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| The Adult Care Licensure Section conducted an /d A MCA C_/__ ; )
Annual survey on 01/05/2017. (&') (5') ﬂ![uu/ Sfﬁﬁ
[ ; i
. 9 & H
C 145 10A NCAC 13G .0406(a}(5) Other Staff C 145 el Eeatiw ]
+ Qualifications ;
i 44
| ek we AL 360V
DA NCAC 13G .0408 Other Staff Qualifications ./ Oz liLicotp
{a) Each staff person of a family care home |\ ) #her Staff Lafis
shalk
(%) have no sybstartiated findings Jistsd on the ! Ca) £& h SHL,E per sin
North Carofina Health Gare Pesscnnsl Registry : T ol (Ore Admu
acgording to G.S. 131E-2586; o 2 F¢ 5)
{
Shall!
This Rule s not met as evidenced by: s i y
TYPE 8 VIOLATION LSJ have N Stbsfa whahd
Based on intarviews and record reviaws, the uPMd a7 HS{'EA bf\) i“b‘
facility falle to assure 2 of 3 sampled staff (Staff i)y ) H ol i
B and Staff C) had a Heaith Care Parsonnel NW{“&" Cg v Dfmia
Registry check done upon hire at the facility. st
foro Tarsommel “Registys
The findings are: Lare lae 4 6.5 13 £ 25
| Qlapiad b " ]
1. Review of S1aff B's personne! file revealed:
-8taff B had been hired at the facility 09/08/15 as )L! ;
a Personal Care Aide. & v
-There was no documentation of Heaith Czre D M w&};w\) o (' e "
Personne! Registry check in Staff B's persennel bb OJ
file. 0a {?\L%—;‘&l'fb have
v -
Interview with Staff B on 01/0517 at 2:05 PM [ ped ON S taf¥ ;,’.{_.!(gf"q
revealod Staff B was not aware of any Health Co wy
Care Parsonnsl Ragistry check being done when E
she was hired. !
Refer o Interview with the Administrator on
0105117 at 11:20 AM.

|
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2. Review of Staff C's perscnnel file reveatad: “J' S%Q d Was A’ F d’

-Staff' C had been hired at the facilty 07/10114 as (/‘, VAT ‘rﬁa v Was
- @ Personal Care Aide.

i ~Thers was no d entation of Heal .
ere ocumentstion of Health Care da(’,&ﬂ’\&ﬁ,‘ll&") s PU"

Perscnnel Reglistry check in Staff C's personnet
fle. [ RSkl thens  From

Attempted Interview with Staff C on 01/05/17 at , .

' 10:55 AM revealed Sta¥ G was not available for Y, ,Nz.Jlf H C/Q'r‘:‘ ;

i interview at this time. . ; i 4
/?12,355}“{'3 rR,.n_,ﬁJB i S

. - ; b’
Refer to Interview with the Administrator on ,Pm\, A da.f’u Omd Aun

D1/05/17 at 11:20 AM.

1 ) L ‘A":v'.dua_{..
Interview with the Administrator on 010517 at —F‘D'f "l‘{' S "\’ !
11:20 AM revealed: ‘e wonbarmatiow

-She had not done a Health Care Personnal
Registry on Staff B or Staff C, humbaf iWas A.a-f’c_d
-She thought you had to be a Certified Nursing

Agsislant to have a Health Care Persannal
Ragistry check done.

. -She would make sure that Staff B and Staff &
had & Health Care Personnel Regisiry done
within the next couple of days.

-8he was responsible for making sure that ali
staff qualifications were met.

fa iy

" The facility's failure to assure all staff had no
findings on the Health Care Personnel Registry
was delrimertal fo the safety and welfare of the
residents.

Review of the Facility's plan of protection dated
far 01/0517 revealed:

-The Health Care Personnal Registry checks will
be done an all staff by January 13, 2017,

-The Administrator will assure that all these have
been done.

-All new hires wilf hawe a Health Care Personne!
. Registry done prior to employment
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THE CORRECTION DATE FOR THIS TYPE 5 ' ;

VIOLATION SHALL NOT EXCEED FEBRUARY Y- (e 136

19, 2017. i

‘ 0406 (o) (n) @
G147 10ANCAC 13G .0406(a)X7) Other Stafr C1a7 Stale Quacficetros
Qualifications
: Dy b
T0ANCAC 13G 0408 Other Staff Qualifications f 0A nNC A C !5(" 4

{a) Each staff person ofa family care home

shall Oy Stafd Qual Licehas
(7} have a eriminal background check in é@ J ¢
accordance with G.S. 114-19.10and G 5. ta erSer |
131D-40; LO,J E ach 5’{' E
‘ o S

This Rule is nat met as evidenced by: a foom l_‘) Caye
Based an interviews and record raviews, the ‘
facility falied 10 assure that 2 of 3 sampled staff &\&“ :
(Sta® B and Staff C) had received state wide e UL
erimina back ground checks. (_"‘] ) haVve Qo ! !

