allegation of staff neglect involving four Alliance members who reside at the licensed .5600A facility on Arrowwood Drive in Raleigh, including 21-year-old male client, K.W. (Patient ID: 68325; DOB: 8/4/99). Around 3:30pm on 5/19/21, the QP received a call from the mother of one of the residents that staff was not at the house to supervise the residents as required. QP arrived at the home around 3:45pm and confirmed that staff was not in the home. When contacted, staff said he was with his friend in a car near the house and that he did not leave the grounds of the facility. QP stayed at the house until another staff arrived to take over. Staff was suspended pending the outcome of internal investigation. During the investigation, some residents reported that while they were not aware staff had left the house, they suspected staff had left the house in the past. Staff was fired and will not be rehired. Provider was advised to file with DSS; report filed with HCPR. Per HCPR, it was determined that further investigation would not be conducted.

		29726		486047		06/14/2021		06/15/2021		06/14/2021		2		Wake		DSofia		DURHAM		BRANDON		CMSED		Medicaid C		5/14/2000 12:00:00 AM		A		Male		Yes		Autism Society of North Carolina, Inc.		Autism Society of NC-6300 Chapel Hill Rd, Ste 230																				Yes		1		T2021 22 - Day Supports  - Hourly/22/		Community																						Absence over 3 hours or Police Contact		Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/15/2021 10:56:35 AM		dsofia		6/15/2021 10:56:35 AM						F23 - Brief psychotic disorder; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F39 - Unspecified mood [affective] disorder; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F84.0 - Autistic disorder; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; Q98.5 - Karyotype 47, XYY; R45.851 - Suicidal ideations		Client became agitated at lunch on 6/14 when he asked Rachel (program director) when he was going to get a job at the "Mexican gas station". She told him that he would be working on job skills at CL first before he could begin working in the community. He became upset by that answer and told her to "shoot him in his brain". Lauren (his direct care staff) redirected, told him they could make the second part of their schedule, and headed off to Defy Apex trampoline park without incident. Sometime after jumping together, client told Lauren that he was "getting kicked out" and "never wanted to come again". Lauren could see he was becoming more agitated and asked him if he would like to lay down at CL's sensory room (mom and dad were not home to bring him at that time).  Upon arrival at CL, client immediately got out of the car and started running/eloping down Chapel Hill Rd towards the Fairgrounds. Lauren called Rachel immediately and she drove to pick them up. Client was visibly angry and throwing things that he found on the ground (a metal pipe, glass bottle, trash). When client saw Rachel, he punched her vehicle, leaving a dent, and told her to leave him alone. At that time, Rachel decided to call the police to help get him into a vehicle and out of danger. The police arrived after client and Lauren (they were always together) walked almost 2 miles down Chapel Hill and Hillsborough St. An officer arrived and client immediately asked to ride with him. They took him back to CL, where mom and dad came to pick him up. He remained in the backseat of the police car until they were able to get him to calm down (30 mins total) after mom and dad arrived. Client repeatedly told the officer and Creative Living staff that he wanted to go to Murdoch and that he wanted to cut his dad's head off. Also, when mom approached the police vehicle, client tried to use a glass bottle that he was drinking from to hit the bars on the window and his mom.  After 30 minutes, he was calm enough to transition to his parent's vehicle. He transitioned home with no further incident.

		29740		546501		06/14/2021		06/16/2021		06/14/2021		2		Durham		DSofia		Roles		Jacob		AMI				3/3/1996 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		2		Therapeutic Community		Provider-Premises																				Other																		Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 12:45:43 PM		dsofia		6/16/2021 12:45:43 PM								Client lifted the garage door and tried to move his hand, but the sheet metal cut his finger. He was diagnosed with a left middle finger laceration, which was cleaned and received 9 stitches.

		29741		683539		06/14/2021		06/16/2021		06/15/2021		2		Durham		DSofia		Stanberry		Joshua		AMI				2/21/1986 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		1		Therapeutic Community		Provider-Premises																				Other																		Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 12:49:50 PM		dsofia		6/16/2021 12:49:50 PM						F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features		Client tried to open vape with a steak knife and it slipped and cut his finger.  Client was diagnosed with a web space thumb, which was cleaned and glued, and he was given doxycycline.

		29745		198622		06/14/2021		06/15/2021		06/15/2021		2		Cumberland		DSofia		HINSON		BROOKLYNE						12/1/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		0		H2022 U3 HE - FCT Mo/U3/HE/		Community																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 1:27:16 PM		dsofia		6/16/2021 1:27:16 PM						296.7 - Bipolar Disorder NOS                                                                                                                                  ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; E86.0 - Dehydration; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F32.89 - Other specified depressive episodes; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F63.81 - Intermittent explosive disorder; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F93.9 - Childhood emotional disorder, unspecified; J02.9 - Acute pharyngitis, unspecified; R45.851 - Suicidal ideations; V71.09 - No diagnosis or condition on Axis II		When mother arrived at the grocery store to pick up the consumer, she confiscated the consumer's cell phone. As the mother was going through the consumer's phone, the consumer struck her multiple times. The mother exited the vehicle to allow the consumer an opportunity to calm down and contacted law enforcement agents. Mother stated that once the consumer calmed down, she was transported home and law enforcement met them at the home; however, the responding officer refused to take the report on the assault. Mother stated that she contacted law enforcement again this morning to file a report and possibly press charges against the consumer for assault.

		29754		57283		06/14/2021		06/16/2021		06/15/2021		2		Wake		DSofia		MCCULLERS		LUTHANIEL		ADSN				4/17/2002 12:00:00 AM		A		Male		Yes		Community Partnerships, Inc.		HAWORTH DRIVE																				Yes		1		Community Connections		Legal-Residence																								Aggressive Behavior								Yes				Yes		Yes		Yes		Yes		Yes		No		No						dsofia		6/17/2021 6:33:02 AM		dsofia		6/17/2021 6:35:09 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.9 - Major depressive disorder, single episode, unspecified; F34.0 - Cyclothymic disorder; F41.1 - Generalized anxiety disorder; F70 - Mild intellectual disabilities; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder		Client became angry when mother took away his computer because he was not following the rules related to staying off of social media sites. Client began to curse and scream, engaged in a physical altercation with his younger brother, and pushed his younger sister. He threatened to kill himself and attempted to get a knife. He also threated to kill himself by overdosing on his medications. In addition, he told mother that he hopes she dies in her sleep and he hates everyone in the house. Mother contacted Mobile Crisis and they in turn contacted client's Legal Guardian, John Maynor with Arosa. The police were called by Mobile Crisis and client was transported to Rex ED where he was later involuntarily committed.  Client's team has been communicating via email. His Legal Guardian, John Maynor, is considering a group home placement. In the meantime, he will remain in IVC care and a medication review will be provided. Once the IVC expires, he will return home to see how things go. John reports that if client has another incident, he will place him in a group home.

		29755		46197		06/14/2021		06/17/2021		06/15/2021		3		Durham		DSofia		HOWARD		KENNEDY		AMI				3/11/1960 12:00:00 AM		A		Male		Yes		Community Care Service, LLC		Community Care Service-5842 Fayettevile Rd																				Yes		2		H0038 - Peer Support Individual		Community		Suicide																																				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/17/2021 9:45:11 AM		dsofia		8/10/2021 11:30:16 AM				Suboxone 12mg		296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 304.00 - Opioid Dependence                                                                                                                                     ; F11.20 - Opioid dependence, uncomplicated; F32.9 - Major depressive disorder, single episode, unspecified		Community Care Services reports the death of 61-year-old male Peer Support client, K.H. (Patient ID: 46197; DOB: 3/11/60), on 6/14/21.  Limited information is available at this time.  Agency reports that client was shot in the head however, it has yet to be determined whether the shot was self-inflicted or from another person.  Last date of service was 6/11/21 with no SI/HI expressed at that time. Agency will continue to update the report as they receive new information.  OCME reports have been requested, as well as agency’s internal review (if available) and relevant documentation.  Per report, client also received OMT at Durham Treatment Center., Received OCME report.  Cause of death noted as Gunshot Wound of Head; manner, Suicide.

		29640		757542		05/19/2021		05/22/2021		05/19/2021		3		Wake		DSofia		DICKINSON		JACOB						12/19/1997 12:00:00 AM		A		Male		Yes		Alpha Home Care Services, Inc.		Alpha Home Care Services, Inc.		3716 Arrowwood Rd, Raleigh NC 27604 2516																		Yes		3		.5600A Supervised Living Adult MH		Provider-Premises												Staff Neglect						Neglect Substantiated																				Yes				Yes		Yes		Yes-pending		No						dsofia		6/7/2021 11:29:45 AM		dsofia		6/7/2021 11:43:53 AM				not indicated in report		F41.1 - Generalized anxiety disorder		Alpha Home Care reports an allegation of staff neglect involving four Alliance members who reside at the licensed .5600A facility on Arrowwood Drive in Raleigh, including 23-year-old male client, J.D. (Patient ID: 757542; DOB: 12/19/97). Around 3:30pm on 5/19/21, the QP received a call from the mother of one of the residents that staff was not at the house to supervise the residents as required. QP arrived at the home around 3:45pm and confirmed that staff was not in the home. When contacted, staff said he was with his friend in a car near the house and that he did not leave the grounds of the facility. QP stayed at the house until another staff arrived to take over. Staff was suspended pending the outcome of internal investigation. During the investigation, some residents reported that while they were not aware staff had left the house, they suspected staff had left the house in the past. Staff was fired and will not be rehired. Provider was advised to file with DSS; report filed with HCPR. Per HCPR, it was determined that further investigation would not be conducted.

		29642		173651		06/06/2021		06/07/2021		06/06/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/7/2021 12:07:06 PM		jkillette		6/7/2021 12:07:06 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		Consumer was prompted to have a seat by staff when consumer began to be physically aggressive by antagonizing peers across the hall. Staff escorted consumer to have a seat in the day area however, consumer refused and started to pick up trash can lid to hit peer (CP) over the head with. Staff intervened and consumer became physically aggressive and tried to bang head on the wall. Staff escorted consumer out of the pod to process in the seclusion when consumer began to try and head butt staff. Staff placed consumer in a sitting therapeutic wrap for 8 minutes. RSS and nurse were notified.

		29768		439520		06/14/2021		06/18/2021		06/15/2021		2		Wake		DSofia		DALZIEL		MADDISYN		CMSED				6/13/2009 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd		2900 Kidd Rd, Raleigh NC 27610 1862																		Yes		3		Partial Hospitalization		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/18/2021 1:43:30 PM		dsofia		6/18/2021 1:43:30 PM						F99 - Mental disorder, not otherwise specified		Crisis Response with the Hope Services CAHBA Crisis Line was contacted by parent that the consumer had been escalated and physically aggressive towards her dad. The consumer's parent communicated that they had tried to encourage the consumer to utilize coping strategies to help her become calm, but the consumer continued to escalate. When the parent had reached out to the crisis response, they informed Crisis Response that they had already contacted a CIT Officer with Law Enforcement. Parent communicated to Crisis Response that the consumer had calmed down when CIT, EMS and Mobile Crisis arrived to the home and disclosed the client was safe and no longer in crisis.

		29736		21488		06/15/2021		06/15/2021		06/15/2021		3		Wake		DSofia		FORT		RANSOM		AMI				1/20/1960 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		0		H0040 - Assertive Community Treatment Team/IDDT		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/16/2021 9:40:37 AM		dsofia		8/12/2021 1:29:02 PM						291.81 - Alcohol withdrawal                                                                                                                                    ; 295.30 - Schizophrenia, Paranoid Type                                                                                                                          ; 300.00 - Anxiety Disorder NOS                                                                                                                                  ; 305.60 - Cocaine Abuse                                                                                                                                         ; F20.0 - Paranoid schizophrenia; F20.3 - Undifferentiated schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F29 - Unspecified psychosis not due to a substance or known physiological condition; F33.1 - Major depressive disorder, recurrent, moderate; I10 - Essential (primary) hypertension; I50.9 - Heart failure, unspecified		RN communicated with client's mother, who reported that she filed a missing person report for client. She reported that client usually leaves the home for several days, but he goes to work even if he does not return to the house. He did not go to work and did not return to the home. She became concerned and decided to call the police to file a missing person report., Incident upgraded to a Level III after provider updated the IRIS report to reflect that a Silver Alert was issued and subsequently cancelled on the morning of 6/16/21 after client was located safely., Per provider update on 6/16/21, client was located (per police department media comments).

		29739				06/15/2021		06/16/2021		06/15/2021		2		Wake		DSofia		Comeaux		Naomi				Unknown		3/22/2006 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		1		Intensive In-Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/16/2021 12:14:04 PM		dsofia		8/12/2021 1:39:55 PM								Dad contacted police to report client's elopement. Dad reported client was last seen at school the morning of 6/15/2021 and left campus after refusing to hand over pair of scissors. Dad reported he was not able to get in contact with client throughout the day.  , Client returned home on 6/21 in the evening on her own accord

		29743		764435		06/15/2021		06/15/2021		06/15/2021		2		Johnston		DSofia		CONTRERAS		MARIA						11/17/2008 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200		4000 Wake Forest Rd, Raleigh NC 27609 6859																		Yes		0		Individual Therapy		Legal-Residence												Caregive Abuse		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 1:10:38 PM		dsofia		6/16/2021 1:10:38 PM						F32.1 - Major depressive disorder, single episode, moderate; F32.3 - Major depressive disorder, single episode, severe with psychotic features		Team lead was contacted by school on 6/14 reporting that client was having a psychotic episode where the "ghosts" were telling her to kill a classmate. Team lead recommended client be taken to the hospital. Mother was at the school and in this meeting. Mother became upset, stating the client was lying and that the PCP told the client to stop pretending and stop faking these symptoms and behaviors. Mother did take client to the hospital to be assessed, but it is unknown if the hospital wanted to admit her or not. Client reported to the school counselor that the psychotic episodes started when mom tried to "kill her" in 12/2020. Client said that mom choked her. Client said mom does not choke her anymore, but then said that mom can be threatening and sometimes chokes the younger sister.  Clinician and team will safety plan with family/client. Clinician and team will review a recommendation for a HLOC to address concerns and potential out of home risk placement. CPS report was made.

		29746		649466		06/15/2021		06/16/2021		06/15/2021		2		Wake		DSofia		LUGO		SHANIA						12/20/2003 12:00:00 AM		C		Female		Yes		ACI Support Specialists, LLC		ACI Support Services-834 Timber Dr																				Yes		1		S5145 - Residential Level II (family type)		Provider-Premises																								Suicide Attempt								Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 1:36:11 PM		dsofia		6/16/2021 1:36:11 PM						F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F41.1 - Generalized anxiety disorder; F43.10 - Post-traumatic stress disorder, unspecified; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F99 - Mental disorder, not otherwise specified		Ms. Tonika Mitchell, TFP contacted the foster care team lead and indicated that client was sitting in the middle of the street wanting a car to hit her. Ms. Mitchell indicated that client had not been herself for the past three weeks and she did not know what precipitated her actions that afternoon. Ms. Mitchell indicated that her therapist was just at the home earlier that day and conducted a therapy session with her. Ms. Mitchell indicated that client had been making comments about her parents and wishing her father was dead, and stated that Ms. Mitchell reminded her of her biological mother. Ms. Mitchell indicated that she would not allow client to contact a boy, whom Ms. Mitchell felt the client was trying to purchase marijuana from. Ms. Mitchell indicated that client stated to the other foster child in the home, “you better not say anything, I am going to kill myself”. Ms. Mitchell stated that on Friday of last week, client stated that she walked to a bridge and considered jumping off. Law enforcement and mobile crisis were contacted to de-escalate her. The on-call social worker with Cumberland County was also contacted. Client initially refused to go to the hospital; however, after much discussion, she agreed to be admitted voluntarily. Client was transported to Wake Med in Raleigh and she currently remains there waiting for a bed at a psychiatric hospital. Ms. Mitchell is willing to have client placed back in her home if the treatment team feels that this is the appropriate level of care for her.

		29747		540180		06/15/2021		06/16/2021		06/15/2021		2		Cumberland		DSofia		GORDON		NEVAEH		CMSED				11/22/2007 12:00:00 AM		C		Female		Yes		Firm Foundation, Inc.		Firm Foundation 705 Cumberland																				Yes		1		S5145 - Residential Level II (family type)		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 3:24:02 PM		dsofia		6/16/2021 3:24:02 PM						F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F63.81 - Intermittent explosive disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder; R45.6 - Violent behavior		Client was caught stealing money from a neighbor and was confronted by the neighbor. She had to give the money back and she became angry and refused her night medications. She later left the home at 4:36am and the Fayetteville Police were called and responded to the runaway. The officers made her go back to the home. A CFT is being held to discuss possible a higher level of care.

		29748		274965		06/15/2021		06/15/2021		06/15/2021		2		Cumberland		DSofia		MCLEAN		ALEXIS		CSSAD				8/12/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		0		FCT		Legal-Residence																								Destructive														Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 3:35:03 PM		dsofia		6/16/2021 3:35:03 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 311 - Depressive Disorder NOS                                                                                                                               ; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; F43.8 - Other reactions to severe stress; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F98.0 - Enuresis not due to a substance or known physiological condition; S63.617A - Unspecified sprain of left little finger, initial encounter; T14.91XA - Suicide attempt, initial encounter		Per consumer's mother, the consumer has refused to take oral medications since June 1, 2021. Consumer had also missed or canceled multiple appointments. Consumer is not currently spending the nights at home and when she does return home to retrieve food or clothing, she refuses to take her prescribed medications.

		29749		286685		06/15/2021		06/15/2021		06/15/2021		2		Cumberland		DSofia		SHARP		SEAN						4/15/2004 12:00:00 AM		C		Male		Yes		Carter Clinic PA		Renewing Grace Residential Home-703 W 3rd Ave BLDG A																				Yes		0		H0019 UR HRI Res Level IV, 5 beds or more/UR/		Out-of-County																				Aggressive Behavior								Yes										Yes		Yes		Yes		Yes		No		No						dsofia		6/16/2021 3:43:14 PM		dsofia		6/16/2021 3:43:14 PM						F14.122 - Cocaine abuse with intoxication with perceptual disturbance; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F84.0 - Autistic disorder; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type		Out-of-county provider reports that consumer was in the front with other consumers watching a movie when he and consumer B began arguing. Staff told them to quiet down and redirected them to their rooms for calm time. Consumer said that he didn't do anything and that if he had to go to his room, he was going to beat consumer B up. Consumer got up and started hitting consumer B. Staff members ran over to stop him from hitting consumer B. Before staff could intervene, consumer stopped hitting consumer B and went down the hall to his room. Staff member remained by his door to monitor. QP went to check on consumer to complete a body check. QP noticed that his right hand was red and consumer was complaining about pain. QP contacted RN. RN instructed to apply an ice pack to his hand and monitor him for 24 hours for swelling. QP noticed that his hand began to swell 30 minutes later. QP took him to the Emergency Room to get checked out. The doctor stated he had a small fracture of the neck of fourth metacarpal bone of right hand. His right hand was placed in a splint. Doctor recommended consumer to see Orthopedic Surgery as soon as possible.

		29753		305809		06/15/2021		06/16/2021		06/15/2021		2		Wake		DSofia		GRIMES		BLESS						12/22/2008 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H2033 U3 HE - MST Payment Trigger/U3/HE/		Community																				Trip or Fall								Yes										Yes		Yes		Yes		Yes		No		No						dsofia		6/17/2021 6:23:52 AM		dsofia		6/17/2021 6:23:52 AM								MSTT recieved a phone call from mom reporting client fell and fractured his left leg while at the park on 6/15/21. Mom reported she took client to Wake Med Hospital following the injury. Mom reported an appointment was scheduled with an orthopedic doctor.

		29757		615880		06/15/2021		06/16/2021		06/15/2021		3		Wake		DSofia		GOLDSBERRY		ANGELICA						3/6/2006 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54																				Yes		1		H0032 U3 High Fidelity Wraparound Mthly/U3/		Other												Sexual Assault		Yes																								Yes		Yes		Yes		Yes		Yes-received promptly		No						dsofia		6/17/2021 10:51:37 AM		dsofia		8/12/2021 1:34:49 PM				Atomoxetine 10mg; Trazodone 25mg; Escitalopram 10mg		F32.1 - Major depressive disorder, single episode, moderate; F33.1 - Major depressive disorder, recurrent, moderate; F41.1 - Generalized anxiety disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F99 - Mental disorder, not otherwise specified		Youth Villages reports that 15-year-old female High Fidelity Wraparound client, A.G. (Patient ID: 615880; DOB: 3/6/06), alleged that while spending the night at her aunt's house on 6/15/21, her aunt's boyfriend asked to see her breasts and she showed them to him, fearing what he might do if she did not.  Later that evening, while client was asleep, she alleged that the boyfriend woke her up, touched her buttocks, and grabbed her breasts.  At that time, client called her grandmother to pick her up and grandmother did.  After client made the allegations, the family shared their intent to contact CPS.  At that time, the aunt's boyfriend preemptively called CPS on the client's mother to say she struggled with alcoholism.  When the CPS social worker went to the home, the client and family shared the allegations of sexual abuse, which the social worker added to the report.  The aunt's boyfriend is no longer allowed near the client or her siblings.  Follow-up has been requested in regards to additional safety planning measures and trauma assessment., Per 6/18/21 update, provider has created a safety plan with the family in regards to safety, supervision, and respite options. The youth has completed TFCBT, so team will assess for trauma symptoms and support family in reviewing coping skills and seeking a TFCBT OPT for youth in the future.

		29759				06/15/2021		06/17/2021		06/15/2021		2		Johnston		DSofia		Lance		Jordan				Unknown		2/24/1998 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		2		Therapeutic Community		Provider-Premises																				Other																		Yes		Yes		Yes		Yes		No		No						dsofia		6/17/2021 11:04:18 AM		dsofia		6/17/2021 11:04:18 AM								Client dropped a table on his right hand.  He was diagnosed with a crushing injury of the right hand.  The wound was cleaned and client received stiches, along with Cephalexin, DTAP, and Oxycodone.

		29641		308380		05/19/2021		05/22/2021		05/19/2021		3		Wake		DSofia		FULCHER		JONATHAN		CMSED				5/19/2000 12:00:00 AM		A		Male		Yes		Alpha Home Care Services, Inc.		Alpha Home Care Services, Inc.		3716 Arrowwood Rd, Raleigh NC 27604 2516																		Yes		3		.5600A Supervised Living Adult MH		Provider-Premises												Staff Neglect						Neglect Substantiated																				Yes				Yes		Yes		Yes-pending		No						dsofia		6/7/2021 11:41:26 AM		dsofia		6/7/2021 11:43:23 AM				not indicated in report		296.99 - Other Specified Episodic Mood Disorder; 312.81 - Conduct Disorder, Childhood Onset Type                                                                                                                ; 312.82 - Conduct Disorder, Adolescent Onset Type                                                                                                               ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.9 - Bipolar disorder, unspecified; F32.8 - Other depressive episodes; F32.9 - Major depressive disorder, single episode, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F63.81 - Intermittent explosive disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; R45.1 - Restlessness and agitation; R45.851 - Suicidal ideations		Alpha Home Care reports an allegation of staff neglect involving four Alliance members who reside at the licensed .5600A facility on Arrowwood Drive in Raleigh, including 21-year-old male client, J.F. (Patient ID: 308380; DOB: 5/19/00). Around 3:30pm on 5/19/21, the QP received a call from client's mother reporting that staff was not at the house to supervise the residents as required.  QP arrived at the home around 3:45pm and confirmed that staff was not in the home. When contacted, staff said he was with his friend in a car near the house and that he did not leave the grounds of the facility. QP stayed at the house until another staff arrived to take over. Staff was suspended pending the outcome of internal investigation. During investigation, client's mother also shared that client reported that in the past, staff had been verbally abusive towards him, yelling at, belittling, and making racist comments.  Other residents reported that while they were not aware staff had left the house, they suspected staff had left the house in the past. Staff was fired and will not be rehired. Provider was advised to file with DSS; report filed with HCPR. Per HCPR, it was determined that further investigations would not be conducted.

		29760		405402		06/15/2021		06/16/2021		06/15/2021		3		Cumberland		DSofia		SKIPPER		JESSE						12/2/2006 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 A&B Pinewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County												Staff Neglect		Yes				Neglect Substantiated																Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/17/2021 12:16:18 PM		dsofia		6/17/2021 12:34:10 PM				Strattera 50mg; Seroquel 100mg; Seroquel 300mg; Vistaril 25mg		309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.12 - Post-traumatic stress disorder, chronic; F43.21 - Adjustment disorder with depressed mood; F43.22 - Adjustment disorder with anxiety; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F99 - Mental disorder, not otherwise specified		Out-of-county provider, NOVA PRTF, reports an allegation of staff neglect and exploitation involving two Alliance members, including 14-year-old male client, J.S. (Patient ID: 405402; DOB: 12/2/06).  On 6/15/21, staff informed the Residential Director that they smelled marijuana in the house, which prompted a search. The search yielded marijuana and paraphernalia consisting of cigars used for smoking marijuana, along with spray to mask the smell. The Assistant Clinical Director interviewed the boys in the home and determined that the client and a peer had smoked marijuana on/around the night of 6/14 or the morning of 6/15. The smell was masked, but some residual odor remained. When questioned, client stated that a peer gave him the marijuana, but he did not know where it came from. Upon gaining more information, the client was questioned again. Client stated the marijuana was provided by a staff member, but he continued to indicate that it was it was given to the peer even though evidence and witnesses indicated that was untrue. On 6/16/21, the accused staff was interviewed and admitted to giving the marijuana and paraphernalia to the client. She reported that the client had asked for it, so she provided it for him. When asked if she attended New Employee Orientation and additional trainings regarding Abuse, Neglect, and Exploitation, Client’s Rights, Therapeutic Relationships, and Approved Behavior Management, she indicated she had attended all trainings. When the Residential Director explained to her that this action contradicted everything taught in these trainings, the accused staff indicated that she knew and immediately resigned her position. When the client was presented with evidence that the accused staff had admitted to giving him marijuana, he admitted the accused staff did provide it. When questioned why she gave it to him, the client reported that the accused staff stated she liked younger men and would sleep with him. Client stated that the accused staff never became sexual with him, but she may have done it because she liked him. The Assistant Clinical Director contacted Lenoir County DSS, as well as the Lenoir County Sheriff’s Department, to notify them of the incident. The sheriff’s department visited the campus on 6/16/21 to interview the boys and obtain evidence. The sheriff’s department indicated they would seek the most severe charge possible for the accused staff member. Client was assessed by the nursing department and no apparent health issues related to smoking marijuana were discovered; client will be assessed by the facility’s physician on 6/17/21 to confirm. A report was filed with HCPR

		29673		362934		06/06/2021		06/08/2021		06/06/2021		2		Wake		JKillette		HARWELL		CHRISTOPHER						2/18/2011 12:00:00 AM		C		Male		Yes		Alexander Youth Network		Spruce Cottage																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/9/2021 8:59:31 AM		jkillette		6/9/2021 8:59:31 AM						309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F33.0 - Major depressive disorder, recurrent, mild; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F81.9 - Developmental disorder of scholastic skills, unspecified; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.3 - Oppositional defiant disorder		The client was directed to take time away in his room for a brief moment after becoming disruptive during co-regulation activity. Upon entering his room the client became agitated and defiant and left his assigned area to go outside during a thunderstorm. Due to the safety risk, this imposed staff directed the consumer to come back inside and he refused. Staff continued to support the client until he was compliant. The client re-entered the unit with long-stemmed flowers and was directed to discard them causing him to become agitated and aggressive with staff when in proximity.

		29771		717513		06/15/2021		06/18/2021		06/16/2021		2		Johnston		DSofia		Bullock		Autumn		CSSAD				2/9/2005 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Light of Hope-1329 N Brightleaf Blvd STE D																				Yes		2		Individual Therapy		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/18/2021 3:34:18 PM		dsofia		6/18/2021 3:34:18 PM						F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.8 - Other reactions to severe stress; S60.222A - Contusion of left hand, initial encounter		Upon arriving to work on 6/16/21, clinician had a missed call from parent from the night prior, 6/15/21, at 4:30pm, followed by a text message. Parent reported that client had run away and mother called to file a police report. Parent asked for a call back. Clinician notified internal Hope Services staff and supervisors. Clinician called to check in with parent at 10:00am on 6/17/21 and notified her of the start date for IIH services. Parent reported that client still hadn't returned home and turned her phone off.  As of 6/17, client has not yet returned. Upon client's return, client's safety plan will need to be updated to address elopement.

		29779		4215		06/15/2021		06/21/2021		06/15/2021		2		Wake		DSofia		HARRIS		CRYSTAL		AMI		Medicaid C		8/7/1992 12:00:00 AM		A		Female		Yes		E D Emmanuel Homes, LLC		E D Emmanuel Homes																				No		6		Residential Supports		Provider-Premises																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/22/2021 7:24:20 AM		dsofia		6/22/2021 7:24:20 AM						295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 296.64 - Bipolar Disorder mixed with Psychotic Features                                                                                                        ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 300.02 - Generalized Anxiety Disorder                                                                                                                          ; 301.7 - Antisocial Personality Dosorder                                                                                                                       ; 301.83 - Borderline Personality                                                                                                                                ; 307.9 - Communication Disorder NOS                                                                                                                            ; 311 - Depressive Disorder NOS                                                                                                                               ; 312.30 - Impulse-Control Disorder NOS                                                                                                                          ; 312.89 - Other Specified Conduct Disorder, Not Elsewhere Classified                                                                                            ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 317 - Mild Mental Retardation                                                                                                                               ; E86.0 - Dehydration; F10.10 - Alcohol abuse, uncomplicated; F10.20 - Alcohol dependence, uncomplicated; F12.20 - Cannabis dependence, uncomplicated; F20.9 - Schizophrenia, unspecified; F23 - Brief psychotic disorder; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.31 - Bipolar disorder, current episode depressed, mild; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.3 - Major depressive disorder, single episode, severe with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F43.0 - Acute stress reaction; F43.10 - Post-traumatic stress disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F44.5 - Conversion disorder with seizures or convulsions; F60.3 - Borderline personality disorder; F60.9 - Personality disorder, unspecified; F63.81 - Intermittent explosive disorder; F70 - Mild intellectual disabilities; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.9 - Conduct disorder, unspecified; R41.83 - Borderline intellectual functioning; R45.1 - Restlessness and agitation; R45.850 - Homicidal ideations; S06.2X9D - Diffuse traumatic brain injury with loss of consciousness of unspecified duration, subsequent encounter		Client was discharged from Wake Med Hospital on 6/15/21. QP stated the hospital called her repeatedly for client to be picked up due to behaviors in the hospital. Client was picked up around 1:30pm. Client immediately made statements about her intention to leave and return to the streets. Client constantly kept opening the car door while QP was driving away from the hospital. Client arrived at the office at 1:50pm and met with CST staff, Jerem. The meeting was based on her behaviors prior to her last hospital visit. Client discussed her current thoughts to contact a man, have relations, and continue sexual/drug encounters previously noted and addressed at Wake Med. When the meeting was over, Jerem and client walked to the front lobby, where other staff was working. Client began staring at staff in an aggressive manner. Staff walked away and shut the door. After the meeting, client sat in the lobby demanding her electronic devices.  She paced the lobby floor, then opened the door and ran to the CEO office where the QP and CEO where discussing further hospitalization. QP redirected client. Client walked away stating, "give me my shit or else." QP walked towards the lobby. Client ran past her and reached over the owner's head stating she would hit her and kill her whole family if she did not get her cell phone and laptop. QP redirected. Client stated she would harm her guardian, owner of group home, admin staff, and owner's children. Client then stated she did not care if the police were called, as she had been to jail before. Client ran into a staff member who was attempting to deescalate. Receptionist phoned 9-1-1 due to the uncontrollable behaviors. Client stated, "I am going to destroy this place", as she looked for a rock to throw into the window of the office. Client began shaking, starting from her right hand and then trembling throughout her body. QP attempted to calm her. She grabbed her belongings and sat them in the car. Client and her belongings were going to be transported to the hospital when client jumped out of the parked car stating that she was going to run. Client walked away from the office toward the bus stop at 3:30pm. The bus had just drove off from the routine stop. Client walked down the parking lot. Guardian was contacted by QP. Police arrived shortly after. Police did not escort client or QP however, were able to deescalate the behavior. Client stated she never threatened staff and did not want to go to jail.  QP contacted guardian re: transport to CRH as planned with CST and guardian prior to release from Wake Med. Client was admitted to CRH later that evening. Guardian and group home were notified by QP.  A higher level of residential structure is suggested for this client.

		29784		485903		06/06/2021		06/08/2021		06/06/2021		2		Durham		JKillette		SNIPES		AMIR						1/7/2010 12:00:00 AM		C		Male		Yes		Excalibur Youth Services LLC		Venice Psychiatric Residential Treatment Facility																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/22/2021 8:08:53 AM		jkillette		6/22/2021 8:08:53 AM								Patient became upset because he was moved to another LPI area because he was being disruptive.  Patient then became physically aggressive by pushing and hitting staff, resulting in a physical hold.

		29689		292200		06/09/2021		06/10/2021		06/09/2021		2		Wake		DSofia		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/10/2021 10:54:02 AM		dsofia		6/10/2021 10:54:02 AM						F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Out-of-county PRTF reports that client ran into the nursing bin room on 100 hall and would not leave the room when staff re-directed her. Staff escorted client from the room and placed her in a manual hold; 4 minutes.  Client stated to take her off of quarantine during debriefing; staff stated they will avoid power struggles.

		29707		173651		06/09/2021		06/11/2021		06/09/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/11/2021 2:42:38 PM		dsofia		6/11/2021 2:42:38 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer became upset and began to bang his head on the wall; staff intervened. Consumer then began to slam his room door over and over; staff redirected. Consumer then began to punch and throw items at staff. Consumer was placed into a therapeutic wrap; 3 minutes.  Consumer shook his head during debriefing when asked what could have been done to prevent the ESI.

		29708		173651		06/09/2021		06/11/2021		06/09/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/11/2021 2:47:00 PM		dsofia		6/11/2021 2:47:00 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer was upset and began to bang his head on the wall; staff redirected and counseled consumer to calm down. Consumer refused to remain calm and began to throw the trash can; staff continued to intervene. Consumer continued to head bang and kick walls and was then placed into a therapeutic wrap; 7 minutes.

		29710		542041		06/11/2021		06/11/2021		06/11/2021		2		Cumberland		DSofia		CARBERRY		CORINA						8/8/2005 12:00:00 AM		C		Female		Yes		Brynn Marr Hospital, Inc.		Brynn Marr Hospital PRTF																				Yes		0		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/11/2021 3:07:53 PM		dsofia		6/11/2021 3:07:53 PM						F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.89 - Other bipolar disorder; F31.9 - Bipolar disorder, unspecified; F34.81 - Disruptive mood dysregulation disorder; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; R45.851 - Suicidal ideations; R69 - Illness, unspecified		Out-of-county PRTF reports that client engaged in a verbal altercation with another patient, which led to a physical altercation.  There had been a verbal altercation the previous night and tension remained between the two. Attempts to verbally de-escalate were unsuccessful.  A standing restraint was initiated, lasting 9 minutes.  Nurse Manager spoke with client about ways to avoid altercations with peer in the future and maintaining control of emotions.

		29787		398947		06/15/2021		06/16/2021		06/15/2021		2		Wake		JKillette		Bloodworth		Emily						2/23/2006 12:00:00 AM		C		Female		Yes		Excalibur Youth Services LLC		Venice Psychiatric Residential Treatment Facility																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/22/2021 8:17:04 AM		jkillette		6/22/2021 8:17:04 AM								Patient was self harming by hitting her head on the wall repeatedly.

		29778		436021		06/17/2021		06/21/2021		06/17/2021		2		Wake		DSofia		DORSEY		ISAIAH						10/27/2011 12:00:00 AM		C		Male		Yes		Upward Change Health Services, LLC		UPWARD CHANGE SERVICES, LLC - 2003 E NC Hwy 54																				No		4		Intensive In-Home		Legal-Residence												Caregive Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		6/22/2021 7:06:52 AM		dsofia		6/22/2021 7:06:52 AM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; F41.8 - Other specified anxiety disorders; F43.10 - Post-traumatic stress disorder, unspecified; F84.0 - Autistic disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type		Due due client being so physically aggressive and having caused injury to grandmother and mother, they are fearful of him and do not change or require that he changes his pull up regularly. He can go over 24 hours without a new pull up. It was observed that he has red sores in his private area and on his buttocks due to not being changed regularly. Mother has admitted that client is stronger than she is and she has sustained a broken rib and fingers from his physical aggressiveness.  Report filed with CPS.

		29790		447432		06/17/2021		06/20/2021		06/17/2021		2		Durham		DSofia		COOPER		BROOKLYN						3/14/2008 12:00:00 AM		C		Female		Yes		Quality Care Solutions, Inc.		Quality Care Solutions, Inc.-3824 Barrett Dr STE 105		3824 Barrett Dr STE 105, Raleigh NC 27609 7220																		Yes		3		Individual Therapy		Legal-Residence												Caregive Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		6/22/2021 8:29:14 AM		dsofia		6/22/2021 8:29:14 AM						F43.10 - Post-traumatic stress disorder, unspecified		Clinician received a call from the father stating that the children, including client, had been taken out of custody due to issues with neglect. Father stated that the family was reported by the doctor after they reported seeing two bruises (marks) on one of the client's younger siblings.  Therapist of client and father will follow-up with CPS to gain understanding of what led to their immediate removal from the father. Client's therapist and father's therapist were in shock that the children got removed, as father has been doing well with children, attending therapy, openly communicating, receptive to treatment, and no evidence of neglect. They both will continue therapy and support father during this time.

		29792				06/17/2021		06/19/2021		06/17/2021		2		Durham		DSofia		Fletcher		Bobby						9/29/1982 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		2		Therapeutic Community		Provider-Premises																						Expulsion of Consumer																Yes		Yes		Yes		Yes		No		No						dsofia		6/22/2021 8:31:44 AM		dsofia		6/22/2021 8:31:44 AM								During a class held for residents in the program, Mr. Fletcher began to argue with another resident.  When asked to focus on the class, Mr. Fletcher then began to argue with the leader of the class.  Mr. Fletcher was asked several times to focus and move on. Then Mr. Fletcher left the class and began to yell in the hallway.  Mr. Fletcher was asked to stop and asked to go up to the office, which he also refused to do at first.  During conversations with Mr. Fletcher, he became loud and aggressive with house leaders.  Mr. Fletcher then was in the hallway screaming and yelling.  Mr. Fletcher was currently on a behavioral intervention for aggressive behavior.  At this time, he was asked to leave the program.

		29797		105269		06/17/2021		06/18/2021		06/17/2021		2		Cumberland		DSofia		ONEAL		SHIDAREUS		CMSED				12/4/2007 12:00:00 AM		C		Male		Yes		Haire Enterprises, LLC		Haire Enterprises, LLC - 1480 Pamalee Dr																				Yes		1		Multisystemic Therapy		Legal-Residence																								Aggressive Behavior								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/22/2021 9:54:14 AM		dsofia		6/22/2021 9:54:14 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F32.9 - Major depressive disorder, single episode, unspecified; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F39 - Unspecified mood [affective] disorder; F43.0 - Acute stress reaction; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified		Approximately 1:30am, client's youngest sibling entered the bedroom of his mother stating that he was kicked in his stomach by client. When questioned about this behavior, client started displaying verbally aggressive behaviors toward his mother, his siblings, and his mother’s boyfriend. Client's mother stated that she immediately tried to move the younger siblings to another room in the home because she knew client was becoming aggressive. Client then ran into his parent's room and locked the door, but soon exited the room from the back door in their room. It was reported that client then began to look for items to throw at his mother’s boyfriend. Client destroyed several items in the home and made several threats toward his mother’s boyfriend. Client's mother stated that she called the police about 1:40am. The police arrived at the home and tried to calm the situation about 1:50am. During the incident, client was not able to use coping skills taught to calm himself but remained aggressive when the police arrived. The police called for an ambulance and client was taken to the hospital for further evaluation.  MST conducted a team review of the incident to discuss what the next steps would be to support the family, as well as prevent further incidents. MST Team Therapist went to the family home on 6/17/21 to document the sequence of events that occurred and to review the established safety plan. On 6/18/21, MST Therapist contacted client's mother for an update and was informed that client would remain in the hospital until Monday (6/21/21) for further evaluation. The MST Therapist discussed with client's mom establishing an appointment with a local psychiatrist. A psychiatric appointment was made for client for 6/22/2021.

		29831		121066		06/17/2021		06/25/2021		06/25/2021		2		Wake		DSofia		BAKER		KEIMONAIHM						12/31/2005 12:00:00 AM		C		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		0		H2033 U3 HE - MST Payment Trigger/U3/HE/		Community																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/28/2021 7:24:01 AM		dsofia		6/28/2021 7:24:01 AM						309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F43.20 - Adjustment disorder, unspecified		Client was arrested on June 17th, 2021, after being pulled over for reckless driving with his peers in the car. Client does not have a license and the car did not belong to him. RPD arrested him for 3 new charges of Possession of a Stolen Motor Vehicle, Possession of a Firearm by a Minor, and Felony Hit and Run with Injuries. He was then sent to juvenile detention and placed on electronic monitoring. Client was released from detention on Monday, 6/21/2021. Client's probation was extended through December 2021 and new court date was set for 8/4/2021.

		29772		194577		06/18/2021		06/19/2021		06/18/2021		2		Wake		JKillette		PASSIN		MARK						11/2/1974 12:00:00 AM		A		Male		Yes		Community Innovations, Inc.		Trotters Bluff - 912 Avent Ferry Rd				Yes		Wake Enterprises, Inc.		WAKE ENTERPRISES -Bush Street		3548 BUSH ST, Raleigh NC 27609 7509										Yes		1		RC-100 - ICFMR		Other																				Trip or Fall								Yes										Yes		Yes		Yes		Yes		No		No						jkillette		6/21/2021 10:43:20 AM		jkillette		6/21/2021 1:14:02 PM						298.9 - Psychotic Disorder NOS                                                                                                                                ; 318.1 - Severe Mental Retardation                                                                                                                             ; 318.2 - Profound Mental Retardation                                                                                                                           ; 319 - Mental Retardation, Severity UnspecifiedMental Ret                                                                                                    ; F70 - Mild intellectual disabilities; F79 - Unspecified intellectual disabilities		Mark was at day program Wake Enterprise when he fell.Upon staff from group home picking Mark up Wake E staff informed group home staff that Mark had fallen twice that day, once during exercise class on his left knee and again during lunch. Upon receiving information group home staff did head and body check on Mark and noticied his left ankle was swollen and red, staff notified nurse and QP both instructed to take him to ER. QP notified guardian right away. At the ER it was discovered Mark broke his foot in 3 different places. Mark is on a fall prevention guideline.

