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V000 INITIAL COMMENTS | V000

An annual survey was completed on December
20, 2021. Deficiencies were cited.

This facility is licensed for the following service
category: T0A NCAC 27G .5600C Supervised
Living for Adults with Developmental Disabilities.

V114 27G .0207 Emergency Plans and Supplies V114
10A NCAC 27G .0207 EMERGENCY PLANS

AND SUPPLIES

(a) A written fire plan for each facility and
area-wide disaster plan shall be developed and
shall be approved by the appropriate local
authority.

(b) The plan shall be made available to all staff
and evacuation procedures and routes shall be
posted in the facility.

(c) Fire and disaster drills in a 24-hour facility

shall be held at least quarterly and shall be
repeated for each shift. Drills shall be conducted
under conditions that simulate fire emergencies.
(d) Each facility shall have basic first aid supplies |
accessible for use.

DHSR -

This Rule is not met as evidenced by:

Based on record review and interview the facility
failed to have fire and disaster drills held at least
quarterly and repeated on each shift. The
findings are:

Review on 12/20/21 of facility records from
October 2020 thru November 2021 revealed:

- No fire drills documented on the weekend shifts
for the 4th quarter of 2020 and the 2nd quarter of
2021.
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- No disaster drills documented for the weekend
shifts for the 1st and 3rd quarter of 2021 and no
1st, 2nd or 3rd shift drills documented for the 2nd
quarter of 2021. '

Interview on 12/17/21 the House Manager stated:
- The facility utilized 3 shifts Monday thru Friday,
7am to 3pm, 3pm to 11pm and 11pm to 7am.

- The weekend shifts were 12 hours, 7am to 7pm
and 7pm to 7am.

Interview on 12/20/21 the Qualified professional
stated:

- She understood fire and disaster drills were to
be completed gquarterly on each shift.

- She understood the weekend 12 hour shifts
needed to have drills completed quarterly as well.

V736 27G .0303(c) Facility and Grounds Maintenance | V 736

10ANCAC 27G .0303 LOCATION AND
EXTERIOR REQUIREMENTS

(c) Each facility and its grounds shall be
maintained in a safe, clean, attractive and orderly
manner and shall be kept free from offensive
odor.

This Rule is not met as evidenced by:

Based on observation and interview, the facility
was not maintained in a safe, clean, attractive
and orderly manner. The findings are:

Observation on 12/17/21 at approximately
8:40am revealed:
- A smoke detector in the hallway and client 33's |
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room emitted a chirping sound approximately
every 35 seconds.

- Client #1's window blind had a broken slat.

- The bathroom for client #2 had a broken
commode lid.

- Client #2's bedroom had a baseball sized hole in
the wall.

- A dining room chair was unstable and wobbled.
The light fixture above the dining room table had
3 of 5 lights that worked.

Interview on 12/20/21 the Qualified Professional
stated:

- She understood the smoke detectors needed |
maintenance.

- She would follow up on identified items at exit.

V 752 27G .0304(b)(4) Hot Water Temperatures | V752

10A NCAC 27G .0304 FACILITY DESIGN AND
EQUIPMENT

(b) Safety: Each facility shall be designed,
constructed and equipped in a manner that
ensures the physical safety of clients, staff and
visitors.

(4) In areas of the facility where clients are |
exposed to hot water, the temperature of the
water shall be maintained between 100-116
degrees Fahrenheit.

