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INITIAL COMMENTS

A complaint survey was compieted en March 22,
2024, The complaints were substantiaied (intake
#NCOO214186, #NCOO214187). Deficiencies
were cited.

Thig fagility is licensad for the following service
category: 10ANCALR 274 58000 Superviged
Living far Adults with Developmental Disability.

Thiw fagility @8 livensed for 5 and currently has a
cansus of 4. The survey sample consisted of
audits of 3 current clients,

27E 0107 Client Rights - Training on Alt to Rest.
int.

106 NCAG 27E .0107 TRAINING ON
ALTERNATIVES TO RESTRICTIVE
INTERVENTIONS

{a) Facilities shafl implement policies and
practices thet emphasize the use of altematives
to rastrictive Interventions.

(0 Prior to providing services 1o people with
digabilitios, staff including service providers,
amployens, students or volunieers, shal
demoenstrate competence by succasshully
compieting training In communication skills and
other strategles for craating an shviroriment In
which the Fiellhood of imminant danger of abuse
or injury to a person with disabllities or others or
property demage is prevented,

{c) Provider agencies shall astablish training
based on stats competencies, monitor for internal
compliance and demonstrate they acted on data
gatherad,

{d) The training shall be compatency-based,
incluge massurable leaming oblectives,
maasurable testing (writfen and by observation of
behaviar) on those objectives and measurable
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methods to determine passing or failing the
course,

(&) Format rofreshar training must be complatsd
by sach service provider perindically (minimum
annuslly}.

{f Contant of the training that the sarvice
provider wishes 1o employ must ba spproved by
the Diviston of MH/DD/BAS pursuant to
Paragraph (g) of thiz Rule,

(g) Staff shall demonsirate competanca in the
following core areas:

{1) knowladge and understanding of the
peaaple being served;

(2) racognizing and interpreting human
behaviar;
(3) racognizing the effect of internal ang

axternal stressors that may affect people with
disabilities;

{4) strategiss for buiiding positive
relationships with parsons with disabilitios:

{5) recognizing cultural, snvironmantal and
organizational factors that may affect people with
dizabilities;

(8 racognizing the Importance of and
assisting in the parson's invoivemant in making
decisions about their fife:

{7 skills in assessing individual rigk for
ascalating behavior,
(8) cammunication stratogles for defusing

and de-escalating potentially dangerous behavior,
and

(%) positive behavioral supports (providing
means for people with disabilities to choose
activities which directly oppose or replace
beheviors which are unsafe).

{h) Service providers shall maintain
documentation of initial and refresher training for
at least three years,

{1) Documentation shall include:
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(A) who participated in the training and tha
outcomes {passe/fall);

(8] when and whare they attended: and
) instructor's name;

{2) The Division of MH/DD/SAS may
review/request this documentation at any time,

(i Instrucior Qualiications and Training
Requirements:;

N Trathars shall demonstrate competance
by scoring 100% on testing In a training program
aimaed at preventing, reducing and eilminating the
naed for restrictive intervantions.

{2) Trainers shall demonsirate competence
by storing a passing grade on testing in an
Ingtructor training program,

{3) The training shall be
compstency-bassed, include measurable learning
objectives, measurable testing (written ang by
observation of behavier) on those chjectives and
measurable methads to determine passing or
failing the course.

{4 The content of the instructor training the
service provider plens to employ shell be
approvad by the Division of MH/IDDYSAS pursuant
to Subparagraph {i)(5) of this Rule,

{5) Accaptable instructor training programs
shall include but are not limited to presentation of;
A undarstanding the adult leamer;

{8) methods for teaching content of the
course;

{C} methods for evaluating trainees
performancs; ang

{m dacumantation procedures.

{8 Trainers shail have coached experience
teaching & training program aimed af preventing,
roducing and eliminating the need for restrictive
intarvertions at least one time, with positive
raviaw by the coach.

) Trainers shall teach a training program

Diviaton of Heslth Sarvice Regulstion
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aimed at praventing, reducing and sliminating the
need for rastrictive interventions at lesst once
annually,

[:) Tralners shall complate a refrasher
inetructor training at lsagt every two vears,

{j) Service providers shall maintain
dacumentation of initia!l and refresher instructor
training for at least three years.

(1) Documentation shall include;

(A who participated In tha training and the
outeomes {pass/fail);

(B} wher and where attendad; and

(C) instructor's name,

(2) The Divigion of MH/DD/SAS may
requast and review this documentation any timea.
(K) Quaiifications of Coaches:

1) Coaches shall meet all preparation
reguiremsnts as a treiner.