		29774		255257		06/18/2021		06/18/2021		06/18/2021		2		Johnston		JKillette		COCKRELL		SAMUEL		CDSN		Medicaid C		6/28/2004 12:00:00 AM		C		Male		Yes		A Small Miracle, LLC		A Small Miracle-7404 Chapel Hill Rd																				Yes		0		T2013 TF - Community Living Supports - Individual/TF/		Other																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		6/21/2021 11:23:38 AM		jkillette		6/21/2021 11:23:38 AM						299.00 - Infantile Autism, Current Or Active State                                                                                                             ; F84.0 - Autistic disorder		The SR went with staff over to the SR grandparents house. While there the SR became very quiet. Staff instructed the SR to get a bottle of water. When the SR returned he began throwing items toward the staff and the SR grandparents. The SR began to agress toward his grandmother and shouted he wanted to kill the grandmother because she stated was going to protect him from his thoughts. Sr's grandmother was able to get away and run into a shed. Staff stood between the SR and the door as the SR began trying to hit the staff in the face as staff protected the grandmother. SR continued to say he wanted to kill his grandmother and tried to move staff out of the way. The SR then went and got a pencil and said he was going to stab the grandmother with the pencil staff was able to block any of this from happening. The incident ended when the SR grandfather called the SR dad and he came right away because they live next door and was able to deescalate the situation.

		29777				06/18/2021		06/21/2021		06/18/2021		2		Durham		JKillette		Kiser		Michael						5/2/1968 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		3		.4300 TROSA		Community																				Other																		Yes		Yes		Yes		Yes		No		No						jkillette		6/21/2021 1:47:08 PM		jkillette		6/21/2021 1:47:08 PM								Opened the fence of a lawncare customer, went inside and was bitten by a dog

		29807				06/18/2021		06/23/2021		06/19/2021		3		Wake		JKillette		FORTNER		ZACHARY		CDSN				9/6/1998 12:00:00 AM		A		Male		Yes		Horizons Residential Care Center		101 & 103 Horizons Ln - The Atrium																				No		4		RC-100 - ICFMR		Out-of-County												Staff Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		6/23/2021 10:51:50 AM		jkillette		6/23/2021 10:51:50 AM				Baclofen; Calcium Carbonate; Famotidine; Lamictal; Keppra; Levothyroxine; Nystatin		318.2 - Profound Mental Retardation                                                                                                                           ; F73 - Profound intellectual disabilities		Resident went more than the recommended 2 hours of being changed and repositioned. Staff came on shift at 3 and at 640pm it was noted resident was still in same position.  DSS contacted, report filed with HCPR.  &#x0D;

		29811		13263		06/18/2021		06/20/2021		06/18/2021		2		Wake		JKillette		JENKINS		ELIZABETH		ASTER				9/12/1956 12:00:00 AM		A		Female		Yes		Cottage Health Care Services, Inc.		Cottage Health Care Services - Bland Road																				Yes		2		H0038 - Peer Support		Other		Terminal Illness																												Yes								Yes		Yes		Yes		Yes		No		No						jkillette		6/24/2021 8:36:25 AM		jkillette		6/24/2021 8:36:25 AM						296.32 - Major Depressive Disorder, Recurrent, Moderate                                                                                                        ; 296.52 - Bipolar Disorder, Depressed, Moderate                                                                                                                 ; 296.7 - Bipolar Disorder NOS                                                                                                                                  ; 303.90 - Other And Unspecified Alcohol Dependence, Unspecified Drinking Behavior                                                                               ; 304.20 - Cocaine Dependence, Unspecified Use                                                                                                                   ; 305.00 - Alcohol Abuse                                                                                                                                         ; F14.20 - Cocaine dependence, uncomplicated; F33.1 - Major depressive disorder, recurrent, moderate		The client was hospitalized and passed away due to terminal cancer diagnosis.

		29781		224909		06/19/2021		06/21/2021		06/19/2021		2		Wake		DSofia		TAYLOR		JAZMINE						5/27/2007 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		2		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/22/2021 7:43:34 AM		dsofia		6/22/2021 7:43:34 AM						F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F43.12 - Post-traumatic stress disorder, chronic		Mom texted FCT therapist around 11:00pm on Saturday night stating that client had left home while she was at work. Mom stated that she had filed a police report with Clayton Police Department. Mom did not disclose any additional information. Client returned home on 6/20/2021.

		29775		173651		06/16/2021		06/18/2021		06/16/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/21/2021 1:06:30 PM		jkillette		6/21/2021 1:06:30 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		The consumer ran out of the unit and down the hallway to the Supervisors office. The consumer then crawled under the desk and was kicking staff while under desk. As the consumer crawled from under the desk, the staff attempted to escort him back to his pod when he began violently hitting, kicking, and trying to assault the staff members. His behaviors continued to escalate until it was determined to place him in seclusion to prevent injury to others or himself.

		29791		179565		06/19/2021		06/21/2021		06/21/2021		2		Wake		JKillette		AULTMAN		ALEXUS						8/16/2006 12:00:00 AM		C		Female		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		0		RC911 - PRTF		Out-of-County																								Other				Yes										Yes		Yes		Yes		Yes		No		No						jkillette		6/22/2021 8:30:23 AM		jkillette		6/22/2021 8:30:23 AM								Consumer was sent to Piedmont Medical Center due to altered mental status, tremors and dilated pupils from cheeking and taking several of her Benadryl medication all at once.

		29776		173651		06/16/2021		06/18/2021		06/16/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/21/2021 1:12:44 PM		jkillette		6/21/2021 1:12:44 PM								The consumer was being disruptive in the classroom and displaying aggressive behaviors. The staff began to redirection him and attempted to remove him from the situation and process with him however the consumer became aggressive with the staff member. He began violently kicking the staff and then attempting to hit his head. The staff member had to place him in a standing restraint in order to prevent injury to himself or others.

		29788		398947		06/16/2021		06/17/2021		06/16/2021		2		Wake		JKillette		Bloodworth		Emily						2/23/2006 12:00:00 AM		C		Female		Yes		Excalibur Youth Services LLC		Venice Psychiatric Residential Treatment Facility																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/22/2021 8:22:10 AM		jkillette		6/22/2021 8:22:10 AM								Client was physically aggressive towards staff by pushing them.  Placed in 3-person face up restraint and protective device - 26 mins.

		29818		310323		06/19/2021		06/24/2021		06/21/2021		2		Wake		DSofia		JUDD		BREANNA						3/10/2005 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		3		Individual Therapy		Community																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/25/2021 8:18:01 AM		dsofia		6/25/2021 8:18:01 AM						309.24 - Adjustment Reaction With Anxious Mood                                                                                                                 ; 309.3 - Adjustment Disorder with disturbance of conduct                                                                                                       ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F12.20 - Cannabis dependence, uncomplicated; F32.89 - Other specified depressive episodes; F43.10 - Post-traumatic stress disorder, unspecified; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F90.9 - Attention-deficit hyperactivity disorder, unspecified type		Foster parent notified child and family team via email that client left an event that she was attending without knowledge of the adult providing supervision. Adult supervising thought client was in the event hanging out with friends. Instead, client left the event to go to a peer's home to fight her with 3 other peers via an uber. Police were contacted and responded to the peer's home. Client returned to the event as though nothing occurred. Foster parent was notified of the incident by the peer's mother. It does not appear that the fight actually took place. Foster parent has been awaiting a copy of police report, as the peer's mother reported that she intended to file one.  Clinician will work with child and family team to discuss safety planning and recommendations for treatment moving forward due to client not attending SAIOP group since 6/2/2021 and current placement being at risk for disruption.

		29832		588958		06/19/2021		06/25/2021		06/25/2021		2		Wake		DSofia		TYSOR		ANIYAH						1/11/2007 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		0		Intensive In-Home		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/28/2021 7:27:37 AM		dsofia		6/28/2021 7:27:37 AM						F39 - Unspecified mood [affective] disorder; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations		Intensive In-Home team was notified on Friday, June 25th, that consumer's biological mother had contacted police on Saturday, June 19th. Consumer had stolen mom's car and eloped without mom's permission. Consumer's mother contacted police but by the time they arrived at her home, consumer had returned. RPD informed mom there was nothing they could do because consumer had returned before they arrived on scene.  Mother has been advised to keep her car keys on her or locked up to prevent consumer from taking the car again. Agency is attempting to locate out of home placement for consumer.

		29871		271085		06/19/2021		06/21/2021		06/19/2021		2		Cumberland		DSofia		FAIRLEY		TREYMAR		CDSN				5/26/2004 12:00:00 AM		C		Male		Yes		Chestnut Hill Mental Health Center dba Springbrook Behavioral Health		Springbrook Behavioral Health																				Yes		2		RC911 - PRTF		Out-of-County								Seclusion																														Yes		Yes		Yes		Yes		No		No						dsofia		7/1/2021 2:32:53 PM		dsofia		7/1/2021 2:32:53 PM						299.00 - Infantile Autism, Current Or Active State                                                                                                             ; F79 - Unspecified intellectual disabilities; F84.0 - Autistic disorder; F91.1 - Conduct disorder, childhood-onset type; R45.1 - Restlessness and agitation		Out-of-state PRTF reports that client became agitated for an unknown reason and began to grab peers and staff and try to dig his chin into them.  Staff redirected client back to his room for time away and offered music and drinks to calm him.  Client refused all and continued to escalate, becoming more aggressive.  Client was restrained and taken to the sensory room where his combative behaviors continued and seclusion was initiated; 25 minutes.

		29900		144905		06/19/2021		06/21/2021		06/19/2021		2		Durham		DSofia		TURNER		STEPHEN						11/9/1985 12:00:00 AM		A		Male		Yes		RHA Health Services NC, LLC		RHA LLC-410 Mineral Springs Rd.																				Yes		2		RC-100 - ICFMR		Unknown																				Unknown Accident																		Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		7/7/2021 6:40:29 AM		dsofia		7/7/2021 6:40:29 AM						318.1 - Severe Mental Retardation                                                                                                                             ; F72 - Severe intellectual disabilities		On 6/19/21 around 4:30pm, client was observed to have redness to his arms and under his left eye. His hands were also swollen. The cause was unknown. Client was taken to Urgent Care. The findings were an abrasion above his eye and contusion of the left hand and right wrist. The x-ray revealed that nothing was broken. The recommendation was to apply ice to the area as needed.  The home went under Clinical Supervision. An internal investigation will be completed. All recommendations from the investigation will be implemented upon completion.

		29766		292200		06/17/2021		06/18/2021		06/17/2021		2		Wake		DSofia		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/18/2021 9:23:49 AM		dsofia		6/18/2021 9:23:49 AM						F33.1 - Major depressive disorder, recurrent, moderate; F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Out-of-county PRTF reports that client was banging on the hall door in an attempt to get off the unit. Staff had their arm extended towards the door. Client hit staff with their fist and was escorted off the hall into the milieu;15 minutes. Incident was processed with client. Client returned to the hall when appropriate

		29804		286918		06/20/2021		06/22/2021		06/20/2021		2		Wake		JKillette		HARPER		JASON		AMTCL				3/24/1989 12:00:00 AM		A		Male		No		Alpha Healthcare Services				3716 Arrowwood Drive																		Yes		2		.5600A Supervised Living Adult MH		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/23/2021 7:48:27 AM		jkillette		6/23/2021 7:48:27 AM						295.30 - Schizophrenia, Paranoid Type                                                                                                                          ; 295.70 - Schizoaffective Disorder                                                                                                                              ; 295.71 - Schizo-affective Type Schizophrenia, Subchronic State                                                                                                 ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 295.92 - Schizophrenia, Undifferentiated type, Chronic                                                                                                         ; 296.7 - Bipolar Disorder NOS                                                                                                                                  ; 305.1 - Tobacco Use Disorder                                                                                                                                  ; 799.9 - Other Unknown And Unspecified Cause Of Morbidity Or Mortality                                                                                         ; F10.20 - Alcohol dependence, uncomplicated; F17.210 - Nicotine dependence, cigarettes, uncomplicated; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F84.0 - Autistic disorder; F99 - Mental disorder, not otherwise specified; Z72.0 - Tobacco use		Jason left the group home without notifying staff he was leaving. Raleigh Police was called to make a report and look for Jason.  Client was located.&#x0D;

		29806		725997		06/20/2021		06/22/2021		06/20/2021		2		Durham		JKillette		Bortiri		Jessica		CMSED				8/29/2005 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54																				Yes		2		H0036 U3 HK - Intercept model/U3/HK/		Legal-Residence																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/23/2021 8:48:24 AM		jkillette		6/23/2021 8:48:24 AM						F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified		er the youth’s mother the youth and sister were having a disagreement due to the sister being in the youth’s personal space. Youth and 12 year old sister calmed down and then left the home without permission. Per the youth’s mother this was a first time that the youth left and took the 12 year old sister with the youth. Per the youth’s mother the youth was not dressed appropriately (no shoes on). The CS assessed if the youth had her located activated on her cell phone and the youth’s mother reported that the youth did not take her cell phone with her. The youth’s mother reported that she would call the youth’s boyfriend’s parents in order to ask them to keep a look out for the youth and to call the mother in the event the youth showed up. The CS recommended that the youth’s mother drive to the park to see if both the youth and younger sibling were there. Per the youth’s mother the father was able to transport the 12 year old back home without incident however the father attempted to reason with the youth to get in the car and the youth refused. Per the mother’s reports the father had his back facing the youth and when he turned around the youth was out of his sight. The mother called the police and reported the youth as a runaway. As of 7:30 this morning the youth had not returned to the home.&#x0D;

		29769		448897		06/17/2021		06/18/2021		06/17/2021		2		Wake		DSofia		TEAGARDEN		NANCYJEAN						6/4/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/18/2021 1:50:32 PM		dsofia		6/18/2021 1:50:32 PM						311 - Depressive Disorder NOS                                                                                                                               ; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.9 - Reaction to severe stress, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; R45.851 - Suicidal ideations		Out-of-county PRTF reports that client was sitting in the bedroom doorway with a regular pen. Staff asked client to give the pen to staff. Client began arguing with staff and stated, "I'm just going to self-harm!" Client threw the pen and slammed the bedroom door. Client was found self-harming her left inner forearm by rubbing fingers on her skin. Client was restrained (5 minutes) and escorted off unit to the quiet room. Upon assessment, skin was pink with no abrasions. Client was released when appropriate. Incident was processed with staff and patient.

		29782		582181		06/19/2021		06/21/2021		06/19/2021		2		Wake		DSofia		PINARODRIGUEZ		ELIZABETH		CMSED				12/19/2006 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/22/2021 7:47:56 AM		dsofia		6/22/2021 7:47:56 AM						F32.1 - Major depressive disorder, single episode, moderate; F32.3 - Major depressive disorder, single episode, severe with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F98.9 - Unspecified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Out-of-county PRTF reports that client was arguing with a peer, did not like what she said, and attacked her.  A physical restraint was initiated, lasting 8 minutes.  Client stated there was nothing staff could do.  Staff stated they would discuss cosequences.

		29793		679377		06/19/2021		06/21/2021		06/19/2021		2		Johnston		JKillette		RUFFIN		JADA						9/19/2006 12:00:00 AM		C		Female		Yes		Excalibur Youth Services LLC		Venice Psychiatric Residential Treatment Facility																				Yes		2		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/22/2021 9:21:53 AM		jkillette		6/22/2021 9:21:53 AM								Client was cursing at staff and started banging her head on the wall.  Client then ran to the door kicking and banging her head.  When staff tried to stop her, she became physically aggressive with staff.  Placed in restraint for 4 mins.

		29796		472720		06/21/2021		06/22/2021		06/21/2021		2		Wake		DSofia		Mendoza		Lealani		AMI				4/16/1996 12:00:00 AM		A		Female		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		1		H2015 HT- Community Support Team/HT/		Legal-Residence																								Suicide Attempt										Yes		Yes		Yes		Yes		Yes		Yes		No		No						dsofia		6/22/2021 9:35:17 AM		dsofia		6/22/2021 9:35:17 AM						296.44 - Bipolar Affective Disorder, Manic, Severe Degree, Specified As With Psychotic Behavior                                                                ; F20.9 - Schizophrenia, unspecified; F23 - Brief psychotic disorder; F25.0 - Schizoaffective disorder, bipolar type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F30.9 - Manic episode, unspecified; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F40.8 - Other phobic anxiety disorders; F60.3 - Borderline personality disorder; R05 - Cough; R44.0 - Auditory hallucinations		Client texted staff a picture with a belt around her neck stating she wanted to kill herself. Staff contacted client with no answer. Staff contacted 911 and police were already on site. Staff coordinated with 911 and client was taken to crisis and assessment. Client was discharged today. Staff contacted CPS to update social worker. Staff left a message for CPS.  Staff will assist with ensuring client attends WIC and engage client in safety planning about contacting CST before 911.

		29798		78300		06/21/2021		06/22/2021		06/21/2021		2		Wake		DSofia		VITALBYRD		JAMES		AMI				12/21/1986 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H0040 - Assertive Community Treatment Team/IDDT		Legal-Residence												Neglect Alleged		Yes																								Yes		Yes		Yes		Yes		No		No						dsofia		6/22/2021 11:24:16 AM		dsofia		6/22/2021 11:24:16 AM						295.30 - Schizophrenia, Paranoid Type                                                                                                                          ; 295.70 - Schizoaffective Disorder                                                                                                                              ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; F20.0 - Paranoid schizophrenia; F20.3 - Undifferentiated schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F29 - Unspecified psychosis not due to a substance or known physiological condition		Staff made a report to APS following concerns of the client lacking insight/judgement, being financially taken advantage of by people in the community, having squatters, payee not paying rent, reports from the father of the client being attacked, poor medication adherence, client not attending medical appointments, and being unable to care for himself.

		29794		175719		06/20/2021		06/21/2021		06/20/2021		2		Wake		JKillette		HENRY		DONNA						3/4/2006 12:00:00 AM		C		Female		Yes		Excalibur Youth Services LLC		Venice Psychiatric Residential Treatment Facility																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/22/2021 9:26:13 AM		jkillette		6/22/2021 9:26:13 AM								Client became verbally aggressive toward a peer for insulting a staff.  Client then approached the peer and the two began hitting one another .  Placed in restraint - 7 mins.

		29801				06/21/2021		06/22/2021		06/21/2021		2		Wake		DSofia		Mackee-Kate		Shelton				Unknown		7/22/2008 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Ray of Hope-2900 Kidd Rd		2900 Kidd Rd, Raleigh NC 27610 1862																		Yes		1		Partial Hospitalization		Legal-Residence																								Suicide Attempt				Yes				Yes						Yes		Yes		Yes		Yes		No		No						dsofia		6/23/2021 6:21:17 AM		dsofia		6/23/2021 6:25:01 AM								Client attempted suicide by overdosing on medications and using a razor to cut arms.  Parent informed staff that they transported client to local the ER where he was voluntarily admitted to Wake Med awaiting a psychiatric bed.  LP will discuss with parent developing a healthy safety plan to support with addressing crisis situations as indicated in this report.  LP will review with parent providing consistent supervision and removing all unsafe objects in the home in order to manage safety of the client.

		29903		179565		06/20/2021		06/21/2021		06/20/2021		2		Wake		JKillette		AULTMAN		ALEXUS						8/16/2006 12:00:00 AM		C		Female		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		7/7/2021 7:24:44 AM		jkillette		7/7/2021 7:24:44 AM								Consumer created an unsafe environment for herself and others by refusing all prompts from staff to return to her area. Consumer became upset with another consumer and ran toward her. Staff intervened and escorted the consumer back to her area. When the consumer was calm staff released her and she ran into the consumer’s room and attacked her. Staff intervened by placing the consumer in an escort. The consumer became aggressive in the escort. The consumer was placed in a 5 minute team-controlled hold until she was able to calm down.

		29795		292200		06/21/2021		06/22/2021		06/21/2021		2		Wake		DSofia		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Provider-Premises								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/22/2021 9:30:20 AM		jkillette		6/22/2021 9:58:03 AM						F33.1 - Major depressive disorder, recurrent, moderate; F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Out-of-county PRTF reports that client was walking around milieu with staff and attempted to self-harm on arm by scratching with fingernail. Staff intervened and client began hitting forehead and back of head on wall (reported gentle contact). Client was restrained due to continued attempts to self-harm; 12 minutes. PRN PO was administered when released from restraint. Client was non-compliant with debrief. Staff stated they could of called the nurse sooner to prevent this.

		29799		173651		06/21/2021		06/22/2021		06/21/2021		2		Johnston		DSofia		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/22/2021 3:56:27 PM		dsofia		6/22/2021 3:56:27 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		Out-of-county PRTF reports that consumer was being aggressive and fighting with a peer. The consumer was redirected several times and escorted away from the confrontation with the peer. The consumer continued to be aggressive with staff along with attempting to head butt. The staff had to place him in a sitting restrictive intervention in order to prevent harm to self and others; 4 minutes.

		29808		173651		06/22/2021		06/23/2021		06/22/2021		2		Johnston		JKillette		HALL		SKYLER						4/6/2010 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 G Maplewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/23/2021 1:37:44 PM		jkillette		6/23/2021 1:37:44 PM						F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.1 - Dysthymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; R45.1 - Restlessness and agitation; R69 - Illness, unspecified		The consumer became upset in the classroom setting due to frustration with his schoolwork. The staff members attempted to help him, but he was not receptive to their intervention. The consumer began hitting his head and banging on the desk. The staff members attempted to counsel and redirect him, but he continued to be non-receptive to their interventions. The staff members attempted to separate him from the group to assist him with calming down, but he began jumping in the desk. The staff escorted him outside to de-escalate the situation and prevent the consumer from hurting himself. The consumer then began being physically aggressive towards staff members causing them to place him in seclusion in order to prevent injury to others and possibly himself. The consumer was able to calm down and regain his composure.

		29824				06/21/2021		06/24/2021		06/21/2021		2		Durham		DSofia		Nance		Tracause				Unknown		6/9/1984 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		3		Therapeutic Community		Provider-Premises																				Trip or Fall																		Yes		Yes		Yes		Yes		No		No						dsofia		6/25/2021 9:11:02 AM		dsofia		6/25/2021 9:11:02 AM								Client jumped up for a rebound playing basketball and fell to the floor onto his back.  He was diagnosed with acute back pain and prescribed Cyclobenzaprine and Naproxen.

		29827		104994		06/21/2021		06/24/2021		06/24/2021		2		Cumberland		DSofia		WOODWARD		JAEDON		CMSED				8/26/2006 12:00:00 AM		C		Male		Yes		Youth Villages, Inc.		Other		10 Crispin Court, Ste D-203, Asheville, NC 28803																		Yes		0		High Fidelity Wrap Around		Out-of-County																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/25/2021 12:26:51 PM		dsofia		6/25/2021 12:26:51 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 301.13 - Cyclothymia                                                                                                                                           ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.9 - Major depressive disorder, single episode, unspecified; F33.9 - Major depressive disorder, recurrent, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F34.9 - Persistent mood [affective] disorder, unspecified; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.8 - Other reactions to severe stress; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Out-of-county provider reports that youth was restrained at his level 3 group home due to behaviors and later that day, youth ran from the group home and had to be brought back by the sheriff.  Group home contacted DSS social worker to report the behaviors and police involvement.  Additional safety plans could be put in place to prevent elopement, as well as understanding triggers causing youth to elope. Wraparound facilitator attempted to share this information with Timber Ridge therapist prior to this event and the information collected through safety planning with the youth. DSS social worker noted placement is going to reevaluate his medications. Timber Ridge noted that they are familiar with these behaviors and are not asking for him to be removed from the facility. (Elopement is not addressed in any of the IRIS reports previously submitted by Timber Ridge for multiple RIs on 6/21/21.)

		29835		255403		06/21/2021		06/25/2021		06/21/2021		2		Cumberland		DSofia		PHINNEY		NICHOLAS		AMI				9/8/1988 12:00:00 AM		A		Male		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals UCP-150 Pine State St																				No		4		H0040 - Assertive Community Treatment Team/IDDT		Legal-Residence																								Destructive								Yes						Yes		Yes		Yes		Yes		No		No						dsofia		6/28/2021 7:50:08 AM		dsofia		6/28/2021 7:50:08 AM						292.11 - Hallucinogen Induced Psychotic, with Delusions                                                                                                        ; 292.89 - Cocaine Intoxication                                                                                                                                  ; 296.20 - Major Depressive Affective Disorder, Single Episode, Unspecified Degree                                                                               ; 296.22 - Major Depressive Disorder, Single Episode, Moderat                                                                                                    ; 296.23 - Major Depressive Affective Disorder, Single Episode, Severe Degree, Without Mention Of Psychotic Behavior                                             ; 296.24 - Major Depressive Disorder, Single Episode, Severe                                                                                                     ; 296.30 - Major Depressive Affective Disorder, Recurrent Episode, Unspecified Degree                                                                            ; 296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 296.34 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Specified As With Psychotic Behavior                                           ; 296.7 - Bipolar Disorder NOS                                                                                                                                  ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 297.9 - Unspecified Paranoid State                                                                                                                            ; 298.9 - Psychotic Disorder NOS                                                                                                                                ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 300.02 - Generalized Anxiety Disorder                                                                                                                          ; 300.4 - Dysthymia                                                                                                                                             ; 300.9 - Unspecified Mental Disorder (Nonpsychotic)                                                                                                            ; 301.83 - Borderline Personality                                                                                                                                ; 304.00 - Opioid Dependence                                                                                                                                     ; 304.01 - Opioid Type Dependence, Continuous Use                                                                                                                ; 304.80 - Polysubstance Dependence                                                                                                                              ; 305.50 - Opioid Abuse, Unspecified Use                                                                                                                         ; 305.90 - Caffiene Intoxication                                                                                                                                 ; 308.9 - Unspecified Acute Reaction To Stress                                                                                                                  ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 311 - Depressive Disorder NOS                                                                                                                               ; F05 - Delirium due to known physiological condition; F06.34 - Mood disorder due to known physiological condition with mixed features; F11.10 - Opioid abuse, uncomplicated; F11.20 - Opioid dependence, uncomplicated; F11.23 - Opioid dependence with withdrawal; F11.99 - Opioid use, unspecified with unspecified opioid-induced disorder; F14.10 - Cocaine abuse, uncomplicated; F15.90 - Other stimulant use, unspecified, uncomplicated; F15.988 - Other stimulant use, unspecified with other stimulant-induced disorder; F19.10 - Other psychoactive substance abuse, uncomplicated; F19.939 - Other psychoactive substance use, unspecified with withdrawal, unspecified; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.30 - Bipolar disorder, current episode depressed, mild or moderate severity, unspecified; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.81 - Bipolar II disorder; F31.89 - Other bipolar disorder; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.41 - Major depressive disorder, recurrent, in partial remission; F33.8 - Other recurrent depressive disorders; F33.9 - Major depressive disorder, recurrent, unspecified; F34.1 - Dysthymic disorder; F34.8 - Other persistent mood [affective] disorders; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F60.3 - Borderline personality disorder; F60.9 - Personality disorder, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; R10.9 - Unspecified abdominal pain; R45.851 - Suicidal ideations; Z13.9 - Encounter for screening, unspecified; Z76.5 - Malingerer [conscious simulation]		Dr. Karen Billmire called Team Lead and shared that she went to have a scheduled treatment with client  and when she got there, he was intoxicated and reported recent SA and overuse of Fioricet, insomnia, due to it being the anniversary of death of his father and brother's suicide, as well as a recent breakup. Dr. Billmire stated that client reported SI with intent, and also had a bruise on his right hand from punching a hole in the wall of his home. Dr. Billmire shared that she called 911, and client voluntarily went and was transported to the hospital.

		29842		398947		06/22/2021		06/23/2021		06/22/2021		2		Wake		DSofia		Bloodworth		Emily		CMSED				2/23/2006 12:00:00 AM		C		Female		Yes		Excalibur Youth Services LLC		Venice Psychiatric Residential Treatment Facility																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/28/2021 9:33:47 AM		dsofia		6/28/2021 9:33:47 AM						309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.9 - Bipolar disorder, unspecified; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.22 - Adjustment disorder with anxiety; F43.24 - Adjustment disorder with disturbance of conduct; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.8 - Other reactions to severe stress; F84.0 - Autistic disorder; F91.3 - Oppositional defiant disorder; R45.1 - Restlessness and agitation; R45.851 - Suicidal ideations		Out-of-state PRTF reports that client was self harming by banging her head on the walls.  As staff intervened, she became physically aggressive towards them, resulting in a 44-minute supine restraint.

		29904		179565		06/22/2021		06/23/2021		06/22/2021		2		Wake		JKillette		AULTMAN		ALEXUS						8/16/2006 12:00:00 AM		C		Female		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		7/7/2021 7:28:21 AM		jkillette		7/7/2021 7:28:21 AM								Consumer created an unsafe environment for herself and others by refusing all prompts from staff to return to her area. Consumer is on quarantine. Consumer walked out of area during med pass multiple times while disturbing the milieu. To ensure the safety of all consumers making sure they have a successful med pass without incidents, the consumer was prompted to return to her area more than 3 times. Consumer continued to threaten other consumers and refused all prompts. Staff intervened by placing the consumer in an escort. The consumer became aggressive in the escort. The consumer was placed in a 32 minute team-controlled hold until she was able to calm down.

		29813		218165		06/22/2021		06/24/2021		06/22/2021		2		Wake		JKillette		LEE		QUANDELL		CMSED				4/3/2003 12:00:00 AM		A		Male		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		2		H2022 - Intensive In Home		Other																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		No		No						jkillette		6/24/2021 12:13:49 PM		jkillette		6/24/2021 12:13:49 PM						312.82 - Conduct Disorder, Adolescent Onset Type                                                                                                               ; F32.8 - Other depressive episodes; F32.9 - Major depressive disorder, single episode, unspecified; F33.0 - Major depressive disorder, recurrent, mild; F34.0 - Cyclothymic disorder; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F41.9 - Anxiety disorder, unspecified; F43.20 - Adjustment disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F63.81 - Intermittent explosive disorder; F89 - Unspecified disorder of psychological development; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F99 - Mental disorder, not otherwise specified; R46.89 - Other symptoms and signs involving appearance and behavior		The client took off from his current placement with his twin brother.  Consumer frequently leaves with his brother from places of stay.  Family lets them stay and they disrupt together.  DOC has had guardianship for many years.  Each time there is a HLC, the consumer and brother disrupt and go to another family member's home who will allow them to stay until they decide to leave.

		29817		282130		06/22/2021		06/24/2021		06/22/2021		2		Cumberland		JKillette		CASPER		JONATHAN		CMSED				7/19/1998 12:00:00 AM		A		Male		Yes		Rouses Group Home Inc		5949 NC 135 -  ICF MR																				Yes		2		RC-100 - ICFMR		Out-of-County																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		6/25/2021 8:11:24 AM		jkillette		6/25/2021 8:11:24 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 299.00 - Infantile Autism, Current Or Active State                                                                                                             ; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 301.3 - Explosive Personality Disorder                                                                                                                        ; 307.9 - Communication Disorder NOS                                                                                                                            ; 312.30 - Impulse-Control Disorder NOS                                                                                                                          ; 319 - Mental Retardation, Severity UnspecifiedMental Ret                                                                                                    ; F79 - Unspecified intellectual disabilities; F84.0 - Autistic disorder		The consumer was very aggressive with male staff in the day program area. He was also displaying self-injurious behavior of hitting his head on the columns, walls and table in the day program area. Consumer was screaming and yelling very loud. The other consumers had to be removed from the area. This behavior carried on for an hour. Consumer continued to display this behavior once the sheriff arrived at the facility. Consumer was handcuffed, shackled and put into the sheriff vehicle. Consumer continued to yell and hit his head against the headrest in the vehicle.&#x0D;

		29822				06/22/2021		06/24/2021		06/22/2021		2		Cumberland		JKillette		Weatcher		Troy						10/18/2003 12:00:00 AM		C		Male		Yes		Pearl's Angel Care, Inc.		Pearl's Angel Care-1423 Grandview Dr		1423 Grandview Dr, Fayetteville NC 28314 1805																		Yes		2		H0019 UQ - HRI Res. Level III 4 beds or less		Provider-Premises																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/25/2021 8:42:03 AM		jkillette		6/25/2021 8:42:03 AM						309.28 - Adjustment Reaction With Mixed Emotional Features		Client devised a plan with his brother and sister to leave the group home that night.  Client had 2 peers stage a fight to distract staff, removed his window alarm and left the home.  Staff observed the client get in a car and then contacted police.  Staff went to the store where the client's mother worked and found out client's sister had sent a friend to pick him up so he could see his family.  The client was returned safely.

		29841		46158		06/22/2021		06/25/2021		06/22/2021		2		Cumberland		JKillette		SMITH		CHRISTOPHER		AMI				4/6/1988 12:00:00 AM		A		Male		Yes		Carolina Outreach, LLC		324 Person Street		324 Person Street, Fayetteville NC 28301 5736																		Yes		3		H0040 22 - ACTT Encounter		Unknown																				Other								Yes										Yes		Yes		Yes		Yes		No		No						jkillette		6/28/2021 9:02:25 AM		jkillette		6/28/2021 9:02:25 AM						295.30 - Schizophrenia, Paranoid Type                                                                                                                          ; 295.32 - Schizophernia, Paranoid type,Chronic                                                                                                                  ; 295.34 - Paranoid Type Schizophrenia, Chronic State With Acute Exacerbation                                                                                    ; 295.74 - Schizo-affective Type Schizophrenia, Chronic State With Acute Exacerbation                                                                            ; 295.80 - Other Specified Types Of Schizophrenia, Unspecified State                                                                                             ; 295.90 - Unspecified Type Schizophrenia, Unspecified State                                                                                                     ; 296.34 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Specified As With Psychotic Behavior                                           ; 298.9 - Psychotic Disorder NOS                                                                                                                                ; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F99 - Mental disorder, not otherwise specified		Client's mother reported client got hit by a car early in the morning while client was walking in the dark. Client was treated at the hospital and released.&#x0D;

		29816		292200		06/23/2021		06/24/2021		06/23/2021		2		Wake		DSofia		SOLOMON		ELISE						4/1/2007 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/24/2021 12:56:52 PM		dsofia		6/24/2021 12:56:52 PM						F33.1 - Major depressive disorder, recurrent, moderate; F41.9 - Anxiety disorder, unspecified; T45.0X2A - Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial encounter		Out-of-county PRTF reports that client refused to return to the hall or go to the quiet room.  She was placed in a standing restraint lasting 3 minutes.

		29857		328189		06/22/2021		06/24/2021		06/22/2021		3		Durham		JKillette		WINSTON		ANDREW		AMI		Medicaid C		2/22/1995 12:00:00 AM		A		Male		Yes		The Arc of North Carolina, Inc.		EAST SIX FORKS ROAD																				Yes		2		T2041 U4  - Community Guide B3		Other												Staff Neglect		Yes																								Yes		Yes		Yes		Yes		No		No						jkillette		6/29/2021 12:50:06 PM		jkillette		7/14/2021 3:31:39 PM						296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; 317 - Mental Retardation / Mild                                                                                                                             ; 319 - Mental Retardation, Severity UnspecifiedMental Ret                                                                                                    ; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F43.10 - Post-traumatic stress disorder, unspecified; F70 - Mild intellectual disabilities; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		The Arc of NC only provides a monthly , periodic B3 community guide service to Andrew Winston. While attending a POM interview, Andrew disclosed he had been kept inside the group home where he resides at all times against his will, while other residents in the group home are allowed to go out. Andrew alleged "they don't allow me to go out to the community at all". Andrew also stated he had not been to a primary care physician for more than a year, he stated, "I can't remember when was the last time I saw a medical doctor". Andrew also alleged he had not been to a dentist for over 9 years.  DSS contacted.&#x0D;

		29821		301829		06/23/2021		06/24/2021		06/23/2021		2		Wake		DSofia		CRUZTYLER		CECILIA						9/19/2008 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/25/2021 8:32:26 AM		dsofia		6/25/2021 8:32:26 AM						F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; R45.851 - Suicidal ideations		Out-of-county PRTF reports that client attacked a peer and was restrained for patient safety; 12 minutes.  Client reviewed coping skills and how to take appropriate time away to de-escalate from a situation.

		29838		436467		06/24/2021		06/25/2021		06/24/2021		2		Wake		JKillette		DAVIS		KIRA						4/6/2006 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland		2050 Mercantile Dr, Leland NC 28451 4053																		Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/28/2021 8:45:24 AM		jkillette		6/28/2021 8:45:24 AM						F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.0 - Major depressive disorder, recurrent, mild; F33.1 - Major depressive disorder, recurrent, moderate; F33.3 - Major depressive disorder, recurrent, severe with psychotic symptoms; F33.9 - Major depressive disorder, recurrent, unspecified; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Patient became aggressive with staff. Pt did not want a particular staff to be on her close observation and threatened to attack staff. Patient threw a hairbrush at staff and staff asked patient to leave the hallway. Patient continued to push through staff swinging to get through staff.&#x0D;

		29820		301829		06/23/2021		06/24/2021		06/23/2021		2		Wake		JKillette		CRUZTYLER		CECILIA						9/19/2008 12:00:00 AM		C		Female		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County																																						Yes		Yes		Yes		Yes		No		No						dsofia		6/25/2021 8:28:49 AM		dsofia		6/25/2021 8:28:49 AM						F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; R45.851 - Suicidal ideations		Out-of-county PRTF reports that client charged at a peer and attempted to hit them.  Client was restrained for safety; 3 minutes.  Client confirmed that she will use her coping skills or an appropriate time away to prevent the incident from recurring.

		29839		247228		06/24/2021		06/25/2021		06/24/2021		2		Cumberland		JKillette		MCKENZIE		IZAIAH						11/6/2008 12:00:00 AM		C		Male		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		6/28/2021 8:49:42 AM		jkillette		6/28/2021 8:49:42 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior		Patient threw water at nurse and medication cup. Patient tore up papers and threw them on the floor. Patient then made threats to punch and hit staff. Patient was removed from the hallway and then restrained when he was off the unit.&#x0D;

		29823		85168		06/23/2021		06/23/2021		06/23/2021		2		Durham		DSofia		LEE		ADAM		AMI				2/22/1985 12:00:00 AM		A		Male		Yes		Triangle Residential Options for Substance Abusers, Inc. (TROSA)		TROSA		1820 JAMES STREET, DURHAM NC 27707 2024																		Yes		0		Therapeutic Community		Provider-Premises																				Other																		Yes		Yes		Yes		Yes		No		No						dsofia		6/25/2021 9:09:12 AM		dsofia		6/25/2021 9:09:12 AM						296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; F20.9 - Schizophrenia, unspecified		While trying to sit the end of a couch on the moving truck, the other person pushed the couch forward before client was clear and the foot of the couch hit him in the forehead.  Client was diagnosed with a facial laceration and received stitches and Tdap vaccine.

		29826		204251		06/23/2021		06/24/2021		06/23/2021		2		Cumberland		DSofia		KIRK		HEAVEN						4/4/2008 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-2018 Fort Bragg																				Yes		1		H0032 U3 High Fidelity Wraparound Mthly/U3/		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/25/2021 12:15:08 PM		dsofia		6/25/2021 12:15:08 PM						308.3 - Other Acute Reactions To Stress                                                                                                                       ; 309.24 - Adjustment Reaction With Anxious Mood                                                                                                                 ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F15.951 - Other stimulant use, unspecified with stimulant-induced psychotic disorder with hallucinations; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F33.9 - Major depressive disorder, recurrent, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.20 - Adjustment disorder, unspecified; F43.23 - Adjustment disorder with mixed anxiety and depressed mood; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; R45.850 - Homicidal ideations; R45.851 - Suicidal ideations		Youth was arguing with another peer at the Boys and Girls Club while they were swimming.  Staff was attempting to get youth to stop and youth went into the bathroom when they tried to get her on the van to leave. Youth eloped and police were called to get youth to come back to the site for foster parent to pick up, and youth was expelled from the Boys and Girls Club for the remainder of the summer.  Incident was discussed in family therapy and foster parent will follow up with youth in the home setting. Safety plans need to be created for future community settings.  A CFTM is needed to support in locating resources for foster parent for the youth to attend during the summer, as she works. Youth was attending the program as her Day treatment successfully discharged her and this was where she was supposed to be at.

		29761		639549		06/15/2021		06/16/2021		06/15/2021		3		Cumberland		DSofia		GOODRICH		WILLIAM						4/4/2004 12:00:00 AM		C		Male		Yes		Nova, Inc.		2002 A&B Pinewood PRTF																				Yes		1		RC911 - PRTF		Out-of-County												Staff Neglect		Yes				Neglect Substantiated																Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/17/2021 12:31:02 PM		dsofia		6/17/2021 12:31:02 PM				Strattera 40mg; Tenex 2mg; Sertraline 200mg; Haldol 10mg BID; Depakote ER 1000mg; Depakote ER 750mg; Cogentin 2mg TID; Synthroid 25mcg		F12.10 - Cannabis abuse, uncomplicated; F12.20 - Cannabis dependence, uncomplicated; F31.81 - Bipolar II disorder; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders		Out-of-county provider, NOVA PRTF, reports an allegation of staff neglect and exploitation involving two Alliance members, including 17-year-old male client, W.G. (Patient ID: 639549; DOB: 4/4/04). On 6/15/21, staff informed the Residential Director that they smelled marijuana in the house, which prompted a search. The search yielded marijuana and paraphernalia consisting of cigars used for smoking marijuana, along with spray to mask the smell. The Assistant Clinical Director interviewed the boys in the home and determined that the client and a peer had smoked marijuana on/around the night of 6/14 or morning of 6/15. The smell was masked, but some residual odor remained.  When questioned, client stated that his peer gave him the marijuana, but he was unsure who gave it to his peer.  After additional questioning, the name of a staff materialized from the other peer involved.  On 6/16/21, the accused staff was interviewed and admitted to giving the marijuana and paraphernalia to the peer.  She stated that the peer had asked for it, so she provided it for him. When asked if she attended New Employee Orientation and additional trainings regarding Abuse, Neglect, and Exploitation, Client’s Rights, Therapeutic Relationships, and Approved Behavior Management, she indicated she had attended all trainings. When the Residential Director explained to her that this action contradicted everything taught in these trainings, the accused staff indicated that she knew and immediately resigned her position.  The Assistant Clinical Director contacted Lenoir County DSS, as well as the Lenoir County Sheriff’s Department, to notify them of the incident. The sheriff’s department visited the campus on 6/16/21 to interview the boys and obtain evidence. The sheriff’s department indicated they would seek the most severe charge possible for the accused staff member. Client was assessed by the nursing department and no apparent health issues related to smoking marijuana were discovered; client will be assessed by the facility’s physician on 6/17/21 to confirm. A report was filed with HCPR.

		29829		203723		06/23/2021		06/25/2021		06/24/2021		2		Wake		DSofia		RICHARDSON		HARMONY						1/26/2008 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H2033 U3 HE - MST Payment Trigger/U3/HE/		Community												Caregive Abuse		Yes										Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/25/2021 1:54:59 PM		dsofia		6/25/2021 1:54:59 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 309.24 - Adjustment Reaction With Anxious Mood                                                                                                                 ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.30 - Impulse-Control Disorder NOS                                                                                                                          ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 995.53 - Child sexual abuse                                                                                                                                    ; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F43.22 - Adjustment disorder with anxiety; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.1 - Restlessness and agitation		While in the car riding home following discharge from Holly Hill Hospital, client escalated with adoptive mother and became physically aggressive. Client made efforts to punch and kick her, and made efforts to grab for the wheel. Mom was attempting to restrain her from doing this in order to drive the car safely and caused a marking on client's face as a result. Mom pulled the car over and tried to reach her phone to call for help, and client continued to aggress and mom ordered her to leave the car. Client left the car and took off on foot, and mom returned home to wait for her. Client showed up at biological aunt's work nearby and mom was contacted and informed she was there. When mom arrived to bring her home, client's biological father and stepmother had shown up and began engaging with adoptive mother, making allegations of abuse, and refusing to let client leave with her (they have no legal rights/custody to client; client was removed from dad's care by CPS at age 5 due to abuse/neglect charges). Mom called 911 for assistance, concerned they might escalate and refuse to let client leave. Cop instructed mom of her options at this point, and mom elected to have a family friend drive client to grandmother's house for the evening to cool off while she decided next steps. Mom was contacted by Wake County CPS stating they were investigating abuse allegation. Investigation ongoing.