B 5 1 '\\)
The findings are: bq{;K Srwa QR ek (;5
1. Review of staff B's personne! file revealed: - QLo davte Wi He
-51aft B had been hired at the facility 09/08/15 35 406 -
& Personal Care Aids. : j 5[ D ¥ '
-5taff B had only recolved a county wide criminal oy ..
Lack graund ¢check since being hired at the : f ¢ S-f'a £l J? Al Wl f\av'ri
facility. '

, ) L 7 1 U&I
" Q@ SteroWily Cimivel | sl
Inferview with Staft B on 04/05/17 at 2-05 PM
revealed: /
~Staft B had only gone to the court house to get a ,RL/E-«DV{L C’E\'Q’L’K ;
back ground check for work : JH Gvu
-Shg was not told to make sure it was a state .Q, S +ﬂ 'H: C b
wide criminal back ground sheck + T d U?{h-‘fv’ al
5 21T /i s
Refer to Interview with the Acministrator on Q M afasf1
D1/05/17 at 11:20 AM, “Retas -l
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2. Review of staff C's persannet file reveatad: |
~Staff C had baen hired at the facility 67/10/14 as | “Pex' S8 Na] C/(Q re
a Personal Care Aide, 1 C{
-Staff C had only received a county wide criminal i r L an
back ground check since being hired at the i Tra" N ip 6
Attempted Interview with Staff C on 01/05/17 at i
10:55 AM revealed Staff C was not availabie for (0_) TA ) —-PQ & Hb .SI\G)I |
interview at this time. i I‘
- personal |
Refer to Interview with the Administrator on @ §S bye LH;\af‘ P 7% . i
O1/05/17 at 11:20 AM, - BSer
Lore Staff and
Interview with the Admmistrator an 04/05/17 at s fs
11:20 AM revealed: f 1 / ]
-She had only made sure that the oriminal w A‘} d"m‘ VJ’J U,P
background checks wera done. , NN
~She did not know that there was 3 requiremem ‘-‘P& LI i\) “ﬁa & R
for the staff to have a state wide background
ory
check. DJLHQUL }\wvﬂ &
-She would make sure that Staff B and Staff ¢ i o ﬁut
got a new background cheek dore within the next i ?\Lé . a 'ﬂ”"-‘}-ﬁ 5 hCle _J
couple of days. 5’ )_) vt
-She was responsible for making sure that all RS mﬂe,{’u ) pd e
steff qualifications were met.
. 1 ' e
Trarpdine résram,
C 153 10A NCAC 136G .0501 {8) Personal Care Training C 153 ¢ "5 P 5
And Competency I I G’Jhd,',\jg) C"Onmpea('u‘;g
| evaifuna .L,‘o,v, Qg p roved
10A NCAC 13G 0501 Personal Care Training |
i}-\m:I(‘.?umpetency by \’1{\1—' Pbbpai"}'mﬁ
N ! ! b\,}
- {a) The facility shall assure that personat care Lelor d IJ‘.S -r%) R C':L 3
staif and those who directly supervise them in [ 05 bo.of Hos Sectios
| faciliies without heavy care residents