{2) Coaches shall teach af least three times
tha course which is being coached.

{3) Coachas shall demonstrate
compatance by completion of coaching or
train-the-traines instruction,

() Documentation shail be the same praparation
ag for trainers.

This Rule is not met as evidenced by:
Based on record reviews and interviews the
taciiity falled to enaure (FS #4) demonstrate
competence with the use of alternatives o
restrictive intarventions. The findings are:

Division of Health Service Regulation
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Review on 3/14/24 of FS #4's persenns| file

revealed:

Hires clate of 927723,

~Hired az Lead Staff,

~Tarmination date of 2112/24,

-Last docurented training on Evidencad Based
Protective Intarventions (EBP! dated 9/29/23.

Intarviaw on 3/20/24 with the FE #4 reveaied:
~-She mentioned that Clisnt #2 had thres major
sputs that she picked at the breast, foot, and
inside of the left thigh,

=t poppad {Client #2] with a balt lightly on her faat
to stop her from picking her skin."

<Llisnt #2 would pick at the bottom of her hesl
and feet uniil it bled,

interview on 320/24 and 322724 with Siaif #5
ravealad:

-} seen F5 £4 popping Client #2 on her hands
with the belt around the end of January 2024,
-1 have seen it happen on twa occasions.”
-IFS #4] had popped [Client #2] to stop her from
picking her gkin,”

~Cliert #2 would pick her skin undil i bled.

SES #4) was not abugive nar was sha
aggressive toward [Cllent #21."

-"IF8 #4] popped [Client #2] on her hands with
e belt it wasn't forceful af all”

-} felt like [FS #4] wasn't abusive or aggressive
toward {Client #2] and that is why | didn't say
anything."

~*Now that | know, | would make sure
managament are awara of gny abuse."

interview on 3/16/24 with the Qualified
Professional {QF) reveaied:

-"During the invastigation the FS #4 admited to
papping Client #2 on her hands and feet with g
balt,”

Division of Health Service Regutation
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-The FS #4 was irying to stop Cllent #2 from
picking her skin,
-Bhe also stated that Staff #5 admittad to sasing
the FS #4 pop Cliant #2 with a belt In the past.
~"Management suspended [staff #5] for not
raporing the incklent.”
-5he reported that management did training for all
staff an abuse, neglect, and explaitation,
-Managemant also refrained all staff on EBPI,
-"Aftar the investigation the [FS #4] was
terminated on 2/12/24."
-Tha incldent was reported on 2/12/24 to
Department Social Services, Health Care
Personnei Registry, Division Health Services
Regulation, the pollee, and both guardians.
V 5§37, 27k ,0108 Client Rights - Training In Sec Rest & v 537

ITe

10ANCAC 27TE 0108  TRAINING IN
SECLUSION, PHYSICAL RESTRAINT AND
ISOLATION TIME-OUT

(a) Seclusion, physical restraint and isolation
time-out may ba smployed only by staff who have
been trainad and have demonatratad
compeatence in the propar use of and alternatives
to these procedures. Fagilities shall ensura that
staff authorlzed to employ and terminate these
procedures are refrained and have demonstratad
compatence at lsast annually.

{bn) Prior fo providing direct cara 1o people with
disabilities whose treatrent/habilitation plan
inciudes restrictive interventions, staff including
service providsrs, employees, students or
voluntears shalt complete training in the use of
seciusion, physical restraint and isolation time-out
and shall not use thess intervantions until the
training I completed and competence is
demongtreted.

Divistor of Health Service Regulation
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{t) A pre-requisite for taking this training is
damonstrating competance by complation of
trainitg in proventing, reduding and slitminating
the need for restrictive interventions.

{d) The training shall bs compatency-based,
include mpasurable leaming objactives,
measurable tosting (written and by observation of
behavior) on those objectivas and measurable
mathods to detarming passing or failing the
COUrag.

{e) Formai refrasher training must be completed
by each service provider pericdically (mirkmum
annually),

() Content of the training that the service
provider plans to smploy must be approved by
the Diviston of MH/DD/SAS pursuant to
Paragraph {g) of this Rule.