		29830		146928		06/23/2021		06/25/2021		06/23/2021		2		Johnston		DSofia		BRITT		JAMES						6/25/2007 12:00:00 AM		C		Male		Yes		RHA Health Services NC, LLC		RIVER BEND																				Yes		2		RC-100 - ICFMR		Out-of-County																				Aggressive Behavior								Yes										Yes		Yes		Yes		Yes		No		No						dsofia		6/25/2021 2:05:46 PM		dsofia		6/25/2021 2:05:46 PM						F72 - Severe intellectual disabilities; F84.0 - Autistic disorder		Out-of-county provider reports that at 6:55pm, staff member Lorna Hill, IDD Teacher’s Assistant, noted swelling to client's right hand and notified nursing staff. Danielle Foulks, LPN, visualized the area and noted swelling and discoloration to the right thumb/index finger. Medical provider, John Moore, PA-C, was notified and ordered an x-ray of the right hand in the morning of 6/22. Initial x-ray report was inconclusive for fracture, therefore, Mr. Moore ordered client to be transferred to CEMC ED for further evaluation. Second x-ray report was received on 6/23, which showed slight cortical irregularity ulnar aspect proximal third of the first metacarpal bone. Findings suggested nondisplaced fracture of the proximal third of the first metacarpal bone. Mr. Moore ordered client to have affected finger “buddy taped” for support and comfort. Follow up orthopedic consult ordered. Staff reports and data review indicate that client experienced tantrum behavior between 2-3pm on 6/20 and again at 7-8pm on 6/21. Client's tantrum behaviors typically include dropping to floor, rolling on the floor, attempting to remove protective helmet, and rolling and flailing of hands and arms. Client has a BSP, which includes addressing: aggression (kicking, hitting, and biting self and others), self-injury, and disruptive screaming. Team concludes that the probable cause can reasonably be attributed to aggressive tantrum behavior in the preceding 24 hours.  Staff will be trained on BSP and recommendations to be followed.  QP will report new behaviors to psychologist for review and recommendations.

		29833		162912		06/23/2021		06/25/2021		06/23/2021		2		Wake		DSofia		WALTERS		SANAYAH						1/9/2006 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		2		H2022 - Intensive In Home		School																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/28/2021 7:33:51 AM		dsofia		6/28/2021 7:33:51 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.3 - Oppositional defiant disorder		Client's mom contacted LP and informed her that the client had got onto the school bus and was going to summer school in person despite being told she was no longer permitted to do summer school in person. Mom stated that the school assistant principal contacted her to pick the client up, being that she was not supposed to be on school grounds. The school assistant principal called mom back and informed her that the client had gotten into a physical altercation with another peer. When mom arrived at the school, mom stated that the Raleigh Police department on the school premises had to restrain the client in handcuffs and detain her in the back of the police car. Client was released to mom, but refused to go home with her. Mom agreed to let the client walk to her friend's house. Mom reported that the police officer informed her that there was going to be juvenile charges filed against her once they reviewed the footage that the school obtained. Mom had discussed with LP and police officer that she was going to have the client IVC'd. However, mom was unavailable to go and file immediately and stated she would do so after work. Mom following through with IVC is currently pending. The client was suspended from summer school altogether.  IIH Team provided support during the incident and scheduled a family session that evening to follow up on the incident and to assess client. Mom attended, however, the client did not show. Mom reported that the client was calm and that she did not have concerns for the client's safety or that the client would be aggressive with anyone else. Team is actively working to schedule a family session to further assess the client. PHP is also being considered. IIH team previous discussed an out of home placement with the client's mom. However, mom declined and has not implemented more consistent expectation/consequences. Team will re-explore options for HLOC.

		29834		237133		06/23/2021		06/25/2021		06/24/2021		2		Wake		DSofia		RUIZHERRERA		LLAMILEL						6/10/2006 12:00:00 AM		C		Female		Yes		Yelverton's Enrichment Services, Inc.		CORP - Yelvertons Enrichment Services, Inc. - 4805 Green Rd																				Yes		1		Intensive In-Home		Community																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		6/28/2021 7:37:30 AM		dsofia		6/28/2021 7:37:30 AM						313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; F31.89 - Other bipolar disorder; F34.81 - Disruptive mood dysregulation disorder; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Consumer had a scheduled ultrasound appointment at 10:45am and a therapy session at 1pm on 06/23/2021. Consumer missed her scheduled therapy session. Consumer's session with team lead was rescheduled for 06/24/2021. Team lead called consumer's father the morning of 06/24/2021 to remind him of consumer's afternoon session. Consumer's father reported to team lead that consumer did not return home from her doctor's appointment on 06/23/2021. Her whereabouts are unknown. Consumer's father will contact the local police department to report consumer missing.

		29849		489084		06/23/2021		06/28/2021		06/25/2021		2		Wake		DSofia		PERRY		SARAH		ASTER				4/19/1991 12:00:00 AM		A		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		3		Individual Therapy		Community																								Illegal Acts										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/28/2021 2:01:24 PM		dsofia		6/28/2021 2:01:24 PM						304.40 - Amphetamine/similr act Sympathomimetic Dependence                                                                                                     ; F15.20 - Other stimulant dependence, uncomplicated; F15.259 - Other stimulant dependence with stimulant-induced psychotic disorder, unspecified; F19.10 - Other psychoactive substance abuse, uncomplicated; F20.1 - Disorganized schizophrenia; F22 - Delusional disorders; F25.0 - Schizoaffective disorder, bipolar type; F28 - Other psychotic disorder not due to a substance or known physiological condition; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.2 - Bipolar disorder, current episode manic severe with psychotic features; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; O99.342 - Other mental disorders complicating pregnancy, second trimester; R45.1 - Restlessness and agitation; Z04.6 - Encounter for general psychiatric examination, requested by authority		Client's father reported to clinician on 6/25/2021 that client had been arrested on 6/23/2021 after she was found with an illegal substance in her purse. Father did not know what drug client had and if she had tested positive. Client had her first appearance on Friday and had a lawyer appointed. Her next court date is July 15th. Father reported that he will not be bailing client out.

		29837		87002		06/24/2021		06/25/2021		06/24/2021		2		Johnston		JKillette		RICHARDS		SEAN		CDSN				8/19/2005 12:00:00 AM		C		Male		Yes		Pathways to Life, Inc.		Pathways to Life - S. POLLOCK ST		1420A S Pollock St, Selma NC 27576 3404																		Yes		1		90804 - Individual Therapy (20-30 min)		Legal-Residence																								Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		6/28/2021 8:40:54 AM		jkillette		6/28/2021 8:40:54 AM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F33.1 - Major depressive disorder, recurrent, moderate; F34.81 - Disruptive mood dysregulation disorder; F41.8 - Other specified anxiety disorders; F70 - Mild intellectual disabilities; F89 - Unspecified disorder of psychological development; F90.2 - Attention-deficit hyperactivity disorder, combined type; R46.89 - Other symptoms and signs involving appearance and behavior		Mom reports that the consumer left out Tuesday prior to his therapy appointment and didn't come back until the evening. She reports that things continued to escalate throughout the week. He stole his mom's money and gift card and ordered a snake from Petco, $125 for something at CVS, stole a neighbor's vehicle, and he has been out of control. Mom states that early this morning, he was yelling and very combative and having S/I.&#x0D;

		29844		132712		06/25/2021		06/28/2021		06/25/2021		2		Wake		DSofia		BLEDSOE		NASIR						8/10/2008 12:00:00 AM		C		Male		Yes		Alexander Youth Network		Oak Unit																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/28/2021 11:34:20 AM		dsofia		6/28/2021 11:34:20 AM						F20.0 - Paranoid schizophrenia; F20.89 - Other schizophrenia; F20.9 - Schizophrenia, unspecified; F28 - Other psychotic disorder not due to a substance or known physiological condition; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.64 - Bipolar disorder, current episode mixed, severe, with psychotic features; F31.9 - Bipolar disorder, unspecified; F32.3 - Major depressive disorder, single episode, severe with psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F60.3 - Borderline personality disorder; F84.9 - Pervasive developmental disorder, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.2 - Conduct disorder, adolescent-onset type; F91.3 - Oppositional defiant disorder; F91.9 - Conduct disorder, unspecified; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence; R45.6 - Violent behavior; R45.850 - Homicidal ideations		Out-of-county PRTF reports that client became aggressive towards staff because he didn't want to walk with the rest of his peers. Client started to yell that he didn't do anything and felt like he was being punished for something he didn't do. Staff was non-threatening and used a calm tone of voice to direct client to walk but client clenched up his fists, made threats to fight a staff member, then aggressively walked towards staff in instigate a fight. Per another staff member, the staff that approached did take several steps back and used calm voice to try to de-escalate but it was not working. Due to client's size and highly aggressive behaviors, staff needed to use an RI; 10 minutes.

		29905		179565		06/25/2021		06/26/2021		06/25/2021		2		Wake		JKillette		AULTMAN		ALEXUS						8/16/2006 12:00:00 AM		C		Female		Yes		New Hope Carolinas, Inc.		NEW HOPE CAROLINAS, INC.																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		7/7/2021 7:29:43 AM		jkillette		7/7/2021 7:29:43 AM								Consumer created an unsafe environment for herself and others by refusing all prompts from staff to return to her area without being crossed to a dayroom. Consumer walked out of area threatening to slap staff while disturbing the milieu. To ensure the safety of all consumers and staff the consumer was prompted to return to her area more than 3 times. Consumer continued to walk out of area to the dayroom and refused to leave. Staff intervened by placing the consumer in an escort. The consumer became aggressive in the escort. The consumer was placed in a 4 minute team-controlled hold until she was able to calm down.

		29840				06/24/2021		06/25/2021		06/24/2021		2		Cumberland		JKillette		Everett		Destiny						4/25/2004 12:00:00 AM		C		Female		Yes		Precious Haven, Inc.		Precious Haven, Inc.-975 Comet Cir		975 Comet Cir, Fayetteville NC 28314 0400																		Yes		1		H0019 UQ - HRI Res. Level III 4 beds or less		Provider-Premises																								Other										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/28/2021 8:59:47 AM		jkillette		6/28/2021 8:59:47 AM								Consumer became upset when she was given a consequence by staff for not following the rules of the home. Consumer became verbally aggressive and noncompliant with staff directives. Consumer then walked out of the home and went AWOL from the facility. Staff followed consumer, prompting her to her return to the home but she refused to return to the home. Consumer walked to the police annex near the group home and stated that she did not want to return to the home. While the police were processing with consumer she picked up a piece of glass off the ground and cut her arm. The police immediately performed first aid and called the ambulance. Consumer was taken to the hospital. Consumer remains in the hospital for further evaluation.&#x0D;

		29843				06/24/2021		06/25/2021		06/24/2021		3		Durham		JKillette		Bowman		Everett						10/5/1997 12:00:00 AM		A		Male		Yes		RHA Health Services NC, LLC		RHA LLC-342 Chandler Rd		342 Chandler Rd, Durham NC 27703 3410																		Yes		1		RC-100 - ICFMR		Provider-Premises												Staff Abuse																										Yes		Yes		Yes		Yes		No		No						jkillette		6/28/2021 9:43:27 AM		jkillette		6/28/2021 9:43:27 AM								On 06/24/21 Administrator received call from DSA Kelly alleging during third shift in the early morning hours of 6/24/2021, DSA Cooper hit Everett Bowman on the top of his hand with a serving spoon. DSA Kelly stated this occurred two times. A few minutes later, EB went into the living room and laid down on the couch. He started to fall asleep. DSA Kelly indicated she saw DSA Cooper hit EB in his upper torso and on his leg with the spoon in an attempt to get him to go to his bedroom. DSA Kelly indicated DSA Cooper stated she learned this from DSA Speed.  An internal investigation has been initiated and HCPR has been contacted. DSA Cooper and DSA Speed have been suspended pending the results of the investigation. All recommendations from the investigation will be implemented upon completion.&#x0D;

		29847		694658		06/24/2021		06/28/2021		06/25/2021		3		Wake		JKillette		Kreyssig		Lynne		OTHER				7/28/1988 12:00:00 AM		A		Female		Yes		Morse Clinic of Zebulon, PC		Morse Clinic of Zebulon-877 E Gannon Ave																				Yes		3		H0020 - Opioid Maintenance Therapy OMT		Unknown		Accident																																Yes				Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		6/28/2021 1:51:46 PM		jkillette		7/14/2021 3:31:57 PM				Methadone 105mg		F11.20 - Opioid dependence, uncomplicated		Client’s husband reported that LK was in a fatal car accident Thursday evening. It was reported that a truck ran a stop sign and hit LK. No other details known at this time.&#x0D;

		29851		11567		06/24/2021		06/28/2021		06/25/2021		2		Wake		JKillette		BROWN		MERCEDEZ		CMSED				3/3/2004 12:00:00 AM		C		Female		Yes		Youth Villages, Inc.		Youth Villages-1822 E NC Hwy 54		1822 E NC Highway 54, Durham NC 27713 3210																		Yes		3		83655 - LEAD		Legal-Residence																								Suicide Attempt								Yes						Yes		Yes		Yes		Yes		No		No						jkillette		6/29/2021 8:58:25 AM		jkillette		6/29/2021 8:58:25 AM						296.20 - Major Depressive Affective Disorder, Single Episode, Unspecified Degree                                                                               ; 296.32 - Major Depressive Affective Disorder, Recurrent Episode, Moderate Degree                                                                               ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 311 - Depressive Disorder NOS                                                                                                                               ; 312.81 - Conduct Disorder, Childhood Onset Type                                                                                                                ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 313.89 - Other Emotional Disturbances Of Childhood Or Adolescence                                                                                              ; 995.53 - Child sexual abuse                                                                                                                                    ; F31.60 - Bipolar disorder, current episode mixed, unspecified; F31.9 - Bipolar disorder, unspecified; F32.1 - Major depressive disorder, single episode, moderate; F32.9 - Major depressive disorder, single episode, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.1 - Dysthymic disorder; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F39 - Unspecified mood [affective] disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.8 - Other reactions to severe stress; F60.3 - Borderline personality disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; R45.6 - Violent behavior		The youth had threatened to overdose to her mother and her peers at the teen center. DSS notified Primary Service Coordinator (PSC). PSC waited for the youth to get off the bus at the foster home. Youth got off the bus and refused to talk to PSC. PSC safety planned with foster mom including locking up medications and sharp objects. Foster mom was unwilling to plan for extra supervision or safety sweep the youth’s room. PSC notified DSS of these plans. DSS called mobile crisis. Mobile crisis stated they could not help any further. DSS called 911 when the youth had locked herself in her room and texted her mother a picture of pills and threatened again to overdose. Police came, got into the youth’s room, and found that she had already taken an unknown amount of blood pressure pills, Tylenol, and melatonin. EMS transported the youth to the hospital, where she was IVC’d Friday morning. Behavioral health and therapy is selected as the service, the youth receives LEAD Coordination services.&#x0D;

		29853				06/24/2021		06/28/2021		06/25/2021		3		Durham		JKillette		Gallagher		Patrick						2/7/1987 12:00:00 AM		A		Male		Yes		RHA Health Services NC, LLC		RHA LLC-342 Chandler Rd		342 Chandler Rd, Durham NC 27703 3410																		Yes		3		RC-100 - ICFMR		Provider-Premises												Staff Abuse																										Yes		Yes		Yes		Yes		No		No						jkillette		6/29/2021 9:28:59 AM		jkillette		6/29/2021 9:28:59 AM				Singulair 10mg; Dilantin 75mg; Atarax 25mg; Olanzapine 10mg; Trazodone 150mg; Kenalog 40 IM; Depakote Sprinkles 1000mg; Naltrexone 50mg; Colace 100mg; Vistaril 50mg; Ativan 2mg				An allegation was received stating, on 06/24/21 Patrick on was awakened by DSA Cooper for the day. During this time he was aggressively hit in the middle of his back with the back side of DSA's hand due to him not moving fast enough. This information was received while conducting an internal investigation.  An internal investigation has been initiated. DSA Cooper has been suspended pending the results of the investigation. All recommendations from the investigation will be implemented upon completion&#x0D;

		29854		23907		06/24/2021		06/28/2021		06/25/2021		3		Durham		JKillette		CRAIG		SHANON						10/19/1975 12:00:00 AM		A		Male		Yes		RHA Health Services NC, LLC		RHA LLC-342 Chandler Rd																				Yes		3		RC-100 - ICFMR		Provider-Premises												Staff Abuse																										Yes		Yes		Yes		Yes		No		No						jkillette		6/29/2021 9:40:25 AM		jkillette		6/29/2021 1:02:18 PM				Linzess 145mcg; Prilosec; Tegretol; Abilify; Flonase; Klonopin 1mg; Phenergan 25mg; Zyrtec; Tylenol w/ Codeine (#4)		318.2 - Profound Mental Retardation                                                                                                                           ; F73 - Profound intellectual disabilities		An allegation was received stating, on 06/24/21 Shannon was awakened by DSA Cooper for the day. During this time his covers were pulled back and he was yelled at for not moving at a fast enough pace. This information was received while conducting an internal investigation. An internal investigation has been initiated. DSA Cooper has been suspended pending the results of the investigation. All recommendations from the investigation will be implemented upon completion.&#x0D;
&#x0D;

		29856		25913		06/24/2021		06/28/2021		06/26/2021		2		Johnston		JKillette		THOMPSON		ABIGAIL		CMSED				4/1/2008 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Light of Hope-1329 N Brightleaf Blvd STE D																				Yes		2		H2012 HA- Day Tx Behavioral Health Child		Other																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		6/29/2021 12:45:24 PM		jkillette		6/29/2021 12:45:24 PM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 309.9 - Unspecified Adjustment Reaction                                                                                                                       ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F31.9 - Bipolar disorder, unspecified; F32.0 - Major depressive disorder, single episode, mild; F32.9 - Major depressive disorder, single episode, unspecified; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F43.21 - Adjustment disorder with depressed mood; F43.8 - Other reactions to severe stress; F63.81 - Intermittent explosive disorder; F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; F99 - Mental disorder, not otherwise specified		On Thursday 6/17/21, client became escalated and began to display aggressive behaviors towards day tx facility staff. Staff called guardian during the incident and indicated that client was aggressive but has since calmed down. Guardian was instructed to pick up client from facility due to client missing transportation. Guardian responded that because client had been aggressive, she felt unsafe to pick her up and also indicated that client would become aggressive with her once they arrived home. Guardian filed IVC paperwork and arrived to the facility to wait with client until Johnston County Sheriff's arrived to transport her to Johnston Memorial for evaulation.&#x0D;

		29870		668421		06/24/2021		06/26/2021		06/24/2021		2		Johnston		JKillette		GODOYWOODARD		GABRIEL		CMSED				6/14/2007 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		2		H2022 - Intensive In Home		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		7/1/2021 1:10:57 PM		jkillette		7/1/2021 1:10:57 PM						F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.76 - Bipolar disorder, in full remission, most recent episode depressed; F31.9 - Bipolar disorder, unspecified; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations		Client's mom called due to Gabriel pushing her to take his phone back from her. She reported that Gabriel was upstairs breaking things in his room. QP attempted to speak with Gabriel but he refused to speak to QP if he could not use his mother's phone in private.  Gabriel's mom then reported that he had left the home and has a pattern of leaving for hours and the last time he was caught/charged with stalking a girl and attempting to rape her. Client's mother contacted police due to client's history of stalking and attempting to harm others in the community.

		29861		150971		06/26/2021		06/29/2021		06/26/2021		2		Wake		JKillette		PRIVETTE		RICHARD						4/17/2008 12:00:00 AM		C		Male		Yes		Alexander Youth Network		1601 Huffine Mill Rd., Bldg B																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		7/1/2021 8:23:30 AM		jkillette		7/1/2021 8:23:30 AM						314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood		Client was placed in a restraint because he was being physically and verbally aggressive towards staff. Client was attempting to break the doors open to run outside. Client made threats to staff and then he bit staff in the arm and kicked them. He continued to attack staff. Client also received IM Ativan 2mg and Haldol 5mg in R ventrogluteal.&#x0D;

		29846		20641		06/25/2021		06/28/2021		06/25/2021		2		Durham		DSofia		MELENDEZMARTINEZ		PORTIA		CMSED				1/18/2007 12:00:00 AM		C		Female		Yes		The Alpha Management Community Services, Inc.		CONSULTANT PLACE																				Yes		3		S5145 - Residential Level II (family type)		Out-of-County																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/28/2021 12:34:11 PM		dsofia		6/28/2021 12:34:11 PM						309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder		Out-of-county provider reports that after TFP picked up consumer from the Boys and Girls Club, she received a call stating that consumer was cursing at staff and threantening to kick the staff, so she was suspended. As punishment for consumer's behavior, TFP asked for her tablet. She refused and began to get upset. After dinner, TFP called a family meeting to disucss what happened at the Boys and Girls Club. Consumer began to be disrespectful towards TFP by cursing and TFP said she was going to call the police. Consumer said, "Im not afraid of the police." Consumer and another child in the home went upstairs and began discussing how they were going cut TFP's throat. TFP called consumer back downstairs and by this time the police had shown up and consumer tried to grab a pair of scissors. Police handcuffed her and took her to the hospital.

		29848				06/25/2021		06/28/2021		06/25/2021		2		Wake		DSofia		Garrett		Madison				Unknown		10/4/2004 12:00:00 AM		C		Female		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd		3000 Highwoods Blvd , Raleigh NC 27604 1029																		Yes		3		Individual Therapy		Legal-Residence																								Suicide Attempt				Yes				Yes						Yes		Yes		Yes		Yes		No		No						dsofia		6/28/2021 1:55:15 PM		dsofia		6/28/2021 1:59:10 PM								Clinician was notified by client's IAFT Care Coordinator of an attempted suicide by overdose. Foster Parent called EMS. EMS reported vitals were normal. Client is currently at Duke awaiting testing to see what is in her system and if psychiatric hospitalization is needed.  Clinician will continue to coordinate with the client's team and discuss a possible step down to PHP in combination with OPT. Clinician will further explore incident, triggers and engage client/caregiver in safety planning. Clinician will continue to assess for the appropriate level of care.

		29866		231902		06/25/2021		06/28/2021		06/25/2021		2		Durham		DSofia		DIXON		CHAKEE		ASTER				7/30/1990 12:00:00 AM		A		Female		Yes		Resources for Human Development, Inc.		Community Transitional Recovery Program		1107-4 Dayton Street, Durham, NC 27701																		Yes		3		Transition Management Services		Provider-Premises												Abuse Alleged																						Yes				Yes		Yes		Yes		Yes		No		No						dsofia		7/1/2021 10:09:38 AM		dsofia		7/1/2021 10:15:09 AM						291.9 - Alcohol Related Disorder NOS                                                                                                                          ; 303.90 - Other And Unspecified Alcohol Dependence, Unspecified Drinking Behavior                                                                               ; 304.21 - Cocaine Dependence, Continuous Use                                                                                                                    ; 305.00 - Alcohol Abuse                                                                                                                                         ; 305.60 - Cocaine Abuse                                                                                                                                         ; 305.90 - Caffiene Intoxication                                                                                                                                 ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; F10.10 - Alcohol abuse, uncomplicated; F10.20 - Alcohol dependence, uncomplicated; F10.230 - Alcohol dependence with withdrawal, uncomplicated; F10.239 - Alcohol dependence with withdrawal, unspecified; F10.288 - Alcohol dependence with other alcohol-induced disorder; F10.99 - Alcohol use, unspecified with unspecified alcohol-induced disorder; F14.10 - Cocaine abuse, uncomplicated; F14.20 - Cocaine dependence, uncomplicated; F14.220 - Cocaine dependence with intoxication, uncomplicated; F14.222 - Cocaine dependence with intoxication with perceptual disturbance; F14.23 - Cocaine dependence with withdrawal; F14.280 - Cocaine dependence with cocaine-induced anxiety disorder; F14.90 - Cocaine use, unspecified, uncomplicated; F19.10 - Other psychoactive substance abuse, uncomplicated; F19.20 - Other psychoactive substance dependence, uncomplicated; F19.94 - Other psychoactive substance use, unspecified with psychoactive substance-induced mood disorder; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F25.0 - Schizoaffective disorder, bipolar type; F25.1 - Schizoaffective disorder, depressive type; F25.9 - Schizoaffective disorder, unspecified; F29 - Unspecified psychosis not due to a substance or known physiological condition; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.81 - Bipolar II disorder; F31.9 - Bipolar disorder, unspecified; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.9 - Reaction to severe stress, unspecified; O99.323 - Drug use complicating pregnancy, third trimester; O99.341 - Other mental disorders complicating pregnancy, first trimester; O99.343 - Other mental disorders complicating pregnancy, third trimester; R45.851 - Suicidal ideations; S01.502A - Unspecified open wound of oral cavity, initial encounter		Program manager observed the police arrive at the apartment building.  Case manager went to client's apartment to find that she called police to file a protective order against her ex-boyfriend who she said assaulted her the day before and was making threatening phone calls. Client reported that she did not know if the ex-boyfriend had a key to the apartment or not. Program manager called maintenance to have the lock changed ASAP due to the situation.

		29869		774342		06/26/2021		06/29/2021		06/26/2021		2		Durham		JKillette		CADMAN		LILITH						2/21/2006 12:00:00 AM		C		Female		Yes		Brynn Marr Hospital, Inc.		Brynn Marr Hospital PRTF																				Yes		3		RC911 - PRTF		Out-of-County								Physical Restraint																Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		7/1/2021 10:38:05 AM		jkillette		7/1/2021 10:38:05 AM								Patient became upset with a peer and then charged her, biting her on the head and on the back and pushed her onto the ground.&#x0D;

		29855		247228		06/27/2021		06/28/2021		06/27/2021		2		Cumberland		DSofia		MCKENZIE		IZAIAH						11/6/2008 12:00:00 AM		C		Male		Yes		SBH-Wilmington, LLC dba Carolina Dunes Behavioral Health		Strategic Behavioral Center-Leland																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						dsofia		6/29/2021 12:15:58 PM		dsofia		6/29/2021 12:15:58 PM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 312.9 - Disruptive Behavior Disorder NOS                                                                                                                      ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F31.5 - Bipolar disorder, current episode depressed, severe, with psychotic features; F31.63 - Bipolar disorder, current episode mixed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F34.0 - Cyclothymic disorder; F34.81 - Disruptive mood dysregulation disorder; F39 - Unspecified mood [affective] disorder; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations; R46.89 - Other symptoms and signs involving appearance and behavior		Out-of-county PRTF reports that client was yelling and aggressive toward staff and kicking the door on Hall 400. Client was escorted via restraint from hall to quiet room. Client continued yelling and was not communicative with staff during intervention. Client did not have any PRNs ordered for agitation. Staff stated providers want client to use coping skills when necessary instead of medication. Restraint ended and seclusion began. Client calmed independently and was released from seclusion.

		29868		202199		06/26/2021		06/30/2021		06/29/2021		2		Durham		JKillette		NAVARRETESANCHE		JOSELYN						6/28/2012 12:00:00 AM		C		Female		Yes		Carolina Outreach, LLC		Carolina Outreach-Durham Chapel Hill Blvd																				Yes		1		H2022 - Intensive In Home		Legal-Residence																								Other														Yes		Yes		Yes		Yes		No		No						jkillette		7/1/2021 10:31:31 AM		jkillette		7/1/2021 10:31:31 AM						F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F91.3 - Oppositional defiant disorder		Mother reported hearing her oldest son's (13) bedroom door opening and went to check on him. After realizing he wasn't in his bedroom she found him in her 9 year old daughter's bed with the child naked in it. She remembered that the child went to bed fully clothed and now she was naked. Her son had his pants down to his knees laying behind the child but child was completely asleep. Son denied doing anything wrong and child reported not knowing he was in her bed due to being asleep. Mother reported that this is the first incident of this nature and safety planning was done with mother. The child will sleep with mother until locks can be changed in the bedrooms and will also add an alerting system for the doors to make noise when opened. Child will continue receiving IIHS and son will also be connected to MH services. Child denied that this happened before.&#x0D;

		29860		380760		06/28/2021		06/29/2021		06/28/2021		2		Wake		JKillette		VANDESANDE		PALMER						6/27/2011 12:00:00 AM		C		Female		Yes		Alexander Youth Network		PRTF - 6220 Thermal Road																				Yes		1		RC911 - PRTF		Out-of-County								Physical Restraint																														Yes		Yes		Yes		Yes		No		No						jkillette		7/1/2021 8:14:49 AM		jkillette		7/1/2021 8:14:49 AM						309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; F98.8 - Other specified behavioral and emotional disorders with onset usually occurring in childhood and adolescence		Client was getting aggressive in class, throwing her chair and desk around and not following direction.&#x0D;

		29887		266071		06/26/2021		06/29/2021		06/26/2021		3		Cumberland		JKillette		LANGDON		RALPH		ADSN		Medicaid C		5/15/1979 12:00:00 AM		A		Male		Yes		Autism Society of North Carolina, Inc.		Autism Society of NC-709 Edgehill Rd																				Yes		3		T2014 - Residential Supports Level 2		Provider-Premises												Staff Abuse																										Yes		Yes		Yes		Yes		Yes-pending		No						jkillette		7/6/2021 11:11:47 AM		jkillette		7/14/2021 3:32:20 PM						299.00 - Autistic Disorder                                                                                                                                     ; F84.0 - Autistic disorder		Staff was administering meds to Ralph. Ralph was upset and per staff Ralph charged at him. Staff and Ralph became engaged in a "bear hug" of sorts, staff then pushed Ralph off of him. When this happened, Ralph grabbed staff's shirt as he was falling. Staff then told Ralph to stop and placed his right leg behind Ralph's right leg to trip him and used Ralph's body weight to force him to the ground. Staff then told Ralph that he was going to call the supervisor and the cops.  HCPR contacted and internal investigation began on 6/30/21.

		29836		682980		06/27/2021		06/28/2021		06/27/2021		2		Wake		DSofia		BELL		ANDREW						2/19/2006 12:00:00 AM		C		Male		Yes		Hope Services, LLC		Hope Svcs Highwoods Blvd																				Yes		1		Individual Therapy		Legal-Residence																								Destructive								Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No						dsofia		6/28/2021 8:25:19 AM		dsofia		6/28/2021 8:25:19 AM						F33.0 - Major depressive disorder, recurrent, mild; F43.20 - Adjustment disorder, unspecified; F43.8 - Other reactions to severe stress; F43.9 - Reaction to severe stress, unspecified		Per guardian, the client randomly began talking about people dying, began verbalizing suicidal ideation, and then locked himself in his bedroom. Once guardian called the crisis line, client was shouting but opened the door. Client was shouting and refusing to sleep with door open per safety plan. Client reported to caregiver that he would give him all of his "blades" that he would use to cut. Client still refused to sleep with the door open or cracked. Client agreed to go to sleep and to talk about what was upsetting him in the morning due to client repeatedly yelling that he didn't want to talk to anyone because he just wanted to go to sleep. Caregiver stepped away to inform crisis responder of client’s intense mood change since being discharged from PHP on June 14th—depressive episode, verbalizing hopelessness, verbalizing belief that OPT Plus was a lie and fake since OPT Plus never started, and being argumentative. While giving this update, client’s younger brother informed caregiver that client was bleeding from just cutting himself badly. Caregiver went to the client’s bedroom to see the cut and verbalized seeing blood but not being able to tell where the cut was. Client began shouting at his brother that he was a snitch and hitting him and then began hitting caregiver. Client refused to get into the car with caregiver to go to the Wake Med Hospital emergency room. Caregiver called 911 to request a CIT officer to assist with getting client to the hospital. Client was unable to de-escalate with support from CIT officer or paramedics and continued to verbalize SI, so client was transported to Wakebrook Crisis and Assessment and caregiver was notified that client will be hospitalized at Old Vineyard Hospital.  Outpatient therapist had previously recommended OPT Plus, but is now recommending IIHS. Outpatient therapist will coordinate with the hospital as needed. Outpatient therapist has updated client's medication management provider.

		29845		248024		06/27/2021		06/28/2021		06/27/2021		2		Cumberland		DSofia		GAGE		KENDRA		CMSED				12/7/2008 12:00:00 AM		C		Female		Yes		Foundation Strong, LLC		Foundations Strong, LLC																				Yes		1		H0019 HQ - HRI Res Level III, 4 beds or less/HQ/		Out-of-County																						Absence over 3 hours or Police Contact												Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/28/2021 11:54:41 AM		dsofia		6/28/2021 11:54:41 AM						300.00 - Anxiety State, Unspecified                                                                                                                            ; 307.52 - Pica                                                                                                                                                  ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 314.9 - Unspecified Hyperkinetic Syndrome Of Childhood                                                                                                        ; F31.81 - Bipolar II disorder; F32.9 - Major depressive disorder, single episode, unspecified; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F34.89 - Other specified persistent mood disorders; F39 - Unspecified mood [affective] disorder; F41.9 - Anxiety disorder, unspecified; F43.10 - Post-traumatic stress disorder, unspecified; F43.12 - Post-traumatic stress disorder, chronic; F43.22 - Adjustment disorder with anxiety; F43.24 - Adjustment disorder with disturbance of conduct; F43.9 - Reaction to severe stress, unspecified; F48.9 - Nonpsychotic mental disorder, unspecified; F63.81 - Intermittent explosive disorder; F90.1 - Attention-deficit hyperactivity disorder, predominantly hyperactive type; F90.2 - Attention-deficit hyperactivity disorder, combined type; F90.8 - Attention-deficit hyperactivity disorder, other type; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F91.8 - Other conduct disorders; F91.9 - Conduct disorder, unspecified; R45.851 - Suicidal ideations; R45.89 - Other symptoms and signs involving emotional state; Z04.6 - Encounter for general psychiatric examination, requested by authority		Out-of-county provider reports that staff took consumers to the YMCA swimming. Staff warned consumers to stop hitting each other; consumers hit again and lost one privilege point. Consumer and the peer ran away from the YMCA. Staff searched the YMCA and couldn't find them. Staff called the police. Police found consumers at a nearby store eating candy and they had purchased vape. Consumer stated she asked strangers for money and a lady gave them 15 dollars. Police returned consumers to the facility. Consumer saw her peer running away and followed her. Staff called director and police again. Director found consumer and returned her to the facility.  There will be no outings into the community until a plan is put in place for safety.

		29850		203723		06/27/2021		06/28/2021		06/27/2021		2		Wake		DSofia		RICHARDSON		HARMONY						1/26/2008 12:00:00 AM		C		Female		Yes		Easter Seals UCP North Carolina & Virginia, Inc.		Easter Seals-4000 Wake Forest Rd Ste 200																				Yes		1		H2033 U3 HE - MST Payment Trigger/U3/HE/		Legal-Residence												Caregive Abuse		Yes										Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						dsofia		6/29/2021 7:05:23 AM		dsofia		6/29/2021 7:05:23 AM						296.90 - Unspecified Affective Psychosis                                                                                                                       ; 300.00 - Anxiety State, Unspecified                                                                                                                            ; 309.24 - Adjustment Reaction With Anxious Mood                                                                                                                 ; 309.4 - Adjustment Disorder Emotional/Conduct Disturbance                                                                                                     ; 309.81 - Prolonged Posttraumatic Stress Disorder                                                                                                               ; 312.30 - Impulse-Control Disorder NOS                                                                                                                          ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; 995.53 - Child sexual abuse                                                                                                                                    ; F39 - Unspecified mood [affective] disorder; F41.1 - Generalized anxiety disorder; F43.22 - Adjustment disorder with anxiety; F43.25 - Adjustment disorder with mixed disturbance of emotions and conduct; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.3 - Oppositional defiant disorder; R45.1 - Restlessness and agitation		Mom discovered client had been given a cell phone despite being told no and was attempting to remove it or have it removed by sister who gave it to her. Client escalated with mom and began trying to physically assault mom; mom attempted to restrain her and hold her back. Mom removed herself from the situation to her bedroom and client called the cops on mom, reporting that mom had abused and assaulted her. When cops arrived, they spoke to both parties separately; mom reported there was already a current CPS case open and gave the cops the case worker information. Cops reported they would follow up with CPS and  did not do anything further for the evening.

		29358		251213		05/01/2021		05/04/2021		05/01/2021		2		Johnston		DSofia		BRYANT		MILEY		AMI				4/6/2001 12:00:00 AM		A		Female		Yes		Serenity Therapeutic Services, Inc.		Serenity Therapeutic Services - 207 S Stewart St.																				Yes		3		Supervised Living DD Adult (.5600C)		Out-of-County								Physical Restraint																Destructive								Yes		Yes				Yes		Yes		Yes		Yes		No		No						dsofia		5/4/2021 2:26:18 PM		dsofia		5/4/2021 2:26:18 PM						296.33 - Major Depressive Affective Disorder, Recurrent Episode, Severe Degree, Without Mention Of Psychotic Behavior                                          ; 296.40 - Bipolar Affective Disorder, Manic, Unspecified Degree                                                                                                 ; 296.42 - Bipolar Disorder, Manic, Moderate                                                                                                                     ; 296.80 - Manic-depressive Psychosis, Unspecified                                                                                                               ; 296.89 - Other Manic-depressive Psychosis                                                                                                                      ; 296.90 - Unspecified Affective Psychosis                                                                                                                       ; 296.99 - Other Specified Episodic Mood Disorder; 299.80 - Other Specified Early Childhood Psychoses, Current Or Active State                                                                                    ; 300.14 - Dissociative Identity Disorder                                                                                                                        ; 312.00 - Conduct Disorder/Solitary aggressive type                                                                                                             ; 313.22 - Introverted Disorder Of Childhood                                                                                                                     ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 313.89 - Other Emotional Disturbances Of Childhood Or Adolescence                                                                                              ; 314.00 - Attention Deficit/Hyperactivity Disorder, Predomin                                                                                                    ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; F20.0 - Paranoid schizophrenia; F20.9 - Schizophrenia, unspecified; F31.9 - Bipolar disorder, unspecified; F32.2 - Major depressive disorder, single episode, severe without psychotic features; F32.9 - Major depressive disorder, single episode, unspecified; F33.1 - Major depressive disorder, recurrent, moderate; F33.2 - Major depressive disorder, recurrent severe without psychotic features; F34.8 - Other persistent mood [affective] disorders; F34.81 - Disruptive mood dysregulation disorder; F43.10 - Post-traumatic stress disorder, unspecified; F44.81 - Dissociative identity disorder; F48.9 - Nonpsychotic mental disorder, unspecified; F60.3 - Borderline personality disorder; F79 - Unspecified intellectual disabilities; F90.2 - Attention-deficit hyperactivity disorder, combined type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F94.1 - Reactive attachment disorder of childhood; F94.2 - Disinhibited attachment disorder of childhood; R45.851 - Suicidal ideations; T14.91XA - Suicide attempt, initial encounter; T65.91XA - Toxic effect of unspecified substance, accidental (unintentional), initial encounter		Out-of-county provider reports that client was on a community outing at Dunkin Donuts with staff and her housemates when she got upset because she thought one of her peers was talking about her. The staff immediately tried to reassure client that no one was talking about her. However, she became verbally aggressive and started arguing with the staff. Staff called the home manager (HM) and while on the phone, client jumped out of the van and refused to get back on, so the HM notified the staff that she was on the way to their location. When the HM arrived, client was still refusing to get on the van and using, loud, vulgar language, saying she was going to "cause a scene." Client then began to walk away towards oncoming traffic. The HM and staff verbally prompted client to stop, but she kept walking towards the traffic. As a result, they went behind her and implemented a therapeutic wrap; 2 minutes. Immediately after applying the therapeutic wrap, client fell to the ground and began trying to kick the HM (this lasted approximately 2 minutes). While on the ground, client picked up a stick and put it in her mouth, saying she was going to swallow it. That is when the HM called 911 for further assistance.  Before the police arrived, client jumped up off of the ground and asked staff if they would brush her clothes off, and she then began to brush off staff's clothing. When the Fayetteville Police arrived, client spoke with them. They asked her if she wanted to hurt herself or anybody and she said "yes", that she wanted to kill herself and staff. Client refused to allow the HM or staff to check her for marks and bruises at that time, but the police informed the HM that the paramedics would. Shortly after, EMS arrived and client was transported to Cape Fear Valley Hospital by ambulance for further observation. The HM notified the operations manager and QP. Later on, the HM spoke with a staff (Brian) in the psychiatric unit at Cape Fear, who informed the HM that client was in a locked down unit and that they would give the HM a call to update her. Client remained in the hospital overnight for observation. The guardian was notified.  Client was released on 5/2/2021 and returned to the residential facility. The QP will consult with the therapist on strategies and interventions to utilize to prevent future incidents.

		29864		470046		06/27/2021		06/30/2021		06/27/2021		2		Wake		DSofia		RICHARDSON		STEVEN		CMSED				10/25/2008 12:00:00 AM		C		Male		Yes		Carolina Outreach, LLC		3012 Falstaff Rd																				Yes		3		FCT		Other														Yes										Sexual Behavior-Inappropriate														Yes		Yes		Yes		Yes		Yes-pending		No						dsofia		7/1/2021 9:47:57 AM		dsofia		7/1/2021 9:47:57 AM						F41.0 - Panic disorder [episodic paroxysmal anxiety]; F43.22 - Adjustment disorder with anxiety; F43.8 - Other reactions to severe stress; F84.0 - Autistic disorder; F88 - Other disorders of psychological development; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F93.8 - Other childhood emotional disorders; F94.1 - Reactive attachment disorder of childhood		Mother shared with clinician that client asked his 3yo cousin to "pull his pants down and give him a kiss".  Report filed with DSS.

