DEC/02/2019/M0N 10:21 AM

FA

£ o, 7. 002

PRINTED: 09/30/2018

FORM APPROVED
Division of Health Servica Ragulation
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/ACLIA {XZ} MULTIPLE CONSTRUCTION {X3) BATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: A BULDING: COMPLETED
-
MHLO47-148 B. WING 08/28/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
10447 ROCKFISH ROAD
SERENITY THERAPEUTIC SERVICES #8 RAEFORD, NG 28376
(%4) ID FUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S FLAN OF CORREGTION (X5}
BrREE (EACH DEPICIENCY MUBT BE PRECEDED BY FULL PREF(X (EACH CORRECTIVE ACTION SHOULD B8 COMPLETE
TAG REGULATORY OR LS IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
V000 INITIAL COMMENTS V 0oo

A complaint survey was completed on August 28,

218, The complaint was substantiated (Intake

#MNCO0154572). Deficiencies were cited.

This facility is licensed for the following service

category: T0A NCAC 273G 56000 Supervised

Living for Adults with Developmental Disabilifies,

V110 27G 0204 Training/Supervision V110

Paraprofessionals

10A NCAC 27G 0204 COMPETENCIES AND
SUPERVISION OF FARAPROFESSIONALS
{a} There shall be no privileging requirements for
paraprofessionals.

{b) Paraprofessionals shall be supervised by an
associate professional or by a qualified
professional as specified in Rule .0104 of this
Subchapter.

(¢} Paraprofessionals shall demonstrate
knowledge, skills and abilities required by the
population served,

{d) Atsuch time as a competency-based
employment system is established by rulemaking,
then qualified professionals and associate
professionals shall demonstrate competence.
{8) Competence shall be demonstrated by
exhibiting core skills including:

{1} technical krowledge;

{2} cultural awareness;

{3} analytical skillg;

{4) decision-making;

(5} interpersonal skills;

{6) communication skills; and

(7) clinicat skilis. \

{f) The governing bedy for each facility shall
develop and impiement policies and procedures
for the initiation of the individualized supervision
plan upon hiring each paraprofessional.
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Appendix 1-B: Plan of Correction Form

Pian of Correction

Please complete g} requested information and email compieted Plan of Corveciion form to:

Plans Of Corvestion@diibs.ne.gov

Provider Name:

Serenity Therapentic Services Ine. Phone: | $10-904-7147
Providexr Contact | My, Davrin MeNeill Administrator Fax: | H10-904.714%
Pzrson for follow-up: .
Benail: | dmenefiid@nesr.com

Address:

Lo 47 Rackiish Road Raeford, NC 28376

Providev ¥ MHL 047.148

Finding

Corrective Action Steps Hesponsible Party Time Line
The QF and the facifity will provide one on one competenice tinining and Darein McMNeill Implementation Date:
V110 27G. 0204 Training/Supervision supervision 10 5l new empluyess hived wit}aft} the company. The staf will bF December 1, 2019
Paraprefessional, trained to ensue they are aware of the each individoals servics plas according to
thefr annual ISP I siaff is deemed incormpetont ta accuraiely demonstrate the P qic Totion Tate:
kaowledge, skills, and the abilily to ansure proper superdsion of the individuals rojected Completion Date:
we provide services oo, They will no Jongsr be eligible to work with out December1,2019 No End
individals and will receive dheiplipary action up to terminalion iwsnediately. Bate Contlnuons
Y132 G.8, L3E-256(CG) HUPR- Notitication, . . . . Darrin MeNeill Implementation Pate;
Allsgations, & Protection The QP will notify the HOPR, within 5 days of alf allsgations of abuse or peglest November 4, 2819
as i€ relates to the individonls which are roceiving setvices residing in the
facilities or attending ghe Day Program, The QP will lollew pp withHCPRW | e 'y -
ersure allegations ware weported a%fd fal!awegaii policy and él)tmedzzms as Projected Completion Diate:
required te do so in a tmely manner. The staff will be removed from the schedule December, 2019 No End
imediagely pending the oulcome of the allegation made against stafl, Diate Continvons
¥ 367 27G.0604 Incident Report Requirements. | The QF will seport ¥ level Wand 1 incidents witfin the T2hr required lime @ Davrin MeNeil Irplementation Date;

the Incident Response lmprovesuent Systern (RIS wpon heing notified of an any

Rl . ; H November 4 , 2010
eritical tnsideat. The QP will foflow up with lossl wanagement enifty {LME} to
ensure neidents 476 reported aid wll policy and procodureare adhered loina | e
timely manner a€ all fimes, December?,2019 No End
Date Continzous
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THERAPEUTIC SERVICES

“We Provide Therapeutic Results”
207 &, Stewart 5t Raeford NC 28376
Office #: (910} 904.7147
Fax #: {810) 904-7148
Email Address: gp@serenitytservices.com
FAX
To: NC Department of Health and Human From: Anona McRae
Services Division of Health Service
Regulation
Attention:
Fax #: 919-715-8078 ‘ Date: 12/2/19
Re: POC #6 Serenity Therapettic Pages: 3 pages including cover sheet
Services 8-25-19
T Urgent 3 For review 1 Please commaeant [0 Please raply 21 Please recycle

Notos: HIEAA Privasy Notlficatlon: This massage and accompanyliy dosuments are coversd by the Elaatronic Communication
Privagy Act, 18 U.B.C, 2310-2821, and contain information intended far the specified individual(s) only. This infarmation is
canfidential, If you sre not the infended recipient or an agent responsible for delivering 1t 10 the intended recipignt, you ara hereby
nofified that you have recaived this document in arror and that any revlew, dlssemination, capying, or taking of any agtion basad on
the sontents of this information is strictly grohibited. If you have reteived this communication in arcor, pleage notlfy us (mmediataly
by email and delete the original message,
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