1 Successfully complets a 25-hour training
|

For Y. PurPise s
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€153 Continuad From page 4 C 153 E1 5&
program, including competency evakiation, ' ] Ll Ov'e
approved by the Department according 1o Rule 'SL‘b GJ\&', F’Lc’(f & 3
0502 of this Sectlon. For the purpeses of this . . : e
Subchapter, heavy care residents are those far ! Care res: 5] wpks A
whom the facility is providing personal care tasks : ;
listed in Paragraph (i) of this Rute. Directly \Hu)ﬁb' '-PD'/ A h b
Supérvise means being an duty in the facility to | : T 1
oversee or direct the performance of stakf duties W, oo Lt b /5
5 A Sorig )
Pro Vidia o PaNsD
| This Rule is rot met as evidanced by: ‘ .
.‘ Based on interviews and record revisws, the : 0 cwres -11'@5 ig J JJM
* facility failed to assure that 2 of 3 required staff ; 4
| members (Stalf B and Staff C) had received 25 i Parm ayap RN
[ hours of parsonal care aide training within the Frst f ) f'}
; 6 months of hire, ‘?’L; IS [Iaw[u p —D iyerd)
The findings are: 3 b»pw’\r’s‘S-“/ (M edpss bLihg
l N 2 i 1
1. Reviaw of staff B's persanne! file revealed: Yy, O{"’d\:) rnd 7‘{“" -{:‘QU I’j
-Staff B had been hired at the facility 09/08/15 s d irect
a Persanal Care Aide. ! -r b byerSee TV 4_{’\
-There was no resond of Staif B raceiving ! ; PR AR O
persenal care aide training since being hired at ‘ q-ﬁ}_, P o For
ths fcility. 81["‘ of ci'ru‘f"'ft- 5.
Interview with Staff B on 01057 at 2:06 PM D« ipld B Shall tomgltd 4/54)i7
revealed staff B was not aware of taking any O :) .
personal care aide training since she had been at 25 Rowes & \L ;Par sordl
the fachity. hes
v 1
Aiping.
Refsrto Interview with the Administrator on Care Frdin |
01/05/17 at 11:20 AM. , 5,&@”
() stadt C |
2. Review of staff G's personnel file revesied: : . & S haus
-Staff C had been hired at the Facility 07410/14 as o mploie _ | 350
a Persona! Gare Alde. s b PE.(SB/‘JUJ tare )
-There was no record of Staff B receiving ; .
| personal care side training since being hirad at ‘f O o !
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|
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PREFIX
TRG
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COMPLETE
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tha facility.
Attempied Interview with Stafi C an OV05MT at

10:55 AM revealed Staff C was not Availabls for
interview af this time.

Refer to Interview with the Administrator on
/05T at 41:20 AM.

! Interview with the Administrator on 01/0517 at
11.20 AM revealed:

-Stafl B and Staff C had not receivad personat
tare aide training.

-8he had been bying to get the trairing schedulad
at the lacal community cal'ege but has not been
able to get 2 fraining dane.

; -She was responsibie for making sure that ajj

. staff qualifications were being met.

i -She was going to continue to try to get someone
1 to provide the personal care aide iraining on all
staff that required the training.

i

C91Z G5 “310-21(2) Declaration of Residents' Rights

' G.5. 131021 Decaration of Residents Rights
Every resident shall have the following rights:
2. To recelve care and services which are

' adequate, appropriate, and in compliance with

" relevant faderal and state laws and rules and

" regulations.

" This Rule is not met as evidenced by:

- Based on record review and interviews, the

- facility failed to assure 2l residents received care

! and services which were adequate, appiropriate,
and in compliance with relevant federal and state

l laws and rules and reguiations related ta other

[ staff requirements.

G153

C ™z

¢ 412 ¢s 431 D=1 @)
Declarations of Resdents
Rihts

(5. 131 D-al badamar”‘“’f
of Residerts Righss, [
2. Lo |
Gnrd Services u)éub‘v ars
‘ ﬂ(le,flh_a_fb,- ﬂﬁdrdpﬁ"a-hw‘
Qnd (W conplian e W
Ralzmﬂ' Podeval ord
state Jows (Ond  Rules

F &NA R&%kbybjdh{ga

Eecieve (are.

H_
jf3t3 )Ip
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and screening for

G.5. § 1310-45. Examination and screening for
the presanca of contralled substances required
far applicants for ernployment in adult care
homes.

{a) An offer of smployment by an adutt care home
leensed undsr this Article to an applicant is
conditioned on the applicant’s consent to an
examinaton and screaning for controlied
substances. The examination and screaning shall
be conducted in accordance with Article 20 of
Chapier 95 of the General Statites, A screening
Pracadure that utilizes a single-use test device
may ke usec ior the examination and Ecreening
of applicants and may be administerad on-site_ If
the resuits of the spplicants examination and
sereening indicate the presence of a controlied
substance, the achilt care home shail not employ
the applicant unless the applicant first provides to
the aduit care home written verificstion from the
appticant's prescribing physician that every
contrailed substance identiSed by the