		29859		761679		06/28/2021		06/30/2021		06/28/2021		2		Wake		JKillette		ELLIS		NYSHA						10/27/2007 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		3117 Poplarwood Ct Ste 207																				Yes		2		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		7/1/2021 8:09:46 AM		jkillette		7/1/2021 8:09:46 AM						F34.81 - Disruptive mood dysregulation disorder; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; R45.851 - Suicidal ideations		FCT Therapist missed a text from consumer's mom around 3:34PM. Text from mom stated, “Do you have some free time to talk quickly”. Mom called therapist at 4:42PM and sent another text stating, “Ny’Sha is having a crisis are you free to talk” at 4:52PM. Therapist returned Mom’s call around 5:30PM. Mom reported that she had to call the cops because Ny’Sha (Jay) was performing self-harm with a piece of blind she broke off from the window. Mom reported the officers were talking to Ny’Sha (Jay) when I called her back. Mom reported she was not planning to have her taken into the hospital because both the officers and mom did not think Ny’Sha (Jay) was a threat to herself or to others. Mom reported that she would get back to therapist after the officers left.&#x0D;

		29809		284222		06/22/2021		06/23/2021		06/22/2021		2		Johnston		JKillette		LEY		KEVIN		AMI		Medicaid C		9/28/1991 12:00:00 AM		A		Male		Yes		WesCare Professional Services, LLC		10 Oak Branch Dr Ste A																				Yes		1		T2021 - Day Supports		Out-of-County								Physical Restraint																Aggressive Behavior														Yes		Yes		Yes		Yes		No		No						jkillette		6/23/2021 1:45:36 PM		jkillette		6/23/2021 1:45:36 PM						295.70 - Schizoaffective Disorder                                                                                                                              ; 312.34 - Intermittent Explosive Disorder                                                                                                                       ; 317 - Mild Mental Retardation                                                                                                                               ; 318.0 - Mental Retardation / Moderate                                                                                                                         ; F25.0 - Schizoaffective disorder, bipolar type; F63.81 - Intermittent explosive disorder; F70 - Mild intellectual disabilities; F71 - Moderate intellectual disabilities; F84.0 - Autistic disorder		Kevin was preparing to participate in a painting activity. Without warning and no apparent triggers identified, he struck his peer. He was restrained and moved to another area of the day program so he could de-escalate and calm down and be given his prn medications.  Kevin also bit staff and banged his head against the wall. Staff placed him in a restraint to prevent further damage.  He continued his aggression for about 45 min and eventually calmed down. He was able to participate for the remainder of the day without any further incidents.&#x0D;

		29867		198622		06/28/2021		06/30/2021		06/28/2021		2		Cumberland		JKillette		HINSON		BROOKLYNE						12/1/2004 12:00:00 AM		C		Female		Yes		Pinnacle Family Services of North Carolina, LLC		351 Wagoner Dr Ste 175																				Yes		2		H2022 U3 HE - FCT Mo/U3/HE/		Legal-Residence																						Absence over 3 hours or Police Contact																Yes		Yes		Yes		Yes		No		No						jkillette		7/1/2021 10:10:18 AM		jkillette		7/1/2021 10:10:18 AM						296.7 - Bipolar Disorder NOS                                                                                                                                  ; 313.81 - Oppositional Disorder Of Childhood Or Adolescence                                                                                                     ; 314.01 - Attention-deficit Hyperactivity Disorder                                                                                                              ; E86.0 - Dehydration; F30.9 - Manic episode, unspecified; F31.0 - Bipolar disorder, current episode hypomanic; F31.10 - Bipolar disorder, current episode manic without psychotic features, unspecified; F31.12 - Bipolar disorder, current episode manic without psychotic features, moderate; F31.32 - Bipolar disorder, current episode depressed, moderate; F31.4 - Bipolar disorder, current episode depressed, severe, without psychotic features; F31.9 - Bipolar disorder, unspecified; F32.89 - Other specified depressive episodes; F34.81 - Disruptive mood dysregulation disorder; F41.9 - Anxiety disorder, unspecified; F63.81 - Intermittent explosive disorder; F90.9 - Attention-deficit hyperactivity disorder, unspecified type; F91.1 - Conduct disorder, childhood-onset type; F91.3 - Oppositional defiant disorder; F93.9 - Childhood emotional disorder, unspecified; J02.9 - Acute pharyngitis, unspecified; R45.851 - Suicidal ideations; V71.09 - No diagnosis or condition on Axis II		Brooklyne was at her father's home on 6/28/2021 where she was being supervised by her elderly grandfather. At approximately 2pm Brooklyne left the home without permission and without communicating her whereabouts with any adults. Brooklyne was unable to be contacted by her family. However, she returned to her father's home at approximately 11am on 6/29/2021. Brooklyne refused to report where she had been and what she had been doing. Brooklyne denies being harmed while she was away from home and reports that she left willingly. Brooklyne's mother contacted law enforcement to report her missing.&#x0D;

		29858		57283		06/30/2021		06/30/2021		06/30/2021		2		Wake		JKillette		MCCULLERS		LUTHANIEL		ADSN				4/17/2002 12:00:00 AM		A		Male		Yes		Community Partnerships, Inc.		HAWORTH DRIVE		3012 Falstaff Rd, Raleigh NC 27610 1813		Yes		Carolina Outreach, LLC		3012 Falstaff Rd		3012 Falstaff Rd, Raleigh NC 27610 1813										Yes		0		YA377 - Comprehensive Assessment and Clinical Connections		Legal-Residence																								Aggressive Behavior										Yes				Yes		Yes		Yes		Yes		No		No						jkillette		7/1/2021 8:00:44 AM		jkillette		7/1/2021 8:06:11 AM								Luthaniel became angry at his parents for not allowing him to be on his computer until 12pm today. As a result, he eloped from the home without permission. Luthaniel's Mother's boyfriend, Chyrea Johnson went outside to try to get him back into the house. When Chyrea turned around to go back in the home, Luthaniel hit him 4 times with a metal pipe. Chyrea called 911. When the police arrived, Luthaniel tried to hit Chyrea with the pipe again. The police then took Luthaniel into custody and transported him to the local jail on Hammond Street.&#x0D;

		This report (including any attachments) may contain confidential, proprietary and/or privileged information. Any unauthorized disclosure, distribution or use other than it’s intended purpose is strictly prohibited.
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Wake County submitted the largest number of Level 2 and Level 3 reports in 
the 4th quarter of FY2021

Incident Levels by County
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Adults vs. Children
(By Level)

• A total of 492 Incidents were reported for children
• A total of 232 Incidents were reported for Adults
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Service Breakdown

• PRTF - 18% of all reports 
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REPORTS BY INCIDENT CATEGORY
(Primarily Human Rights Related)
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• 157 Restrictive Interventions reported (75% of all Incident Reports)
• 73% of Restrictive Interventions were Physical Restraints

Restrictive Interventions
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Physical Restraint

• 73%  of Restrictive Interventions were from PRTF Programs
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• 56 Total
• 43% - “Other” Category
• 30% - Trip or Fall Category

Injury Categories
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• 123 reported in this category (59% of all Incidents)
• 13 Substantiated

2 - Caregiver Abuse 1- Sexual Abuse by Staff              6 – Staff Neglect
1 – Sexual Assault 3 – Staff Abuse
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• A total of 40 deaths were reported during the 4th quarter
• All L2 deaths -Terminal Illness (35% of all Deaths)
• 26 Confirmed L3 deaths  

Member Deaths
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7 OCME Reports Reviewed by Med Team

1 confirmed L3  - Suicide
6 confirmed L2 - Accidents

FY/Quarter No. 
Reviewed

Confirmed Cause of Death

2020/Q1 1 Accident

2020/Q2 1 Accident

2020/Q3 1 Accident

2021/Q2 1 Accident

2021/Q3 1 Accident

2021/Q4 2 Accident, Suicide
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Incident Report Compliance
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Incident Report Compliance
(Q4 FY2021)

• Four (4) Plans of Correction issued 
during 3rd Quarter

• 11 Late Incident emails sent for 1 late 
report submitted
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6D 

 
 
 
ITEM:   Executive Committee Report 
 
 
DATE OF BOARD MEETING:  November 4, 2021  
 
 
BACKGROUND:  The Executive Committee sets the agenda for Board meetings and acts in lieu of the 
Board between meetings. The Executive Committee may act on matters that are time-sensitive between 
regularly scheduled Board meetings and fulfill other duties as set forth in the by-laws or as otherwise 
directed by the Board of Directors. The Executive Committees’ actions are reported to the Board at the next 
scheduled meeting. This report includes draft minutes from the previous meeting.  
 
 
SPECIFIC INFORMATION FOR BOARD REVIEW (if applicable/available): N/A 
  
 
REQUEST FOR AREA BOARD ACTION:  Receive the report.  
 
 
CEO RECOMMENDATION:  Receive the report.   
 
 
RESOURCE PERSON(S):  Lynne Nelson, Board Chair; Robert Robinson, CEO  
 
 
   

 

Alliance Health                               
BOARD OF DIRECTORS 

Agenda Action Form 
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  Monday, October 18, 2021 
 

BOARD EXECUTIVE COMMITTEE - REGULAR MEETING 
(virtual meeting via videoconference) 
4:00-6:00 p.m. 

 

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to 
enter a date.. 

Page 1 of 1 
 

APPOINTED MEMBERS PRESENT: David Curro, BS (Audit and Compliance Committee Chair) – entered at 4:13 pm; Lodies 
Gloston, MA (Network Development and Services Committee Chair/Board Vice-Chair); David Hancock, MBA, PFAff (Finance 
Committee Chair); Lynne Nelson, BS (Board Chair); Gino Pazzaglini, MSW LFACHE (previous Board Chair); and Pam Silberman, 
JD, DrPH (Quality Management Committee Chair) 

APPOINTED MEMBERS ABSENT: Donald McDonald, MSW (Client Rights/Human Rights Committee Chair) 
BOARD MEMBERS PRESENT: None 
GUEST(S): None 
STAFF PRESENT: Veronica Ingram, Executive Assistant II; Brian Perkins, Senior Vice-President/Strategy and Government Relations; Robert Robinson, CEO; 
Jennifer Stoltz, Administrative Assistant II; Sara Wilson, Senior Director of Government Relations; and Carol Wolff, General Counsel 

 
1. WELCOME AND INTRODUCTIONS – the meeting was called to order at 4:00 pm 

 
2. REVIEW OF THE MINUTES – The Committee reviewed minutes from the September 20, 2021, meeting; a motion was made by Vice-Chair Gloston and 

seconded by Mr. Pazzaglini to approve the minutes as submitted. Motion passed unanimously. 
 

AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME 
FRAME: 

3. Closed Session COMMITTEE ACTION: 
A motion was by Dr. Silberman to enter closed session pursuant to North Carolina General 
Statute (NCGS) 143-318.11 (a) (1) and (a) (6) to prevent the disclosure of information that is 
confidential and not a public record under NCGS 122C-126.1 and to consider the 
qualifications, competence, and performance of an employee. Motion seconded by Mr. 
Pazzaglini. Motion passed unanimously. 

N/A N/A 

4. Reconvene Open 
Session 

Committee returned to open session. N/A N/A 

5. County 
Realignment 
Update 

Brian Perkins, Senior Vice-President/Strategy and Government Relations, presented the 
update. He noted recent meetings with stakeholders (county staff, providers, residents, etc.) 
in Mecklenburg and Orange counties. He also reviewed upcoming meetings and additional 
communication to persons who will be served by Alliance. 

None specified. N/A 

6. Agenda for 
November Board 
Meeting 

Committee reviewed the draft agenda and provided input. Ms. Ingram will forward the 
agenda to staff. 

10/18/21 

 
7. ADJOURNMENT: the meeting adjourned at 4:35 pm; the next meeting will be November 15, 2021, at 4:00 p.m. 
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(Back to agenda) 

6E 
 
 
 
 
 
 

 
 
 
 
ITEM:   Finance Committee Report 
 
 
DATE OF BOARD MEETING:  November 4, 2021 
 
 
BACKGROUND:  The Finance Committee’s function is to review financial statements and recommend 
policies/practices on fiscal matters to the Board, including reviewing/recommending budgets, audit reports, 
and financial statements. This Committee also reviews and recommends policies and procedures for 
managing contracts and other purchase of service arrangements. 
 
This month’s report includes documents and draft minutes from the previous meeting.   
 
 
SPECIFIC INFORMATION FOR BOARD REVIEW (if applicable/available):  N/A 
 
 
REQUEST FOR AREA BOARD ACTION:  Approve the report. 
 
 
CEO RECOMMENDATION:  Approve the report. 
 
 
RESOURCE PERSON(S):  David Hancock, Committee Chair, Kelly Goodfellow, Executive Vice-
President/Chief Financial Officer  

 

Alliance Health                               
BOARD OF DIRECTORS 

Agenda Action Form 
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Next Meeting: Thursday, December 2, 2021 from 2:30-4:00 
Alliance Health 

Held virtually via Zoom  
 

Finance Committee Meeting 
Thursday, November 4, 2021 

3:00-4:00 pm  

AGENDA 

1. Review of the Minutes – October 7, 2021

2. Monthly Financial Reports as of September 30, 2021
a. Summary of Net Position
b. Summary of Savings/(Loss) by Funding Source
c. Statement of Revenue and Expenses (Budget & Actual)
d. Senate Bill 208 Ratios
e. DHB Contractual Ratios

3. Year End Summary

4. Contract(s)

5. Adjournment

Finance Committee Meeting 11/4/21 Meeting Packet Page 1 of 9
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  Thursday, October 07, 2021 
 

BOARD FINANCE COMMITTEE - REGULAR MEETING 
5200 W. Paramount Parkway, Morrisville, NC 27560 
Virtual Meeting via videoconference - 3:00-4:00 p.m. 

 

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to 
enter a date.. 

Page 1 of 2 
 

APPOINTED MEMBERS PRESENT: ☒David Hancock, MBA, MPA (Committee Chair), ☐D. Lee Jackson, ☒ Carol Council,      
☒ Gino J. Pazzaglini, and ☒  Vicki Evans 

BOARD MEMBERS PRESENT: n/a 
GUEST(S) PRESENT: Mary Hutchings, Wake County; Denise Foreman, Wake County  
STAFF PRESENT: Rob Robinson, CEO, Kelly Goodfellow, Executive Vice-President/Chief Financial Officer; Sara Pacholke, Senior Vice-President Financial 
Operations 

 
1. WELCOME AND INTRODUCTIONS – the meeting was called to order at 3:00 PM 

 
2. REVIEW OF THE MINUTES – The minutes from the September 2, 2021, meeting were reviewed; a motion was made by Ms. Evans and seconded by Mr. 

Pazzaglini to approve the minutes. Motion passed unanimously. 
 

AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
3. Monthly Financial Report The monthly financial reports were discussed which includes Summary of 

Savings/(Loss) by Funding Source, the Statement of Revenue and Expenses, 
Senate Bill 208 Required Ratios, and DHB Contract Ratios as of August 31, 2021. 
 Ms. Pacholke discussed the following:   

• Through 8/31/21, we have savings of $3.1M.   
• We are meeting all SB208 ratios 
• We are meeting all DHB contractual ratios  

A question was asked regarding rate request for providers.  Ms. Goodfellow 
discussed how COVID rate increases have been extended through 12/31/21.  
Alliance needs time and more information related to the county realignment to 
perform an analysis of all rates post COVID. Alliance is recommending the State 
continues a COVID PMPM add on for some time after COVID ends to all provider 
operations to stabilize.  

  

4. 6/30/2021 Update and 
Approval of Committed 
Funds and Reinvestment 
Plan 

Ms. Pacholke gave an update on the 6/30/2021 close. The current audit is in 
process. We are working towards the 10/31 deadline to issue the financial 
statements, however based on timing and the having new auditors the statements 
might be issued after 10/31.  There is a grace period through December and we are 
confident we will issue the financials by then. 
 
Ms. Pacholke discussed the $140,769,874 6/30/21 net position pending any audit 
adjustments and the $44,636,221 one year reinvestment plan.  Net position as of 
6/30/21: 

• Investment in capital assets - $5,089,165 investment in capital assets 
• Restricted - $75,620,287  

  

Finance Committee Meeting 11/4/21
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  Thursday, October 07, 2021 
 

BOARD FINANCE COMMITTEE - REGULAR MEETING 
5200 W. Paramount Parkway, Morrisville, NC 27560 
Virtual Meeting via videoconference - 3:00-4:00 p.m. 

 

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to 
enter a date.. 

Page 2 of 2 
 

AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
• Unrestricted - $60,060,022 which includes $47,630,674 of funds to be 

committed 
A motion was made by Mr. Pazzaglini and seconded by Ms. Council to recommend 
the Board approve the one year reinvestment plan of $44,636,221 and commit 
$47,630,674 as of 6/30/21.  Motion passed unanimously.   

 
5. ADJOURNMENT: the meeting adjourned at 3:28 PM; the next meeting will be November 4, 2021, from 3:00 p.m. to 4:00 p.m. 
 

Finance Committee Meeting 11/4/21
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Current Year Prior Year YTD Change YTD % Change
September 30,

2021 June 30, 2021
September 30,

2021
September 30,

2021
Actual Actual Change % Change

Assets
Current Assets

Cash and cash equivalents 31,478,868 9,182,030 22,296,837 242.8 %
Restricted cash 4,125,492 4,125,492 - 0.0 %
Short term investments 95,332,159 105,329,570 (9,997,410) (9.5) %
Due from other governments 15,186,894 11,995,440 3,191,454 26.6 %
Accounts receivable, net of allowance 478,564 260,552 218,012 83.7 %
Sales tax refund receivable 173,739 108,644 65,095 59.9 %
Prepaid expenses 2,847,238 842,976 2,004,262 237.8 %

Total Current Assets 149,622,954 131,844,704 17,778,250 13.5 %

Noncurrent Assets
Noncurrent Restricted cash 74,489,898 71,808,392 2,681,505 3.7 %
Other Assets 321,460 321,461 - 0.0 %
Capital Assets, Net of AD 4,897,795 5,031,937 (134,142) (2.7) %
Deferred Outflows of Resources 10,588,273 10,588,273 - 0.0 %

Total Noncurrent Assets 90,297,426 87,750,063 2,547,363 2.9 %
Total Assets 239,920,380 219,594,767 20,325,613 9.3 %

Liabilities and Net Position
Liabilities

Current Liabilities
AP and Other Current Liabilities 14,041,570 6,255,972 7,785,599 124.5 %
Claims and Other Service Liabilities 36,624,276 33,056,185 3,568,090 10.8 %
Unearned Revenue 17,675,334 17,309,099 366,235 2.1 %
Current Portion of Accrued Vacation 2,240,684 2,240,684 0 (0.0) %
Due to Other Entities 748,613 - 748,613 0.0 %

Total Current Liabilities 71,330,477 58,861,940 12,468,537 21.2 %

Noncurrent Liabilities
Net Pension Liability 20,448,550 19,448,550 1,000,000 5.1 %
Accrued Vacation 888,802 888,801 0 0.0 %

Total Noncurrent Liabilities 21,337,352 20,337,351 1,000,000 4.9 %
Total Liabilities 92,667,829 79,199,291 13,468,537 17.0 %

Net Position
Capital Assets at Beginning of Year 5,031,937 5,031,938 - 0.0 %
Restricted 75,620,287 75,620,287 - 0.0 %
Unrestricted 59,743,251 59,743,251 - 0.0 %
Current Year Change in Net Position 6,857,076 - 6,857,076 0.0 %

Total Net Position 147,252,551 140,395,476 6,857,076 4.9 %
Total Liabilities and Net Position 239,920,380 219,594,767 20,325,613 9.3 %

Alliance Health
Statement of Net Position
As of September 30, 2021

Created on: 10/26/2021
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Revenue Expense Savings/(Loss)
Medicaid Waiver Services 117,435,903$           111,387,080$           6,048,823$                 
Medicaid Waiver Risk Reserve 2,739,177                 -                            2,739,177                   
Federal Grants & State Funds 19,327,679               19,556,364               (228,685)                    
Local Funds 6,244,099                 6,244,099                 -                             
Administrative 17,996,265               19,698,505               (1,702,240)                  

Total 163,743,123$           156,886,048$           6,857,075$                 

June 30, 2021 Change September 30, 2021

Investment in Fixed Assets 5,031,938                 (134,143)                   4,897,795                   

Risk Reserve 71,494,795               2,739,177                 74,233,972                 
Other 8,986,362                 2,004,262                 10,990,624                 

Total Restricted 80,481,157               4,743,439                 85,224,596                 

Committed 47,630,674               (3,123,053)                44,507,621                 
Unrestricted 7,251,706                 5,370,832                 12,622,539                 

Total Unrestricted 54,882,380               2,247,779                 57,130,160                 

Total Fund Balance 140,395,475$           6,857,075$               147,252,551$             

Summary of Savings/(Loss) by Funding Source as of September 30, 2021

Fund Balance

3%

50%

8%

30%

9%

September 30, 2021 Actual
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Committed Funds
FY22

Spent                  
September 30, 2021

Balance to Spend

General Expenses 2,000,000$              -                                    2,000,000$               
Child Facility Based Crisis Center 7,000,000                354,859                        6,645,141                 

Total - Services 9,000,000                354,859                        8,645,141                 

Administration
Tailored Plan planning and implementation 35,636,221              2,019,581                     33,616,640               

Total - Administrative 35,636,221              2,019,581                     33,616,640               

Total Service and Administration 44,636,221$            2,374,440$                   42,261,781$             

June 30, 2021 Change September 30, 2021

Investment in Fixed Assets 5,031,938                  (134,143)                          4,897,795                    

Restricted - Risk Reserve 71,494,795                2,739,177                        74,233,972                 

Restricted - Other
State Statutes 4,017,894                  -                                    4,017,894                    
Prepaids 842,976                     2,004,262                        2,847,238                    
 State 351,452                     -                                    351,452                       
Cumberland 3,002,823                  -                                    3,002,823                    
Durham 771,217                     -                                    771,217                       

Restricted - Other 8,986,362                  2,004,262                        10,990,624                 

Committed
Intergovernmental Transfer 2,994,453                  (748,613)                          2,245,840                    
Reinvestments-Service 9,000,000                  (354,859)                          8,645,141                    
Reinvestments-Administrative 35,636,221                (2,019,581)                      33,616,640                 

Total Committed 47,630,674                (3,123,053)                      44,507,621                 

Unrestricted 7,251,706                  5,370,832                        12,622,539                 

Total Fund Balance 140,395,475$           6,857,075$                     147,252,551$             

Restricted 4,609,296                    
Unrestricted 2,247,779                    

Total Fund Balance Change 6,857,075$                 

Reinvestment Detail

Fund Balance Detail

Finance Committee Meeting 11/4/21
 

Meeting Packet Page 6 of 9
page 121 of 217



Current Month
Actual

Year to Date
Actual

Current Year
Budget

Budget
Remaining

September 30,
2021

September 30,
2021 June 30, 2022 June 30, 2022

Revenue
Service Revenue

Medicaid Waiver Service 40,871,739 120,175,080 419,996,322 299,821,242
State and Federal Grants 8,189,174 19,327,679 52,437,919 30,208,497
Local Grants 1,459,907 6,244,099 39,083,864 32,839,765

Total Service Revenue 50,520,820 145,746,858 511,518,105 362,869,504

Administrative Revenue
Medicaid Waiver 5,558,069 16,342,014 57,688,571 41,346,557
State and Federal 395,693 1,187,077 3,851,407 2,268,638
Local 32,545 97,635 390,540 260,360
Miscellaneous 123,143 369,539 500,000 9,175

Total Administrative Revenue 6,109,450 17,996,265 62,430,518 43,884,730
Total Revenue 56,630,270 163,743,123 573,948,623 406,754,234

Expenses
Service Expense

Medicaid Waiver Service 36,330,734 111,387,080 419,996,322 283,703,428
State and Federal Service 8,388,288 19,556,364 52,437,919 30,112,747
Local Service 1,459,907 6,244,099 39,083,864 35,796,574

Total Service Expense 46,178,929 137,187,543 511,518,105 349,612,749

Administrative Expense
Salaries and Benefits 5,298,774 15,369,266 46,893,788 31,296,029
Professional Services 877,426 1,979,801 7,400,697 4,271,975
Operational Expenses 896,301 2,352,211 7,636,033 4,843,377
Miscellaneous Expense 514 (2,773) 500,000 502,773

Total Administrative Expense 7,073,015 19,698,505 62,430,518 40,914,154
Total Expenses 53,251,944 156,886,048 573,948,623 390,526,903

Current Year Change in Net Position 3,378,325 6,857,075 - 16,324,708

Alliance Health
Statement of Revenue and Expenses

As of September 30, 2021

Created on: 10/26/2021
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Senate Bill 208 Ratios - As of September 30, 2021
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Bench Mark Alliance

Percent Paid = Percent of clean claims paid within 30 days of receiving.  The requirement is 90% or greater.  

Current Ratio = Compares current assets to current liabilities.  Liquidity ratio that measures an organization's ability to pay 
short term oblications.  The requirement is 1.0 or greater.  
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Division of Health Benefits Ratios - As of September 30, 2021
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Bench Mark Alliance

Defensive Interval = Cash + Current Investments divided by average daily operating expenses.  This rato shows how many
days the organization can continue to pay expenses if no additional cash comes in.  The requirement is 30 days or 
greater.  
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MEDICAL  LOSS  RATIO

Bench Mark Alliance

Medical Loss Ratio (MLR) = Total Services Expenses plus Administrative Expenses that go towards directly improving 
health outcomes divided by Total Medicaid Revenue.   The requirement is 85% or greater cumulative for the rating period 
(7/1/20‐6/30/21).  
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6F 

 
 
 
ITEM:   Quality Management Committee Report 
 
 
DATE OF BOARD MEETING:  November 4, 2021 
 
 
BACKGROUND:  The Quality Management (QM) Committee serves as the Board’s monitoring and 
evaluation committee charged with the review of statistical data and provider monitoring reports. The goal 
of the committee is to ensure quality and effectiveness of services and to identify and address opportunities 
to improve LME/MCO operations and local service system with input from consumers, providers, family 
members, and other stakeholders.  
 
This report includes draft minutes from the previous meeting. 
 
 
SPECIFIC INFORMATION FOR BOARD REVIEW (if applicable/available):  N/A 
 
 
REQUEST FOR AREA BOARD ACTION:  Receive the report.  
 
 
CEO RECOMMENDATION:  Receive the report.  
 
 
RESOURCE PERSON(S):  Pam Silberman, Committee Chair; Wes Knepper, Senior Vice-
President/Quality Management 

 

Alliance Health                               
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  Thursday, October 07, 2021 
 

BOARD QUALITY MANAGEMENT COMMITTEE - REGULAR MEETING 
5200 W. Paramount Parkway, Morrisville, NC 27560 
1:00-2:30 p.m. 

 

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to 
enter a date.. 

Page 1 of 3 
 

This meeting was held virtually, via Zoom  
 
APPOINTED MEMBERS PRESENT: ☒David Curro, BS (Board member); ☒ Marie Dodson (CFAC), ☒Pam Silberman, JD, DrPH (Board member; Committee Chair) 
☒ Israel Pattison (CFAC); ☒ Carol Council (Board Member); ☒ Lodies Gloston (Board Member) 
APPOINTED, NON-VOTING MEMBERS PRESENT:  ☒ Diane Murphy, (Provider, IDD) ☒ Dava Muserallo, (Provider MH/SUD) 
BOARD MEMBERS PRESENT:  
GUEST(S) PRESENT: ☒ Mary Hutchings; ☐Yvonne French (LME Liaison); ☒ Pamela Wade    
STAFF PRESENT: Wes Knepper, SVP Quality Management; Diane Fening, Executive Assistant I; Doug Wright, Director of Community and Member Engagement; 
Tia Grant, Quality Improvement Manager; Damali Alston, Director of Network Evaluation; Mehul Mankad, Chief Medical Officer; Laini Jarrett, Quality Review 
Coordinator II; Sean Schreiber, Chief Operating Officer; Carlyle Johnson, Director of Provider Network Strategic Initiatives; Gracia Shembo, QI Specialist II 
 
1.   WELCOME AND INTRODUCTIONS – The meeting was called to order at 1:00 pm 
2.   REVIEW OF THE MINUTES –The minutes from the September 2, 2021 meeting were reviewed. Carol Council made a motion to approve the minutes and 

Lodies Gloston seconded.  The motion passed.  
AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 

OLD BUSINESS QIP Updates   
• Wes went over the 6 active QIPs and one that has been closed. All of the open 

ones are HEDIS.  HEDIS SSD-Diabetes Screening for People with Schizophrenia 
or Bipolar Disorder Who are Using Antipsychotic Medications is trending up for 
adults only.  Some of our providers are using Point of Care testing.  Members 
are getting what they need.  Doing deep analysis of this.  We hope that as 
more people are receiving care in person, it will pick up.   

• The 7 day follow up measures- Medicaid SUD. This hovers around 40% on 
average. When we add Mecklenburg, based on data that we have, it will 
probably go down to 30%.   

• The state funded SUD measure is at 41%.  We think that this is largely due to 
our outreach efforts, we are hoping that the same value-based incentives will 
are going to drive performance.   

• The state mental health measure is trending up but is not at 40% yet. 
• QIP post closure review – Adverse letters (improve the quality of UM decision 

documentation of adverse letters sent to members). This project was closed 
9/3/20.  We check a year later to make sure it still is above benchmark and it 
was. 

 
QIP-Quality 
Improvement Plan 
 
HEDIS - Healthcare 
Effectiveness Data and 
Information Set 
 
SUD-Substance Use 
Disorder 
 
 
 
 
UM – Utilization 
Management 
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  Thursday, October 07, 2021 
 

BOARD QUALITY MANAGEMENT COMMITTEE - REGULAR MEETING 
5200 W. Paramount Parkway, Morrisville, NC 27560 
1:00-2:30 p.m. 

 

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to 
enter a date.. 

Page 2 of 3 
 

AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
• Another QIP that we are still gathering baseline data for is the TCLI QIP. This 

one is about connecting people that have been identified as able to transition 
to living independently to a primary care provider either for that transition or 
afterward to make sure their physical health needs are addressed.  

       
Performance Dashboard  
• The three that were not met were the 7 day follow up measures. The 

uninsured SUD was not met as well as the quarterly Innovations (receiving 
services within 45 days of approval of an ISP and then timely submission of 
level 2 and 3 incidents).  There are direct support worker shortages. And the 
last was the incident reporting timeframe.  There were a few providers that 
were issued corrections about this. 

 
Super Measures & Watch Measures  
• Wes went over the uninsured and Medicaid population SUD and mental health 

watch measures. We track those seen within between 1-7 days, and 1-30 days. 
Many more people getting seen between 1-30 days than 1-7 days.  

• Retro Medicaid impacts the 45 days window for Innovations services.  To 
receive the Innovations services you have to have Medicaid and also receive a 
special IN indicator turned on for Medicaid to receive C-waiver services.  You 
cannot get that indicator turned on by local DSS offices until your ISP 
(individual service plan) has been created. The ISP has to be done, sent to the 
DSS office and then DSS will turn it on.  It’s a bit of a guessing game by our care 
managers as to when to do that.  We get a global eligibility file from DSS every 
day.  

 
 
TCLI-Transitions to 
Community Living 
 
 
 
ISP – Individual Service 
Plan 
 
 
 
 
 
 
 
 
 
 
 

3.  NEW BUSINESS 
 

Current and Future Opioid Work (Carlyle Johnson)   
• Carlyle presented a PowerPoint on current and future plans to address the 

opioid crisis.  He gave a brief review of epidemic, its impact on NC and Alliance, 
the NC Opioid Action Plan, Alliance’s actions to address the opioid epidemic, 
implications for Tailored Plan preparation and future opportunities and 
challenges. 

• Carlyle’s PowerPoint presentation is attached. 
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BOARD QUALITY MANAGEMENT COMMITTEE - REGULAR MEETING 
5200 W. Paramount Parkway, Morrisville, NC 27560 
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AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
Next Topics   
November – performance dashboard, oversight of over/under-utilization of 
services, QIP updates.   

 
 

 
 
 

 
5.  ADJOURNMENT: the meeting adjourned at 2:22 pm; the next meeting will be November 4, 2021, at 1:00. 
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ITEM:   Consumer and Family Advisory Committee (CFAC) Report 
 
 
DATE OF BOARD MEETING:  November 4, 2021 
 
 
BACKGROUND:  The Alliance Consumer and Family Advisory Committee, or CFAC, is made up of 
consumers and/or family members that live in Cumberland, Durham, Johnston, or Wake counties who 
receive mental health, intellectual/developmental disabilities and substance use/addiction services. CFAC 
is a self-governing committee that serves as an advisor to Alliance administration and Board of Directors. 
The Alliance CFAC meets at 5:30pm on the first Monday in the months of February, April, June, August, 
October and December at the Alliance Corporate Office, 5200 West Paramount Parkway, in Morrisville. 
Sub-committee meetings are held in individual counties; the schedules for those meetings are available on 
our website.  
 
This report includes draft minutes documents from the following meetings: Steering Committee on October 
4, 2021; Durham on October 11, 2021; Wake on October 10, 2021; and Johnston on October 19, 2021; 
Cumberland CFAC had not met in time for distribution of materials. 
 
 
SPECIFIC INFORMATION FOR BOARD REVIEW (if applicable/available):  N/A 
 
 
REQUEST FOR AREA BOARD ACTION:  Receive the report. 
 
 
CEO RECOMMENDATION:  Receive the report.  
 
 
RESOURCE PERSON(S): Jason Phipps, CFAC Chair; Doug Wright, Director of Community and Member 
Engagement 
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  Monday, October 04, 2021 
 

CONSUMER AND FAMILY ADVISORY COMMITTEE  - REGULAR MEETING 
5200 W. Paramount Parkway, Morrisville, NC 27560 
Held Via Video Conference 

 

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to 
enter a date.. 

Page 1 of 3 
 

MEMBERS PRESENT: ☒ Pinkey Dunston, ☒ Trula Miles, ☒ Marie Dodson, ☒ Jerry Dodson, ☒ Tracey Glenn Thomas, ☒ Brianna Harris, ☒ Sharon Harris 
☒ Shirley Francis, ☒ Brenda Solomon, ☒ Dave Curro, ☒ Annette Smith, ☒ Vicky Bass, ☒ Renee Lloyd, ☒ Tekkyon Lloyd, ☒ Michael Maguire, ☒ Faye 
Griffin  
BOARD MEMBERS PRESENT: None 
GUEST(S): Stacey Harward,  NCDHHS 
STAFF PRESENT:  Doug Wright, Director of Community and Member Engagement, Starlett Davis, Member Engagement Specialist, Ramona Branch, 
Member Engagement Specialist, Noah Swabe, Member Engagement Specialist, Erica Asbury, Member Engagement Specialist 
 
1. WELCOME AND INTRODUCTIONS – the meeting was called to order at 5:35 pm  
2. REVIEW OF THE MINUTES – The minutes from the September 7, 2021 meeting were reviewed; a motion was made by Marie Dodson and seconded by Dave 

Curro to approve the minutes. Motion passed unanimously. 
AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 

3. Public Comment     
Individual/Family 
Challenges and Solutions 

No comments.  Ongoing N/A 

4.  State Updates Stacey Harward, NCDHHS was in attendance and went over the State updates 
October CEE: 

 Long Term Care Planning Month  
 MIAW 2021- Mental Illness Awareness Week runs from October 3-9 and 

coincides with additional related events:  
o Tuesday Oct 5: National Day of Prayer or Mental Illness  

             Recovery and Understanding  
o Thursday Oct 7: National Depression Screening Day  
o Saturday Oct 9: NAMIWALKS United Day of Hope  
o Sunday Oct 10: World Mental Health Day 

 Joint DMHDDSAS & DHB Update call: Providers 
Thursday, October 7th from 3 pm - 4 pm 

 Joint DMHDDSAS & DHB Update call:  
Consumers & Family Members 
Monday, October 25th from 2 pm - 3 pm 

 Regional CFAC Meetings: 
o Alliance, Eastpointe, Sandhills and Trillium 

October 18, 2021, from 6 pm—7 pm 
o Cardinal, Partners and Vaya 

October 26, 2021, from 6 pm—7 pm 

Ongoing N/A 
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5200 W. Paramount Parkway, Morrisville, NC 27560 
Held Via Video Conference 
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Page 2 of 3 
 

AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
 State to Local Collaboration Meeting 

o Next Call: October 27, 2021 from 6:00 – 7:30 pm 
 NC Medicaid Managed Care Hot Topics Webinar Series  

o Every 3rd Thursday of the month from 5-30-6:30 PM 
o Next webinar: October 21, 2021 

 Pinehurst Conference will be held both virtual and in person this year from 
December 8-10 
 

5. LME-MCO Updates Local Community Collaboration and Engagement Strategy 
 
Doug went over the main highlights of this 15-page document that everyone 
received an electronic copy of in their email. 
 

 This document addresses in detail how Alliance will work to reduce 
potential local barriers to health such as program eligibility, enrollment 
continuity, member and recipient engagement, unmet resource needs and 
local continuums of care. It also describes our approach to build 
partnerships at the local level to increase the availability of natural, 
community and recovery supports for the people we serve 

 Members were given a chance to ask questions and give feedback on the 
document 

 Members were asked to please read document in its entirety and submit 
any questions or concerns to Doug or their Member Engagement Specialist 
for answers or clarification 

Ongoing N/A 

6. By-Laws/ Charters  Process – Have put meeting on hold due to delay in the meet and greet; 
Israel Pattison is willing to support this effort as well, he was a significant 
contributor to the current by-laws 

 The following members will serve on the subcommittee for the By Laws and 
Charters  

o Marie Dodson- Johnston County 
o Dave Curro- Durham County 
o Charlitta Burruss- Durham County 
o Annette Smith- Wake County 

Ongoing N/A 
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AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
o Michael Maguire-Cumberland County 

7. Realignments  Meet and greet scheduled for 13th of October 
 
Doug has been planning a meet and greet to welcome the CFAC members 
from Mecklenburg and Orange counties from Cardinal. There are currently 
(3) members from Mecklenburg and (4) from Orange. Cardinal had regional 
CFAC subcommittees instead of individual county CFAC. The members will 
be invited to join the November Steering Committee meeting 

 
 

Ongoing N/A 

8. Steering Committee 
Meeting 

Long term – should it be a virtual meeting considering the addition of Mecklenburg 

and Orange Counties?  

The group unanimously voted to have the Steering Committee Meeting virtual for 

the long term.  

N/A N/A 

9. Subcommittees 
• Wake  
• Durham 
• Cumberland  
• Johnston 
• Area Board  
• Human Rights 
• Quality Management 

 

Vicky Bass- Alliance Permanent Supportive Housing Training 

Charlitta Burruss- Alliance Permanent Supportive Housing Training; Advocacy 

focus points for upcoming year 

Felisha McPherson- Alliance Permanent Supportive Housing Training 

Marie Dodson- Alliance Permanent Supportive Hosing Training; Guardianship 

Video 

Dave Curro- Governance, Realignment, and Board Seats 

Doug Wright- N/A 

Israel Pattison/Marie Dodson/Dave Curro- 7-day challenge  

Ongoing N/A 

10. Announcements Assistive Technology Expo: October 7, 2021 held virtually- Erica will send out link to 
participate to all members on list serve N/A N/A 

11. ADJOURNMENT: 7:05pm The next meeting will be November 1, 2021, at 5:30 p.m. 
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Local Community 
Collaboration and 
Engagement Strategy 

 

 

Table of Contents 

Introduction to Alliance’s Community Collaboration and 

Engagement Approach  
    

A. System of Care Philosophical Framework 

B. Addressing Equity/Health Disparities 

C. Applying the Collective Impact Approach 

 

3 

Approach to Understand the Unique Needs of the Counties and 

Communities the BH I/DD Tailored Plan Serves:                                             

Introductory Statement 

A. Provider Network Adequacy Report 

B. Director Meetings 

C. County Commissioner Advisory Committee 

D. County Dashboards 

E. SDOH Data and Population Health Data – Community Health Needs 

Assessment  

 

4 

Methods of Collaborative Outreach and Engagement with County 

Agencies, CBOs, and Other Community Partners 

A. Collaboration with Members, Their Families and Caregivers, and Local 

Communities   

1. Consumer and Family Advisory Committee (CFAC) 

2. Community Collaboratives 

3. Community Based Education and Events 

   B. Collaboration with Local Community Stakeholders  

1. Collaboration with Local Government 

2. Collaboration with Enrollment Brokers and the Ombudsman Program 

3. Community Advisory Groups 

   C. Collaboration with Community Based Organizations to Address Unmet Social 

Needs  

1. Collaborating with Community Based Organizations –                            

Early Engagement  

2. Collaborating with Community Based Organizations –                    

Advancing Our Partnership  

3. Community Based Organizations with Which Alliance Will Partner  

    

5 
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D. Collaboration with Community Partners 

1. Embedded Liaisons  

2. DSS    

3. Public Health 

4. Public Schools 

5. Children’s Developmental Services Agencies 

6. Criminal Justice 

7. Housing Authorities/Developers 

8. Physical Health Providers 

9. CMA (Case Management Agencies), AMH (Advanced Medical Homes) 

 

Measures of Successful Engagement and Collaboration    

A. Training and Community Events 

1. Community Presentations and Training 

2. Behavioral Health Awareness 

3. Outreach – Community Events 

B. Community Level SDOH Data 

C. Community Collaborative 

 

11 

Measures to Foster Community Inclusion Supporting                                       

BH I/DD Tailored Plan Members and Recipients      

A. Social Drivers of Health (NCCARE360/ Network of Care) 

B. Community Inclusion Planning Meetings - Fidelity 

C. Child/Family Teams- Fidelity 
 

13 

Reporting of Outcomes to County Agencies, CFACs, CBOs, and 

Other Community Partners 

A. HealthCrowd 

B. Housing and Community Living 

C. County Dashboards 

D. Provider Collaboratives 

E. NCCARE360 

 

14 
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Introduction to Alliance’s Community Collaboration                                                  

and Engagement Approach  

This document will address in detail how Alliance will work to reduce potential local barriers to 

health such as program eligibility, enrollment continuity, member and recipient engagement, unmet 

resource needs and local continuums of care.  It also describes our approach to build partnerships 

at the local level to increase the availability of natural, community and recovery supports for the 

people we serve. 

    

A. System of Care Philosophical Framework 

System of Care is an overarching framework and the way we do business. Alliance’s System of 

Care (SOC) embraces and promotes the concept that individuals and families should receive the 

services and supports they need in their homes, at work, in school, and in the community. These 

services and supports should be Evidence-Based or grounded in Best Practice, strength-based, 

person-centered, family-focused, and provided within environments of greatest independence that 

are appropriate and safe.  

 

The needs of the individual and family should dictate the type and mix of services and supports 

provided. Individuals and families should be full participants in all aspects of the planning and 

delivery of their services and supports, and this should be guided by one comprehensive, 

integrated, and individualized plan. Agencies and programs should be sensitive and responsive to 

cultural differences and unique needs. In addition, agencies, programs, services, and supports 

should promote a common mechanism for planning, developing, and coordinating services while 

maintaining a professional standard of confidentiality for every individual and family. Communities 

should determine local service needs and how these services should be delivered. 

 

Alliance has a long and proud history of engaging our community partners in this highly 

collaborative approach- an approach we believe will be highly suitable for an integrated care 

management model. 

 

B. Addressing Equity/Health Disparities 

A core principle of public health is that every person should be able to reach his or her full health 

potential. Most health disparities affect groups marginalized because of socioeconomic status, 

race/ethnicity, sexual orientation, gender, disability status, geographic location, or some 

combination of these. People in such groups not only experience worse health but also tend to 

have less access to the social determinants or conditions (e.g., healthy food, good housing, good 

education, safe neighborhoods, freedom from racism and other forms of discrimination) that 

support health. 

 

In designing our population health efforts as well as ensuring our members social determinants 

needs are met we will first consider our historically marginalized communities in our outreach and 

education efforts. NCCARE360 will be a resource used to try and connect people to the resources 

they need to live healthy and to track that effort. We will work with our Quality Management 

Department to identify disparities, develop interventions, and measure our effectiveness in 

overcoming these disparities.  
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C. Applying the Collective Impact Approach 

At Alliance we realize we are but one piece of the puzzle in each of the communities we serve. To 

attain long lasting and significant change and results we must work with all of our stakeholders in a 

more impactful way. For those challenges that are particularly complex and cross multiple systems 

we practice the collective impact approach whose basic tenets include: 

• Establishing a common agenda and vision amongst diverse stakeholders. 

• Establishing shared measurements that tracks progress. 

• Fostering mutually reinforcing activities so our efforts are coordinated and not duplicative. 

• Continuous communication that builds trust and goodwill.  

