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The Adult Care Licensure Section and the
Sampson County Depariment of Social Services

conducted an annual survey and follow up survey
on Janugary 23-24, 2024,

10A NCAC 136 .0315{(a}(1) Housskeeping and
Furnishings

10A NCAC 136 .0315 Housekeeping And
Fumishings

{a) Each family care homa shall:

{1} have walls, cellings, and ficors or floor
covenngs kept clean and in good repair;

Tris Rule shall apply io new and existing homes

Tis Rufe is not met as evidenced by:

Pased on observations, interviews, and record
review, the facility failed to assure walls, ceilings,
and floors ware kept clean and in good repair in
the kitchen, bathroems, halls, and resident
hedrooms.

The findings &re:

Review of the most recent sanitation report
revealad

“The inspection repprt was dated 08/28/22,
-The repost documenied seven demerits.

_ Review of th comments listed on the 0Bfar22
sanitation nspection report ravesled demaiils
; griven inciuded the following a1eas.
; “The spackie eeiling sovering had pesied In
S .
; E?::.ﬁ::ls in the den area needed rep.ainung.
l There was dust on the shos molding It {he
f Homs.

f

| initial observations of faclity betwesn 8:008M and__
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C 074 Confinued From page 1 C 074

9:04am revealad: QA«\-’Q’@-’ 0 d}"’

-There were multipie areas throughout the facility o . J,Q/ !

of peeling, sagging, and detached spackied &M%W wiude-' I _ Z_qﬂvf
}

ceiling covering, including areas in the Kitchen,

bathroom, halls, and in resident rooms. e Lm\,-ﬁf)gmi
-Thare was water with floating particles in the

ficor of the shower bath that had not drained ’%wjﬁ) Q\M i

¥
nroperly. _
“The foor covering in the kilchen in front of the ‘ e
rafrigerator and freezer was soft and spongy with _er P
multipte cracked, chipped, and broken panels.

sty

interview with he Personal Care Alde (PCA) on
01123124 betwaen 8:33am and 8:43am revealed: :
- There had been water damage at the facility. ’
-A new 1gof hag been installed about six months i '
{a one year ago after the water damage occurred
{no specific date provided).

-The awner of the home visited the facllity about
two weeks ago and took pictures of the areas !
needing repair, '
-The rasidents did nof use fthe shower bath.

indenview with a resident on 01/23/2024 at 8:47am
: revealed cisaning supplies were needed because
i he wanted 1o get cob wells from tha fan.

intenjew with a PCA on 01/24/24 at B;15am

| tevealed:

. e did not know when the kitchen floor was

' going to bs repained,

| ~Fhe Adminiatrator mighf have dogumentation on
| a fimeline for the repairs 1o e cornplated.

| inarview with the Administrator on 01/24124 86 L T
| 49:45am revealed: N R S
-Sha would be gelting sameone 1o ceme fo the , ;

van ata: aailina im thao badraoms hallg,
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iz Each family cere home shali:

41 have 2 North Carolinag Division of
Environmenta! Health approved sanitation
ciaseification at ail imes:

Thes, Rule shalt apply Lo new and existing homes,

Thig Ruolg is not mef as evidenced by:

Basec on observations, interviews, and record
rewew the facility failed to assure a current
Eavronmental Health Sanitation Inspection was
compigted annually and available for review.

Tie finaings are

feview of fhe most recent sandation report
raeGRies

-Thefe wag no Cuffent envioninental health
INSEECHON IBROT poslent 107 1eview.

-The personal care awe (PCA] provided an
Gt biniflal neaitfe sp&Con 18RO upon
teQueBt

-Thé inspschion report was dated D8/29/22,
~The feport ducumented seven demenls

Rewew of the cornments listed on the 08/20/22
SHMIEHION INBERCGLON BN revedlsd demants
given wigiuded e lulicwing aisas.
-Tha sppelkde cothng covering had pesled in
tradropmg.

. ~1hé walie In the den arga neaded repainting.

Q,L,‘Sg_pw \ VO

ERa (,%1‘ oNS
- ma?(q'LwL
NOY-eakt oy

s wny will crbh-
fal Vs dHn
Speesabol Ao sehedeter |-20%

Q’J“M\“é Anoangy o e

PRINTED: 0210872024
FORM APFROVED
sion of Health Senvice Requlation
aTpaf el o DETICINGIES % 1) PROVIDERSSUND U-RICLIA %7 e {3) DATE SURVEY
‘\:e-:?: L nqL CORRITCHON IDENHEICAT N NUMBER (FEYMULIIELE GORSTRUCTION COMPLETED
- A BUILDING.
» R
FCLOR202S B ING 01124/2024
AT W TROVIDER OR SUPRLICR RTREET ANDRESS. CITY, SrATe, 210 CODE
912 BUCKHORN ROAD
5 I HOME #2
SERENITY FARILY CARE HD! HARRELLS, NG 28444
e SUMMARN STAYERIFNY OF DR IGIENCIES I . PROVIDER'S PLAN OF CORRECTION g {%5)
PhEE i A0 PEFICIENCY MUST BE PRFCFDED BY FULL PREFIY H {EACH GORRECTIVE ACTION SHOULD BE GO;ii;.EE‘E
1A QER ARY (R ESC IDENTIFYING INTORMATION; TAG : CROKS-HEFERENCED 1O THE APPROPRIATE ;
' DEFICIENGY) !
|
G078 Conimyed From page 2 COorg i
-There was painling needed.
-Ehe honed for the reppir work at the fagility to
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i the enviranmentai haalth inspection was past § :

due

Ghe was nol aware if there had been any contact
with any other heatth inspectars regarding the
need for an environimental inspection from the
tacility prior to {1/23/24.