This Rule is not met as evidenced by:

Based on observation and interviews, the facility
failed to maintain the water temperature between
100-116 degrees Fahrenheit. The findings are:

Observation on 12/17/21 at approximately
8:40am revealed:
- The hot water temperature in the kitchen and
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hallway client bathroom was 67 degrees
Fahrenheit.
Interview on 12/17/21 the House Manager stated:
- He was aware of the low temperature of the
facility hot water.
- A plumber had been called to find out what was
wrong with the water system.
|
i
|
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THERAPEUTIC SERVICES

MONTHLY FIRE/DISASTER DRILL SCHEDULES
2022

Tuesda Janua 11 B 00 R T R s T S W
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grenity

THERAPE.UTIC SERVICES

MONTHLY FIRE/DISASTER DRILL SCHEDULES

2022
Monday, May 23 2 FIRE
Saturday, May 28 7a-7p 4 TORNADO WATCH
Saturday, May 28  7p-Ta 5 DISASTER
Sunday, May 30 7p-7Ta 5 FIRE
JUNE Lo
Saturday, June 4 Ta-Tp 4 TORNADO WATCH
Sunday, June 6 7p-Ta 5 DISASTER
Saturday, June 11 7a-Tp 4 FIRE
Tuesday, June 14 i FIRE
Monday, June 20 2 FIRE
Wednesday, June 22 3 MEDICAL EMERGENCY
Sunday, June 26 7p-Ta 5 FIRE
Monday, June 27 2 VIOLENCE
Tuesday, June 28 1 TORNADO WATCH
Thursday, June 30 1 FIRE
JULY
Saturday, July 2 3 UTILITY
Satuday, July 9 7a-7p 4 FIRE
Thursday, July 14 3 FIRE
Sunday, July 17 7p-7a 5 FIRE
Tuesday, July 19 1 FIRE
Friday, July 22 2 FIRE
Saturday, July 23 7a-Tp 4 WINTER ADVISORY
Monday, July 26 2 FLOOD ADVISORY
Friday, July 30 1 VIOLENCE
Saturday,July 31 5 TORNADO WATCH
AUGUST
Wednesday, August 3 3 FIRE
Saturday, August 6 7p-7a 5 DISASTER
Friday, August 12 2 FLOOD ADVISORY
Sunday, August 13 7a-7p 4 HURRICANE WARNING
Friday, August19 2 FIRE
Sunday, August 21 4 FIRE
Wednesday August, 24 1 FIRE
Sunday, August 30 7p-7a 5 FIRE
Monday, August 29 3 POWER OUTAGE
Wednesday, August 31 1 Bomb THREAT
SEPTEMBER
Thursday, September 1 1 POWER OUTAGE
Wednesday, September 7 3 TORNADO WATCH
Sunday, September 11 7a-7p 4 VIOLENCE
Tuesday, September 13 1 FIRE
Sunday, September 18 7a-7p 5 FIRE
Monday, September 19 3 FIRE
Saturday,September 24 7a-7p 5 DISASTER
Sunday, September 25 7p-Ta 4 FIRE
Tuesday, September 27 2 FIRE
Friday, September 30 2 TORNADO
OCTOBER
Wednsday, October 5 1 FIRE
Tuesday, October 11 2 FIRE
Sunday, October 16 7a-7p 4 FIRE
Sunday October 16 7p-Ta 4 VIOLENCE
Monday, October 17 3 FIRE
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THERAPEUTIC SERVICES

MONTHLY FIRE/DISASTER DRILL SCHEDULES
2022

Saturda Ncwemberis'! Ta - rFa ST .

-

 Monday,December2s | 2 | TORNADOWATCH




| Parker Gas- Fayetteville
WGR www.parkergas.com
AS CO.INC.

Feel Comfortable With Us

Services For: SERENITY THERAPEUTIC SERVICES

Atin: DARREN MCNEILL
207 SOUTH STEWART ST
RAEFORD, NC 28376

Date Invoice # Description

12/6/21 2815926 Delivery: 242.900 gals. Propane at 1446 SANDHILL RD
242.900 gals. Propane @ $2.549000/gal - $619.15
Regulatory Compliance Charge - $5.75
NC State Sales Tax - $29.68
Cumberland County NC Sales Tax - $14.06 - SERENITY
THERAPEUTIC #2 Tank: 500 Propane