 
Approach to Understand the Unique Needs of the Counties                         

and Communities the BH I/DD Tailored Plan Serves  
 

We strongly believe that local communities solve local problems drawing upon their unique talents, 

assets and culture. As a local partner we not only participate in finding solutions but we provide the 

necessary key local data and transparency to ensure we are addressing the right challenges and 

can track progress. 

 

A. Provider Network Adequacy Report 

A significant component of understanding the unique needs of areas we serve and access 

to care barriers is our annual Provider Network Adequacy report.  

 

The analysis will include a comprehensive review of the characteristics and demographics of the 

individuals and communities within the Alliance area, review of provider network capacity and 

access, and qualitative input from members, families, County Agencies, stakeholders, providers, 

and Alliance staff. This includes a data informed process of identification and prioritization of 

community and service needs and gaps in which we will focus to bring about change. As part of 

our community engagement we have highly specialized positions who bring expertise to a variety 

of areas such as criminal justice, homelessness and crisis supports. The primary purpose of these 

specialist roles is to cultivate mutually reinforcing partnerships, reduce barriers to care and improve 

coordination amongst multiple systems. 

 

B. Director Meetings 
 

In Durham we have staffed the Durham Directors, a group of local governmental leaders 

representing the City and County governments, housing authority, first responders, DJJ, DPS, 

Durham Tech, Criminal Justice Resource Center, public health, DSS, District Court Judge, District 

Attorney and the Youth Detention Center for over 20 years.  This group inspired the creation of the 

Wake Directors several years ago with a similar make up as Durham Directors with the addition of 

WakeMed and UNC to include issues such as Emergency Department diversion. The purpose of 

these groups is to promote SOC as a “way of doing business” by enhancing collaboration, 

decreasing fragmentation and duplication of systems, addressing policy barriers and generating 

shared solutions to community problems. Our goal is to develop similar collaborative groups in 

each of the counties we serve. 
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C. County Commissioner Advisory Committee 

Our Board of Directors includes a County Commissioner Advisory Board. The County 

Commissioner Advisory Board is critical to informing the larger board of the local impact of 

Alliance. The County Commissioner Advisory Board helps prioritize local budgetary requests and 

needs, raises particular community challenges and shares any feedback from county constituents. 

 

D. County Dashboards 
 

The objective of the County Analytics Dashboard is to provide an insight into some of the key 

performance indicators of our organization, focusing on the ability to compare them between 

counties in our catchment area. The dashboard does a deep dive into patients, disabilities, 

penetration rates, services provided, providers, and location details. We use this information to 

understand our population and our ability to meet service needs. This also gives us quick 

information to share with our county partners so they have a better understanding of our efforts in 

their communities. 

 

E. SDOH Data and Population Health Data – Community Health Needs Assessment  

The Community Health Needs Assessment (CHNA) is a vital assessment for our partnerships as it 

identifies health concerns and outcomes for both individual groups and the community as a whole. 

Alliance staff are active participants in the process of developing this assessment and addressing 

priority issues identified in the assessment.  

 

In addition, using risk stratification scoring Alliance has identified the most vulnerable groups in 

which we serve. Often these overlay with the Community Health Needs Assessment and census 

tract Social Vulnerability Index- using this holistic approach to understanding the areas of 

opportunity in our communities we will do targeted outreach, education and engagement. 

 
Methods of Collaborative Outreach and Engagement with                           

County Agencies, CBOs, and other Community Partners 
 

A. Collaboration with Members, Their Families and Caregivers, and Local 

Communities  
 

1. Consumer and Family Advisory Committee (CFAC) 

    The Alliance Consumer and Family Advisory Committee (CFAC) is comprised of members, 

recipients, and family members in each of our counties with an overarching steering 

committee made up of leadership from those local committees. They are autonomous in 

nature and Alliance supports them to fulfill their statutory requirements. Staff with lived 

experience are assigned to each group to ensure they receive information and have the 

opportunity to communicate with Alliance management and our Board of Directors. A CFAC 

member also sits on the Board and gives guidance and direction into clinical and financial 

operations.  
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The chair of the CFAC Steering Committee presents at each Board meeting about activities, 

concerns, and suggestions. CFAC also advises Alliance on the adequacy of our network and 

services annually through participation in a survey and providing feedback to our Provider 

Network staff. The Alliance CFAC averages 48-60 meetings per year. We will continue to 

present information to CFAC monthly on Medicaid Transformation, including development of 

the Tailored Plan, and solicit their input. Feedback and suggestions will be included in CFAC 

meeting minutes and reported monthly to the Board of Directors and Alliance management. 

Our CFACs are already engaged with this process, having reviewed and commented on 

recent policy papers developed by the Department, and will continue to advise Alliance.    

               

2. Community Collaboratives 

Community Collaborative 

Drawing upon the collective impact approach, a framework that builds consensus with multiple 

and diverse stakeholders creating a shared vision for change and cross system strategies 

Alliance facilitates Community Collaboratives in each of our counties. Community 

Collaboratives are groups of community members and organizations who come together to 

implement a System of Care approach by creating neighborhood and community 

environments that empower and support children and their families. We convene a Community 

Collaborative in each of our counties and strive to improve family and youth participation that 

reflects the populations we serve. 

 

Crisis Collaborative 

Crisis Collaboratives are a group of behavioral health providers, hospitals, facility-based crisis 

units, health departments, mobile crisis, first responders, and other community stakeholders 

whose goal is to improve the health of individuals with mental health, substance use, and 

intellectual and developmental disability issues by providing crisis care in a timely manner and 

in the most appropriate setting. The mission of the Crisis Collaborative is to enhance 

countywide resources and improve mental health, substance use, and intellectual and 

developmental disability system processes to ensure that the care provided to individuals in 

crisis is provided by a coordinated and collaborative system of public and private providers.  

 

Juvenile Justice Behavioral Health Partnerships 

The North Carolina Juvenile Justice Behavioral Health Partnerships are local teams across 

NC working together to deliver effective, family-centered services and supports for juvenile 

justice involved youth with substance use, mental health challenges or facing issues in both 

areas. These partnerships require an organized person-centered system that operates under 

System of Care principles. 

 

At a minimum, the partnerships address the completion of substance abuse and mental health 

comprehensive clinical assessments, provide evidence-based treatment options to youths, 

and support the Child and Family Team Process.  

 

The goal of this partnership is to help facilitate and support this process in each of our 

communities with our Crisis and Justice Support teams, ensuring our members’ needs are met 

and the trajectory of their lives is a positive one. 
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3. Community Based Education and Events 

Our education and engagement efforts are applicable to both urban and rural settings. 

Our Community Education and Outreach team provides trainings on a variety of topics 

aimed at improving overall health and quality of life. We will continue to provide health 

and wellness education virtually, telephonically, and in-person. 

 

Our training menu covers a broad range of topics from disease management, access to care, 

recovery principles, and Mental Health First Aid (MHFA). Recognizing that law enforcement is 

integral in mental health responses we train first responders and community members in Adult 

MHFA and in Youth MHFA. As we move into Tailored Plan implementation, our education and 

outreach efforts will include partnerships with Departments of Social Services (DSS), the 

enrollment broker and ombudsman offices to ensure our members and recipients understand 

eligibility for various health plans and other key considerations to address continuity of care 

and wellness. Future education topics will also include a broader focus to better address 

physical health needs including preventive care, smoking cessation, impact of nutrition, 

diabetes, and others. 

 

Annually we participate in multiple community-based outreach events such as resource fairs, 

education events, stand down events for veterans, as well as cross agency training events. 

Our community relationships continue to ensure we have a seat at the table in almost all 

community events where our members and the community as a whole could benefit from 

information and resources. 

 

B. Collaboration with Local Community Stakeholders  
 

1. Collaboration with Local Government 

Alliance has a long history of maintaining and enhancing relationships with local county 

leadership.  Besides the Directors Groups described above we participate on the local COC’s, 

CIT Steering Committees, Gang Reduction Committees, Early Childhood Collaboratives, 

School Safety Committee, DSS Permanency Improvement Project and a variety of local 

coalitions, committees and ad hoc groups.  

 

2. Collaboration with Enrollment Brokers and the Ombudsman Program 

Alliance values and understands the importance of collaborative outreach and engagement 

with key Medicaid partners including the Enrollment Broker and the Member Ombudsman 

Program. Alliance will continue to host local community forums across our counties served 

with the purpose of educating Medicaid beneficiaries and the community about the transition 

to Managed Care.  Alliance will invite Enrollment Broker(s) and a representative from the 

Ombudsman Program to directly present information about their roles and services provided. 

We will continue working with the Enrollment Broker and Ombudsman Program to provide 

community education and ensure that information about both programs is included in our 

educational materials and community presentations.  We welcome participation from the 

Enrollment Broker and Ombudsman Program in Alliance's Member-facing workgroups such as 

Consumer and Family Advisory Committee (CFAC) and other stakeholder groups as 

appropriate, per approval from the Department. We will ensure that Department approved 

materials are available in hard copy and electronic format for distribution to local Department 

of Social Services (DSS) offices and to members who may utilize the Ombudsman Program  
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for assistance. Alliance will engage in joint community-based education events and activities 

with the staff of the Enrollment Broker and Ombudsman Program and other key Department 

partners as requested by the Department, including but not limited to health education and 

promotion fairs, forums, town halls and other community events. 

 

3. Community Advisory Groups 
 

a. Long Term Services and Supports (LTSS) Member Advisory Committee 

Alliance is committed to meeting the needs of members utilizing LTSS, including care 

provided in the home, in community-based settings or in facilities.  This Committee will meet 

on at least a quarterly basis to gather stakeholder input and advice and will reflect LTSS 

covered populations including: 

1. Members accessing LTSS 

2. Representatives of LTSS members (e.g., authorized representatives); 

3. LTSS providers 

4. Care managers from AMH+ practices and CMAs serving members with LTSS 

needs, and 

5. Alliance staff involved in the authorization of LTSS and/or care management of 

LTSS members. 
 

b. Innovations Waiver Stakeholder Group 

Alliance will develop a stakeholder group consisting of Innovations waiver members, 

families, advocates, and providers to provide recommendations regarding implementation 

and operation of Innovations waiver services and policies.  Alliance will meet with this 

stakeholder group on at least a quarterly basis. 
 

c. Traumatic Brain Injury (TBI) Waiver Stakeholder Group 

Alliance will develop a stakeholder group consisting of TBI waiver members, families, 

advocates, and providers to provide recommendations regarding implementation of TBI 

waiver services and policies.  Alliance will meet with this stakeholder group on at least a 

quarterly basis. 

 

C. Collaboration with Community Based Organizations to Address Unmet                       

Social Needs  
 

1. Collaborating with Community Based Organizations – Early Engagement  

Alliance has a strong reputation for collaborating with Community Based Organizations 

(CBO’s) and other human service agencies. Through NCCARE360 and our Network of Care 

efforts we have a comprehensive understanding of the community resources, zip codes where 

there are food deserts or other scarcities and high opportunity census tracts. To not only foster 

further collaboration but to identify areas for possible investments to bolster CBO capacity, 

Alliance will hire Community Engagement Specialists who work throughout our region to forge 

partnerships, understand the unique needs and offerings of CBO’s and ensure there is 

seamless access to resources and resolution of referrals for the people we serve. 

 

2. Collaborating with Community Based Organizations – Advancing Our Partnership  

As mentioned above, Alliance is hiring dedicated staff to partner with CBO’s throughout our 

region. In addition, we are convening Community Roundtables with our CBO’s that will allow  
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the opportunity to share information and resources, increase understanding of the Medicaid 

system, review data from NCCARE360, address inequities and disparities and ensure we 

have an up to date resource directory that is linked to NCCARE 360. As part of our SDOH 

strategy Alliance is interested in continuing to make investments to increase capacity of CBO’s 

or address a unique health condition of our population. In addition to the substantial housing 

investments we have made, last year we made donations to food and diaper banks, homeless 

shelters and food insecurity programs related to school aged children.  

 

3. Community Based Organizations with Which Alliance Will Partner  

Alliance has, and will continue, to partner with the full range of CBO’s outlined in the RFA as 

well as those specific to the four social needs domains through Healthy Opportunities.  

         

D. Collaboration with Community Partners 

    Healthy communities evolve when key partners work together to address the barriers and 

inequities that exist in every community. Our efforts to work with our communities will be 

grounded in our system of care principles, utilizing the collective impact model when 

appropriate, and always working to eliminate the inequities that prevent marginalized sectors 

from receiving the supports they need. Below are some of the ways we can help this ongoing 

process. 

 

1. Embedded Liaisons  

Upon request from public partners, we explore the value of having embedded positions to 

assist with system navigation.  

 

2. DSS 

Alliance values and understands the importance of collaborative outreach and engagement 

with key partners, including our local Departments of Social Services, to address complex 

social issues such as crisis services and diversion, homelessness and children in foster care.  

Alliance currently has three co-located positions within our local DSS agencies.   
 

In addition, System of Care Coordinators serve as liaisons with our county DSS’s and meet 

regularly with leadership and front-line staff to identify and resolve system barriers and provide 

technical assistance for individual cases. DSS representatives attend all of our local 

Community Collaboratives. As a partner who serves many Alliance members and recipients, 

DSS is vital to this conversation and will remain a primary partner around the table.   

    

3. Public Health 

Our Public Health Departments are key partners as we expand our management of care to 

include the physical and pharmacy needs of our members. We will work to include our PHDs 

in our local collaboratives and help to build the connections needed to do meaningful work in 

our communities. We plan to work with them on our education and outreach areas, utilizing 

their expertise to help us better support our members with population health strategies. Our 

goal will be to ensure our members receive that integrated care so important in helping them 

meet their health care goals.  
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4. Public Schools 

Alliance partners with public schools throughout our catchment area to support a System of 

Care approach to improve educational outcomes for the young people we serve. Local 

representatives from public schools participate regularly within our Community Collaboratives  

       across all our counties.  With guidance from the School Based Mental Health Policy effective   

             in November 2020, Alliance is in process of developing or updating MOU’s with all schools in  

       our catchment area updating to better support our members. The School Based Mental Health  

       policy and MOU require Alliance and schools to work together to support the behavioral health  

       needs of shared members. Another tool to advance our partnership is the adoption of the  

       universal release of information which helps coordinate care and timely communication  

       amongst multiple providers supporting the child and family. 
 

As an example of a highly specialized partnership with funding from Wake County, Alliance 

and Wake County Public Schools have formalized a partnership to implement a 

comprehensive School Based Mental Health Team (SBT.) The SBT connects students to 

treatment and support transitions of care from crisis programs and other out of home 

placements, including PRTF’s.  This team also includes other specialized programs such as 

assisting families with system navigation, and partnering with local Resource Officers to help 

divert youth who commit non-violent offenses at school from incurring legal charges in the 

criminal justice system.  This team also has future plans to expand embedded liaisons within 

WakeMed to collaborate with treatment teams for members presenting to the ED/Hospital.  

Alliance is willing to develop similar specialized school-based programs throughout our 

catchment area. 

                                  

5. Children’s Developmental Services Agencies 

Alliance recognizes the value of early intervention in providing a vital opportunity to identify 

and impact how a child with special needs develops and learns. We therefore look forward to 

the opportunity to develop and strengthen our partnerships with our local CDSAs. 
 

System of Care Coordinators have already extended an invitation to local CDSA’s to join the 

Community Collaborative in their respective county and will work to actively engage them in 

this group. The Collaboratives, drawing upon the collective impact approach, a framework that 

builds consensus with multiple and diverse stakeholders creating a shared vision for change 

and cross system strategies, will develop yearly action plans that strive to improve cross-

system coordination and function.  As a partner CDSA’s will be an important part of the 

discussion to ensure that the needs of children birth thru 5 are part of our system 

development.    

 

6. Criminal Justice 

Community Health & Well-Being (CHWB) has a Crisis and Justice Team with many years of 

experience working in both the criminal justice system and the behavioral health system. The 

team is responsible for planning and coordinating Crisis Intervention Team training (CIT) and 

Juvenile Justice Behavioral Health partnerships (JJBH). The team also provides technical 

assistance on how to navigate services and supports for members and recipients involved in 

the criminal justice and behavioral health systems. Some of our work in the community 

includes CIT: Crisis Intervention Team training, Veteran CIT (VCIT) for officers who have 

received CIT training and are a veteran of one of our military branches, Mental Health First Aid  
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(MHFA). Criminal Justice Specialists have a working relationship with our local jails, 

prison/reentry Councils, MH Probation, and Court Liaisons. 

  

Alliance staff has been part of several initiatives along the sequential intercept continuum, 

from the 0 intercept through intercept 5/community supports. We have and will continue to be  

involved in diversion programs, behavioral health urgent care, ILI/rental assistance, alternative 

responses to 911, gang reduction, community para-medicine, and various other county by 

county projects.  

 

7. Housing Authorities/Developers 

Working with public housing authorities, DSS and COC agencies we provide financial 

assistance for rapid re-housing and eviction prevention for our members that includes both an 

internal Supportive Housing team and a Housing Assistance team to help partner agencies 

navigate the often-complex behavioral health system.  

 

8. Physical Health Providers 

As with our behavioral health providers, good partnerships and communication are essential. 

We will work to develop the relationships needed to include our physical health providers in 

our efforts to ensure members whole person care is being addressed. We hope to be able to 

take advantage of their expertise, knowledge and education efforts to assist us in supporting 

our members. We will offer any technical assistance and training that is relevant and needed. 

 

9. CMA (Case Management Agencies), AMH (Advanced Medical Homes) 

As with our physical health providers, good partnerships and communication are essential. 

Community Health and Well-being can impact member outcomes most effectively through our 

Community Inclusion Planning Meetings. We will offer technical assistance, support, and staff 

to help our provider care management partners utilize this approach to support their most 

significant cases for both children and families and adult members.  

 
Measures of Successful Engagement and Collaboration    
 

A. Training and Community Events 

There are three education and outreach strategies to achieve our goals. Each strategy has a 

purpose and expected outcomes listed. The effectiveness of each strategy will be evaluated 

no less than quarterly, and the strategies will be adjusted or modified as needed to ensure that 

expected outcomes are achieved. These strategies are tied to the work plans of the individuals 

primarily responsible for its implementation and the Alliance Strategic Plan. Future plans will 

be driven by the measurable expected outcome data and the Alliance Strategic Plan. Our 

training and community events will be opportunities to improve the health literacy of our 

members. 

 

1. Community Presentations and Trainings 

Purpose: To provide opportunities for stakeholders to receive presentations on how to 

navigate, access, and use the public healthcare system in the Alliance catchment area, i.e. 

how do we access care if we need it. To reduce the impact of myths and stigmas on  
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penetration rates for health issues, i.e. increase the number of stakeholders willing to ask for 

help. To increase stakeholders’ level of balanced and objective information to assist them in 

understanding the problem, alternatives, opportunities and/or solutions for their healthcare 

needs.  
 

Outcomes: Individuals will increase their level of knowledge as measured by the comparison 

of test answers before and after receiving the presentation or training. Individuals will give the 

presentation or training an average score of a four (good) on the Alliance Evaluation Survey 

using the five-point (Likert) scale. Each Alliance Education Specialist will provide an average 

of four presentations and one training per month as measured by the Community Relations 

monthly report. We will expand Mental Health First Aid training to educate our system and 

members to promote wellness and prevention to reach the goal of advancing person-directed 

health. 

 

2. Behavioral Health Awareness Weeks/Months Toolkits 

Purpose: To increase the awareness and reduce stigma with stakeholders and general public 

around disabilities, physical and behavioral health issues. 
 

Outcomes: Individuals will increase their level of knowledge as measured by the comparison 

of test answers before and after receiving the screening/training. Record the number of 

individuals attending or the collective impact of the event. Individuals will give the event an 

average score of a four (good) on the Alliance Evaluation Survey using the five-point (Likert) 

scale. 

 

3. Outreach - Community Events 

Purpose: To provide opportunities for stakeholders to receive information on how to navigate, 

access, and use the public healthcare system in the Alliance catchment area, i.e., How do we 

access care if we need it? To reduce the impact of myths and stigmas that effect penetration 

rates for healthcare, i.e., increase the number of stakeholders willing to ask for help. To 

increase stakeholders’ level of knowledge to assist them in understanding the challenges, 

barriers, opportunities and/or solutions for their healthcare.  
 

Outcomes: Participate an average of at least one community event or fair per month as 

measured by the Community Relations Monthly report. Participate in the established 

conference sponsorship/vendor: NC NAMI Annual Conference, NC CIT conference, etc. 

At a minimum, ensure an Alliance representative attends the local NAMI affiliate monthly 

educational meeting. Coordinate run/walk teams at Alliance with the goal of increasing 

participation from the previous year, as measured by fund raising amounts, number of 

contributors, and the number of participants in the run/walk. 

 

B. Community Level SDOH Data 
 

Alliance is in the process of developing a comprehensive SDOH strategy that includes a strong 

emphasis on data and analytics. In addition to dashboard data from NCCARE360 that will allow us 

to identify gaps in CBO capacity we will also be assessing social needs from health risk 

assessments, community health needs assessments, claims data and census tract data overlaid 

with Social Vulnerability Index data and member addresses in that census tract. By incorporating 

multiple sources of community level data, we will be able to specifically target education and  
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outreach efforts in our high opportunity areas, determine additional Value Added Benefits as well 

as address social needs gaps.  

 

C. Community Collaborative 

Drawing upon the collective impact approach, a framework that builds consensus with multiple and 

diverse stakeholders creating a shared vision for change and cross system strategies Alliance  

facilitates Community Collaboratives in each of our counties. Community Collaboratives are groups 

of community members and organizations who come together to implement a System of Care 

approach by creating neighborhood and community environments that empower and support 

children and their families. They collaborate to build an array of services, supports and linkages 

among public and private human service agencies, families, neighborhoods and communities.  

 

These services also cater to the responsiveness of children, helping them reach their full potential 

as responsible, productive and caring individuals. Collaboratives are open and welcome everyone 

in the community to come and participate. Members can participate on impact teams that 

concentrate their efforts on specific issues. Developing a strategic plan, working to implement 

interventions, then measuring and reporting out on our successes is a key part of our approach. 

    
Measures to Foster Community Inclusion Supporting BH I/DD                      

Tailored Plan Members and Recipients      
 

A. Social Drivers of Health (NCCARE360/ Network of Care) 

While all four counties in our service area are now actively interacting with NCCARE360, in 

Wake and Durham counties we also administer a Network of Care (NOC) model through local 

funding. NOC is a resource platform and educational repository to connect the general public to 

a full range of community supports. With a combined 3200 resources in each directory we 

employ two full time NOC Administrators who work closely with our community-based 

organizations to ensure new resources are added and existing resources are accurate and up to 

date. Our Wake County NOC Administrator spends half of his time co-located at the homeless 

day services center to help persons navigate systems and get connected to appropriate 

resources. 

 

B. Community Inclusion Planning Meetings – Fidelity 

Community Inclusion Planning Meetings adhere to System of Care Values and Principles: 

meetings are strength-based and led by the member whenever possible, participants selected to 

provide knowledge and expertise in each meeting are selected based on his or her ability to 

contribute to the member’s personal goals and needs while also taking responsibility for 

success-based outcomes. Each participant is also responsible for collaboration and creating a 

comfortable space for the meeting to occur. 

 

The following fidelity tools are in place to ensure Community Inclusion Planning Meetings 

adhere to Continued Quality Improvement (CQI) and provide a standard framework for 

members, community participants and the facilitator are:  

1. CIPM Standard Operating Procedures (SOP) and Process 

2. CIPM Action Plan Form 
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3. CIPM Etiquette Sheet 

4. CIPM Fidelity Observation Tool (adapted from Wraparound Fidelity Assessment System: 

Team Observation Measure 10/2017). 

5. CIPM Survey identifies measurement areas in the following: System of Care Values, 

System of Care Principles, 11 Core Principles of Wraparound and adhering to the CIPM 

Process (#1) 

 

C. Child/Family Teams- Fidelity 

Child and Family Teams are an important tool in supporting our youth and families.  They provide a 

collaborative structure where family members and their community support can come together to 

develop a comprehensive, supportive plan based on the needs and preferences of the youth and 

family.   

 

To achieve this, Alliance works within the System of Care model to:  

• Offer and facilitate CFT trainings (intro to advanced) to providers and community partners  

• Ensure fidelity to CFT model thru: 

o Training effectiveness measures 

o CFT meeting fidelity monitoring  

o Technical assistance to providers and partners  

o Youth/family CFT satisfaction surveys 

 

We expect to increase fidelity to CFT model, increase provider, partner and youth/family 

satisfaction with CFT process, increase the number of providers/partners trained in CFT01 and 

CFT02, and increase youth/family perception of community membership and inclusion.  

 
Reporting of Outcomes to County Agencies, CFACs, CBOs, and                                   

Other Community Partners 
 

A. HealthCrowd 
 

We have increased efforts to provide education and outreach to our members as they make 

decisions about their health and well-being.  We will continue our contract with Healthcrowd, an 

enhanced digital platform to expand communications through text messages. Some of our previous 

outreach campaigns included targeted messages about tobacco cessation resources, medication 

adherence, and HOPE4NC resources to assist individuals impacted by the COVID-19 pandemic.   

 

Text messages also focus on the importance of following up with primary care about 

recommended healthcare screenings and preventive care. When indicated, members who opt-in 

may receive targeted text reminders about the importance of routine follow-up with their doctor for 

monitoring and other routine lab work, such as a blood glucose (sugar) test when 

recommended. The messages encourage members to call their doctor with any questions. All text 

messaging content has been approved by DHHS.  

 

Our Healthcrowd vendor sends us routine reports across all campaigns. Our QM team uses data 

reports from Healthcrowd to help monitor the effectiveness of these interventions, such as HEDIS  
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gap closure rates for members included in targeted HEDIS educational outreach campaigns.  

Reporting about opt-in rates, members reached, and outcomes of targeted campaigns will be 

shared with community stakeholders as needed.   

 

B. Housing and Community Living 

Housing is an important social driver of health and argumentatively the leverage point for all other 

whole person interventions. Alliance has been a statewide leader in the development of a robust 

supportive housing program. Practicing a Housing First philosophy we operate a full array of 

community living options targeted towards not only the TCL population but other high-risk 

populations served through the Tailored Plan. As we expand into other counties we will replicate 

effective programs as well as build out our Recovery Oriented System of Care and our community 

living redesign which offers alternatives to congregate care.  

 

C. County Dashboards 

The objective of the County Analytics Dashboard is to provide insight into some of the key 

performance indicators of our organization, focusing in the ability to compare them between 

counties in our catchment area. The home page shows average patients served, dollars paid, 

dollars per patient, penetration rate and active providers in comparative formats and for individual 

counties for both state and Medicaid funded recipients. The dashboard does a deep dive into 

patients, disabilities, penetration rates, services provided, providers, and location details. We use 

this information to understand our population, the services needed and provided and our ability to 

meet those needs. This also gives us quick information to share with our county partners so they 

have a better understanding of our efforts in their communities. 

 

D. Provider Collaboratives 

Alliance also facilitates 11 unique provider learning collaboratives comprised of Providers, 

stakeholders, and other community partners that focus on quality measures and removing barriers 

to achieving those quality standards. Providers who participate in service specific provider 

collaboratives receive outcome measures quarterly.  Using our analytics capabilities, Alliance uses 

data to help guide technical assistance topics provided through these learning collaboratives. 

 

E. NCCARE360 

NCCARE360 is a statewide coordinated network that unites health care and human service 

organizations to address member social determinants of health (SDOH) needs using a shared 

technology platform. This system allows social service providers to connect those with identified 

needs to community resources. Users can complete referrals, communicate with treatment team 

members, and track an individual’s progress to having their needs met. NCCARE360 will be one of 

the tools Alliance uses to address SDOH needs for our members. We will utilize the reporting 

structure on the platform to track success as well as report back to our community partners. Our 

Quality Management Department has already begun to take the data learned, analyze it, and 

report out to our SDOH CQI Committee for action. 
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NCDHHS- DMH/DD/SUS 

C O M M U N I T Y  
ENGAGEMENT & EMPOWERMENT TEAM 

Community Updates | October  2021 

Long Term Care Planning Month  

DYSLEXIA AWARENESS MONTH 

Long-Term Care Planning Month encourages seniors and their 
loved ones to take a look at  what their needs are and where 
they may need to add in some assistance. We can’t predict the 
future, so we need to explore Long Term Care Planning  wheth-
er that is in the home or in a facility .  

Remember long-term care is not just medical it is whole person 
care.  Medical is apart of it but so is personal care, grocery 
shopping, housing keeping, shopping and the list goes on. Med-
ical Insurance does not generally cover these services so one 
must plan. Advance planning offers seniors more choices and 
decision-making opportunities. When seniors plan ahead, they 
have more time to save for long-term care, too.  

HOW TO OBSERVER                                                                      

 Visit with family and make a plan. Explore options and discover 
what is available to you.  

Resources: 

https://www.ncdhhs.gov/media/13369/open 

https://www.ncdhhs.gov/assistance/adult-services/home-care-
independence 

https://www.ncdhhs.gov/assistance/disability-services/
community-alternative-programs-disabled-adults 

5-10% of the world’s population suffers with dyslexia, making 
their lives more difficult each and every day. Dyslexia Aware-
ness Month is the perfect time to think about how much hard-
er dyslexic people’s lives are than those without and take time 
to try to be more understanding of their situation. People who 
suffer with dyslexia find it more difficult to read and write, Im-
agine staring at a page and the letters start to jump around, 
you have difficulty seeing the difference between a b and a d 
sometimes entire lines move and these are just a few of the 
every day issues occur. Stigma ,Embarrassment runs hand in 
hand with the above issues of having dyslexia.  

Free Resources:  

https://www.twinkl.com/resource/cfe-s-79-cfe-first-level-
dyslexia-week-awareness-resource-pack 

Activities 

Understanding and empathy: what it's like to be affected by 
dyslexia 

Trespassers will be prosecuted: activity to promote discussion 

Hare and turtle: activity to promote discussion 

Dyslexia is a gift: successful people with dyslexia 

Download this article to raise awareness of dyslexia in your 
school 

Mental Illness Awareness Week 

MIAW 2021-  Mental Illness Awareness Week runs from      

October 3-9 and coincides with additional related events:   

• Tuesday Oct 5: National Day of Prayer or Mental Illness 
Recovery and Understanding  

• Thursday Oct 7: National Depression Screening Day  

• Saturday Oct 9: NAMIWALKS United Day of Hope  

• Sunday Oct 10: World Mental Health Day  

Mental  health conditions are important to discuss year round, 
highlighting them during MIAW provides a dedicated time for 
Mental health advocates across  the country to come together 
as one unified  voice.  

MIAW’s awareness campaign for 2021 is “Together for Mental 
Health”  focus on the importance of advocating for better care 
for people with serious mental illness (SMI) 

https://youtu.be/BMp0KFBBCT4 

National  Disability Employment  Awareness  

“NDEAM is held each October to commemorate the many and 

varied contributions of people with disabilities to America’s 

Workplaces and economy “ 

“The theme for NDEAM 2021, “America’s Recovery: Powered 

by Inclusion,” reflects the importance of ensuring that people 

with disabilities have full access to employment and communi-

ty involvement during the national recovery from the  COVID-

19 pandemic” 

To download the poster clink this link:                               

 https://tinyurl.com/267tbp65 

The Disability Employment Initiative (DEI) aims to improve 

education, training and employment opportunities and out-

comes for youth and adults with disabilities who are unem-

ployed, underemployed and/or receiving Social Security disa-

bility benefits. ODEP jointly funds and administers the DEI with 

DOL's Employment and Training Administration (ETA).  

https://tinyurl.com/7aw9hjjs 

Americans with Disabilities Act | U.S. Department of Labor 
(dol.gov)  
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PROVIDER & CONSUMER CALLS  

Joint DMHDDSAS & DHB Update call: Providers 

Thursday, October 7th   from 3 pm - 4 pm 
 

Joint DMHDDSAS & DHB Update call:  

Consumers & Family Members 
Monday,  October 25th   from 2 pm - 3 pm  

 

Links are distributed to listserv members closer to the 
date of the call. If you would like to be on our list serve 
please email the CE&E Team at: 
CEandE.staff@dhhs.nc.gov                    

Regional CFAC Meetings 
Alliance, Eastpointe, Sandhills and Trillium 

October 18, 2021, from  6 pm—7 pm 

Microsoft Teams meeting : 

Click here to join the meeting  

call in (audio only)  

  +1 984-204-1487,,666533989#    

Phone Conference ID: 666 533 989#  

 

Cardinal, Partners and Vaya 

October 26, 2021, from 6 pm—7 pm  

Microsoft Teams Meeting   

Join on your computer or mobile app  

Click here to join the meeting  

call in (audio only)  

+1 984-204-1487,,211081322#    

State CFAC 

The State Consumer and Family Advisory  

Committee (SCFAC) 

meeting is on 2nd 

Wednesday of   every 

month and is open to 

the public.  October, SCFAC meeting will be held as  

hybrid meeting – the in person at this time is only for 

committee members , virtual platform, or by telecon-

ference is for all others.   

Visit the State CFAC page for more information 

www.ncdhhs.gov/divisions/mhddsas/councils-

commissions/state-consumer-and-family-advisory-

committee. 

Next Meeting: Wednesday, October 13, 2021 

Time: 9 am to 3 pm 

Join by web browser:  
https://tinyurl.com/StateCFACMeeting  
Call-in: +1-415-655-0003  

Local CFAC Updates 

Many local CFACs continue to meet virtually, some have 
started to have blended meetings . Make sure that you check 
with your LME/MCO to get the full calendar of events and 
meeting details, including how to connect with  virtual 
meetings and or in person meetings.   

Click on the directory link to find your LME/MCO: https://
www.ncdhhs.gov/providers/lme-mco-directory   

State to Local Collaboration Meeting 

The State to Local Collaboration Call will resume the reg-

ular schedule of every 4th Wednesday of the month. 

CFAC members can use the same Phone Number and 

Conference ID for each meeting. Links to participate by 

web will be sent out before each meeting.  

The call-in number and conference ID will not change. 

Next Call:  October 27, 2021 from 6:00 – 7:30 pm 

https://tinyurl.com/S2L-CollaborationCall 

+1-415-655-0003  

Conference ID: 171 710 7705  

Monthly Meetings 

Nothing About Us, Without Us. 

 

NC Medicaid Managed Care Launched  

Beneficiaries have several resources to help answer 
questions about their transition to NC Medicaid Man-
aged Care. Those who want a reminder of which health 
plan they are enrolled in should call the Enrollment Bro-
ker at 833-870-5500 (TTY: 833-870-5588). Questions 
about benefits and coverage can be answered by calling 
their health plan at the number listed in the welcome 
packet or on the What Beneficiaries Need to Know on 
Day One fact sheet. For other questions, beneficiaries 
can call the NC Medicaid Contact Center at 888-245-0179 
or visit the “Beneficiaries” section of the Medicaid web-
site  

Learn More :  https://tinyurl.com/bpx5w7br 

 

The following information is from the State to   
Local Collaborative call from September 2021  

 

This link is to the recording of the  to the  state to Local 
meeting recording: https://tinyurl.com/yu5kreu3 

Password: vUh7hyu4 

 

The below links are for the NC collaborative for Children, 
Youth and Family : 

https://nccollaborative.org/ 

 

This link provides you with a map that shows you where 
your community collaborative  are located and broken up 
into each individual LME/MCO :  

https://nccollaborative.org/community-collaboratives/   

https://nccollaborative.org/what-is-system-of-care/ 

This is a link to the last meeting of the State Collaborative 
Policy Institute with keynote speaker  Dr. Wong.  – The 
link takes you to a video of the meeting and provides you 
with some additional opportunities to attend Meetings 
and or Trainings  that will be provided by the State        
Collaborative Policy institute.   

 https://zoom.us/rec/share/
p1X6iLD1TBTikHcIvCL48hPJn7uQVVZGE3MTZhMsBS-
FUVS-6pKebwCPiVz-YPBm.8_IcOnq0hs2fAYjK 

Information from the September State to   

Local  Collaborative call  
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Where you can find more information  

Medicaid Transformation 

Here are some additional sites that you may go to find 
more information on Medicaid Transformation:  

https://medicaid.ncdhhs.gov/transformation 
https://medicaid.ncdhhs.gov/transformation/more-
information 

 

NC Olmstead  

Learn more about NC Olmstead  
https://www.ncdhhs.gov/divisions/mental-health-
developmental-disabilities-and-substance-abuse/nc-
olmstead 
https://www.ncdhhs.gov/events  
 

Grant Opportunities  
https://tinyurl.com/DMHDDSAS-Grants 

 

 

DHHS I/DD Stakeholder  
Workgroup Meetings 

 

Learning Opportunities & Webinars 

IDD Supported Living Levels 2/3 

Workgroup News  

 

The workgroup is responsible for researching,  
recommending, and providing support/guidance for 
future implementation of  best or promising  
practices to meet the needs of Individuals with  
Intellectual/Developmental Disabilities.   

The workgroup will work collaboratively with a shared 
vision and planning.  It is the last item on this link.   

Dates for the next workgroup :  

November 18th—3-5 PM  

https://tinyurl.com/4thc69tk 

The Division of Mental Health, Developmental Disabilities 
and Substance Abuse Services is working to centralize 
questions coming in so that we can ensure that questions 
are answered in a timely manner by the appropriate sub-
ject matter experts.  In order to do this we have two por-
tals for incoming questions which are an email 
Bhidd.helpcenter@dhhs.nc.gov or web portal 

https://tinyurl.com/386hpk6h  Please help us better our 
response time by using these avenues for submitting 
questions. 

Have a question about anything— send it to us!!  NC Medicaid Beneficiary Portal  

Medicaid serves low-income parents, children, seniors, and peo-
ple with disabilities. The Beneficiary Portal offers information on 
applying for Medicaid and more.  

Go to the Beneficiary Portal 

Supported Living Levels 2 and 3 Workgroup Quarterly 
Meetings: 

The NC Innovations Waiver has a Service called Supported 
Living which provides services and supports to individuals on 
the Innovations Waiver who choose to live in their own 
home or apartment.  If you are an Innovations waiver recipi-
ent and you would like more information on Supported Liv-
ing please ask your Innovations Care Coordinator. 

  

Anyone utilizing Innovations Supported Living Levels 2 or 3; 
providers or families/natural supports are invited to partici-
pate in quarterly meetings held regarding Innovations Sup-
ported Living. To receive more information on the meetings 
and be added to our listserv, please contact Christina Trova-
to at christina.a.trovato@dhhs.nc.gov and ask to be added 
to the SL 2/3 listserv. 

Tailored Care Management will be the predominant care 
management model for the Behavioral Health and Intellectu-
al/Developmental Disability (I/DD) Tailored Plan population, 
which includes individuals with significant behavioral health 
conditions (including serious mental illness, serious emotional 
disturbances and severe substance use disorders), I/DD and 
traumatic brain injury (TBI). Tailored Plan members will obtain 
care management through one of three approaches: through 
an Advanced Medical Home Plus (AMH+) practice, Care Man-
agement Agency (CMA), or a care manager based at a Tai-
lored Plan.  

The Tailored Care Management 101 webinar series was de-
signed to help develop a shared understanding of the model 
across the North Carolina provider community (including ad-
vanced medical homes and behavioral health, I/DD, and TBI 
providers) and anyone interested.  

The webinar series will run from October through mid-
December, on Fridays from 12 to 1 p.m., and cover 

 

10-1-21 Introduction to Tailored Care Management 

10-8-21 Becoming an AMH+/CMA 

10- 15-21 Health Information Technology (IT) Require-
ments and Data Sharing  

10-22-21 Partnering with a Clinically Integrated Net-
work and Other Partners   

10-29-21 Delivery of Tailored Care Management 

11-5-21 Transitional Care Management and Commu-
nity Inclusion Activities 

11-19-21 Conflict-Free Care Management and Addi-
tional Care Coordination Functions for Mem-
bers Enrolled in the Innovations or TBI Waiver 

12-3-21 Billing 

12-10-21 Oversight and Quality Measurement/
Improvement  

ONLINE REGISTRATION – CLICK HERE 
 
CONFERENCE BROCHURE HERE 
 
Program at a Glance HERE 

 

https://tinyurl.com/s8mpvexn 
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Veterans, Servicemembers  
& Families 

Traumatic Brain Injury  
Educational Opportunities  

 

NC Medicaid Managed Care Hot Topics Webinar Series  

Every 3rd Thursday of the month from 5-30-6:30 PM 
October  21, 2021 | Medicaid Hot Topics Tailored Plan and 
Behavioral Health     Register for 3rd Thursday webinars 

NC  Women MilVets Summit  
Emerging and Lighting The Way Forward  

October 21,2021 

Virtual Event Register Now at  

www.wmvse.org  
 
 

Our Next GWG Meeting  will be held on Thursday,              

October  28, 2021  from  2-4pm.  Topic for Agenda will be: 

the Social Determinants of Veteran Suicide; Part II –The 

Role of Trauma 

Please sign up on the newsletter link as this will be a virtual 

meeting.  

https://ncgwg.org/  

Resource Link for Veterans and Military Members:           

 https://www.va.gov/VE/pressreleases/2021081801.asp   

Guidelines for Helping Your Family after Combat Injury 

Impact of Invisible Injuries: Helping your F

• The DMHDDSAS TBI Program will be meeting with the 
Brain Injury Association of NC (BIANC) in early October to 
discuss implementation activity for year one of the TBI grant 
awarded by the Administration for Community Living (ACL). 

• The Brain Injury Advisory Council (BIAC) has formed a 
workgroup that will discuss the ACL requirements of Council 
membership composition and develop recommendations for 
meeting those requirements which will be submitted to 
DHHS leadership for consideration. 

For information and training opportunities related to brain 
injury please visit www.bianc.net      

Resource Guide for Veterans can be viewed electronically at  

https://helpncvets.org/resources/ 

If you would like a hard copy of the Veterans  

Resource Guide or would like to partner with us to get these 

guides out into the community, please notify your CEE Team 

member.  

 

 
Educational Tool Kit—English & Spanish  

Over the past 2 years  many youth and Teens have  not been 

able to feel safe or stable  due to  the uncertainty of  the 

times that we are living in. Covid –19 has caused many to 

have trauma  in the way that it has disrupted “normal “ life. 

MHA’s 2021 Back to School Toolkit—Facing Fears, Supporting 

Students  aims to help students, parents and school personal 

recognize how feeling unsafe can impact Mental Health and 

School Performance  and what can be done to help young 

people who maybe struggling with mental health  

Due to popular demand, we have also created 

Spanish-language fact sheets and worksheets 

that can be downloaded separately here.  

North Carolina AHEC  - Course Events  and catalog  

AHEC Course Catalog (ncahec.net)  

 
 

 

 

 

 

NC APSE E1A and NC DHHS DMH/DD/SAS 
are pleased to announce 

Introduction and Overview of  Customized               
Employment 

Why You Thought You Were Doing CE, But NOT! 

10-11/12– 2021  

FREE  

5 hour training / delivered over zoom for a 2 day period  

https://tinyurl.com/35n2yj7p 

 

Emergency Rental Assistance  Program  

The HOPE Program serves 88 counties in North Carolina and 
the remaining 12 counties are served by local Emergency 
Rental Assistance Programs. 

For helpful information on how to find housing and utility 

help, click on the following links: Mortgage Assistance for 

Homeowners , Rent Assistance for Landlords , Rent/Utility 

Assistance for Tenants . 