Sacond talephone interview with the
Enviconmental Health Inspectar on 01/24124 at
8:45am revealed she checked with her
co-workers and there had not been any conlact
with the faciity prior to 01/23/24 regarding the

need for an onvironmental inspeclion.

Interview with the Administrator on 01/24/24 at
11-a45am evealad

.She had nol sert any emaits to the
enviconments! health inspectors requesting a
sannation mnspechion.

Sne talled the environmental health inspector in
Ocrober 2023 and December 2023, and "this
week™ tweek of 01/22/24) and was told the facility
was on the lisf fo have an environmental health
Inspecuon completed.

“Sandetion inspechons were supposed to be
seheduled evary year

“Tne sanitation inspection had nol been
completed yet.

¢ 249 1GANCAC 136 0902(c)(3)4) Health Care

104 NCAC 136G 0902 Health cae .

(cy The facility shall assure documeniation of the
following in the resident's reicord:

(3} willen procedurss, Weatments of ordere from
5 physician or othar ficensed heallh professional,
and

{4) implementation of procedures, tieatments ar
. arders specifisd in Subparagraph (€)(3} of lhis

C249
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co4¢ Continued From page §

Rule.

This Rule is notmet as evidenced by:

Based on observations, record reviews, and
intervigws. the facility failed ta ensure the
implementation of physician's orders for2 of 3
residents sampled {#1, #3) retated to monthily
blood pressure readings ¢#1) and laboratary

screening {#3).
The findings are:

1. Review of Resident#1's current FL-2 dated
00120123 revealed dlagnoses included mild
intellectual disabiliies, autism spectrum disarder,
schizophrenia, and attention deficit hyperactive

disorder.

* Review of a nospilal emergency room after visit
report dated 09/21/23 revealed:

_-Resident #1 v/ias seen for a general medical
examination.
-An alieged sexual assault examination was
completed.
“There was g recommendation for Resident #ito
follow up vith the Primary Gare Provider (FPCP}.

; Review of 2 Doctor Appointment Log and Results
form for Resident #1 revealed:

-The resident was seen by the PCP on 09/29/23,

“There was a physician's order for follow up for a

specific sexually fransmitted disease (STD)

testing in three months,

Review of Resident #1's Dactor Appaintment Log
and Resylts farms revealed thers were no foflow
up appointments with a physician dated after
Q8/28/23,
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R
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e S
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) . engnor- GARON
Interview with the Transportation/Medicalion Aide \54“— 'T S t i !
{TAa on 012322 a1 § 4%am revesled: W\Q i ) ,ai" oN pk \d.&‘. v
-She was respongibie for coordinating residant : < . v
aopoinimants . 4 5 ULl
Fhe SChEgUIBs PhYSIIBN appointments for the o 6--6(,. e Mo
rasients »
-She transporled residants o their physician \Uﬁa‘ -‘ru{- 24 } 04—?{ d\'
aopoiniments ] ] i i
j A7 S2
Cogay o Yoo P
SBucond interview with the T/MA on 01/274/24 al } a" .
24 5 ' Iﬁ £ \_,'k:‘D bGOkr’
2 4Zpm reveatag : L W RN &
-Resident #1 had some snrcific STD testing i ! . o
compieted when i the hospital v another city ; '\.,U“‘LC ~ o ‘ WO ks B
-5N& 010 RE kNow the exact month the STD ! '(‘S
tesling was compleled, ! : 9_.
Tne sesulls of the STD testing were sent to 5. p WWM"‘US Lkl
Repitfen: # 15 guerdian, . 3
The PCP "mioh!” have compleled the {esting at OVQ-’O ‘D—L \/&‘QJ{—-’ v'zg L
the proviger chioe. but the facifity had not received } \H’
ony feBuils pel MLW .o A
The ressults of the ordéred tesling "might” be at . 'JE J
me PGP uffice h:{ (1_{,1_,@&, Cb NL%U'Q i
Teicphone mterview with the (eceptionis! 21 the o ot e will @b
FUPs oftie on 02324 & 2:50pm revealed: -2 :
1ne FOE who wnowe the order dated 08/29/23 (or Ao {MJ\-‘Z Dev
Resigem B was ho longer working with that C,if\ﬂ*% noseg:
DlysICIan practes \J“ yelo O0e g
-That BGF lust day with ths practice wis N\\D .
Uatistars d PW
oL ,
Seeend iservew witl the TA4A on 01/23124 a1 d L
28450m 1eviying, byae w@l b gt
~ENE thuugnt Resident #7's ordeied 81D testing e -
wib done. bu) "not T gure® (4% "\'\ (\-‘L% ‘WW
“’fhﬁ woulg mgke suls he {eling "happens". - “ CLQQ‘O
Bhes wauld gall the physician's uiice and make the W LV VAE IV,
o appu:rﬂmam fur Residem 9. W-‘hﬂ- Chbaide MDY 0]
| : s pligtcian's otice would give her an oore ‘D€ ’\'Yb- (\S(Jf:‘b(p(
o np::mun&m aa1d 10 s eyt aroontment hetorg ‘V\S
BIRIE toggn Vi Rengdeiun '
i EHELEY
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lgaving the office. of the PCP's office would calt