{q) Acceptable training programs shall inciudes,
but are not limited to, prasantation of,

{1} refresher information on alfernatives to
the vse of restrictive interventions;
) gridalines on when 10 intervene

{understanding Imminent danger to self and
others);

(%) armphasis on safety and respect for the
rights and dignity of all persons involved (using
concepts of least restrictive intsrventions and
incramantal gteps in an intarvention);

4) strategies for the safe implamentation
of rastrictive intarvantions:
{5) the use of emergengy safely

Irtarventions which include continusus
assessmant and monitering of the physical and
psychological weli-being of the client and the safe
use of estraint throughout the duration of the
restrictive intervention;

(6) prohibited procedures;

) debriafing strategles, including thelr
importance and purpose; and
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(8} documantation mathods/procadures.
(h} Sarvice providers shall maintain
dosumentation of initiat and refresher training for
at least three vears.

{1 Documentation shall include;

{AY whu participated in the training and the
autcomes (pass/fall);

(B) when and where thay attended; and
(C} Instructor's name.

(2 Tha Divisicn of MH/DLD/SAS may
review/ragquast this documentation at any time.

(i} Instructor Qualification and Tralning
Reguiremants:

{1} Trainers shalt damonstrate competence
by scaring 10G% on testing in @ training program
almed at preventing, reducing and sliminating the
naed for restrictive interventions.

(2} Trainers shall demongtrate competence
by scaring 100% on testing in a training program
teaching the use of seclusicn, physical restraint
and isolation time-out,

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

(4) The training shall be
competency-based, include measurable learning
abjectives, measurable testing (written and by
abservation of behavior) on those objactives and
maasurable methods o detarming passing or
failing the courss,

{5) The content of the instructor fralning the
sarvice provider plans to emplay shall be
appraved by the Division of MH/DD/SAS pursuant
to Subparagraph ()(6) of this Ruls,

(8) Acceptable instructor training programs
shall inglude, but not ba limitad to, presantation
of:

(A} understanding the adutt learner;

(B) mathods for teaching content of the

Division of Health Servics Regulalicn
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annually and demonstrate competenca in the use
of sactusion, physical regiraint and isolation
time-out, a5 specifiad in Paragraph {a} of this
Rule.

{8 Trainers shall be currantly trained In
GPR.

{9 Tralners hall have coached experience
in teaching the use of rastrictive Interventions at
inas! two times with & positive review by the
coach,

{10) Trainers shali teach a program on the
use of rastrictiva intarventions at Jeast once
annuglly.

{t1) Trainers shail complete a refresher
instructor training at least every two yoars,

{k) Service providers shall maintain
docurnantation of initial and refresher instrucinr
raining for af least thres yasrs.

{1) Documentation shall include:

{A) whea participated in the training and the
ptiteame (passifail),

{8) when and where they attendsd: and
€) instructor's name,

{2) Tha Divigion of MH/DDY/SAS may
review/raguest this documentation at any ime.
{h Qusifications of Coaches:

(1) Ceoaches shall meet all preparation
raquirements as 2 tralner,

{2) Coaches shail teach at lsast thrae
tirmes, the course which is being coached,

3) Coaches shall demonstrate
compseiance by completian of coaching or
frainthatrainar Ingtruction.

{m) Docurmsntation shisil be the same
praparation as for trainers,
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coUrse;
<) gvaluation of trainge performance,; and
{3)] dosurnentation prosaduras.
)] Trainers shali be relrained at least
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Thiz Rule is not met as evidanced by,

Based on record raview and interviews, the
facilty fallad to ensure (FS#4) had demonstratad
competancy in the use of seclusion, physical
restraint, and Isolation time out. The findings are:

Reviaw on 3/14/24 of FS's 4 personns! file
ravealad;

«Hire date of 9/27/23.

-Hired as Lead Staff,

-Termination date of 2A12/24.

~Last documented training on Evidenced Based
Protactive intarventions (EBPI) dated 9/20/23,

Interview on 320424 with the FS #4 revealed:

= put my arm on [Client's #3] back to gulde her
In the house."

S[Cliant #3] had gotten Inside the house she had
a full-blown behavior.”

~Chient #3 was hitting the waill and the licengure
picture fell and broke.

-l wont back inside the house and told [Client #3]
to calm down. "

-She rememberad Client #3 fell on the fioor onto
the broken glass.

-l grabbed (Client #3] from behind by putting my
arms around her back to pull her up from belng in
the glags.”

Interview on 3/20/24 and 3/22/24 with Staff #5
ravealad:

-The FS #4 had openad the door for Client #3 to
coma inside and Client #3 started swinging at the
F&ud,

[ivision of Health Service Regulution
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-Cllent #3 had knocked down & ploture off the wall
by the door.