The Housing Opportunities and Prevention of Evictions Pro-
gram (HOPE) provides rent and utility assistance to low-
income renters that are experiencing financial hardship due 
to the economic impacts of COVID-19. If you have questions 
or need help applying, program representatives are available 
8 a.m. – 5 p.m. Monday through Friday:    HOPE Call Center:
(888)927-5467 
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Community Engagement & Empowerment Team 

The Division of MH/DD/SAS, Community Engagement and Empowerment team provides education, training, and 

technical assistance to internal and external organizations and groups to facilitate community inclusion and meaning-

ful engagement of persons with lived MH/DD/SUD experience across HHS policy making, program development, and 

service delivery systems. Learn more at: https://www.ncdhhs.gov/assistance/mental-health-substance-abuse/

PSS Employment Information 

• 3784 Certified Peer Support Specialists as of 

Sept 24, 2021 

• 1593 Certified Peers are employed as PSS 

• 824 PSS are seeking employment 

Full & up-to-date statistics can be found by  

visiting: https://pss.unc.edu/data  

Attention Peer Support Specialists!  
 

Peer Support Certification Renewal reminders are 
sent 60 days before your certification expires. Please 
visit the Peer Support  Program website for details 
on how to renew your certification. 

Peer Support Job Board 

Upcoming PSS Trainings 

• New PSS 40-Hour Trainings 

• 20-Hour Additional Trainings  

 

Reporting Complaints or  
Ethical Violations 

Click here for up-to-date available peer support jobs 
across the state. 

PEER SUPPORT CERTIFICATION RENEWAL REMINDERS 

NEW! Peer Support Certification applications, in-

cluding payment, can be submitted online on the 

NC CPSS program website. Visit  https://

pss.unc.edu/certification to get started, or call 919-

843-3018 if you have any questions. As a reminder, 

please take a moment to read the Peer Support 

Certification & Re-certification policies, especially if 

your certification is about to lapse, by clicking this 

link: https://pss.unc.edu/new-policies-effective-

july-1st-2020.   

Your feedback on this page is much appreciated! 

Please feel free to email us at 

CEandE.Staff@dhhs.nc.gov with any tips.    

Allegations or observation of unethical and/or illegal 

behavior of a CPSS may be reported at https://

pss.unc.edu/contact-us or by calling 919-843-3018. 

Latest NC Certified Peer  

Support Specialist News 

In Person Training—CE&E Team  

 The CE&E Team has started   our  Community  

Training’s  in-person! Reach out to your CE&E  Team 

members  to set up any of our trainings or from our 

Technical Assistance Program ( TTAP) Our team will con-

tinue to follow all guidelines that are suggested by the 

State, the CDC or your organization/facility. Training op-

portunities include  

 The CE&E Team is here to help– contact us to begin 

planning for your next event! 

Please reach out to our team at :  

CEandE.staff@dhhs.nc.gov 

Stacey Harward, BSW: Stacey.Harward@dhhs.nc.gov 

ShaValia Ingram MS, MSW, LCSWA: 

Shavalia.Ingram@dhhs.nc.gov 

Wes Rider, BS: Wes.Rider@dhhs.nc.gov 

Kate Barrow, BA: Katherine.Barrow@dhhs.nc.gov 

 

Press Releases  from the State  

To find out the newest information from the State please 

check our web site at:  

https://www.ncdhhs.gov/press-releases 

 

2021 Innovator of the Year  
“Bazelon Center for Mental Health Law in Washington D.C. 

names NC Leader as the 2021 Innovator of the year! The Ba-

zelon Center is well known for playing a key role in the pas-

sage of the  Americans with Disabilities Act  ( ADA) (1990) and 

the Olmstead Settlement (1999) in which the Supreme Court 

ruled that people with mental health diagnoses cannot be 

segregated in institutions. The Bazelon Center  has protected 

human rights and advanced civil rights of people with mental 

illness and developmental disabilities. We would like to  con-

gratulate Cherene Caraco’s for her commitment to mental 

health recovery. Cherene Caraco’s is the founder CEO of the 

Charlotte –based non-profit organization Promise Resource 

Network!    
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Research Findings and Policy 
Solutions to Address the North 
Carolina Registry of Unmet Needs 
F U N D E D  B Y  T H E  N O R T H  C A R O L I N A  C O U N C I L  O N  D E V E L O P M E N TA L  
D I S A B I L I T I E S  

Executive Summary 

Medicaid program Home- and Community-Based Services (HCBS) Waivers fund long-term services in community 

versus institutional settings and one means for States to achieve compliance with the 1999 U.S. Supreme Court 

Olmstead v. L.C. decision. The waivers have been shown to increase quality of life and address unmet needs for 

people with intellectual and/or developmental disabilities (IDD). In North Carolina, Innovations Waiver services 

include:  assistive technology; community living and support services; community navigator services; community 

networking; community transition; crisis services; Day Supports; respite services; financial support services; home 

modifications; individual goods and services; natural supports education; residential supports; specialized 

consultation services; supported living; supported employment; and vehicle modifications.  Unfortunately, in 

North Carolina only 22% of Medicaid beneficiaries with intellectual disabilities or autism are enrolled in the 

Innovations Waiver.  It can take an individual as many as 12 years to receive a slot after being placed on the 

waiting list, which is called the Registry of Unmet Needs (RUN).   This report summarizes research interviews  

from eight States including North Carolina, NC LME/MCO interviews, and NC stakeholder focus groups.   We 

found variability in Waiver-eligible populations, administrative oversight, and waiting lists across States and 

among NC regions.  However, most states have a waiting list for the valuable home- and community-based 

services covered by the Innovations Waiver.  Recommended strategies and long-term solutions include increasing 

the number of Waiver slots with sustainable federal and State match funding; outreach and education to 

potentially eligible individuals and their families; streamlining and centralizing the application process; 

enhancing supported employment; and increasing Direct Support Professional wages to ensure access to services 

for individuals enrolled in the Waiver. Without increased Waiver capacity, a large segment of the IDD 

population and their families will remain unsupported or only partially supported and Medicaid beneficiaries 

with IDD will be at risk for unnecessary institutionalization.   

 

Authors:  Christina Dupuch, MSW, CCR; Sarah Pfau, JD, MPH, CCR; Shreyas Hallur, Duke University; and Michelle 

S. Franklin, PhD, RN, FNP-BC, PMHNP-BC, CNS, Duke-Margolis Center for Health Policy. 

 

This initiative is supported at 100% by the North Carolina Council on Developmental Disabilities and the funds it receives through 

P.L. 106-402, the Developmental Disabilities Bill of Rights and Assistance Act of 2000.  
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Methodology 

 

We used a multiprong strategy to generate the findings identified in this report. Under a one-year contract 
with the North Carolina Council on Developmental Disabilities, CCR worked with Duke University researchers to 
design a survey instrument,  conduct interviews with a national sample, and evaluate states’ historical and current 
practices, gaps, and solutions to ensuring access to Medicaid Home-and Community-Based Services (HCBS) 
Waivers for individuals with intellectual and developmental disabilities.  
 
We interviewed 10 Developmental Disabilities Council Directors and Department of Health and Human Services 
(DHHS) leaders representing eight states:  Georgia (GA), Louisiana (LA), Maryland (MD), North Carolina (NC), 

Tennessee (TN), Texas (TX), Washington (WA), and Wisconsin (WI).  CCR and Duke University researchers met with 
both DHHS and NCCDD representatives to seek approval of the best list of States that appeared to have 
similarities to North Carolina in terms of population size or geography or political party composition in the 
State’s legislative body.  The researchers also considered whether States of interest had made recent changes 
to address their waiting lists or had unique policy experience to share regarding HCBS IDD waivers.  The semi-
structured interview guide is provided in Appendix A.   
 
Via email, telephone calls, and virtual face-to-face meetings we also surveyed the seven North Carolina Local 
Management Entity / Managed Care Organizations (LME/MCOs) that administer IDD, behavioral health (BH), 
and substance use disorder (SUD) services under Medicaid managed care for all 100 North Carolina counties.  
The survey questions are provided in Appendix B.  We also met with eight stakeholder groups to present 
information about the project and gather feedback.  Stakeholders included: NC Council on Developmental 
Disabilities members; the Developmental Disabilities Consortium; the Olmstead Community Capacity Committee; 
the Cardinal Innovations Healthcare LME/MCO IDD Stakeholder Group; Money Follows the Person 
beneficiaries; the IDD committee of a statewide provider association for IDD, BH, and SUD services (the North 
Carolina Providers Council); the NC Waiver Action Team; and the State Consumer and Family Advisory 
Committee.   
 
 

Key Findings 

 
State Interviews 
 
We gathered qualitative data during live interviews that lasted an average of 68.5 minutes each (range 53 – 92 
minutes).  While North Carolina has one IDD waiver serving 13,138 people and has 15,187 people on the RUN 
(note that these are point-in-time statistics that change monthly), states on average have 3.6 waivers serving almost 
20,000 people. Other states’ waiting lists have an average of 27,000 people who wait for about 9.1 years for a 
slot. One exception, WI, has eliminated its waiting list. Conversely, TX has 159,000 people on the waiting list and a 
wait time of 12-15 years. 
 
Some states construct waivers to cover services throughout an individual’s lifespan, while other states use separate 

child and adult waivers or some combination. Numerous states (including NC) follow a first come, first served approval 

process for available slots, while some open needs-based slots.  One state, TN, prioritizes individuals who are seeking 

employment, are transition age youth, and are in crisis status [e.g., therefore eligible for reserve slots].  For individuals 

who are waiting and not enrolled in Medicaid, there are few options for supportive services.  However, States do 

have mechanisms for informing individuals about those services.  Nonetheless, there may be insufficient outreach and 

education,  care management or funding for those services.   
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To be eligible for the North Carolina Innovations Waiver, an individual must: 

• Meet the requirements for Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF-IID) 
level of care 

• Live in an ICF-IID or be at risk of being placed in an ICF-IID 

• Be able to stay safe, healthy and well in the community while using NC Innovations Waiver Services   

• Need and use NC Innovations Waiver services listed in their person-centered plan at least once a month 

• Want to use NC Innovations Waiver services instead of living in an ICF-IID 

Interviewees in States that implement a first come, first served approach to Waiver placement acknowledged  that 
inequities to access can arise when the most well-informed, well-resourced, or most proactive families sign up first or 
find ways to access open slots first.  Each of the state interviewees expressed concerns about inequities in waiver 
distribution; however, they have not formally studied the issue.  Every interviewee also stated that it is not easy for 
families to understand information published by State Medicaid agencies or to sign up for the waiver.  Most states 

refer to their waiting list by an alternate name because federal law technically prohibits the existence of a 
waiting list. Interviewees reflected that Medicaid agencies do not publish their waiting list data.  
 

“It is very confusing to families. . . we get calls all the time. . . a parent said to me once 
– it’ll always stick with me – ‘It’s like going into a room of curtains and if one is pulled 
back all you see is the next curtain.’” 
 
Most interviewees reported additional unmet service needs such as supported employment (available via 
Vocational Rehabilitation and (b)(3) in NC), low direct support professional wages, and lack of self-
determination and choice. Specific underserved subpopulations include rural populations, historically 
marginalized populations, LGBTQ+, children, transition age youth, aging individuals, and dual-diagnosed 
individuals.  
 
States have employed different strategies to address their waiting lists and the unmet service needs of the 
individuals on the waiting lists.  Strategies have included a tiered waiver system (tiered funding corresponding 
with tiered categories of service needs) and advocacy through cross-sector partnerships. Most interviewees 
reported being dependent on legislative action to increase the number of Waiver slots and corresponding State 
match funding.  That is the case in North Carolina. Future strategies suggested to improve Waiver access include 
increasing the number of slots with sustainable funding; educating potentially eligible individuals and families 
and streamlining the application process; enhancing supported employment; and increasing direct support 
professional (DSP) wages.  
 
Table 1 summarizes key interview findings by State.   
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Table 1:  Summary of State Findings 
 

State Interviewed Waiver 
program 

characteristic
s 

Waiting list 
status 

 

Strategies for 
reducing or 
eliminating 

the waiting list 

Policy recommendations 

GA 

Waiver Programs | 
Georgia Medicaid 

Implemented 
in the late 
1980s and 
up for CMS 
renewal/at 
end of five-
year cycle, 
but concerns 
about 
proposed 
changes (e.g., 
self-directed 
supported 
employment 
at risk) 
 
Two Waiver 
categories, 
each one with 
expenditure 
caps:  1) 
supports 
waiver for 
HCBS/limited 
supports; and 
2) 
comprehensiv
e waiver for 
residential 
and other 
intensive 
supports.  
 
There is a 
separate, 
independent 
care waiver 
for 
individuals 
with ASD or 
TBI but 
services are 
“a mishmash” 
and there 
isn’t a waiver 

Currently 
serve 13,464 
individuals 
with a $719 
annual 
budget  
 
There are 
approximatel
y 7,000 
individuals on 
the planning 
list; average 
wait time is 
10 years;  
 
Six regional 
offices of the 
State 
Department 
of Behavioral 
Health and 
Development
al Disabilities 
manage 
Waiver 
funding and 
slot 
allocation; 
the process is 
not 
standardized, 
although the 
Department is 
working on a 
set of 
standardized 
criteria  

Produced a 
film titled, 
“6,000 
Waiting” that 
highlights 
stories from 
Waiver-
enrolled and 
waiting list 
individuals in 
each 
Senatorial 
district 
 
Relies on other  
resources & 
payors such as 
the education 
system, GA 
Pediatric 
Program, 
Autism State 
Benefit Plan, or 
Division of 
Family and 
Children’s 
Services can 
cover services. 
 
Initial (within 
14 days) and 
annual 
assessments 
completed for 
pre-eligible 
individuals to 
ensure that 
circumstances 
and 
prioritization 
remain current 
on the planning 
list; also calls 
to individuals 
on the planning 

Ensure access to adequate 
provider networks and services 
in both urban and rural areas 
 
Don’t just survey providers 
about system gaps and service 
needs; include enrollees and 
families 
 
Need models that address 
waiting lists with needs-based 
prioritization versus models that 
allocate Waiver slots to the 
“squeaky wheels” or the most 
connected or influential families  
 
Need a streamlined application 
process that is not difficult for 
families to access or complete 
 
Need outreach and education 
for eligible individuals / their 
families regarding the Waiver 
and the application process 
(GA estimates 10,000 
additional individuals eligible 
to apply) 
 
Need to address needs outside 
of IDD services such as 
affordable housing and crisis 
intervention for dually 
diagnosed individuals 
 
Need adequate Medicaid 
reimbursement rates for 
Waiver providers  
 
Need adequate hourly wages 
for DSPs  
 
Encourage self-directed plans 
and mobilize community 
resources and coordinators for 
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focused on 
children 
 
Consideration 
for 
individuals 
most in need 
facilitates the 
prioritization 
of the 
planning lists. 
Evaluation 
includes 
priorities 
related to 
health and 
safety and 
caregiver 
support 
systems.  
 
Needs 
assessments 
tools are 
Determination 
of Need – 
Revised and 
Behavioral 
Health and 
Medical 
Needs 
assessments. 
Scores allow 
those with the 
greatest 
unmet need 
to move to 
services more 
quickly.  
 
Operating 
under a DOJ 
Settlement 
Agreement 
and still have 
institutional 
beds to 
eliminate 
 
  

list quarterly to 
update them 
on their status 
 
Although not 
the goal for 
the GA Council 
on DD, rather 
than 
appropriating 
more money 
for the Waiver, 
the GA 
legislature 
wants to cut 
services for 
existing 
Waiver 
enrollees or 
give fewer 
slots to minors 
as a means of 
saving money 
and creating 
more slots 
 
The GA Council 
on DD 
advocates for 
recurring 
appropriations 
via a 20 year-
old “waiting list 
campaign;” see 
approximately 
125 new 
Waiver slots 
added 
annually 
 
GA has a bill 
(not enacted) 
to require 
elimination of 
the waiting list 
within five 
years 

community integration for 
individuals with IDD 
 
End sub-minimum wage and 
Day Programs and foster 
supported employment; use 
provider reimbursement rates 
that incentivize supported 
employment 

  

page 158 of 217



Research Findings and Policy Solutions to Address the North Carolina Registry of Unmet Needs 

Page 6 

LA 

 Medicaid Waiver 
Services | Louisiana 
Department of 
Health 

 

Four diverse 
HCBS waivers 
targeting 
different age 
groups and 
service needs; 
BUT applying 
soon to CMS 
for one, 4-
tiered waiver 
 
LA does not 

consider the 

tiered waiver 

to be needs-

based since 

an assigned 

tier may not 

be dependent 

on the 

severity of an 

IDD.  Could 

be dependent 

on emergent 

circumstances 

such as 

caregiver 

availability, 

risk for 

incarceration, 

losing [aging 

out of] EPSDT, 

etc.  

 
No Group 
Homes; only 
ICF-IIDs with 
4-6 beds 

Reduced a 
2015 waiting 
list of 
approximatel
y 40,000 
with a wait 
time of 10-
14 years  
 
Current 
waiting list 
has 13,200 
individuals 
 

Worked with 
the legislature 
to invest State 
funding and 
add 600 slots 
per year 
 
LA has 
statutorily 
dedicated 
funding (12% 
of General 
Fund surplus) 
for the Waiver 
 
Also consider, 
where feasible, 
earmarking a 
percentage of 
“sin taxes” and 
lottery or 
sports 
wagering State 
profits as 
statutorily 
dedicated 
funding to 
sustain Waiver 
slots 

Don’t rely solely on the SIS; use 
diverse screening tools  
 
Need more person-centered 
planning such as Charting the 
Life Course 
 
Consider a tiered waiver and 
assess individuals for both 
“urgent” and “emergent” 
service needs  
 
Need more supported 
employment services 
 
Educate beneficiaries and case 
managers and make the 
application process transparent 
and accessible 
 
Increase direct care wages via 
legislation and facilitate 
workforce opportunities with 
community colleges, nursing 
schools 
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MD 

DDA Medicaid 
Waiver Programs | 

Maryland 
Department of 

Health 

 

Established in 
the 1980s 
 
One 
Community 
Supports 
Waiver and 
one Family 
Supports 
Waiver, each 
serving 300 
individuals.  
Previously 
capped at 
$25K and 
$15K 
respectively, 
but no longer 
capped 
under the 
recent 
renewal. 
 
One 
Comprehensiv
e Waiver 
serving 16K 
individuals, 
and 600 
individuals on 
the waiting 
list receive 
case 
management  
 
Minimum 
eligibility age 
for Waiver 
services in a 
residential 
setting is 21 
years 
 
One ASD 
Waiver with 
1400 slots 
through Dept. 
of Education 
for 
individuals 
under 21 

4,000 
individuals on 
a needs-
based 
waiting list 
(SIS included 
among 
screening 
tools) but an 
estimated 
24,000 – 
including 
children in the 
state – are 
potentially 
eligible. 
 
Four regional 
DDA offices 
collect and 
track waiting 
list data 

State Cabinet 
agencies 
collaborate to 
help 
transitioning 
youth with 
disabilities 
(funding for the 
fiscal year in 
which they turn 
21) 
 
The legislature 
meets annually 
with 
stakeholder 
groups (the 
Arc, DD 
Council, 
providers 
groups) to 
conduct a fiscal 
analysis of 
Waiver 
funding and 
service 
utilization 
 
Advocates 
work with the 
legislature to 
protect/sustain 
existing State 
match funding, 
but it has been 
difficult to 
increase 
funding for the 
past 12 years 
 
No specific 
initiatives to 
address the 
waiting list, but 
the legislature 
sets aside 
annual funding 
to assist 48 
waiting list 
individuals with 
crisis resolution 
and 168 

Need meaningful ways to 
advance supported 
employment in this employment 
first state 
 
Need a family friendly 
application process; “Make it 
easier to get on the list and 
make it easier to get the 
services.” 
 
Need to evaluate and 
potentially broaden the 
Waiver service definitions 
 
Need to increase the long-
stagnant provider 
reimbursement rates to improve 
and ensure access to covered 
services 
 
Need statewide outreach and 
education to capture diverse 
populations who may be 
eligible / to eliminate 
disparities 
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individuals with 
crisis 
prevention 
 
Implementing 
an initiative to 
reach 
underserved 
minorities by 
training and 
funding 
Cultural 
Brokers 

NC 

NC Innovations 
Waiver | NC 
Medicaid 

 

Established in 
the 1980s but 
demand grew 
primarily in 
the 1990s; 
most recent 
CMS renewal 
was in 2020 
 
Same 
eligibility 
criteria for 
ICF-IID and 
HCBS waiver 
services is 
problematic 
 
RUN shift to a 
Waiver slot is 
‘first come, 
first served’ 
versus needs-
based or 
tiered 
 
Operating 
under a DOJ 
Settlement 
Agreement 
 
 
 

13,138 
approved 
and funded 
slots in NC 
($135K 
annual 
budget per 
enrollee) 
 
Approximatel
y 15,000 on 
the RUN; wait 
up to 12 
years 
 
Seven Local 
Management 
Entity 
Managed 
Care 
Organization
s manage 
regional 
RUNs and 
funding for 
available 
slots 

Advocacy for 
General 
Assembly 
appropriations 
of additional 
State-funded 
services for 
individuals on 
the RUN 
 
 
Enrolling RUN 
and non-RUN 
individuals with 
IDD into 
Medicaid 
managed care 
to improve 
access to non-
Waiver 
services 

Some people may be accessing 
more services than they can use 
 
Need to evaluate the system 
and ensure person-centered 
planning 
 
Need parity in wages for DSPs 
in both institutional and HCBS 
settings; today institutional 
wages (in State institutions in 
particular) are higher 
 
Fund Supported Employment 
and post-secondary education 
 
It isn’t advisable to continue to 
run parallel public and private 
ICF-IID facilities 
 
Need centralized and periodic 
collection of 
beneficiary/family/guardian 
survey data re:  service needs 
for RUN individuals 
 
Need to evaluate racial, ethnic, 
and socioeconomic disparities 
among RUN individuals with 
IDD and individuals with IDD 
within the general population 
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TN 

1915(c) HCBS 
Waivers | Division of 
TennCare 

 

Has one 
Employment 
and 
Community 
First Choices 
waiver for 
individuals 
with IDD; 
includes 
7,000 
individuals 
from legacy 
“high need, 
high cost” 
development
al center 
programs 
 
TN also 
launched a 
Katie Beckett 
program in 
2019 for 
children who 
don’t qualify 
for Medicaid 
 
Has a 
centralized 
referral list 
enrollment 
Web page 
that 
categorizes 
needs-based 
versus first 
come, first 
served based 
eligibility 
criteria 
(needs based 
can include 
aging 
caregiver or 
multiple 
complex 
needs while 
first come, 
first served 
can include 
employed 
individuals in 

Approximatel
y 10,000 
enrolled in 
the Waiver 
and 
approximatel
y 5,000 on 
the referral 
list  
 
Communicatio
n and 
management 
across four 
different 
agencies 

Tennessee’s 
newly passed 
TennCare III 
program 
(branded as a 
“block grant” 
by some) is 
poised to 
overhaul 
funding and 
create a 
windfall of new 
federal 
funding that 
the state has 
suggested, but 
not committed, 
will go to 
eliminating the 
waiting list. *   
 
The legislature 
appropriates 
funding for 
approximately 
200 new slots 
some years, 
but not 
consistently; 
has been 
annual since 
2016 
 
15 year-old 
TN Disability 
Pathfinder 
Service via 
Vanderbilt 
University with 
a toll-free 
information line 
& searchable 
database of 
more than 
3,000 services; 
working to 
modernize with 
an app and 
more 
 
Two years ago 
the Governor 

Need providers training to 
provide respite care for minor 
children, particularly in the age 
of COVID 
 
Need adequate support and 
hourly wages for DSPs; training 
isn’t enough 
 
Person-centered planning and 
supported employment are 
important and employment 
needs to be meaningful, age-
appropriate, and integrated in 
the community; not separate 
workshops. 
 
Need outreach and education 
for eligible individuals and 
families regarding the referral 
list Need clear language in 
materials and videos.   
 
Need an assessment process 
that leads to meaningful 
person-centered planning 
 
Need better case management 
to help people on the referral 
list access services; there are 
local funding stipends up to 
$4K in TN for e.g., respite and 
vehicle modifications 
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need of 
support and 
youth of 
transition 
age); the 
State 
reserves some 
slots in the 
first come, 
first served 
category for 
adult 
individuals 
who have a 
planned 
transition 
from home 
(e.g., due to 
aging 
caregivers) or 
who want to 
sustain a 
family living 
arrangement 
with supports.  
 

was committed 
to cutting the 
referral list in 
half by 
supporting 
legislated 
funding, but 
that never went 
through when 
COVID hit 

TX 

Intellectual or 
Developmental 

Disabilities (IDD) - 
Long-term Care | 
Texas Health and 
Human Services 

Have 10 
HCBS waivers 
so it’s 
challenging to 
educate 
families 
about the 
nuances of 
each waiver 
so they can 
choose 

Approximatel
y 160,000 on 
the interest 
list; wait 12-
15 years 

Numerous, 
diverse 
waivers and a 
strong voice for 
individuals with 
IDD 
 
Important to 
have a 
legislative 
champion 
 

Need eligibility screening and 
consistent administrative 
oversight of the waiting list 
 
Consider a reduction in 
individual allocations to serve 
more people 
 
Find a means of addressing 
gaps and providing timely 
access to services for 
individuals on the waiting list 

  

page 163 of 217

https://www.hhs.texas.gov/services/disability/intellectual-or-developmental-disabilities-idd-long-term-care
https://www.hhs.texas.gov/services/disability/intellectual-or-developmental-disabilities-idd-long-term-care
https://www.hhs.texas.gov/services/disability/intellectual-or-developmental-disabilities-idd-long-term-care
https://www.hhs.texas.gov/services/disability/intellectual-or-developmental-disabilities-idd-long-term-care
https://www.hhs.texas.gov/services/disability/intellectual-or-developmental-disabilities-idd-long-term-care
https://www.hhs.texas.gov/services/disability/intellectual-or-developmental-disabilities-idd-long-term-care


Research Findings and Policy Solutions to Address the North Carolina Registry of Unmet Needs 

                                                                                                                             Page 

11 

WA 

Home and 
Community Based 
Waivers (HCBS) | 

Developmental 
Disabilities 

Administration 

 

5 waiver 

programs 

including a 

Core Waiver 

(highest 

support level) 

and an 

Individual 

and Family 

Support 

Waiver and 

one for 

intensive 

supports for 

children 

 

“silver 

tsunami” 

concern as 

individuals on 

the waiting 

list are 40-50 

years old, 

live with 

aging/elderl

y caregivers 

– what will 

happen to the 

individuals if 

they don’t get 

a Waiver 

slot?   

 

Non-eligible 

populations 

include ASD 

individuals 

 

First come, 

first served in 

terms of 

getting on the 

waiting list, 

but 

essentially 

becomes 

needs-based 

150,000 

people with 

DD in the 

state; 

approximatel

y 50,000 

have Waiver 

or State 

service 

supports 

 

Approximatel

y 15K who 

are eligible 

but waiting to 

receive 

services 

 

Approximatel

y 500 

individuals 

living in 

institutions 

and Labor 

Union is 

opposed to 

closing 

 

No State 
income tax so it 
is difficult to 
adequately 
fund systems 
and services 
and expand 
the number of 
Waiver slots 
 
Legislative 
advocacy is the 
means to 
expanding 
funding and 
the number of 
slots, but there 
aren’t any 
current 
initiatives in 
place.  Have 
pushed for 
“case load 
forecasting” 
for the IDD 
population but 
the legislature 
has not agreed 
to it 
 
Ongoing work 
with the 
Protection and 
Advocacy 
agency and 
other 
associations to 
monitor and 
oppose bills 
that could be 
detrimental to 
the IDD 
population’s 
access to 
services 
 
Expand to 
statewide the 
successful 
‘transition from 

Capped waivers for individuals 

who don’t have the highest level 

of service needs can help share 

existing resources among more 

people; at least gets them into 

the system with a case 

manager.   

 

Need equitable means of 

applying for and accessing 

slots (including LEP educational 

materials) instead of most 

educated, non-minority, or most 

persistent families  

 

Need to educate all families 

about the Waiver consistently 

at time of birth if IDD known 

 

Need to educate consumers 

about Medicaid entitlement 

services and Aging and Long 

Term Supports Administration 

services available during the 

wait for a Waiver slot 

 

Need to cover dual services 

such as community inclusion and 

supported employment; don’t 

exclude services if Waiver 

enrollees get employment 

 

Need an Olmstead commission 

in WA 
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once an 

individual is 

on the 

waiting list 

 

school to work’ 
programs.  
Employed 
individuals with 
IDD may be 
more likely to 
get a Waiver 
slot.   

WI 

Children's Long-Term 
Support Program | 

Wisconsin 
Department of 
Health Services 

Statewide 
managed 
care with four 
statewide 
plans with 
robust 
benefits 
 
 

No Waiting 
List as of 

February 
2021 

When WI went 
to Medicaid 
managed care, 
grassroots 
programs held 
out for a State 
commitment to 
ending the 
waiting list – 
Waiver slot 
must be 
treated as an 
entitlement.  
But it took 
years. 
 
Today, the 
waiver is an 
entitlement for 
all Medicaid-
eligible 
individuals; no 
one will wait 
for a slot.  
 
WI has a 
Survival 
Coalition 
comprised of 
>20 statewide 
disability 
organizations 
that  focus on 
policy, services, 
and voting.   
 

Public rate bands that 
managed care plans can 
charge for enrollee services 
 
Need fewer Day Programs and 
more integrated employment 
 
Focus on the intersection of 
disabilities and racial 
disparities. Consider the 
incidence and prevalence of 
disabilities versus only racial 
composition of the population.   
 
Don’t just use satisfaction 
surveys; assess service needs.  
There’s a challenge to discuss 
what a person wants and needs 
versus what the system (and 
providers) are offering.  
 
 

* Note: As of 9/30/2021, this TN program approved under the Trump Administration is posted for public notice 

and comment under the Biden Administration and CMS approval is at risk for being retracted.  
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LME/MCO Surveys 

The total number of individuals reported on the RUN in January 2021 across all seven LME/MCOs was 15,187.  
That’s a 6% increase from the 14,295 reported on the RUN across all seven LME/MCOs in a December 2019 
Administrative Functions Monitoring report to DHHS.  The average number of individuals on the RUN per region was 
2,169 with the smallest waiting list in the Eastpointe catchment (597) and the largest waiting list in the Alliance 
Behavioral Health catchment (3,996).   
 
The waiting time on the RUN ranges from five to 15 years.  The wait time varies by slot type and by county within 
any given LME/MCO catchment area.  LME/MCOs reported assigning Waiver slots on a first come, first served basis 
and then on a per capita basis within catchment area counties.  The CMS-approved Innovations Waiver requires 
North Carolina to maintain “reserve capacity” – literally a reserved portion of the total Innovations Waiver slots 
available – for the following categories of eligible Medicaid beneficiaries:   
 

• Community Alternatives Program for Children (CAP/C):  To transition individuals when they age out of the 
CAP/C waiver. 

• Military Transfers:  participants who were on a comparable 1915(c) waiver in another state whose family 
was transferred to North Carolina for military service or who were receiving Innovations waiver services 
prior to their family transferring to another state and have now returned to North Carolina. 

• Emergency needs in which an individual is at risk of imminent, significant harm. 

• Money Follows the Person (MFP):  To transition individuals out of institutional settings using the Money Follows 
the Person (MFP) federal grant.  

 
Although all Medicaid beneficiary demographic data are available at the State level in the NCTracks Medicaid 

Management Information System, some LME/MCOs reported not having the ability to generate reports regarding 

sociodemographic or other trends within their RUN lists.  Because individuals do not have to be Medicaid-eligible to 

qualify for the RUN and because RUN lists are managed at the LME/MCO level, NCTracks demographic data may 

not include all non-Medicaid individuals on the RUN.  Four of the seven LME/MCOs reported monitoring RUN 

enrollees’ age, race, ethnicity, and county of residence.  One LME/MCO collects the demographic information on 

applications but does not analyze or report it. Three LME/MCOs analyze the race and ethnicity of their RUN 

population.  One LME/MCO, Vaya Health, provided its RUN race and ethnicity data with the survey responses.  

However, researchers did not request the data, so this report does not include a comparison across all seven 

LME/MCOs.  The actual survey question as shown in Appendix B was, “Do you know the racial breakdown of the 

RUN list?”  Please see Table 2 for the Vaya Health data and a comparison column with race and ethnicity statistics 

from the 2020 U.S. Census general population report for North Carolina. 

 

Table 2:  Comparison of NC Population and Vaya Health LME/MCO RUN Population by Race and Ethnicity 

Race and Ethnicity NC General Population  
[2020 U.S. Census] 

LME/MCO  
RUN Population  

American Indian/Alaska 
Native 

1.6% 12      (0.9%) 

Asian 3.2% 11      (0.82%) 

Black or African American  22.2% 87      (6.49%) 

Native Hawaiian and 
other Pacific Islander 

0.1%   3      (0.22%) 

Two or more races 2.3%   4      (0.3%) 

Unknown  47      (3.51%) 

White 70.6% 1,176 (87.76%) 
Sources:  U.S. Census Bureau QuickFacts: United States; Vaya Health LME/MCO 
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The researchers recommend statewide collection and analysis of these data under the new, multi-year grant project 
to ensure that systemic biases are not posing barriers to access for any race or ethnicity within any LME/MCO (future 
Tailored Plan) region.  A Duke-Margolis Center for Health Policy literature review regarding racial and ethnic 
disparities and IDD diagnoses yielded findings that statistics relate historically marginalized racial and ethnic groups 
and disability to poverty, and poverty to disability.  Furthermore, preterm birth and low birth weight are associated 
with both IDD and Black parental race.  According to a February 2020 National Health Statistics Reports publication 
included on the Resources page, from the years 2015 through 2018 the prevalence of any developmental disability 
among children aged 3–17 years was 17.8%, but the prevalence was 19.8% among children living in rural areas 
as compared with 17.4% among children living in urban areas.  Another study reviewed by Duke-Margolis Center 
for Health Policy researchers concluded, “Compared to non-Hispanic White students, non-Hispanic Black students 
were overrepresented in the ID classification and underrepresented in the ASD classification across urban and rural 
areas. Indicators of low resource availability were also associated with higher probabilities of ID versus ASD 
classification.” 
 
For the LME/MCOs that collect and analyze the data about their RUN enrollees, the data inform the following: 
 

• In lieu of Medicaid service needs and definitions to assist beneficiaries while they are on the RUN 

• State-funded service needs and definitions to assist beneficiaries while they are on the RUN 

• In-reach efforts 

• Children with complex needs service needs 

• Behavioral health and substance use disorder service needs  

• Provider contracting and quality management activities 

• (b)(3) services offerings 
 

Survey responses revealed that LME/MCOs neither manage their RUN lists nor communicate with RUN enrollees in a 
standardized manner.  For example, some LME/MCOs accept RUN self-referrals via both telephone lines and online 
portals, while some offer  telephone access only.  One LME/MCO has a toll-free line dedicated to RUN inquiries but 
most LME/MCOs process RUN self-referrals through their general access lines.  In general, beneficiaries or their 
authorized representatives must call a designated telephone number and participate in an intake interview and an 
assessment and provide supporting documentation.  LME/MCOs then work with care coordinators (some  have care 
coordinators dedicated to RUN enrollees) and community-based resources including North Carolina System, 
Therapeutic, Assessment, Resources, and Treatment (NC START) to connect individuals on the RUN with services that 
are available. One LME/MCO proactively reassesses the service needs of individuals on the RUN quarterly, while 
some LME/MCOs assess the service needs of individuals annually.  Four LME/MCOs reported updating individuals’ 
information when contacted by the individual or their authorized representative.  Three LME/MCOs reported 
proactively seeking updated information from RUN enrollees only as the enrollees approached receiving a slot.    
 
The number of days for the application process before an appealable RUN eligibility decision is made can range 
from three to six months.  However, many LME/MCOs use the date of the initial Web-based or telephone inquiry as 
the date for placement on the ‘first come, first served’ RUN.  There is currently a dearth of information about the 
Waiver application process on the NC DHHS Website.  It says, “How to Apply - If you are eligible, your LME-
MCO can help you get services. There are only a certain number of NC Innovations Waiver slots. If the slots are full, 
your name will be added to the Registry of Unmet Need.”  This information does not contain a direct link to the 
Department’s LME/MCO Directory, so there is no point of contact with which to begin. At a minimum, a directory of 
LME/MCO Innovations Waiver enrollment telephone numbers [“access lines”] and online portals, where applicable, 
could be posted on this NC DHHS Web page to facilitate access to information.  Ultimately, a statewide, centralized 
toll-free enrollment help line may best serve the individuals who need Innovations Waiver services.   
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Regarding community outreach and education to increase awareness of the Innovations Waiver and the application 
process among potentially eligible individuals, the LME/MCOs have diverse approaches.  Some only post information 
on their websites, while others maintain online information but also distribute fliers at community events such as health 
fairs.  Some LME/MCOs are more proactive and have Member Services or Care Coordination staff who work with 
local pediatric offices, schools, Child Development Service Agencies, Consumer and Family Advisory Committees, and 
local Department of Social Services offices.  
 
For both Medicaid-eligible individuals and non-Medicaid individuals who qualify for the RUN, there are some services 
available during the wait for an Innovations Waiver slot.  Those services are State-funded only and “(b)(3)” funded.  
Section 1915(b)(3) of the federal Social Security Act authorizes State Medicaid programs to use cost savings within 
a Medicaid managed care delivery system to provide non-Medicaid services. In North Carolina, the General 
Assembly authorizes and appropriates all State-only funding that LME/MCOs may receive within a budget year 
(the North Carolina budget year is July 1 through June 30).   Both State-only funding and (b)(3) funding are available 
to provide IDD, behavioral health, and substance use disorder services administered by the LME/MCOs.  Therefore, 
there is often not enough funding to provide all services to all individuals who need or request services.  However, 
LME/MCOs did report covering State-funded and (b)(3) funded services to individuals on their RUN lists.  Examples 
of State-funded services that LME/MCOs reported covering for individuals on the RUN include Developmental Day 
Programs, Respite, Personal Assistance, and Supported Employment. Examples of (b)(3) services that LME/MCOs 
reported covering for individuals on the RUN include Respite, Community Navigator, Supported Employment, and 
Applied Behavior Analysis Therapy.  The LME/MCO survey questions in Appendix B did not yield a means of 
documenting a) how many individuals on the RUN, by LME/MCO, request State-funded or (b)(3) services; b) how 
many individuals on the RUN, by LME/MCO, access or use the services available; or c) whether any LME/MCOs do 
not have enough State or (b)(3) funding to provide all of the services requested by individuals on the RUN.  The 
researchers recommend statewide collection and analysis of these data across all LME/MCOs under the new multi-
year grant project.   
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Stakeholder Input 

The stakeholder groups that advocate for NC Registry of Unmet Needs Waiver slots work toward a common goal 
despite their diverse perspectives and approaches.  The nine stakeholder groups shared meaningful feedback 
regarding their concerns and their suggested solutions.   

 

Table 3:  Stakeholder Considerations, Concerns, and Solution Strategies for the NC RUN 

Considerations and Concerns Corresponding Solution Strategies 

Awareness of the Waiver and the application 
process among potentially eligible individuals 

Personalized outreach and education – a request 
to not simply direct individuals to a website 
 

Individuals who are aware of the Waiver have 
low motivation to sign up for the RUN because 
they are aware of the long waiting time 

Consider implementing multiple Waivers for 
different groups and funding allocations per 
person or a tiered Waiver 
 

Individuals with IDD see the NCGA and the State 
making investments in select programs, but not the 
RUN 

Advocate for annual, recurring funding to add a 
predicable number of Waiver slots each year and 
to fund the system and workforce capacity to 
serve individuals enrolled in the Waiver 
 

Individuals on the RUN experience high frustration 
and a lack of hope while on the RUN 

Individuals with IDD are aware that people are 
talking about the inherent challenges of the RUN, 
but what are people doing about the RUN?  Need 
to reduce the waiting list 
 

Individuals on the RUN do not receive regular 
updates about their status 

Invite members of the RUN to share their 
perspectives and to help improve the system 
 

Schools and providers need more education about 
how to make a referral to the RUN 

Invite members of the RUN to be present at 
relevant State and local Board and Commission 
meetings in addition to CFAC meetings 
 

Individuals on the RUN feel unseen among the 
State’s residents 

Need “one voice” of a statewide advocacy group 
and need to use media outlets (all forms, including 
social media) to raise awareness with individuals’ 
vignettes 
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Policy Recommendations 

The research project findings prompt policy recommendations to shorten Waiver waiting lists and address waiver 
awareness and accessibility inequities. Investment in a centralized database to maintain accurate eligibility and 
demographic data would inform next steps and has already helped some states shorten their waiting lists.  
 
North Carolina State officials have discussed but not yet implemented a centralized, State-administered “unified 
RUN.” We understand that the forthcoming American Rescue Plan Act (ARPA) funding associated with the 10% 
Federal Medical Assistance Percentage for HCBS will facilitate this effort.   Additional States interviewed are also 
relying on an influx of ARPA funding to facilitate legislatures’ actions to reduce Waiver waiting lists.  With the most 
complex multi-payor Medicaid managed care system that North Carolina has implemented to date, a unified RUN 
at NC DHHS will be critical.  In 2022 there will be six LME/MCOs, four statewide commercial plans, a Tribal Option 
Plan, and one regional, provider-led plan.  Furthermore, the possibility of “churn” of beneficiaries across delivery 
systems (fee-for-service Medicaid Direct) and Plans (Tailored Plans, Standard Plans, the Tribal Option, and a future 
state Foster Care Plan) will also make it important to centralize the RUN.  Otherwise, this could be one more 
component of the Medicaid program where beneficiary data are at risk for not being transferred or updated timely.  
Beneficiaries could be at risk for not receiving updates and notifications about their status on the RUN.  Individual 
Plans could be at risk for inadvertently incorrectly recording individuals’ chronological placement on the first come, 
first served list.   
 
We learned from the survey of LME/MCOs that RUN management differs across Plans.  A unified RUN can be 
populated with standardized and real-time reporting from each Plan, but NC DHHS can oversee the data quality 
and accuracy and beneficiary updates.  NC DHHS can also communicate directly with RUN enrollees on a more 
frequent basis (e.g., we recommend quarterly versus annual updates; most LME/MCOs conduct only annual updates).  
Some States interviewed also implement at least annual reassessments of all individuals on the waiting list to ensure 
continued eligibility for the waiting list and also to ensure that emergency needs or other service needs are 
documented and addressed.   

 
Additional Waiver administration solutions may include a streamlined application and more widespread efforts to 
educate and refer the public to the Waiver.  There is a consensus among State interviewees that potentially eligible 
individuals and their families need information about the Waiver and helpful guidance for the application process. 
Education and referrals could be coordinated with applicable hospital departments, pediatricians, local Departments 
of Social Services and Health Departments, primary care providers, schools conducting transition planning for children 
with Individualized Education Programs (IEPs), specialized therapy therapists and other specialists, psychologists and 
social workers, and NC’s Area Health Education Centers.  Individuals and families not only need to know how to 
apply for the Innovations Waiver and the Registry of Unmet Needs, if applicable; they need to understand what 
services the Waiver will cover, and what non-Waiver services they may be eligible for while they wait on the RUN.  
Furthermore, State Developmental Disabilities Council representatives recommend educational materials that are 
both in writing and available via videos, in simple language that is not bureaucratic, and translated for individuals 
with Limited English Proficiency.   