12/10/21 2828903 Payment: Register Sale

12/17/21 2863845 Delivery: 85.500 gals. Propane at 1908 MERRIMAC DR
95.500 gals. Propane @ $3.049000/gal - $291.18
Regulatory Compliance Charge - $5.75

NC State Sales Tax - $14.10

#10 Tank: 120 Propane

Statement

Cumberland County NC Sales Tax - $6.68 - SERENITY THERAPEUTIC

Total

43589 I $986.35
Date: 12/31/21 Page 1 of 1
Total Remaining
$668.64 $668.64
-$638.56 $0.00
$317.71 $317.71
$986.35




OMUIS .
PLUMBING Invoice

THOMASPLUMBINGNC.COM

Thomas Plumbing Inc. Invoice Number: 1220112763
PO Box 1093 Invoice Date: 01/12/2022
Raeford, NC 28376 Payment Terms:  Due On Receipt
Mobile Phone: 910-904-3104 Invoice Amount:  465.45
thomas@thomasplumbingnc.com Created By: Steve Sides
Billing Address Shipping Address

Serenity Therapeutic Services Serenity Therapeutic Services
Raeford, NC Raeford, NC

[tem# Item Name Quantity  Unit Price  Taxable Total
‘ | Elongated Water Closet Installed - Toilet, Parts + Installation |
‘ e | Elongated Toilet Installed - Toilet, Parts + Installation L3 Ham S '
Comments: Subtotal: $435.00
Thank you for choosing Thomas Plumbing Inc! Hoke Coun Rate: 7%
Hoke Coun Amount: 30.45
Invoice Amount $ 465.45

Do you have a moment to tell us what we're doing right?
https://search.google.com/local/writereview?
placeid=ChlJp_bHcegwq4kRb8Wg_g79hEM

Please note that all invoices are due within 30 days of invoice
date. Invoices not paid within 30 days will incur a $50.00 late
fee.

1908 Merrimack dr

Replaced toilet in hall bathroom on left side of house near
laundry room
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THERAPEUTIC SERVICES

Work Order
Work Completion
Date Requestsd By Facllity Number/Street Address Date Melnlenancas Notificd  [Date
T it
ifia] - Wi memnss o
’({3!7201 Jm /2 fopetittcj . 2477
&
Priority Low, Mid,
High Description Hours Rate Amount
_Hiﬁjl ‘Dl' ﬁfnj_iﬂm_m_dé_
_ﬁmf acy 0l
Purchased Supplies
Other
Please submit a copy of your work order Total
to the Corporate Office. Invoice #
Approved By Date
Worked Completed By Date
Z00/Z00 "' d ZEOBO0SOLB(XY4) OL Ayl|10e4 A} |USISSESILL  ZZOZ/EL/LO



THERAPEUTIC SERVICES

grenity

Work Order
Work Carpletion
Date Requested By Facllity Number/Street Address ~ |Date Malntenance Notifled  [Date
Iy /2 1 s T
1 ' f Nl e
i i “J“i: O /éu'ﬁc Jﬁ i‘ <] S
Fi ¥
Priority Low, Mid,
High Description Hours Rate Amount
M@h ﬂ’,‘ I f’Lﬂﬂf' v
d
2 b tdyoam
hﬁh Hd/n djesp ‘.-.,w 2
o , 7
b{i’ Jﬁu}cT
Purchased Supplies
Other
Please submit a copy of your work order Total
to the Carporate Office, _ invoice # ;
Wl oo, 1 € . .
i)y O3 1] s
Approved By ‘ J i Da‘l{e ol
Worked Compleled By Date
Z00/200'd ZEO0B00SOLE( Xy d)

OL 4311984 A3 |UB13S5Z!60

Z2ogsZL/Lo
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THERAPEUTIC SERVICES

