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FORM APPROVED

“

by the Commission far Heslth Services a3
spacified In 10A NCAC 41A 0205 including
subsequent amendments and editions, Coples of
the rule are availabie at no charge by contacting
the Depatiment of Health and Human Sepviges,
Tuberculesis Cantrol Program, 1902 Mali Service
Center, Ralelgh, North Carolina 276981802, -

This Rule Is net met as evidencad by:

Based on record raviews and interviews, the
facility fziled {0 ensure Z of 3 sampled residents
(#1. #2) admiitad {o the fagiily were tested for
tuberculosis (TB) acoording fo control measures
f & fwo-stop TB skin test adopted by the
Commission for Health Services.

The findings ara:

1. Review of Resident #1's current FL«2 dated
01/28/23 revealed a diagnosis of schizoaffective
disordar.

Review of Resident #1's Resldant Register
revealed Resldent#1 was admitted to the faeility
on 10/12/22,

"Raview of Resident #1's tuberculosis (TB) skin

STATEMENT OF DEFIDIENGIES {¥1) PROVIDERISUPPLIER/GLIA £¢2) MULFIPLE CONSTRUETION (3} DAFE SURVEY
AND PLAN OF CORRECTION IRENTIFICATION NUMBER: A, BUILDING: COVMPLETED
FCLO92290 BWING 47/06¢2023
NAME OF PROVIRER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP GODE
. 5814 POOLE RQAD
ESTINY LY G
DESTINY FAMILY CARE HONE #4 RALEIGH, NG 27610
o IR SUMMARY STATEMENT OF DEFIGIENCIES I PROVIDER'S RLAN UF CORRECTION (45)
BREFIX {EAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (BACH CORRECTIVE ASTION SHOULD BE CUMPLETE
G REGULATORY OR LG IDENTIFYING INFORMATION) TAG " CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFIGIENGY)
G000 Initial Comments £ 000
The Adult Cara Licensute Section 2nd Wake
County Deparimen of Sociat Services conducted
an anntiat and follow Up survey on July 6, 2023,
C202] 10ANCAC 13G .0702(2) Tuberculosis Test and c202
Medieal Examination
10A NCAG 136 0702 Tuberculosls Tost and
Medical Examination
{8) Upon admisslon to 2 family care home each N @/\& gﬁ
residant shall be tested for tubercuiosis disease !2/"'
in complianca with the control measures adopted S 2
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STATEMENT OF DEFICIENCIES () PROVIQERISUPRLIERICLIA {%2) MULFIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: A BUILDING: COMPLETED
FCLE92290 RWIHG 87/06/2024
NAME OF RROVIDER OR SUPFLIER STREETADDRESS, CITY, STATE, ZI° CONE )
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4o SUMMARY STATEMENT 05 DEFICIENGIES o PROVIDERS PLAN OF CORREGTION 051
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€202 | Gontinued From page 2 G 202 :
tosts revealed:

~There was docuimentation for a TB skin test
piaced on 06/17/27 and read as negeilve on
06/20/22.

~There was no documentation of a segond step
T8 =kin test or any other TR akin tests placed for
Resident #2,

interviaw with Resident #2 on 07/06/23 at 3:40pm
rovealed:

-He had = TB skin tast last year'

«He had not had & TB skin test adminisiered
sinee last year. ’

Refer to interview with the Owner on 07/06/23 at
11:62am.

Irterview with the Owner on 07/0B/23 at 11:52am
revealad;

-Documentation for residents TB skin testing
results was normnally kept in the rasident record
behind the FL-2,

=, T8 gkin test was required upon admission.
A second step TB was performed fwo weeks
after the first T8 skin {est performed upon
admission,

-The Administrator was responsible to ensure
documentation of TB gkin tesfing rasults was
received by the facliity upon admisston and filed
in the resident's record,
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STATEMENT OF DEFHYENDIES {¥1) PROVIDERISURRLIERICLIA {X2) MULTIFLE CONSTRUGTION
Sz ERIGLY {%3) DATE SURVEY
OF GORREGTION IDENTIFICATION NUMEER: A BUILDING: cof.mn
FCLU92290 8. WING 07/0612023
" NAME OF PRQVIDER DR SUFPLIER SYREETADDRESS, CITY, STATE, ZIP CODE
£818 PQOLE ROAD
DESTINY FAKMILY CAREE HOME #4
RALEIGH, NC 27816
o SUMMARY STATEMENT OF OEFICIENGIES 0 PROVIDER'S PLAN OF CORRECTION {<5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAQ REGULATORY OR LSC IDENTIEYING INFORMATION) A CROSS-REFERENGED TO THE APPROFRIATE DATE
BEFICIENCY)
" ©202| Continued From page 1 G202

1asts revealed:

~There was doturnentation of 2 TB skin test
placed on 11/03/22 and read as negative on
1106732,

“Thers was no documentation of 4 segond step
T skib test or any other T8 skin tests for
Resident #1.

Interview with Resident #1 on 07/06/23 &t 3:20pm
revealed:

-8he had nat baen administored 2 TR skin test
since admission o the facility.

~-She had not been asked 1o get a TB skin tost
since admission to the facility,

-5he remembered having a T8 skin test
administered before coming to lve at this facility.

Interview with the Owner of tha facilily on
07/06/22 at 11:52am revealod:

-Sha and the Administrator ware responsible for - /m L‘:&‘ M/
reviewing admisslon paperwork for potential A}, et

residents to ensure necessary documents like TB

o e
skin test readings, were in the faolliy. MRrvnetn QR

-She rememberad Resident #1 gétting a TR skin

test at a local medicat slinte. @(swz /Q"-é
. g S{Q [
Refer to interview with the Owner on 07/08/23 at W H#. ¢

1 11:528m,

2. Review of Resident #2's current FL-2 dated

10/02/22 revealed diagnoses included é' — ‘ﬁ YRYPL
hypetlipldemia, schizophrenia, non-insulin quvgﬁ.ﬂ.'('e.« ;

dependent diahetes melliws, ffver disease, and

tobacco use.

Review of Residant #2's Resldent Register
revealed the resident was admitted to the facility
on O8/30/22.

Ravisw of Resident #2's tuberculosis (TB} skin
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