Perhaps most importantly, sustainable State and federal appropriations are needed to increase the number of 
Waiver slots and to support the workforce infrastructure to meet the need.  The North Carolina General Assembly’s 
2021 proposed State budget includes provisions to increase the number of Innovations Waiver slots by 1,000, to 
increase Group Home funding, and to increase IDD provider agency reimbursement rates and Direct Support 
Professional  hourly wages. Without increased Waiver capacity, a large segment of the IDD population and their 
families will remain unsupported, and people with IDD will be at risk for unnecessary institutionalization.  Adequate 
State funding to the LME/MCOs (future Tailored Plans) is also needed to allow LME/MCOs to cover the 
aforementioned State-funded services for the thousands of individuals on the North Carolina Registry of Unmet 
Needs.  We acknowledge that increasing the number of Waiver slots without an adequate provider network and 
DSP workforce would be problematic. We work with LME/MCOs, provider agencies, and advocates across the State, 
and we know that  lobbyists have met regularly with DHHS officials and NC General Assembly Members to address 
the direct support professional workforce crisis for both existing and new Innovations Waiver slots.  The North 
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Carolina General Assembly 2021 proposed State budget provisions include a newly established Home- and 
Community-Based Services Fund (using federal American Rescue Plan Act funding) to increase provider agency 
reimbursement rates and bring the hourly wage for Home- and Community-Based Direct Support Professionals to 
$15. At the time of the publication of this report, there is no enacted State budget for fiscal year 2022.  However, 
we should soon know how much funding the General Assembly appropriates to address the current workforce crisis 
and any future needs for staffing capacity to serve existing and new Innovations Waiver slots.   

 
Finally, when advocating in any State for additional Waiver slots and corresponding appropriations, it is advisable 
to involve Waiver waiting list members in the legislative process to literally give a “face” to the issue.  Legislators 
should not hear from only the Executive branch agencies administering Waiver services or the providers who render 
the services.  Legislators need to hear all stakeholder perspectives, including those of waiting list members and their 
advocates.  
 

LME/MCO Policy Recommendations: 

1) Greater regulation of the RUN process either within the Waiver (which has the force and effect of 
administrative rule pursuant to NC Statutes) or within the LME-DHHS contracts;  
 

2) DHHS-led, regular LME/MCO Executive Leadership meetings to facilitate standardized RUN 
oversight and management;  
 

3) NCGA appropriations for additional Innovations Waiver slots;  
 

4) NCGA appropriations for greater State supports for children with developmental disabilities 
whose families do not qualify for Medicaid, but for whom private insurance co-payment or 
private payment for supports is a financial hardship; 

 
5) NCGA and CMS authorization and appropriations for broader Medicaid supports, including 

medical and non-medical drivers of health, and in-lieu-of services for individuals on the RUN;  
 

6) A Statewide, DHHS-operated RUN database to increase administrative efficiency and accuracy 
and to centralize the oversight of slots, including eligibility determination and slot allocation; 

 
7) Authorization to fill vacant slots in real time versus at the beginning of a new waiver budget year 

when a slot is vacated for a permanent reason such as death, a move out of state, a permanent 
move to a medical facility, or voluntary termination; 
 

8) Consumer and family education about the RUN and the Innovations Waiver and assistance with 
referrals to other community support services available;  
 

9) More staff designated to work with RUN applicants and to evaluate applicants for the Social 
Determinants of Health;  

 
10) A meaningful feedback loop between each LME/MCO (or the State, if operations become 

centralized) and each individual on the RUN to include annual, but preferably quarterly, 
communication regarding RUN status; and  
 

11) Standardization around individuals moving from one RUN to another LME/MCO RUN if the 
individual has moved out the catchment area. 
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Conclusion 

Policy Recommendations for The North Carolina Innovations Waiver: 

• Increase the number of Waiver slots so more individuals with IDD will be fully included, respected, valued, 
and supported in their communities.  
 

• Increase direct support workforce capacity and wages to ensure adequate support for existing and new 
Waiver slots. 

 

• Centralize the Registry of Unmet Needs database within NC DHHS to ensure accurate data and timely 
and periodic (quarterly) notifications to beneficiaries on the RUN. 
 

• Offer an online portal via NC DHHS (or consider amending the Enrollment Broker contract) for 
beneficiaries to read about, self-refer, and apply for the RUN.   

 

• Institute and centralize a RUN enrollment telephone line. 
 

• Collaborate with the North Carolina Institute of Medicine (NCIOM) on a year-long Task Force and report 
that would yield recommendations to the North Carolina General Assembly.  The task force could include 
representatives from the LME/MCOs (future Tailored Plans), the State Medicaid agency, consumers and 
their families, Disability Rights North Carolina, care management agencies, and State vendors.   
 

• Develop educational content for potentially eligible individuals - including new North Carolina residents 
- and consider Limited English Proficiency needs and outreach strategies for Historically Marginalized 
Populations within all communities. Include education about what services individuals can expect to 
receive on the Waiver and what non-Waiver services may be available during time on the RUN.    

 

• Coordinate with community-based stakeholders such as clinical practices, local DSS offices, and local 
schools to disseminate written education and outreach materials about the Innovations Waiver.   

 

• Work with stakeholders who can lobby the North Carolina General Assembly to support new slots 
annually with recurring funding and adequate State funding for non-Medicaid services. 

 

• Institute annual reassessments of individuals on the RUN to ensure that their service needs are accurately 
documented and to facilitate any care management that may help them access non-Waiver services. 

 

• Expand the scope of data collected from RUN applicants to track the number of individuals on the RUN 
who are using one or more other services each month, and the service lines that they are using. 

 

• Consider moving North Carolina away from a first come, first served RUN model and shifting to a needs-
based placement with tiered enrollment and annual Innovations Waiver slot budget levels like those 
proposed in the 2021 Session Senate Budget bill.   
 

• Consider standardized LME/MCO (future Tailored Plan) tracking of the numbers of individuals on the 
RUN who are receiving one or more other services per month and track those services by State-only 
versus Medicaid (b)(3) funding [Note:  in 2022, NC DHHS anticipates replacing (b)(3) services with a new 
NC Medicaid 1915(i) Waiver].  Those service utilization data and initial and periodic assessment data 
could inform the strategic management of the RUN.   
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In August of 2021 the North Carolina Department of Health and Human Services, in collaboration with the Technical 

Assistance Collaborative, circulated an online Strategic Housing Plan survey for review and feedback about housing 

experiences regarding affordability and supportive housing from individuals with disabilities, their family members, 

and providers.  The Housing Plan will inform NC DHHS policies and resource allocation for creating and maximizing 

community-based housing opportunities for people with disabilities who are experiencing homelessness, living in an 

institution, or at risk of institutionalization over in the next five years.  In addition to the online survey, DHHS will 

engage stakeholders in focus groups, individual housing surveys, and in-person planning sessions.  

In August of 2021 the Division of Health Benefits in the North Carolina Department of Health and Human Services 
sent Joint Communication Bulletin #400 to the LME/MCOs to “Reiterate Olmstead Obligations and Address 
Department's Current Initiatives and Planning.”  The Bulletin stated, “North Carolina has an obligation under Olmstead, 
the Americans with Disabilities Act, and the North Carolina Persons with Disabilities Protection Act to provide 
appropriate opportunities for people with disabilities to become fully integrated into the community if they choose 
to do so. This is more than a legal obligation—it is a moral imperative.”   
 
In September of 2021, the Division of Mental Health, Developmental Disabilities, and Substance Abuse Services in 

the North Carolina Department of Health and Human Services posted a structured list of resources for accessing 

Intellectual and Developmental Disabilities (including Autism) and Traumatic Brain Injury services in NC.  The resource 

list includes information about the Innovations Waiver Registry of Unmet Needs and other Waivers of interest (e.g., 

CAP-C and CAP-DA); how individuals can access services even if they are not Medicaid beneficiaries; and how 

individuals can access services while they are on the Registry of Unmet Needs.   

We sincerely hope that the research findings and policy recommendations included in this report will inform and 
contribute to the success of the NC DHHS Olmstead plan in North Carolina and future policy and programming 
strategies to address the “15,000 Waiting” in North Carolina.   
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Appendix A:  State Interview Questions 

Part 1: Questions about History and Process of State’s HCBS IDD Waiver Program 

1. We would like to begin by learning more about the history of your State’s Home and Community-Based 

Services (HCBS) IDD waiver program. 

a. When was the first waiver cycle approved by CMS and how was it shaped over time? 

b. When was it last amended and in what ways? 

2. How well do you believe your state’s HCBS IDD Waiver is meeting the needs (e.g., habilitative services, 

housing, supportive employment, respite, etc.) of the IDD population in your state? 

Additional Prompts:  

a. What are strengths of the current HCBS program? 

b. What are areas for improvement? 

c. Do you survey waiver enrollees or their parents or guardians regarding unmet needs? 

If yes:  When? (e.g., annually, when Person-Centered Plan is updated, other) 

d. Do you review State Waiver data annually to assess waiver funding, service utilization, etc.? 

3. When individuals are approved for a HCBS IDD waiver, is this done on 1) a first-come, first-serve basis, 

2) a needs-based strategy, or 3) a different or hybrid approach? 

a. How many waiver slots does your state have? 

b. How many potentially eligible individuals does your State Medicaid Program estimate your 

state has?  [particularly adults / who is on the radar]?   

4. Can you describe how easy or difficult it is for families to sign up for the HCBS IDD waiver? 

a. What barriers are present that make it harder to sign up for the IDD Waiver? 

b. What components of the process are in place to make it easier for someone to sign up for the IDD 

Waiver?” 

Part 2: Questions about Waiting List 

5. Does your state currently have a waiting list for the IDD waiver?  

• If yes:  

a. Are you aware of how many are on the waitlist? Is this current information publicly 

available?   

b. What is the average length of time on the waiting list (months or years)? 

c. Is data tracked regarding the composition of the waiver wait list (e.g., age, 

race/ethnicity, gender, geography  

▪ If so, who tracks this data? 

▪ Are there any disparities noted (e.g., among those who are receiving, on waiting 

list, in placement priorities)?   

d. Are there other service definitions or programs that are available to individuals on the 

waitlist through the in lieu of service definition or other mechanisms that you have found 

helpful for individuals with I/DD on the HCBS waiver waitlist in your state? 
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Appendix A:  State Interview Questions (cont’d.) 

• If no:  

a. Can you share more about what you think that means? Does that mean everyone that 

needs it has some access to services? 

 

b. Is data tracked regarding the composition of the waiver recipient list (e.g., age, 

race/ethnicity, gender, geography)? 

▪ Are there any disparities noted (among those who are receiving, on waiting list, 

in placement priorities)? 

6. If your state wanted to increase the number of waiver slots, would that be done through legislative 

action or is there another mechanism? 

7. What has your state done to lower or intervene on the waiting list for the IDD population?  

 

Part 3: Questions about Other Unmet Needs and Ideas to Improve HCBS IDD Waiver 

8. As a DD Council, are you currently implementing or considering implementing strategies to help address 

unmet needs for the IDD population? If so, are any of these strategies, specifically related to reducing 

or controlling the waiting list? 

a. Are you collaborating with Protection and Advocacy agencies? 

b. Are you collaborating with Medical-Legal partnerships?   

9. Will you describe any subpopulations and their needs that your DD Council is currently focused on? 

10. Within your state, do children stay on the same waiver or do you have a waiver for children and a 

waiver for adults? 

11. Next, will you share about any efforts targeted on the transition from adolescent to adulthood period 

at this time. 

12. What ideas do you have on ways to improve the allocation and quality of HCBS IDD waivers? 

13. Is there anything else you would like to share that we have not yet discussed? 

14. Lastly, are there any other DD Council Directors in other states you think we should ensure we speak to?  
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Appendix B:  North Carolina LME/MCO Survey Questions 

 

1. How many individuals are currently on the RUN? 
 

2. What is the average length of time for being on the RUN? 
 

3. What is the process for being placed on the RUN? 
 

4. Do you know the racial breakdown of the RUN list? 
 

5. How often do you confirm the individual information? 
 

6. Have you developed marketing strategies to educate the public about the RUN? 
 

7. How are you utilizing the data from the RUN within the LME/MCO? 
 

8. Do you share the RUN information with the BOD, CFAC, IDD Stakeholders, Provider Network, etc.? 
 

9. What services and/or supports do you offer individuals on the RUN? (State-funded, Medicaid, B3, etc.) 
 

10. Do you have a plan, or have you implemented strategies to improve supports for individuals on the RUN? 
 

11. Please describe your process in awarding innovation slots to individuals on the RUN. 
 

12. Do you have families who would share their stories from being on the RUN? 
 

13. Based on your knowledge of managing the RUN, please provide recommendations that you would like to 
share with the NCCDD. 
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services 
 

LME Alternative Service Request for Use of DMHDDSAS State Funds 
 

For Proposed MH/DD/SAS Service Not Included  
in Approved Statewide IPRS Service Array 

 
Note: Submit completed request form electronically to Wanda Mitchell, Budget and Finance Team, at 
Wanda.Mitchell@ncmail.net, and to Spencer Clark, Chief’s Office, Community Policy Management Section, at 
Spencer.Clark@ncmail.net. Questions about completing and submitting this form may be addressed to Brenda 
G. Davis, CPM Chief’s Office, at Brenda.G.Davis@ncmail.net or (919) 733-4670, or to Spencer Clark at 
Spencer.Clark@ncmail.net or (919) 733-4670. 

 

a. Name of LME  
Wake County Human Services Local Management Entity 

b. Date Submitted 
10/17/2008 
 

c. Name of Proposed LME Alternative Service 
Assertive Engagement – YA341 (A Statewide Alt-Service Definition as of Jan 2011) 
 

d. Type of Funds and Effective Date(s): (Check All that Apply) 
 

  State Funds: Effective 7-01-07 to 6-30-08  State Funds: Effective 7-01-08 to 6-30-09 
 

e. Submitted by LME Staff (Name & Title) 
Tamara Strickland, WCHS LME Care Coordination 
Program Manager or 
DeDe Severino, WCHS LME ASA Program 
Manager, Provider & Community Development  

f. E-Mail 
tstrickland@co.wake.nc.us  
dede.severino@co.wake.nc.us 

g. Phone No. 
919-212-8356 
919-250-1534 

Background and Instructions: 

This form has been developed to permit LMEs to request the establishment in IPRS of Alternative Services to be 
used to track state funds though a fee-for-service tracking mechanism. An LME that receives state single stream 
or other state non-UCR funding shall use such funding to purchase or start up services included in the Integrated 
Payment and Reporting System (IPRS) service array and directed towards the approved IPRS target 
population(s). If the LME wishes to propose the use of state funds for the provision of an Alternative Service that 
is not included in the IPRS service array, the LME shall submit an LME Alternative Service Request for Use of 
DMHDDSAS State Funds.  

This form shall be completed to fully describe the proposed Alternative Service for which Division approval is 
requested in order to develop an IPRS reporting code and an appropriate rate for the Alternative Service.  

Please use the following template to describe the LME’s proposed Alternative Service definition and address all 
related issues using the standard format and content categories that have been adopted for new MH/DD/SA 
Services.  

Please note that: 

 an individual LME Alternative Service Request form is required to be completed for each proposed 
Alternative Service;  

 a separate Request for Waiver is required to be submitted to the Division for the LME to be authorized by the 
Secretary to directly provide an approved Alternative Service; and 

 the current form is not intended to be utilized in SFY 07-08 for the reporting on the use of county funds by an 
LME. The Division continues to work with the County Funds Workgroup to establish a mechanism to track 
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and report on the use of county funds through IPRS reporting effective July 1, 2008.  
 

 
 

Requirements for Proposed LME Alternative Service 
 

(Items in italics are provided below as examples of the types of information to be considered in 
responding to questions while following the regular Enhanced Benefit Service definition format. 

Rows may be expanded as necessary to fully respond to questions.) 

 
Complete items 1 though 28, as appropriate, for all requests. 

 

1 
 

Alternative Service Name, Service Definition and Required Components 
 
Assertive Engagement 
 

Assertive Engagement is a way of working with adults and/or children who have severe or 
serious mental illness and/or addictive disorder and who do not effectively engage with 
treatment services. Assertive engagement is a critical element of the rehabilitation and recovery 
model as it allows flexibility to meet the consumers’ particular needs in their own environment or 
current location (i.e., hospitals, jail, shelters, streets, etc.).  It is designed as a short-term 
engagement service targeted to populations or specific consumer circumstances that prevent 
the individual from fully participating in needed care for mental health or addiction issues.   

 
 

2 Rationale for proposed adoption of LME Alternative Service to address issues that cannot be 
adequately addressed within the current IPRS Service Array 
 
The Wake LME experiences a high volume of referrals from inpatient providers, many of whom are 
difficult to engage in traditional services post-discharge.  This situation is also common to higher 
intensity outpatient treatment services, whereas consumers meet medical necessity criteria for that 
level of care, but do not follow-through with treatment recommendations.  There is currently no 
service in the IPRS service array that permits billing and payment for providers who must work to 
build relationships in a variety of settings, including jails, inpatient facilities, facility based crisis and 
in the community.  The most comparable service, Assertive Outreach, is intended for homeless 
individuals only, and is an attempt to engage individuals until the case is formally opened.  The 
Wake LME finds a need to fund providers to work with difficult cases to promote treatment 
engagement and retention as a way of reducing the need for crisis services and stopping the cycle 
of readmission to higher levels of care. 

 

3 
 
 

Description of service need(s) to be addressed exclusively through State funds for which 
Medicaid funding cannot be appropriately accessed through a current Medicaid approved 
service definition 
 
Assertive Engagement is a method of working with adults and/or children who have a severe or 
serious mental illness and/or addictive disorder and have difficulty engaging in traditional services. 
Additionally, these adults and/or children also have a history of erratic or non-engagement in 
treatment, have a history of erratic or non-compliance with medication resulting in symptom 
manifestation and/or relapse or have a history of frequent hospitalizations, jail/detention days or 
involvement with law enforcement or utilization of crisis services.  Currently, Medicaid does not 
allow billable services in hospitals or jail settings.   Due to high recidivism, it is necessary for 
providers to remain involved while their consumers are in these facilities, as well as  participate in 
treatment/discharge planning for potential consumers.  

4 Please indicate the LME’s Consumer and Family Advisory Committee (CFAC) review and 
recommendation of the proposed LME Alternative Service: (Check one) 
 

 Recommends Does Not Recommend   Neutral (No CFAC Opinion) 
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5 Projected Annual Number of Persons to be Served with State Funds by LME through this 
Alternative Service 
1000 

6 Estimated Annual Amount of State Funds to be Expended by LME for this Alternative Service 
 
We cannot predict the amount of state money that will be used.  In addition, the timing of claims 
processing for IPRS funds can dictate how much money is drawn down for a particular service. 
Historically, Wake has dedicated County money in providing this service. Only approved providers 
of best practice or high intensity services will be selected to utilize the service.  Baseline data will be 
gathered in the first year. 

7 
 
 

Eligible IPRS Target Population(s) for Alternative Service: (Check all that apply) 
 
Assessment Only:  All   CMAO   AMAO   CDAO   ADAO   CSAO   ASAO 
 
Crisis Services:  All   CMCS   AMCS    CDCS   ADCS    CSCS   ASCS 
 
Child MH:    All   CMSED   CMMED   CMDEF   CMPAT   CMECD 
 
Adult MH:    All   AMSPM   AMSMI   AMDEF   AMPAT   AMSRE 
 
Child DD:    CDSN 
 
Adult DD:    All   ADSN   ADMRI  
 
Child SA:    All   CSSAD   CSMAJ   CSWOM   CSCJO   CSDWI   CSIP       
             CSSP    
 
Adult SA:    All   ASCDR   ASHMT   ASWOM   ASDSS   ASCJO   ASDWI    
             ASDHH   ASHOM   ASTER 
 

Comm. Enhance.:  All  CMCEP  AMCEP  CDCEP  ADCEP  ASCEP  CSCEP 
 
Non-Client:    CDF 
 

8 Definition of Reimbursable Unit of Service: (Check one) 
 

 Service Event  15 Minutes   Hourly   Daily  Monthly 
 

 Other: Explain________________________________________________________ 
 

9 Proposed IPRS Average Unit Rate for LME Alternative Service 
 
Since this proposed unit rate is for Division funds, the LME can have different rates for the same 
service within different providers. What is the proposed average IPRS Unit Rate for which the LME 
proposes to reimburse the provider(s) for this service? 

    $15.00 

10 Explanation of LME Methodology for Determination of Proposed IPRS Average Unit Rate for 
Service (Provide attachment as necessary) 
 
To determine the rate for this service, we took the average per unit cost of community support and 
assertive outreach and decreased it by 15%. We feel that this new service encompasses 
components of both Community Support and Assertive Outreach. The average rate is applicable to 
meet this need. 

11 Provider Organization Requirements 
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Assertive Engagement services must be delivered by practitioners employed by mental health or 
substance abuse provider organizations that: 

• meet the provider qualification policies, procedures, and standards established by the Division of 
Medical Assistance (DMA);  

• meet the provider qualification policies, procedures, and standards established by the Division of 
Mental Health, Developmental Disabilities, and Substance Abuse Services (MH/DD/SAS); and  

• fulfill the requirements of 10A NCAC 27G.  
 

12 
 

Staffing Requirements by Age/Disability 
 
This service can be provided by licensed clinicians, QP, AP or Paraprofessional staff 
 

13 
 

Program and Staff Supervision Requirements 
 
AP or Paraprofessional staff must be supervised by a QP 

 

14 Requisite Staff Training 
Staff providing this service must have knowledge of motivational enhancement techniques or 
complete such training prior to delivering this service.   
 

15 
 

Service Type/Setting 
 
Assertive Engagement is intended to be flexible in its approach to meet the needs of adults and/or 
children in their own setting or current location. This service can be delivered as part of the 
discharge planning process from state operated facilities and correctional facilities as well as in 
association with specific best and evidence based practices identified by the LME. 
 

16 Program Requirements 
 
Assertive Engagement is designed to be an individual service requiring frequent contact to build/re-
establish a trusting, meaningful relationship to engage or re-engage the individual into services 
and/or assess for needs. The service is designed to: 

 Assess for and provide linkage to the appropriate level of care 
 Identify methods for helping consumers become engaged and involved in their care  
 Reduce hospitalization frequency and duration 
 Reduce utilization of crisis services 
 Reduce criminal/juvenile justice involvement and days incarcerated or in detention 
 Provide continuity of care regardless of life circumstances or recovery environment 
 Improve compliance with medication 
 Increase social networks and improve family relationships 
 Prevent relapse 

 

17 
 

Entrance Criteria 
 
Consumers with a documented severe or serious mental illness and/or addictive disorder who have 
history of erratic or non-engagement in treatment are eligible for this service. They must be 
identified as in need of active engagement, have experienced a significant therapeutic disconnect 
with the service provider or have an instance of/situation resulting in hospitalizations, jail days, or 
involvement with law enforcement.   
 

18 Entrance Process 
 
  Selected providers offering high intensity or best practice services may be able to utilize the 
service as one strategy to engage and retain consumers, prevent the repeated use of hospital or 
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other crisis services, and reduce jail/detention utilization.  Elements of the assertive engagement 
process include building trust with the consumer; assisting consumers with meeting basic needs for 
shelter, food and safety; providing education regarding services and making collateral contacts with 
family and others working with the consumer. Wake LME has developed a methodology for 
identifying those consumers with a high level of non-compliance and numerous hospitalizations, and 
these consumers will be prioritized for this service.  Wake LME will develop a benefit plan outlining 
the amount and intensity of the service, which may be provided, based on individual consumer need 
and available funding. 
 

19 Continued Stay Criteria 
 
Not applicable; this is a short-term engagement service and not designed as a long-term method of 
service delivery. 
 

20 
 

Discharge Criteria 
 
Consumer is fully engaged in services; 
 OR  
Consumer has refused recommended services after reasonable attempts have been made to 
engage him/her in treatment and no safety issues or concerns are present. 

21 Evaluation of Consumer Outcomes and Perception of Care 
 

 Describe how outcomes for this service will be evaluated and reported including planned 
utilization of and findings from NC-TOPPS, the MH/SA Consumer (Satisfaction) Surveys, 
the National Core Indicators Surveys, and/or other LME outcomes and perception of care 
tools for evaluation of the Alternative Service 

 Relate emphasis on functional outcomes in the recipient’s Person Centered Plan 
 
Since this is a very short-term service, standard outcome measurement instruments such as NC 
TOPPS, MH/SA Consumer Satisfaction or NCI surveys are not applicable.  
 
Consumer outcomes: 

 Consumers will re-engage with a provider agency or engage with a new provider agency 
 Consumers’ utilization of community-based services will increase 
 Consumers’ state hospital admissions will be reduced 
 Consumers’ state hospital bed utilization will be reduced 

 Consumers’ admissions to crisis evaluation and observation services will be reduced 

 Consumers’ admissions to facility based crisis services will be reduced 

 Consumers’ rate of incarceration will be reduced 

22 Service Documentation Requirements 
 

 Is this a service that can be tracked on the basis of the individual consumer’s receipt of 
services that are documented in an individual consumer record? 

 
 Yes      No  If “No”, please explain. 

 

 Minimum standard for frequency of note, i.e. per event, daily, weekly, monthly, etc. 
Minimum standard is a daily service note that includes the consumer’s name, date of service, 
purpose of contact, duration of contact and the signature and credentials of the person providing the 
service. 

 

23 
 
 

Service Exclusions 
None, various basic and enhanced services, as appropriate, are allowable.  Examples might include 
medication management/evaluation, SAIOP, SACOT, ACT, etc. 
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24 Service Limitations 
 

Not to exceed 2 hours per day.  
 
 
25 
 

 
 
Evidence-Based Support and Cost Efficiency of Proposed Alternative Service 
 
Assertive Engagement is a central component in a comprehensive continuum of community-based 
services. Research has shown a  

 35% decrease in hospitalization 
 62% reduction in number of days in hospital 
 Significant improvement in coping skills and quality of life 
 Fewer interactions with police 
www.scmh.org.uk 

 

26 LME Fidelity Monitoring and Quality Management Protocols for Review of Efficacy and Cost-
Effectiveness of Alternative Service 
 
System Level (across consumer served through this proposed alternative service definition): 

 State hospital admissions will be reduced 
 State hospital bed utilization will be reduced 
 Recidivism rates for crisis evaluation and observation services will be reduced  
 Recidivism rates for facility-based crisis services will be reduced 
 Incarceration rate will be reduced 

 

27 
 

LME Additional Explanatory Detail (as needed) 
 

None 
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services 
 

LME Alternative Service Request for Use of DMHDDSAS State Funds 
 

For Proposed MH/DD/SAS Service Not Included  
in Approved Statewide IPRS Service Array 

 
Note: Submit completed request form electronically to Wanda Mitchell, Budget and Finance Team, at 
Wanda.Mitchell@ncmail.net, and to Spencer Clark, Chief’s Office, Community Policy Management Section, at 
Spencer.Clark@ncmail.net. Questions about completing and submitting this form may be addressed to Brenda 
G. Davis, CPM Chief’s Office, at Brenda.G.Davis@ncmail.net or (919) 733-4670, or to Spencer Clark at 
Spencer.Clark@ncmail.net or (919) 733-4670. 

 
a. Name of LME  
Wake County Human Services Local Management Entity 

b. Date Submitted 
10/20/2010 
 

c. Name of Proposed LME Alternative Service 
Comprehensive Screening and Community Connection 
 
d. Type of Funds and Effective Date(s): (Check All that Apply) 

 
  State Funds: Effective 7-01-07 to 6-30-08  State Funds: Effective 7-01-10 to 6-30-11 
 
e. Submitted by LME Staff (Name & Title) 
Jeffrey Hildreth, WCHS LME Adult DD Program 
Manager, Network Development or 
Patti Beardsley, WCHS LME Child DD Program 
Manager,  Network Development 

f. E-Mail 
jhildreth@wakegov.com 
pbeardsley@wakegov.com 

g. Phone No. 
919-857-9108 
919-857-9111 

Background and Instructions: 

This form has been developed to permit LMEs to request the establishment in IPRS of Alternative Services to 
be used to track state funds though a fee-for-service tracking mechanism. An LME that receives state single 
stream or other state non-UCR funding shall use such funding to purchase or start up services included in the 
Integrated Payment and Reporting System (IPRS) service array and directed towards the approved IPRS 
target population(s). If the LME wishes to propose the use of state funds for the provision of an Alternative 
Service that is not included in the IPRS service array, the LME shall submit an LME Alternative Service 
Request for Use of DMHDDSAS State Funds.  

This form shall be completed to fully describe the proposed Alternative Service for which Division approval is 
requested in order to develop an IPRS reporting code and an appropriate rate for the Alternative Service.  

Please use the following template to describe the LME’s proposed Alternative Service definition and address 
all related issues using the standard format and content categories that have been adopted for new 
MH/DD/SA Services.  

Please note that: 

• an individual LME Alternative Service Request form is required to be completed for each proposed 
Alternative Service;  

• a separate Request for Waiver is required to be submitted to the Division for the LME to be authorized by 
the Secretary to directly provide an approved Alternative Service; and 

• the current form is not intended to be utilized in SFY 07-08 for the reporting on the use of county funds by 
an LME. The Division continues to work with the County Funds Workgroup to establish a mechanism to 
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track and report on the use of county funds through IPRS reporting effective July 1, 2008.  
 

 
 

Requirements for Proposed LME Alternative Service 
 

(Items in italics are provided below as examples of the types of information to be considered in 
responding to questions while following the regular Enhanced Benefit Service definition format. 

Rows may be expanded as necessary to fully respond to questions.) 
 

Complete items 1 though 28, as appropriate, for all requests. 
 

1 
 

Alternative Service Name, Service Definition and Required Components 
 
Comprehensive Screening and Community Connection 

Comprehensive Screening and Community Connection is a method of working with adults 
and children who have Developmental Disabilities who are seeking services and who are 
waiting for DD services in Wake County.  LMEs across the state are struggling with eligibility 
and it appears as though there is no standardized process in practice.  This proposed 
definition is an attempt to provide a structure and standardized practice around the initial 
contacts and work with families and consumers seeking services. 
   
Comprehensive Screening (which includes gathering of pertinent evaluations and medical 
records) is critical in assuring those requesting DD Services meet the state definition for 
services and are appropriately receiving or waiting for services.  It is expected that this 
service will include a minimum of 1 home visit to assess an individual’s current functioning 
and level of need plus at least 4 hours of review and compilation of pertinent documents in 
order to make clinical recommendations. 
 
Community Connection is a critical element of the DD Service continuum for persons who 
are in the process of accessing or waiting for services.  It is designed as a short-term 
engagement service to assist individuals in understanding the DD System of Care, connecting 
individuals with non state-funded community services, supporting the individual and family in 
understanding the waiting list and accessing entitlement benefits which would facilitate 
service access. It is expected that this service would provide a maximum of 10 contacts over 
a period of 90 days, preferably in the individual’s home or community and would be provided 
in conjunction with the Comprehensive Screening.  Community Connection is by no means 
intended to replace DDTCM or obviate the TCM service.  Community Connection is intended 
to be a brief, interim service extension to initial eligibility determination and needs assessment 
to empower families and alleviate initial stressors to consumers who will likely have to wait for 
services. It is designed to optimize direct client/family services while eliminating “non-service” 
activities such as PCP development.  The service is designed to further empower families to 
advocate and access services and benefits independent of paid system resources. 

2 Rationale for proposed adoption of LME Alternative Service to address issues that cannot 
be adequately addressed within the current IPRS Service Array 
 
There are no services in the available array that allow for the compilation and review of evaluation 
materials necessary for determination of eligibility for DD Services (Comprehensive Screening).  
The gathering of and review of critical psychological, adaptive behavior, academic achievement, 
ST/PT/OT, medical, psychiatric/behavioral, and other evaluative materials in order to determine 
eligibility can be labor intensive and requires qualified and competent professionals in the field.  
Additionally, many children and adults with DD do not have insurance coverage or the financial 
means to pay for such a service.  Whereas Medicaid pays for professional evaluations, it does 
not pay for review and synthesis of multiple and sometimes disparate evaluations. 
   
In addition, the Community Connection component is proposed to provide limited and short-term 
services to assist those who do not have entitlement benefits in accessing services to which they 
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may be eligible and assisting consumers in navigating the system until they are connected to a 
permanent service provider. The Community Connection component is considered an initial, 
short-term ‘interim’ service that does not include PCP development.  It is projected to be a cost 
effective service which will enable the LME to provide ‘some’ service to a greater number of 
people which may obviate the need for more intensive and expensive service options. 
 
Currently (as of 10/15/10) Wake County has 1138 people waiting for at least one service and 
most waiting for more than one service.  Many people who are waiting for services may wait for 
several years for adequate funding for state-funded services to meet their needs.  Of the 1138, 
731 are waiting for CAP MR/DD funding.  If an individual has Medicaid they are immediately 
referred for Targeted Case Management (TCM) but Wake County has the lowest Medicaid-
eligible population as compared to any other LME in the state.  This impacts our ability to serve 
the large numbers of individuals in need of IPRS funding.  Wake LME has an average of 30 new 
referrals for DD Services every month and even with the downturn of the economy, we continue 
to have a large number of people moving here from out of state due to our schools, proximity to 
nationally and internationally renowned programs, and broad array of services.  Comprehensive 
Screenings will ensure that those individuals receiving or waiting to receive services are 
appropriately eligible.  Providing short-term support and connection to natural supports and non 
state-funded community resources upon entry will enable consumers to begin receiving supports 
earlier and will alleviate some needs of those for whom resources are currently not available.  
Short-term support may alleviate the need for more expensive and long-term services such as 
TCM.  At a minimum, consumers and their families will be educated on navigating services and 
systems and their personal responsibility in the process.  In order to best support people in need 
of service, Wake LME believes both components are integral to access and effective service 
delivery.  
 
Wake County LME can? will modify its existing waiting list format in order to identify consumers 
who receive this service and match that initial service data to subsequent need and service 
enrollment.  The thorough assessment and exploration/exhaustion of natural supports anticipated 
to be delivered by the vendor(s) ensures that as funding becomes available, the LME will be able 
to quickly identify and prioritize those with higher needs. 
 

3 
 
 

Description of service need(s) to be addressed exclusively through State funds for which 
Medicaid funding cannot be appropriately accessed through a current Medicaid approved 
service definition 
 
Comprehensive Screening and Community Connection is a method of working with adults and/or 
children with DD to assist them in accessing needed services through comprehensive screening, 
determination of initial service need, and connection to IPRS or community support services 
and/or appropriate placement on the DD waiting list for services.  While there are similar 
diagnostic and assessment type service definitions in place to address the MH and SA 
populations, there is not an equivalent for the DD population.  Currently the only approved 
Medicaid service definition is Targeted Case Management and CAP-funded services.   

4 Please indicate the LME’s Consumer and Family Advisory Committee (CFAC) review and 
recommendation of the proposed LME Alternative Service: (Check one) 
 
 Recommends Does Not Recommend   Neutral (No CFAC Opinion) 
 

5 Projected Annual Number of Persons to be Served with State Funds by LME through this 
Alternative Service 
300-400 

6 Estimated Annual Amount of State Funds to be Expended by LME for this Alternative 
Service 
 
We estimate potentially expending between $200,000-$250,000 per year.  This funding is 
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expected to be a combination of both state and county funds. The timing of claims processing for 
IPRS funds will dictate how much money is drawn down for a particular service. Prior to 2008, 
Wake provided this type of service through a combination of state dollars and county funds. It is 
likely that the service will be provided by one agency that does not provide other DD services 
beyond short-term TCM, for purposes of bridging to longer term TCM service providers.  This will 
avoid potential conflicts of interestand all referrals to services will remain within the scope of work 
and responsibility of the LME.  This will also allow for consistent and reliable data collection and 
ensure model fidelity and consistency.  Baseline data will be gathered in the first year. 
 

7 
 
 

Eligible IPRS Target Population(s) for Alternative Service: (Check all that apply) 
 
Assessment Only:  All   CMAO   AMAO   CDAO   ADAO   CSAO   ASAO? 
 
Crisis Services:  All   CMCS   AMCS    CDCS   ADCS    CSCS   ASCS? 
 
Child MH:    All   CMSED   CMMED   CMDEF   CMPAT   CMECD 
 
Adult MH:    All   AMSPM   AMSMI   AMDEF   AMPAT   AMSRE 
 
Child DD:    CDSN 
 
Adult DD:    All   ADSN   ADMRI  
 
Child SA:    All   CSSAD   CSMAJ   CSWOM   CSCJO   CSDWI   CSIP       
             CSSP    
 
Adult SA:    All   ASCDR   ASHMT   ASWOM   ASDSS   ASCJO   ASDWI    
             ASDHH   ASHOM   ASTER 
 
Comm. Enhance.:  All  CMCEP  AMCEP  CDCEP  ADCEP  ASCEP  CSCEP 
 
Non-Client:    CDF 
 
 
 
 

8 Definition of Reimbursable Unit of Service: (Check one) 
 

 Service Event  15 Minutes   Hourly   Daily  Monthly 
 

 Other: Explain________________________________________________________ 
 

9 Proposed IPRS Average Unit Rate for LME Alternative Service 
 
Since this proposed unit rate is for Division funds, the LME can have different rates for the same 
service within different providers. What is the proposed average IPRS Unit Rate for which the 
LME proposes to reimburse the provider(s) for this service? 

    $19.35 
10 Explanation of LME Methodology for Determination of Proposed IPRS Average Unit Rate 

for Service (Provide attachment as necessary) 
 
All individuals providing this service will be QDDP’s with experience in providing Case 
Management.  Plus, staff will have experience and competence in reading, interpreting and 
summarizing evaluations, school records, and medical information. The Case Management rate 
for 2009 was $75.00 per hour and a Mental Health Assessment is approximately $80 per hour.  
As this new service encompasses components of both Case Management and Assessment. The 
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chosen rate was derived from the average of these two reimbursement rates.   
11 Provider Organization Requirements 

 
Comprehensive Screening and Community Connection services must be delivered by 

practitioners employed by a provider organization that: 
• meets the provider qualification policies, procedures, and standards established by the Division 

of Medical Assistance (DMA);  
• meets the provider qualification policies, procedures, and standards established by the Division 

of Mental Health, Developmental Disabilities, and Substance Abuse Services (MH/DD/SAS); 
 and  
• fulfills the requirements of 10A NCAC 27G.  
 

12 
 

Staffing Requirements by Age/Disability 
 
This service will be provided by licensed clinicians with DD expertise and/or other QDDP staff 
with knowledge and experience in case management and in interpreting evaluations, IEP’s and 
other contributing and pertinent information. 
 

13 
 

Program and Staff Supervision Requirements 
 
At a minimum, direct supervision will be provided by a professional who meets the requirements 
as both QDDP and QMHP with consultation available by an appropriately licensed 
professional/credentialed staff within the program’s agency.  

14 Requisite Staff Training 
Staff providing this service must have knowledge of various professional assessment reports and 
materials, the skills and competence to read, comprehend, and interpret the reports accurately, 
and make appropriate clinical decisions. Staff must be trained in Person-Centered thinking and 
planning plus have a good working knowledge of community resources. Staff must have at least 5 
years experience in the field of Developmental Disabilities and the provider must assure a 
balance of child and adult expertise. 

15 
 

Service Type/Setting 
 
Comprehensive Screening and Community Connection is intended to be flexible in its approach 
to meet the needs of adults and/or children in their own setting or current location. Typically, the 
service will occur in the individual’s home or place of their choice.  
 
 

16 Program Requirements 
 
Comprehensive Screening and Community Connection is designed to be an individual service to 
assist in the determination of eligibility, assist in accessing benefits and entitlements, and initial 
determination of service need.  The service assists clients and families to understand and 
navigate access to the service delivery system and the community. The service is designed to: 

• Access, compile, and synthesize existing evaluations necessary for the determination of 
eligibility for services 

•  Assist client/family in accessing appropriate resources/referrals if updated and new 
evaluations are needed 

• Assist client/family in accessing initial natural and/or community supports if available 
• Assist client/family in identifying potential benefits/entitlements 
• Assess for and provide linkage to the appropriate level of care and services if available   

 
 

17 
 

Entrance Criteria 
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Any child or adult who is a new consumer seeking services through STR who presents with a 
need for DD services or any individual who was previously screened but for whom the LME 
requires a reevaluation of eligibility and updated assessment of need are eligible for this service. 

18 Entrance Process 
 
  The service will serve as the entrance into DD services by providing a comprehensive 
assessment through the gathering, interpretation, and synthesis of evaluations and school 
records that support a diagnosis of developmental disability.  Individuals seeking services will 
contact the LME Access Unit.  The LME will inform the individual/guardian and provider of the 
referral and will authorize the service.  The provider will initiate contact with the 
individual/guardian within three business days of receipt of the referral.  
 

19 Continued Stay Criteria 
 
Not applicable; this is a short-term engagement service, limited to no more than 90 days and not 
designed as a long-term method of service delivery.  Continued needs will be addressed through 
an alternate service, dependent upon information obtained from the assessment, clinical 
recommendations and available supports.  
 

20 
 

Discharge Criteria 
 
 A comprehensive assessment will be completed and provided to the LME upon completion of the 
service, or sooner, if needed.  Individual’s immediate needs will be assessed and stabilized or 
referred for further support.  Each individual will be referred (through the LME) to appropriate 
resources as available or placed on a waitlist, maintained by the LME, to receive such supports.  
Individuals will be educated on their status of eligibility, available resources and personal 
responsibility to notify the LME should their situation change.  An update with the provider’s 
involvement and recommendations, along with any appropriate determination materials, will be 
forwarded to the LME.  

21 Evaluation of Consumer Outcomes and Perception of Care 
 
• Describe how outcomes for this service will be evaluated and reported including 

planned utilization of and findings from NC-TOPPS, the MH/SA Consumer (Satisfaction) 
Surveys, the National Core Indicators Surveys, and/or other LME outcomes and 
perception of care tools for evaluation of the Alternative Service 

• Relate emphasis on functional outcomes in the recipient’s Person Centered Plan 
 

• Consumer outcomes:  Families are provided tools and information in order to better 
access services and work within the system. 

• Families will be educated about resources, availability of resources and accessing paid 
and natural supports in order to meet their family members’ needs. 

• Families will have an identified contact person with the system who they can access for 
‘consultation.’  

• This service will result in a document that well defines an individual’s needs and strengths 
essential to the development of a comprehensive Person- Centered Plan.  

• Complete and comprehensive assessments and Person-Centered Plan will aid in 
determining most appropriate services to meet consumers’ needs.  

• Emergent/Urgent consumer situations will be screened, triaged and expedited. 
• Consumers will be linked to appropriate and available resources sooner, limiting time 

lapses in service delivery.  More consumers who are not currently in the service delivery 
system will begin receiving services (improved penetration).  

• Timeliness of service delivery may reduce utilization of crisis services including 
evaluation, observation and admission to facility-based crisis services.   

22 Service Documentation Requirements 
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• Is this a service that can be tracked on the basis of the individual consumer’s receipt of 

services that are documented in an individual consumer record? 
 

 Yes      No  If “No”, please explain. 
 
• Minimum standard for frequency of note, i.e. per event, daily, weekly, monthly, etc. 
Minimum standard is a service note completed daily per service being billed that includes the 
consumer’s name, date of service, purpose of contact, duration of contact and the signature and 
credentials of the person providing the service. 