. €xamination and screening is prescribed by that
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PREF(X (EAGH DEFIGIENC Y MUST BE PRECEDED &y FULE PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TR REGULATORY OR LEC IDENTIEYING INFERMATION; R Y CROSS-REFERENGED TU THE APPROPRIATE oAt
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C 912 Contnued From pege 6 C o1z C, qq N .
. -3
The fndings ate: G 5 !3 !D = l{j {3 ! qu
! '
. Based on interviews and recorg reviews, the . }«'mJ ﬂfb‘[’ i
A * - & fl
facility failed to assure 2 of 3 sampled staff (Stafr ExXamin " 111’5 In
' B 8nd Staff C) had & Health Care Persormef Sereening Fo
i Registry check done upen hire at the faciity, .Mi’
[Refer to Tag D0145 104 NCAC 13G 0406(2)(5) 5 ; o A
L E ¥ A
Other Staff Qualifications {Type B Violation) | G . S
R J'/'g QDO.'" %ﬁ‘J
C982) G.S. § 131045 G.S. § 131045, Examination Cog gLreen

Trosente oF C’»M%Hd
SGbsFapces ?\@@uirt_d
Lor .QFP);'(;quff ‘ﬁ.‘l”/ f;m-?ldtj |
‘v odult Llore homes .
(@) An  offr 8 F employeT
bj FALY QduJ/r?L (Care Aopﬂ:
[/ CenSes  Linddes f‘slﬂmda
Ts G/ CQFPI"QG_.U i
Conlditioshed 04 M;:
| 1 f Cbpjwrb
! QFP/: eam 1 ‘ al
apr eieminationw |
Streewis for Copifslid
| Sub s tanpicos.  Tho ‘;
e am Wation Qud Sc.r'&eﬂf[
Seft be CGonducted /¥

- physician to treat the applicant’s medies) or & ik I“Ti N
; Psycholagical condition. The verification from the Qecar depce o h vt
| physiclan shall include the name of the controlled a‘ ) ) 'C C&Bfﬂfq q 5 D{-
- |
Division of Health Service Requiation
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substance, the prescribed dosage and fraquency,
and the condition for which the substance is
prescribad. if tha rasuit af an applicant's or
employee’s examination and screening indicates
the presencs of a controlied subistance, the agult
care home may require a second examination
and screening to verily the results of the prior
examinaticn and sereening,

This Rule is net met as evidencoed by:

Based on interviews and record reviews, the
factity failed to assure that 2 of 2 sampled staff
(Staff B and Staff C) had received drug
sereening for controlied substances upon hire fo
the facility.

The findings are:

1. Review of steff B's personnel fils revealed:
-Staff B had been hired at the faciiity 09/08/15 as
a Personal Care Aida.

-There was no record of Staff B /eceiving a drug
screening prior to being hired at the acility.

Interview with Staff B on 01/05/17 at 2:05 B
revagled:

-5he had not recaived & drug screen prior tg
being hired or since she had bean working at the
facility.

-5ha was not toid by the Administrator that she
ad o have cne dane and has not takan 2 drug
scraan,

Refer to Interview with the Administrator on
Q1/05/17 at 11:20 An,

: 2. Review of staif C's personrel file reveslad:
-Stalf C had been hired at the facility 07/10/14 as

s FORM APPROVED
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Lt e Cewerel Stat ey
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Har atifres 2 Sl
Lse Fest devite may
J)b MSLd _pgf’ H.E/ ENEA  prtts g oo

QNd Sereeniads oF
Opplita pwts Grd /nay
!)L, ﬂdm’lﬂ/"‘f*u’gd o |
Jirfc., __175 ‘?lf'lb fLSm/ﬁ,;
o He Cpph'earits
e Ominjot)on/ &nd |
!56re/w£ni5 ,-'nfd;‘i'[afb |
He presewte of &
(otrollel Substmis

o wdutt Core hiries
slal #0F empltd

Ha Gppitant tfess
f?’w Gpp }fc-,a/u’f" first
provides o Hhe odu
fore homo 0 F Fend

ver bicat s Lrom He

f
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" a Perscnal Care Aide.
| “There was no recard of Staff B recaiving a drug
screening prior to hirg at the facility.

Attermnpted Interview with Staff G on 01/05/17 at
10:55 AM revealed Staff C was nol availabla for
interviaw at this time.

]

‘" Refer to irtarview with the Administrator on

. DAEMT at 11:20 M.

Interview with the Administrator on 01/05/17 at
11:20 AM revealed:
-She had not done a drug screen on Staf B or
SffC.
i -She was going to make sure that Staff B ard
. Staff C both got a drug screen within the next few
days.
-She was responsible for making sure that all
staff qualifications were baing dona.
-She was not aware of the rule that all staff hired
after 10401/13 were required o have a drug
sereen done upon hire.
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