e with the next appointment for the rosident.

Telephone isterview with the PCF's nurge on
Q123724 gt 2:57pm revealed.

-The (09:28/23 appointment for Resident #1 was
the only lime the resident had been seen by a
proviier af that office.

-Reswtern #1 had jab work done on 08/28/23, bul
no 5TD testing was performed.

~The PCF ofiice was able o perform the STD
tesgag.

“There was a note in the resident's record thal
Resgem #1 had STD testing when In the
emergency reom (no date given for ER visit},
Rasdent #1 should have had a folfow up
appointment th Decemier 2023,

LA the PP wrole 1n her notes for & foliow up visit,
e secephionst made the follow vp appointment
wefore the resicen! lefi the PCP's offica.

Obssrvaton of the TIMA on 01/23124 at 3:24pm
feveRieg she calleg the PCP office and made an
anpumment tor Resigent #1 o be seen on
01430004

Talsphone intenview with the Administralos on
{1/24124 81 $1.45am revesied:

<She il not know I ing FCRF ordernsd STD testing
fo¢ Regident 24 hed hasn performed.

“Fiie Tih was tespansible dor making
sppaimments {or the residents.

Ve foliow up appaintment was normally
scheduted blore the resident 1ef the RCR ofice.

L2, Revipw of Seuldent #3's current F1-2 dated
. 1 $9113723 reveolod:
Wi Vhe msident was admittad lo the facilily oR

: | sormieg.

| .Diagrosss inslydad putig, ﬂt_:gnilivaly impalied;
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C249 Continued From page 8 G249
attention-deficithyperactivity disorder (ADHD),
and anxisty. : L {
-There was a physician's order for monthly blood ke C ’2_ 6}
pressure checks.

) TN -20-2
: b \J {i -
Review of the Resident #3's blood pressure leg : rp\é’ G\ {\+ k H '

on 01/23/24 revealed the blood pressure log had

no entries since admitted to the facillty. 4-@437'\1""\% wies Co : R
Review of Resident #3's Medication \}j % {\.Q_% {\5‘{% v égw\%
! : .

Administration Record (MAR) on 01/23/24 ; - i
revealed that there was no entry for monthly i : :
biood pressure checks.

interview with TransporationMedication Aide o
{TAMA) on 01123124 at 3:42 pm revealed: C Z'Ll Cﬁ
-Resident #3 wenl to the doctor every 28 days for T et

controfled substance follow up.

-Resident #3's blood pressure was checked at Q\ - .
the doctor's office. Q,S;dﬂ. ﬂ"' % ‘ 25 Zl-!

fnterview with T/MA on 01/24/24 at 12:39pm : B? Ovaend Mb@/"

ievesled:

-The completed FL-2's were instiuctions for the \Mmg, mpt ﬁ‘ i
facility, G‘M +O

-The FL-2 was sent to the pharmacy after it was (9 :ﬂ BAD
completed. M
~The pharmacy usually lranscribed orders 1g the
| MAR. \jr() m .,P y

{ -There was no entry transcribed fo Residant #3's

{ MAR for monthiy biood pressure checks. ane

; : Oy

i “When thers was no order entry on the MAR that 4 )
was supposed fo be on the MAR, the MA was 4.9‘)“,_, OOV NLLG\
sesponsible for transcrining the order to the MAR. . . i AL
“Resident #3's blood pregsure was not being —H’M Lo ter

checked, because the doctor checked it monthly.

“The phyelcian's visit secords for Resident #3 b e Oll ,O;:'%OH . Q_Qsi dﬁﬂ+ :

wolld need 1o by requested from the provider.

Tﬂ:ﬂriewwim Resldont #3 on 01/24/24 at 1:06pm 3 b\ooo\ pvessusse dvdL,_r, by g
* veics Regulation ) i ) LT et
' 883031 . ' C [ Mooty Q.g.ggn.._
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FCL0§2025

(K2) MULTIPLE CONSTRUGTION
A. BUILDING:

B WING _.

NAME OF PROVIDER OR SUPPLIER

SERENITY

FAMILY GARE HOME #2

STREET ADDRESS. CITY, SIATE. 2IP GQDE

912 BUCKHORN ROAD
HARRELLS, NC 28444

: PROVIDER'S PLAN OF CORREGAON
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