Work Order
Wark Completion
Date Requested By Facllity Number/Street Address ~ Date Malntenance Notfled  |Date
.
1220 Q\Ci’\/)‘ht&@ 10 Hae (0
Priotity Low, Mid,
High Description Hours Rate Amount
//zl}l 2:114 Lot Wiz ds o
t JB?‘ f.i:/
Purchased Supplies
Other
Please submit a copy of your work order Total
to the Corporate Office. Invoice #
Agproved By Dale
Dste

¥00/200"'d

ZE0600S0LE(XY4)

Warked Completed By

OL A31]19ed A3 luauasgpigl ZZ0Z/ZL/L0
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THERAPEUTIC S’E RYICES ™

i ) B Work Order for Conéu}ners o
Work Campletion
Date Requested By Fadlity Number/Stract Address Data Maintenanca Notified  |Date
o] /. ) _
I‘L 22 it /D /9 W\u]?fz, ”11‘22’
Priority Low, Mig,
High Description Hours Rate Amount
lian Bloé, nesk +o_ be /7 30 00 |45 00
T
rezlaipd o Belooem
Bill to (consumer's inftials) éi( Purchased Supplles 5 J. GO
M.‘ﬁija # Tn-P 4¢  |other Tal.¢co
Leuwées P 3‘/05 Lt
Plaase submit a copy of your work order Total Hsve -
to the Corporate Office. Invoice #
AL, , # [0]72.
ApmuvedBv Dute
)ﬁjfﬂﬂ—~— /k’j{ {//:Zigg}
Worked Compieted By Dute
£004Z00'd 720600501 6( kY 4)

OL A31110B4 A} IUslasgpicl

220z /0L /Lo
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THE_ZRAPEUTIC SERVICES

) -  WorkC Order for Consumers ‘ o
Work Completion
Date Requested By Facility Number/Streat Address Date Maintenance Notified  |Date
1022 e
Hwe [ /0 10122
Priority Low, Mid,
High Description Hours Rate Amount
jﬁiﬂh S‘%E( }V{T— m E.’-f.".: o
v
(2 dg
Bill to (consumer's initials) & !L Purchased Supplies
Other
Please submit a copy of your work order Total
to the Corporate Office. Involce #
A T (-t | -
JNTa i (72
Approved By | Dote
worked Completed By Date
€00/ '
€00'd Z€080050L6(xY4) OL A31| 1024 A3 1UBJSSHOIEL  ZZOZ/OL/LO



LOVE'S HOME CENTERS, LLC
FITT GOOD KEDOLING DRIVE
FAYEETEVILLE, WO 78304 (910) 215-1454

~ SALE -
SALESKT SZI05KYU 4107871 TRANSE: (3940877 01-11-22

924012 BR 2TX72 2- 10 U BLIND WH 35,14

Jo.ua DISCUUNT EACH -1.84
107204 LCC SYSTEM USE ONLY 0.00
SUBIOfAL: 3514
THA: 2.46
[NVOIEE 13109 VOTAL: 31.60
LEC: 37.60
TOTAL DISCOUNT: 1.4a4

ARKKXREXKAREZ207 AMOUNT :37.60 AUTHED: 000264
SHIPED REFTD:1S5160 01711722 17231206
STORE: 2905 TCHHINAL: 13 01710722 Vi3
# O0F ITEMS PURCHASED: i
EXCLUDES FEES, SERVICES AND SPECTAL URDER TTEHS

AU

THANK YOU FOR SHOPPING LOWE'S.
FOR DETRILS ON UUR RETURN POLICY, VISIT
LOWES. COM/RETURNS
AOURTTTEN COPY OF [HE RETURN POLICY 18 AUATLABLE
AL OUR CUSTOMER SERVICE DESK