Wher they got in the house Client #3 threw
harself on the fioor.

~[Client #3] would do that when she goes into a
behavior,"

~'The [FS #4] had gotten behind [Chent #3), put
her hand on the back of her ek, to hold her
down from swinging on her."

«The F& #4 was holding Client #3 down ¢ keep
har from swinging and kicking her.

~It's not the way you are supposed to do it

<} falt like & wasnt In an abusive way, and it
wasn't a big degl"

~The F8 #4 was frying 1o keep Cllent #3 from
fighting her.

-7 didn't tell management about the incident in
February because the [FS #4] was the lead stafi
and are responaible for putting information [n the
{slactronic note systam] anytime someone 1s
having a behavior.”

intsrview on 3/18/24 with the QP revealed:
~The FS #4 denied hitting Client #3.
“Management also retrained all staff on EBPL"

Divislon of Health Sarvick Reguiation

STATE FORM

KoG11s

# caninumtion aisat 11 88 19
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Appendix 1-B: Plan of Correction Form

Plan of Correction

Please complete all requested information and smail completed Plan of Correction form to:

Plans.Of Correction@dhhs.ne.gov

Provider Name:

Serenity Therapeuntic Services, Inc.

Phone: $10-904-7147

Provider Contact
Person for follow-up:

Darrin McMNeill/ Administrator

Fax: % 910-248-6116

Email: ; ceo{@serenityts.com

Address:

406 N. Wright St., Raeford, NC 28376

Provider #: MHLA47-154

Finding

Corrective Action Steps

Respongible Party

Timehne

Y536 27E 0107 Clients Rights - Training on
Alterpatives to Hestrictive Interventions.

1. The tacility failed to ensore {FS #4)
demonstrated competence with the use of
restrictive inferventions,

1. The QF schezluled a reftesher training with the facility staff on
Evidenced Based Protective Inferventions (EBPT) Parls A & B, which
occurred on February 164 The QF also facilitated a refresher training
with the staff on abuse, neglect, and exploitation on February 13% The
HR Manager will ensure that all staff are scheduled for the ageney’s
required training whose curricula includes but is not limited to, EBPL,
and ghuse, neglect, and exploitation. If the staff misses the training
arxdfor is 2 no callino show, hedshe will be removed from the schedule
pending successful completion, The home manager will resend any
identified staff back to EBPI iraicing if he/she engages in technigues
and/or restrainis oot taught in training that do pot hreaten the health or
safety of the clent. However, any staff who engages in
techniquesdinferventions that threaten the health and safety of a client
will be removed from the schedule pending an intermal investigation,
which can result in termination of employment. The QPs in canjunction
with the operations manager will immediately initiate an internal
investigation for any reportsfallegations of abuse, neglect, or
exploitation. The HR manager will conduct monthly audits to ensere all
EBPI certificates are ourrent and schedule staff for recedtifications, as
uneeded.

Darrin McNeill

Implementation Date:
Februnary 16, 2024

Projected Completion Date:
February 16, 2024

¥537 27K 0103 Clients Rights — Traiming in
Sechusion, Physionl Restraint, snd Isolation
Timeout.

1. The facility failed {o emsure (FS #d)
demonsirated competency in the use of
seclnsion, physical restraint, and isolation
Hnmeout.

I. The QP scheduled a refresher training with the facility staffon
Evidenced Based Protective Interventions (ERPI), Parts A & B,
which cecumed on February 16th. The QP alse facilitated a
refresher training with the staff on abuse, noglect, and exploitation
on February 13th. The HR Manager will ensuze that afl staff are
schedufed for the apeney’s required training whose ewricals
includes but is not limited to, EBPI, and abuse, neglect, and
exploitation. If the staff misses the training and/or is 2 no callfno
show, hefshe will be removed from the schedule pending successful
completion. The home manager will resend any identified staff back
w0 EBPI training if he/she engages in technigues andfor restraints not
taught in training that do not threaten the health or safety of the

Iplementation Dater
February 16, 2024

Projected Completion date:
Febrmary 16, 2024
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client, However, any staff who engages in techniquesfinierventions
that threaten the health and safety of a client will be removed from
the schedule pending an internal investigation, which car result in
termination of employment. The (Ps tn conjunction with the
operations manager will immediately initiate an internal
investigation for any reporis/allegations of sbuse, neglect, or
exploitation. The HR manager will conduct monthly audits to ensure
all EBFI ceriificates are current and schedule staff for
recertifications, as neecded.