 
23 
 
 

Service Exclusions 
No other DD services can be billed on the same day as Comprehensive Screening and 
Community Connection.  

24 Service Limitations 
 

Comprehensive Screening and Community Connection services will be provided an average 
of 15 hours per individual over a maximum period of 90 days. 

 
 
25 
 

Evidence-Based Support and Cost Efficiency of Proposed Alternative Service 
 
Previously, Wake LME made significant reductions in the number of individuals on the waitlist for 
DD services by providing a targeted approach to individuals waiting for services.  Many who 
would otherwise not be deemed a priority or those for whom resources were not yet available 
were provided short term involvement with a DD professional who assisted with navigating 
available community supports, accessing entitlement benefits, and stabilizing emergent needs.  
This approach was successful with meeting the needs of individuals.  The current proposed 
service, which offers this same targeted support upon entry into DD services, is designed to 
promote natural supports and other non state-funded connections within the community, assist 
with accessing entitlement benefits, avert crisis and reduce the number of individuals being 
placed on the waitlist.   

 26 LME Fidelity Monitoring and Quality Management Protocols for Review of Efficacy and 
Cost-Effectiveness of Alternative Service 
 
System Level (across consumer served through this proposed alternative service definition): 

• 100% eligibility determination within 45 days of client initiated contact with the LME. 
• Reduced rates for crisis evaluation and observation services. 
• Reduced rates for facility-based crisis services and Developmental Center admissions.  
• Increased and expedited access to services. 
• Minimum of 90% to 95% agreement between provider’s eligibility recommendation and 

LME determination. 
• Periodic review of provider records to ensure compliance.  

 
27 
 

LME Additional Explanatory Detail (as needed) 
 

None 
28 DMH Comments 

 
Removed ADMRI as a requested covered pop-group. Not a valid DMH pop-group (02-29-
11). 
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Monday, October 11, 2021 
 

Durham CFAC MEETING - REGULAR MEETING 
Virtual meeting via videoconference 

 

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date. 
Page 1 of 4 

 

MEMBERS PRESENT: ☐ Steve Hill, ☐ Tammy Shaw, ☐ Latasha Jordan, ☐ Dave Curro,  
☒ Brenda Solomon, ☐ Chris Dale, ☒ Pinkey Dunston,  ☐ Regina Mays, ☒ Charlitta Burruss, ☐ Helen Castillo, ☐  Deborah Dolan 
BOARD MEMBERS PRESENT: None 
GUEST(S): ☐ Suzanne Thompson, DHHS ☒ ShaValia Ingram, DHHS  
STAFF PRESENT: ☒ Doug Wright, Director of Community & Member Engagement, ☒ Ramona Branch, Member Engagement Specialist,  
https://alliancehealthplan.zoom.us/meeting/register/tJYsfu2pqT4uGNFVqnthPr1QiVWiAekkIsUN 

 
 

1. WELCOME AND INTRODUCTIONS 
 

2. REVIEW OF THE MINUTES – The minutes from the September 13, 2021, Consumer and Family Advisory Committee (CFAC) meeting were not reviewed; 
due to low attendance and no quorum.  

AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
3. Public 

Comments/ 
Covid -19 Check 
In  

This meeting was informational session due to low attendance and no 
quorum.  
Members are still being affected by Covid-19 and group members continue 
to support each other. 

N/A N/A 

4. State Updates ShaVaila Ingram, NCDHHS was in attendance and went over the State 
updates 
October CEE: 

 Long Term Care Planning Month  
 MIAW 2021- Mental Illness Awareness Week runs from October 3-

9 and coincides with additional related events:  
o Tuesday Oct 5: National Day of Prayer or Mental Illness  

             Recovery and Understanding  
o Thursday Oct 7: National Depression Screening Day  
o Saturday Oct 9: NAMIWALKS United Day of Hope  
o Sunday Oct 10: World Mental Health Day 

 Joint DMHDDSAS & DHB Update call: Providers 
Thursday, October 7th from 3 pm - 4 pm 

 Joint DMHDDSAS & DHB Update call:  
Consumers & Family Members 
Monday, October 25th from 2 pm - 3 pm 

 Regional CFAC Meetings: 

N/A N/A 
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AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
o Alliance, Eastpointe, Sandhills and Trillium 

October 18, 2021, from 6 pm—7 pm 
o Cardinal, Partners and Vaya 

October 26, 2021, from 6 pm—7 pm 
 State to Local Collaboration Meeting 

o Next Call: October 27, 2021 from 6:00 – 7:30 pm 
 NC Medicaid Managed Care Hot Topics Webinar Series  

o Every 3rd Thursday of the month from 5-30-6:30 PM 
o Next webinar: October 21, 2021 

 Pinehurst Conference will be held both virtual and in person this 
year from December 8-10 
 

5. LME/MCO 
Updates 
 

Doug went over several alternative services that are available to those that 
are utilizing state funded services. These services are available, but are 
limited. 
 
Hospital Discharge Transition Service- 

• Discharge planning to help get the recipient set-up with a provider 
in their community 

Recovery Support- 
• Referral and linkage of resources, advocacy, and participation in 

treatment planning- available for those with substance use 
disorders 

Assertive Engagement- 
• Working with recipients in the community who have a SPMI/SUD 

(and/or) who do not engage and utilize techniques to get them into 
care 

Comprehensive Screening and Community Connection- 
• Working with adults and children to get them screened and 

assessed for services on the innovations waiver 
 
Local Community Collaboration and Engagement Strategy 
Doug went over the main highlights of this 15-page document that everyone 
received an electronic copy of in their email. 
 

N/A N/A 
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AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
• This document addresses in detail how Alliance will work to reduce 

potential local barriers to health such as program eligibility, 
enrollment continuity, member and recipient engagement, unmet 
resource needs and local continuums of care. It also describes our 
approach to build partnerships at the local level to increase the 
availability of natural, community and recovery supports for the 
people we serve 

• Members were given a chance to ask questions and give feedback 
on the document 
 

Members were asked to please read document in its entirety and submit 
any questions or concerns to Doug or Ramona. 
 
Intellectual/Developmental Disability Waiver  
Administration and Need Across States- 
The Duke Margolis Center for Health Policy completed a study on the IDD 
waiver and waitlist and created a poster of information and policy 
recommendations. Members were asked to please read document in its 
entirety and submit any questions or concerns to Doug or Ramona. 
 

6. Focus Points Ramona had sent out an email about the main focus points for the group 
the past month and there were no responses from the group. This brought 
up the conversation of member engagement with the Durham CFAC 
subcommittee. This particular meeting was scarce in attendance and it was 
suggested that the group needed to come up with ways to engage the 
CFAC group. 
 

• Ramona will re-send the advocacy focal points suggestions; 
trainings suggestions; email again 

• Ramona will call members the day prior to the meeting or the 
morning of the meeting to remind members of the meeting 

• Ramona will also send out reminders via email and text 

Ongoing N/A 

7. Announcements Adam Shields is the new Member Outreach and Engagement Manager 
(Terrasine’s position) and he came on at the end of the meeting and 
introduced himself.  

N/A N/A 

 

ADJOURNMENT: 6:36pm The next meeting will be November 8, 2021, at 5:30 p.m. 
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Respectfully Submitted by: 
_________________________________________________________________________________________________________________________________ 
Ramona Branch , Member Engagement Specialist            10.18.2021  
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services 
 

LME Alternative Service Request for Use of DMHDDSAS State Funds 
 

For Proposed MH/DD/SAS Service Not Included  
in Approved Statewide IPRS Service Array 

 
Note: Submit completed request form electronically to Wanda Mitchell, Budget and Finance Team, at 
Wanda.Mitchell@ncmail.net, and to Spencer Clark, Chief’s Office, Community Policy Management Section, at 
Spencer.Clark@ncmail.net. Questions about completing and submitting this form may be addressed to Brenda 
G. Davis, CPM Chief’s Office, at Brenda.G.Davis@ncmail.net or (919) 733-4670, or to Spencer Clark at 
Spencer.Clark@ncmail.net or (919) 733-4670. 

 

a. Name of LME 
Crossroads Behavioral Healthcare 

b. Date Submitted 
2-28-09 
 

c. Name of Proposed LME Alternative Service 
Hospital Discharge Transition Service: A Statewide Alt Service Definition YA346 
 

d. Type of Funds and Effective Date(s): (Check All that Apply) 
 

  State Funds: Effective 7-01-07 to 6-30-08  State Funds: Effective 7-01-08 to 6-30-09 
 

e. Submitted by LME Staff (Name & Title) 
Diane Morrison, Admin. Director, Clinical 
Services 
Gail Hinson, Clinical Director, Clinical 
Services 

f. E-Mail 

dmorrison@crossroadsbhc.org 

ghinson@crossroadsbhc.org  

g. Phone No. 
 
336-835-1000 
 

Background and Instructions: 

This form has been developed to permit LMEs to request the establishment in IPRS of Alternative Services to be 
used to track state funds though a fee-for-service tracking mechanism. An LME that receives state single stream 
or other state non-UCR funding shall use such funding to purchase or start up services included in the Integrated 
Payment and Reporting System (IPRS) service array and directed towards the approved IPRS target 
population(s). If the LME wishes to propose the use of state funds for the provision of an Alternative Service that 
is not included in the IPRS service array, the LME shall submit an LME Alternative Service Request for Use of 
DMHDDSAS State Funds.  

This form shall be completed to fully describe the proposed Alternative Service for which Division approval is 
requested in order to develop an IPRS reporting code and an appropriate rate for the Alternative Service.  

Please use the following template to describe the LME’s proposed Alternative Service definition and address all 
related issues using the standard format and content categories that have been adopted for new MH/DD/SA 
Services.  

Please note that: 

 an individual LME Alternative Service Request form is required to be completed for each proposed 
Alternative Service;  

 a separate Request for Waiver is required to be submitted to the Division for the LME to be authorized by the 
Secretary to directly provide an approved Alternative Service; and 

 the current form is not intended to be utilized in SFY 07-08 for the reporting on the use of county funds by an 
LME. The Division continues to work with the County Funds Workgroup to establish a mechanism to track 
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and report on the use of county funds through IPRS reporting effective July 1, 2008.  
 

 
 

Requirements for Proposed LME Alternative Service 
 

(Items in italics are provided below as examples of the types of information to be considered in 
responding to questions while following the regular Enhanced Benefit Service definition format. 

Rows may be expanded as necessary to fully respond to questions.) 

 
Complete items 1 though 28, as appropriate, for all requests. 

 

1 
 

Alternative Service Name, Service Definition and Required Components 
Hospital Discharge Transition Service: This service includes face-to-face attendance at state and 

community psychiatric hospitals, facility based crisis centers, detox centers and other 24-hour facilities for 

the purposes of discharge planning with assigned and unassigned consumers. Services are inclusive of  face 

to face contacts with consumers and staff, attendance at treatment/discharge meetings, and contact/linkage 

with community resources identified in discharge plan. The objective is to facilitate discharge planning and 

when applicable, complete all documentation required to transfer consumers to another appropriate service 

with an LME contract provider. The Hospital Discharge Transition Service should be used briefly and only 

until consumers are attached to a provider for ongoing services.  It should also be used to engage those 

consumers on outpatient commitment who are not attached to a provider until these consumers are attached 

to a provider for ongoing services.  

 
 

2 Rationale for proposed adoption of LME Alternative Service to address issues that cannot be 
adequately addressed within the current IPRS Service Array 
 

With the initiation of Implementation Update #49 on 9/2/08, all individuals receiving Medicaid Benefits will 

have those benefits temporarily suspended upon admission to any state hospital. This creates a huge barrier 

to receiving services while in the hospital as well as upon release back to the community. There are no 

unmanaged Community Support hours and providers may not bill for CS while a consumer is in the state 

hospital. This makes it impossible for the LME to reimburse providers for transitioning the most at risk 

consumers back to the community at the time of discharge.  Many high risk, high cost consumers access 

Crisis services on a regular basis. These consumers are often treatment resistant and without additional 

support and encouragement will fall through the cracks and continue to increase recidivism. 

 
 

 
3 
 
 

Description of service need(s) to be addressed exclusively through State funds for which 
Medicaid funding cannot be appropriately accessed through a current Medicaid approved 
service definition 

There is currently a very serious gap in the treatment continuum when a consumer enters an inpatient 

facility. Most service definitions do not permit billing while consumers are inpatient and therefore providers 

often discontinue needed services for lack of ability to bill. Provider activities to be addressed through  state 

funding which cannot be appropriately accessed through an approved Medicaid service definition would 

include: 

 

PRE DISCHARGE SERVICES – STATE HOSPITAL, ADATC, OTHER 24 HOUR  FACILITIES  

 Face to face contact with consumer within 24 hours of notification from LME . 

   - determine consumer treatment needs, preferences, and provider choice  upon    

                                  discharge 

   - identify natural and community supports 

   - identify how and where the consumer will return to community 

   - identify housing needs 

 collaboration with inpatient facility treatment team and Crossroads’ Hospital Liaison to develop 

discharge plan 
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 Complete necessary paperwork to make consumer active with your agency. 

 Complete Intro PCP and refer all consumers who qualify to the appropriate Enhanced Service 

 

POST DISCHARGE SERVICES-STATE HOSPITAL, ADATC, OTHER 24 HOUR FACILITIES 

 Face-to-face appointment with all consumers who do not qualify for Enhanced Services at their 

home the day of discharge or within 3 days. 

 If consumer does not qualify for an Enhanced Service, transport consumer to the first 

appointment.  

 If consumer is not able to attend first appointment provider will outreach consumer and 

schedule a second appt. within 4 days 

 Provide all necessary support and services until consumer becomes active with a provider 

 Schedule consumer with a minimum of one billed medication management appointment within 

14 days post discharge.  

 Begin working on (re)linking with Medicaid and/or disability benefits (if appropriate) 

 

PRE-DISCHARGE SERVICES – LEVEL  3.7 &  LEVEL 4  DETOX and FACILITY BASED CRISIS 

 Face-to-face appointment with consumer within 3 days of admission 

   - determine consumer treatment needs, preferences and provider choice upon discharge 

   - identify natural and community supports 

   - identify how and where the consumer will return to community 

   - identify housing needs 

 collaboration with inpatient facility treatment team and Crossroads’ Hospital Liaison to develop 

discharge plan 

 Complete necessary paperwork to make consumer active with a provider.  

 Schedule an appointment for the day of discharge 

 

POST DISCHARGE – LEVEL 3.7 & LEVEL 4 DETOX and FACILITY BASED CRISIS 

 Provide transportation from the facility to the first appointment or Urgent Walk In Center on the 

day of discharge 

 Transfer post discharge services to Provider or Urgent Walk In Center at that time.  

  

 

 
 

4 Please indicate the LME’s Consumer and Family Advisory Committee (CFAC) review and 
recommendation of the proposed LME Alternative Service: (Check one) 
 
  Recommends  Does Not Recommend  Neutral (No CFAC Opinion) 
 

5 Projected Annual Number of Persons to be Served with State Funds by LME through this 
Alternative Service  491 
 

6 Estimated Annual Amount of State Funds to be Expended by LME for this Alternative Service 
$172,341 per year. 

 
 
 

7 
 
 

Eligible IPRS Target Population(s) for Alternative Service: (Check all that apply) 
 
Assessment Only:  All   CMAO   AMAO   CDAO   ADAO   CSAO   ASAO 
 
Crisis Services:  All   CMCS   AMCS    CDCS   ADCS    CSCS   ASCS 
 
Child MH:    All   CMSED   CMMED   CMDEF   CMPAT   CMECD 
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Adult MH:    All   AMSPM   AMSMI   AMDEF   AMPAT   AMSRE 
 
Child DD:    CDSN 
 
Adult DD:    All   ADSN   ADMRI  
 
Child SA:    All   CSSAD   CSMAJ   CSWOM   CSCJO   CSDWI   CSIP       
             CSSP    
 
Adult SA:    All   ASCDR   ASHMT   ASWOM   ASDSS   ASCJO   ASDWI    
             ASDHH   ASHOM   ASTER 
 

Comm. Enhance.:  All  CMCEP  AMCEP  CDCEP  ADCEP  ASCEP  CSCEP 
 
Non-Client:    CDF 
 

8 Definition of Reimbursable Unit of Service: (Check one) 
 

 Service Event  15 Minutes   Hourly   Daily  Monthly 
 

 Other: Explain________________________________________________________ 
 

9 Proposed IPRS Average Unit Rate for LME Alternative Service 
 
Since this proposed unit rate is for Division funds, the LME can have different rates for the same 
service within different providers. What is the proposed average IPRS Unit Rate for which the LME 
proposes to reimburse the provider(s) for this service? 

      $ 18.25 

10 Explanation of LME Methodology for Determination of Proposed IPRS Average Unit Rate for Service 

(Provide attachment as necessary) 

Based on the current Community Support rate for an Un-Licensed Qualified Professional. The proposed average 

cost for each delivered service is $351. 
 
 

11 Provider Organization Requirements 
Any comprehensive treatment service provider who is contracted with Crossroads Behavioral Healthcare may 

use this code 

 
 

 

12 
 

Staffing Requirements by Age/Disability 
(Type of required staff licensure, certification, QP, AP, or paraprofessional standard) 

QP at minimum 
 

13 
 

Program and Staff Supervision Requirements 
QP must be directly supervised by a licensed or Masters level clinician. The licensed or Masters level clinician 

must be supervised in accordance to their agency’s supervision requirement. 
 
 

 

14 Requisite Staff Training 
 
Staff providing this service must have the following training; 

 Motivational Interviewing 

 Recovery Education 
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 Person Centered Planning 

 Same as required for the Basis and Enhanced services that provider is contracted with the LME 

to provide.  

 
 

15 
 

Service Type/Setting 
State Hospitals, Local Hospitals, Facility Based Crisis Centers, Detox facilities and other 24 hour inpatient 

facilities 
 

16 Program Requirements 

 This will be an individual service 
 Contacts as identified in #3 

 
 

17 
 

Entrance Criteria 

 Inpatient status at a State Psychiatric facility or ADATC or any other 24-hour facility 
 
 

18 Entrance Process 

 Client is admitted to a 24 hour facility for MH/SA treatment  
 Liaison identifies whether or not consumer is active with a provider   

 If so…informs provider of admission 

 If not… Liaison and/or social workers have a consent for treatment signed by consumer 

 A referral will be made to the Hospital Transition Service. 

 

19 Continued Stay Criteria 
 
Consumer has not had an intake/face to face with the Urgent Walk In Center or an outpatient provider. 

 
 

20 
 

Discharge Criteria 

 Consumer will be discharged when active with outpatient provider 
 Anticipated length of stay is less than one week 
 Anticipated number of service units received from admission to discharge is 20 
 Anticipated average cost per consumer for this service is $351 
 

21 Evaluation of Consumer Outcomes and Perception of Care 

 Increased frequency of consumer follow through with outpatient care 
 Consumer does not return to hospital or Detox within 30 days of discharge 
 Findings from the NC TOPPS 

 

22 Service Documentation Requirements 
 

 Is this a service that can be tracked on the basis of the individual consumer’s receipt of 
services that are documented in an individual consumer record? 

 
 Yes      No  If “No”, please explain. 

 

 Minimum standard for frequency of note, i.e. per event, daily, weekly, monthly, etc. 

 All contacts will be documented with standard service note and filed in consumer chart 

 An invoice, documenting units claimed, will be submitted to Crossroads LME for authorization and payment 

 

23 Service Exclusions 
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This code will not be authorized past first completed outpatient appointment 

24 Service Limitations 
 

 Specify maximum number of service units that may be reimbursed within an established 
timeframe (day. week, month, quarter, year) 

                                         8 hours a week maximum 
 

25 
 

Evidence-Based Support and Cost Efficiency of Proposed Alternative Service 
 

 Provide other organizational examples or literature citations for support of evidence base 
for effectiveness of the proposed Alternative Service 

According to the Community Systems Progress Indicators, timely engagement is a best practice that 

“provides the best opportunity for an individual to become fully engaged in services that can promote 

recovery and stability.” For Substance Abuse consumers: “Because individuals who are addicted to 

drugs may be uncertain about entering treatment, taking advantage of opportunities when they are ready 

for treatment is crucial.  Potential treatment applicants can be lost if treatment is not immediately 

available or is not readily accessible.” (Long-Range Plan for Meeting Mental Health, Developmental 

Disabilities & Substance Abuse Service s Needs for the State of North Carolina, December 12, 2006, 

Heart of the Matter, Inc. & Pareto Solutions, LLC) 

 
 

26 LME Fidelity Monitoring and Quality Management Protocols for Review of Efficacy and Cost-
Effectiveness of Alternative Service 
 

 UR/UM committee can identify recidivistic consumers and compare before and after the 

implementation of the alternative service definition 

 Compare follow through with outpatient services after implementation of the alternative service 

definition 

 Monitor to ensure that service is initiated within 24 hours of LME notification 

 Monitor to ensure that   60% of service was provided face to face 

 Monitor to ensure that service was provided consistent basis to the point that consumer receives a 

clinical intake assessment with an outpatient provider 

 

27 
 

LME Additional Explanatory Detail (as needed) 
N/A 
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MICHELLE FRANKLIN, PHD, RN1, MADDIE FOWLER, BS1, SHREYAS HALLUR1,

SARAH PFAU, JD, MPH.2, CHRISTINA DUPUCH, MSW2

1Duke University, 2Cansler Collaborative Resources, Inc. 

Intellectual/Developmental Disability Waiver 
Administration and Need Across States 

INTRODUCTION

METHODS

RESULTS DISCUSSION

REFERENCES

POLICY RECCOMMENDATIONS

Figure 1: States Included (N = 8)

Outcome North 
Carolina

Sample mean 
(range) 

# states 
analyzed

# I/DD waivers  1 3.6 (1-10) 8

# waiver slots 13,138 19,814 (10k-60k) 6

# on waiting list   ~14,00
0

27,155 (0-159k) 8

Waiting list time (y)  ~10 9.1 (0-15) 5

Table 1: Descriptive measures of I/DD Waivers (N=8)Waiver Duration Structure (n):
• Lifespan (3)
• Separate children & adult (2)
• Combination (3)
Approval Process (n): 
• First-come, first-served (4)
• Need-based (3)
• Employment and crisis status first (1)
All states reported that it is not easy to 
sign up for the Waiver (Quote 1)

Unmet Needs: 
• No existing process for surveying unmet needs  
• Lack of service providers, particularly in rural areas 
• Low direct support professional (DSP) wages
• Problems helping people with I/DD get employment
• Lack of “true self-determination and choice” 
• Many invisible to the Waiver system (not on waiting list) 
• Underserved subpopulations: Rural, Historically Marginalized 

Populations, LGBTQ+, children, transition age, aging individuals, 
dual-diagnosed 

Strategies to Address Unmet Needs: 
• Legislative advocacy
• Partnership with community organizations
• Partnership with universities or protection & advocacy groups 
• Collaboration with other State and local government agencies

1.  “It's like going into a 
room of curtains, and when 
one is pulled back, all you 
see is the next curtain.”
2. “Only the most informed, 
empowered, confident 
families who have 
navigational capital, time 
and expertise are going to 
be able to make it 
through.”
3. “We can scream and 
scream and scream about 
people on the waiting list. 
And that film just makes it 
a lot more human.”

Strategies for Improvement:
• Broaden Waiver capacity 
• Streamline the application 

process
• Case manager explains process 

to families
• Flow charts, social stories, 

videos explaining process
• One-size-fits-all application 

system
• Greater emphasis on 

self-determination and rights
• Increase DSP wages
• Enhance Supported Employment
• Improve housing options and 

close institutions

• NC I/DD Waiver slots are allocated disproportionately by 
age, race, sex, and geography. Other states express 
concern about similar inequities but often not formally 
studied

• First-come, first-served can contribute to inequities
• The lack of State waiting list transparency is problematic
• Tiered waivers have eliminated high need waiting lists 

and reduced per slot expenses 
• Cross sector partnerships are crucial for improved 

advocacy and Waiver slot allocation
• Low DSP wages are a concern for all states

Waiting List:
• Alternate names for waiting lists
• Wide range in waiting list size, long wait times (Table 1)
• Some states administer waiting lists and Waivers on local level 
• Personal political/social influence can shorten wait (Quote 2)
• Medicaid agencies do not publish waiting list data 
• Limited options for people waiting and not on Medicaid
State Waiting List Reduction Strategies:
• Prioritize sub-populations

• LA eliminated waiting list by assessing high need individuals 
• GA proposed redirecting high-need funds to low-need recipients

• Implemented tiered Waiver enrollment (incremental funds by need)
• Lobbying and grassroots advocacy (Film 6000 Waiting, Quote 3)
Mechanisms for Increasing Slots: 
• Dependent on legislative action for State match appropriations
• “Stretch” existing funds through tiered enrollment 
• Legal action via Olmstead and ADA protections yields variable results

1. Leslie DL, Iskandarani K, Dick AW, et al. The effects of Medicaid home and community-based services 
waivers on unmet needs among children with autism spectrum disorder. Medical care. 2017;55(1):57.
2. Leslie DL, Iskandarani K, Velott DL, et al. Medicaid waivers targeting children with autism spectrum 
disorder reduce the need for parents to stop working. Health Affairs. 2017;36(2):282-288.
3. Eskow K, Chasson G, Summers JA. A Cross-Sectional Cohort Study of a Large, Statewide Medicaid Home 
and Community-Based Services Autism Waiver Program. J Autism Dev Disord. 2015;45(3):626-635. 
doi:https://dx-doi-org.proxy.lib.duke.edu/10.1007%2Fs10803-014-2217-4
4. Keim-Malpass J, Constantoulakis L, Letzkus L. Variability In States’ Coverage Of Children With Medical 
Complexity Through Home And Community-Based Services Waivers. Health Affairs. 2019;38(9). 
doi:https://doi.org/10.1377/hlthaff.2018.05413
5. Sirko J. North Carolina Failed Ruby: 15,000 Others Still Waiting. NC Policy Watch. Published June 21, 
2021. http://www.ncpolicywatch.com/2021/06/21/north-carolina-failed-ruby-15000-others-still-wait/
6. Franklin M, Bush C, Davis N, et al. Inequities and Medicaid Waivers for Intellectual/Developmental 
Disabilities. In: Academy Health; 2021. 
https://academyhealth.confex.com/academyhealth/2021arm/meetingapp.cgi/Paper/47203

• Other states working to tackle 
underserved populations in 
five-year plans, but 
under-resourced

• Many individuals are eligible but 
remain unaware of the I/DD waiver 
thus are “invisible” to the systemExemplar Quotes

• Invest in the administrative oversight of a centralized 
database to maintain accurate waiting list eligibility 
and demographic data

• Sustainable State and federal appropriations for 
funding to increase the number of Waiver slots

• Address inequities and barriers to Waiver enrollment 
to ensure that all eligible people learn about, apply 
for, and receive a slot

• Sample: 8 states represented by 10 state 
Developmental Disabilities Council Directors & 
DHHS leaders

• Semi-structured Interviews 
• Duration:  68.5 min (range 53-92 min)

• Medicaid Home- and Community-Based Services 
(HCBS) Waivers fund long-term services and supports in 
the community versus institutions in compliance with 
the 1999 Olmstead v. L.C. U.S. Supreme Court decision

• HCBS Waivers increase quality of life and address 
unmet needs of those with intellectual and/or 
developmental disabilities (I/DD)1-3

• Centers for Medicare and Medicaid Services (CMS) 
approval of diverse Waiver designs among States 
complicates evaluating their effectiveness1,2,4

• In North Carolina: 

• Inequities: Non-Hispanic Blacks and Hispanics are 
less likely to receive waiver than non-Hispanic 
Whites6; Youth (<21 years old), females, and rural 
residents less likely to receive Waiver6 

Purpose: Identify effective strategies for improving access 
to I/DD Waiver slots by examining how States have a) 
designed and adapted their I/DD Waiver systems; b) 
shortened their waiting lists; and c) addressed unmet 
needs and inequities

• 12+ year waiting list (“Registry of 
Unmet Needs”)5 

• Only 22% of 53,531 Medicaid 
beneficiaries with I/DD or ASD on 
NC Medicaid are enrolled in the IDD 
waiver (NC Innovations)6 
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 NCDHHS’s Established Vision for Children and Families: Children are healthy and thrive in safe, stable 
and nurturing families, schools and communities.  
The Division of Child and Family Well-Being Basics:  
What: The Division of Child and Family Well-Being will bring together complementary programs from 
within NCDHHS that primarily serve children and youth to improve outcomes for children and their 
families. These programs include the following:  
• Nutrition programs for children, families, and seniors, including WIC, FNS/SNAP, CACFP, and special 
metabolic formula program  
• Health-related programs and services for children that enable them to be healthy in their schools and 
communities, such as school health promotion, home visiting services, and children and youth with 
special health care needs programs  
• School and community mental health services for children and youth, including supporting children 
with complex needs, coordination with schools, and systems of care work to meet needs of families who 
are involved in multiple child service agencies  
• Early Intervention/Infant-Toddler Program, which provides supports and services to young children 
with developmental delays or established conditions  
 
Why: Across NCDHHS, we aim to make a positive impact on the lives of the people we serve and to 
ensure that programs and services reach those who need them the most. We are proud of how we 
transformed how we work as a team to serve children and families during an unprecedented global 
crisis. The Division of Child and Family Well-Being will build upon these lessons learned to further 
prioritize and coordinate whole child and family well-being. We will realize our vision for children and 
families by:  
• Enhancing how children and families access programs that support their well-being: Coordination 
across programs serving children and families allows more families to access programs across mental, 
social, and health services. An early area of work will be making it easier for families to enroll in the 
nutrition programs in the Division (e.g., WIC and FNS/SNAP).  
• Coordinating increased investments to improve child health and well-being: The investments will be 
informed by data with a focus on closing equity gaps in child well-being. An early focus will be 
maximizing the impact of the federal American Rescue Plan funds to address inequities in child well-
being.  
• Elevating the value of our teams supporting child and family well-being: We are inspired by our team 
members who passionately work to improve the lives of children and families in North Carolina. Our 
commitment is to create a thriving culture where we celebrate our positive impact on child and family 
well-being.  
 
When: We expect that the launch of the Division will be a process that will start in the winter of 2021. 
NCDHHS is working with Guidehouse, a change management consultant to facilitate this transition and 
launch. This change will take place in overlapping phases: Alignment (review of current programs and 
opportunities for alignment, June-September), Design (transition planning, late August-November), 
Implementation (begin process of launch and early implementation, November-December), and 
Improvement (review and refine, ongoing).  
Who: We are currently in the process of hiring a Division Director for the Division of Child and Family 
Well-Being. Dr. Charlene Wong, in her new role as Assistant Secretary for Children and Families, will 
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work closely with Susan Gale Perry, Chief Deputy Secretary for Opportunity and Well-Being and other 
senior leaders across the Department to establish the new division. 
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Tuesday, October 12, 2021 
 

Wake CFAC MEETING - REGULAR MEETING 
Virtual meeting via videoconference 

 

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date. 
Page 1 of 2 

 

MEMBERS PRESENT: ☐ Annette Smith, ☒ Rebekah Bailey, ☒ Trula James, ☐ Karen McKinnon, ☐ Benjamin Smith,  
☐ Diane Morris, ☐ Connie King- Jerome, ☒ Vicky Bass, ☒ Jessica Larrison,  ☒  Gregory Schweizer, ☒ Bradley Gavriluk, ☒ Faye Griffin, ☐ Carole 
Johnson, ☒  Israel Pattison, ☐ Christopher Smith,    
BOARD MEMBERS PRESENT: None 
GUEST(S): ☐ Suzanne Thompson, DHHS ☒ ShaValia Ingram 
STAFF PRESENT: ☒ Doug Wright, Director of Community & Member Engagement,  
☒  Erica Asbury, Member Engagement Specialist, ☒ Adam Shields, Member Engagement Manager, ☒ Laini Jarrett, Quality Review Coordinator  
 
 
 
1. WELCOME AND INTRODUCTIONS 
 

2. REVIEW OF THE MINUTES – The minutes from the September 14, 2021, Consumer and Family Advisory Committee (CFAC) meeting were reviewed; no 
motion was made because that meeting was a Community Forum for Medicaid Transformation. I. Pattison motioned to accept the minutes and G. Schweizer 
second. 

 
AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 

3. COVID -19 
check in 
/Public  
Announcemen
ts               
 

V. Bass updated that Club House continues to have staffing concerns. She 
reported that multiple positions are available and that they are staggering the 
attendance. She is asking that we all be patient as agencies and providers 
attempt to get qualified staff in to work.  

N/A N/A 

4. State 
Updates-S. 
Ingram     

. 
S. Ingram announced that CEE training is up and running and people may 
register through the link. This is Disability Awareness month, Breast Cancer 
Awareness Month as well as Dyslexia Awareness Month. 
Please be reminded that the Regional Meeting will be on 10/18/21 from 6-
7pm. 
The state and local collaborative meeting will be on 10/27/21 from 6-7pm 
The IDD stakeholders meeting11/18/21 from 3-5 pm 
The Parents and Professionals development services will be on 9/21 12-1pm 
The Veteran’s Governors work group will take place 9/23/21 from 2-4 pm. 
Tailored Care Management 101 services every Friday 12-1  
 

Ongoing N/A 

5. State  
Updates 

S. Ingram hot topics ae every 3 rd Thursday 5:30-6:30 to discuss Medicaid 
Managed Care  

Ongoing N/A 
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Wake CFAC MEETING - REGULAR MEETING 
Virtual meeting via videoconference 

 

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date. 
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AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
S. Ingram 
 

The No Worries Summit for Veterans is 10/21/21. 
The Governor’s work group will be 10/28 2-4pm to discuss the social 
determinants of Veterans. 
The Hope Program is still available for emergency rental assistance.  
.  

6. Steering 
Committee 
Update/ MCO 
LME update   

 D. Wright  

D Wright reports that Alliance is continuing to work through acquiring both 
Mecklenburg and Orange Counties and the expected final transition will be 
12/15/2021.  There will be a meeting on 10/13/21 with both of the counties. D. 
Wright reports that he will be attending the meeting. 
He went on to share that the job openings throughout Alliance have been 
posted and interviews are being planned. D. Wright expressed that current 
staff from both of the new counties have been encouraged to apply for 
positions within Alliance. 
D. Wright reports that the bylaws and relational agreement are going to be 
address during the meeting. 
Steering Committee has agreed to meet virtually permanently. 
   

 N/A 

7. Additional 
Discussion 

 
E. Asbury mentioned that there had been an Assistive Technology meeting 
and that she would be sharing a summary sheet with the CFAC team. There 
was a discussion with the members about refurbished equipment. T. Miles 
share that the scrap exchange does have equipment from time to time. 
E. Asbury shared information and stats about October being Domestic 
Violence month as well. E. Asbury shared phone number and contact 
information for places where people could get help if needed  
. 

 N/A 

 
ADJOURNMENT: the next meeting will be November 9, 2021, at 5:30 p.m. 

 

Respectfully Submitted by: 
_________________________________________________________________________________________________________________________________ 
Erica Asbury, Member Engagement Specialist            10.15.2021  
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Tuesday, October 19, 2021 
 

Johnston CFAC MEETING - REGULAR MEETING 
Virtual Meeting via Zoom 
5:30 – 7:00 p.m. 

 

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date. 
Page 1 of 3 

 

MEMBERS PRESENT:  Marie Dodson, Cassandra Williams-Herbert, Jason Phipps, Jerry Dodson, Marilyn Lund, Albert Dixon  
BOARD MEMBERS PRESENT: None 
GUEST(S: Cindy Lopain-Johnston NAMI, ShaValia Ingram-NC DHHS 
STAFF PRESENT: Laressa Witt, Supportive Housing Manager, Noah Swabe, Member Inclusion and Engagement Specialist  
https://alliancehealthplan.zoom.us/meeting/register/tJMpf--grj4oGdTok6DvMPICHtYs2IHzLqP2 
 
 
Meeting ID: 926 7086 3998 
Passcode: 012115 
 
1. WELCOME AND INTRODUCTIONS 
 

2. REVIEW OF THE MINUTES – The minutes from September were reviewed, a motion was made by Albert, seconded by Jerry, Motion Passed.  
 

 
AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 

3. Public Comment     
Individual/Family 
Challenges and 
Solutions  

Albert shared some struggles he was experience surrounding his housing 
situation. Albert shared he felt that some of the supportive housing providers 
needed more training about how to support members living independently.  

Albert and Noah will meet one on 
one to discuss the challenges and 
work to find a solution.  

Ongoing  

4. Supportive 
Housing Training 

Laressa Witt, Supportive Housing Manager with Alliance Health gave a 
presentation on Alliances housing programs and some of our supportive 
housing options at Alliance. Members were given the opportunity to ask 
questions and were encouraged to email Noah or Laressa with follow up 
questions.  

None None 

5. LME/MCO 
Updates 

Several alternative services are available to those that are utilizing state 
funded services. These services are available, but are limited. Information on 
the following services were sent out to CFAC members. Due to time we did 
not review these services during the meeting. CFAC members were 
encouraged to review the documents and reach out to Noah or Doug with 
questions or concerns.  
 
Hospital Discharge Transition Service- 
• Discharge planning to help get the recipient set-up with a provider in 
their community 
Recovery Support- 
• Referral and linkage of resources, advocacy, and participation in 
treatment planning- available for those with substance use disorders 
Assertive Engagement- 

Continue to provide updates to 
the CFAC as we move toward 
becoming a Tailored Plan and the 
acquisition of Orange and 
Mecklenburg Counties.  

Ongoing 
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AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
• Working with recipients in the community who have a SPMI/SUD 
(and/or) who do not engage and utilize techniques to get them into care 
Comprehensive Screening and Community Connection- 
• Working with adults and children to get them screened and assessed 
for services on the innovations waiver 
 
Local Community Collaboration and Engagement Strategy 
 
• This document addresses in detail how Alliance will work to reduce 
potential local barriers to health such as program eligibility, enrollment 
continuity, member and recipient engagement, unmet resource needs and 
local continuums of care. It also describes our approach to build partnerships 
at the local level to increase the availability of natural, community and 
recovery supports for the people we serve 
 
Intellectual/Developmental Disability Waiver  
Administration and Need Across States- 
The Duke Margolis Center for Health Policy completed a study on the IDD 
waiver and waitlist and created a poster of information and policy 
recommendations.  
 
Marie shared some information she learned from reading this report. 
Particularly questions about the waitlist and how the waitlist works. Marie 
encouraged CFAC members to read the study and bring back questions and 
concerns.  

5. State Updates ShaVaila Ingram, NCDHHS was in attendance and went over the State 
updates 
October CEE: 

• Long Term Care Planning Month 
• Joint DMHDDSAS & DHB Update call:  

             Consumers & Family Members 
             Monday, October 25th from 2 pm - 3 pm 

• State to Local Collaboration Meeting 
 Next Call: October 27, 2021 from 6:00 – 7:30 pm 

• NC Medicaid Managed Care Hot Topics Webinar Series  
 Every 3rd Thursday of the month from 5-30-6:30 PM 
 Next webinar: October 21, 2021 

None None 
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AGENDA ITEMS: DISCUSSION: NEXT STEPS: TIME FRAME: 
• Pinehurst Conference will be held both virtual and in person this year 

from December 8-10 
6. Draft Olmstead 

Plan 
CFAC members discussed their concerns with the plan and funding. 
Members discussed if an Ad Hoc Committee would be beneficial to respond 
with concerns. Due to the timeline and fast approaching feedback due date, it 
was decided not to assemble an Ad Hoc Committee and respond individually.  

CFAC members will respond 
individually with feedback. CFAC 
members were encouraged to 
reach out to Doug or Noah for 
any support or questions.  

Ongoing 

7. Announcements None  None None       
 

8. ADJOURNMENT: Next Meeting November 16, 2021 at 5:30pm via Zoom  
  
Respectfully Submitted by:  
 
 
Noah Swabe, Member Engagement Specialist                                                                                                        
Click here to enter text.            Date Approved  
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ITEM:   Lease of Suite 100A, at 201 Sage Road in Chapel Hill, NC 
 
 
DATE OF BOARD MEETING:  November 4, 2021 
 
 
BACKGROUND:  The Board is requested to accept the assignment of the lease of 201 Sage Road from 
Cardinal Innovations Healthcare. The property includes approximately 3000 square feet of space on the 
first floor in Suite 100A. The space includes a reception area, three offices and two conference rooms, fully 
furnished. Duke Primary Care occupies the remainder of the property, which is owned/managed by Sage 
Road, LLC. The term will commence on December 1, 2021, and expire on April 30, 2023.  Rent will be 
$5,957 per month through April 2022, increasing to $6,090 per month through April 2023, plus operating 
expenses (prorated at 8.1% of the building expenses).  Alliance will have the non-exclusive right to use up 
to 9 parking spaces in the parking lot.  Cardinal will convey all of the furniture we would like to retain in the 
space, at no cost to Alliance. The space will be used for meeting space with members and families and 
Orange County assigned care managers and staff as needed.  
 
The Board is requested to accept the assignment of the lease from Cardinal Innovations for Suite 100A, at 
201 Sage Rd in Chapel Hill, NC. Per Alliance’s by-laws, supermajority approval is required for this item. 
 
 
SPECIFIC INFORMATION FOR BOARD REVIEW (if applicable/available):  Accept the assignment of 
the lease from Cardinal Innovations for Suite 100A, at 201 Sage Rd in Chapel Hill, NC. 
 
 
REQUEST FOR AREA BOARD ACTION:  Accept the proposal. 
 
 
CEO RECOMMENDATION:  Accept the proposal. 
 
 
RESOURCE PERSON(S):  Carol Wolff, General Counsel; Robert Robinson, CEO  

 

Alliance Health                               
BOARD OF DIRECTORS 

Agenda Action Form 
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ITEM:   DEI Efforts as Hiring/Staffing Strategy  
 
 
DATE OF BOARD MEETING:  November 4, 2021 
 
 
BACKGROUND:  At the conclusion of the workforce demographic presentation at last month’s meeting, 
the Board requested additional information regarding current DEI (diversity, equity, and inclusion) efforts 
and Alliance’s hiring/staffing strategy.  
 
 
SPECIFIC INFORMATION FOR BOARD REVIEW (if applicable/available):  N/A 
 
 
REQUEST FOR AREA BOARD ACTION:  Accept the report. 
 
 
CEO RECOMMENDATION:  Accept the report. 
 
 
RESOURCE PERSON(S):  Cheala Garland-Downey, Executive Vice-President/Chief Human Resources 
Officer  

 

Alliance Health                               
BOARD OF DIRECTORS 

Agenda Action Form 
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ITEM:   Medicaid Transformation Overview 
 
 
DATE OF BOARD MEETING:  November 4, 2021 
 
 
BACKGROUND:  This presentation will be a brief overview of Medicaid Transformation in NC, including a 
high level summary of the Tailored Plan features for board members, several of which have joined the 
Alliance Board of Directors since Medicaid Transformation began. 
 
 
SPECIFIC INFORMATION FOR BOARD REVIEW (if applicable/available):  N/A  
 
 
REQUEST FOR AREA BOARD ACTION:  Accept the report. 
 
 
CEO RECOMMENDATION:  Accept the report. 
 
 
RESOURCE PERSON(S):  Sara Wilson, Chief of Staff  

 

Alliance Health                               
BOARD OF DIRECTORS 

Agenda Action Form 
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