STORE MAMAGER: GLORISEL LUGD

LOWE'S PRICE PROM]SE
FOK MORE DETATLS, WIS LUBES.COM/PRICEPRUHISE

R I N N R Y P TS E R e

wk el vt
















Allstate Security Services, LLL.C

Invoice

P.O. Box 63576 Sot vois &
. . o ate nvoice
Fayetteville, NC 28306 s
(910)4_3_3900 12/26/2021 21864
Bill To Ship To
Serenity Therapeutic Scrvices | _
207 South Stewarl
Raetord. NC 28376 e
e e
& J 2y 0
P O. Number Terms Rep Ship Via F.0.B. Project
—d
12/26/2021
Quantity Item Code Description Price Each Amount
1.5]SVC Service Charge, Issue with Fire Alarm System House #10 45.00 67.50
7.00% .00
i
: !
i
I
% i
‘ L
s ;
|
i
i
|
F‘- @ Lppreciate Your prompt pavment, _!
Total ser.50 |

.




Nt NC DEPARTMENT OF ROY COOPER - Governor

rs HEALTH AND KODY H. KINSLEY - Secretary
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January 5, 2022

Darrin McNeil, Director

Serenity Therapeutic Services, Inc.
207 South Stewart Street

Raeford, NC 28376

Re: Annual Survey completed December 20, 2021
Serenity Therapeutic Services #10, 1908 Merrimac Drive, Fayetteville, NC 28314
MHL # 026-965
E-mail Address: dmcneill@nc.rr.com; gpa@serenitytservices.com

Dear Mr. McNeill:

Thank you for the cooperation and courtesy extended during the annual survey completed December 20,
2021.

Enclosed you will find all deficiencies cited listed on the Statement of Deficiencies Form. The purpose of
the Statement of Deficiencies is to provide you with specific details of the practice that does not comply
with state regulations. You must develop one Plan of Correction that addresses each deficiency listed on

the State Form, and return it to our office within ten days of receipt of this letter. Below you will find
details of the type of deficiencies found, the time frames for compliance plus what to include in the Plan of

Correction.

Type of Deficiencies Found
e All tags cited are standard level deficiencies.

Time Frames for Compliance
e Standard level deficiencies must be corrected within 60 days from the exit of the survey, which
is February 17, 2022.

What to include in the Plan of Correction

* Indicate what measures will be put in place to correct the deficient area of practice (i.e. changes
in policy and procedure, staff training, changes in staffing patterns, etc.).
Indicate what measures will be put in place to prevent the problem from occurring again.
Indicate who will monitor the situation to ensure it will not occur again.
Indicate how often the monitoring will take place.
Sign and date the bottom of the first page of the State Form.

Make a copy of the Statement of Deficiencies with the Plan of Correction to retain for your records.
Please do not include confidential information in your plan of correction and please remember
never to send confidential information (protected health information) via email.

Send the original completed form to our office at the following address within 10 days of receipt of this
letter.

MENTAL HEALTH LICENSURE & CERTIFICATION SECTION
NC DEPARTMENT OF HEALTH AND HUMAN SERVICES « DIVISION OF HEALTH SERVICE REGULATION

LOCATION: 1800 Umstead Drive, Williams Building, Raleigh, NC 27603
MAILING ADDRESS: 2718 Mail Service Center, Raleigh, NC 27699-2718
www.ncdhhs.gov/dhsr = TEL: 919-855-3795 - FAx: 919-715-8078

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



January 5, 2022
Serenity Therapeutic Services #10

Serenity Therapeutic Services, Inc.
Mental Health Licensure and Certification Section
NC Division of Health Service Regulation
2718 Mail Service Center
Raleigh, NC 27699-2718

A follow up visit will be conducted to verify all violations have been corrected. |f we can be of further
assistance, please call Gloria Locklear, Team Leader at (910)214-0350.

Sincerely,
VA,
‘;;,i ;y,:.r 4

Keith Hughes
Facility Compliance Consultant |
Mental Health Licensure & Certification Section

Cce: DHSR@Alliancebhc.org
Leza Wainwright, Director, Trillium Health Resources LME/MCO
Fonda Gonzales, Interim Quality Management Director, Trillium Health Resources LME/MCO
Pam Pridgen, Administrative Assistant



