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competency is assured throug fasili,
oversight and supervision.

This Rule is not met as evidenced oy

Based on record reviews and intervisws the
facility failed to assure 4 of 4 sampled staff (Siaff

A, Staff B, Staff C and Staff D) were competency

validated for Licensed Health Professicnal ;

Suppart (LHPS) tasks. :

1. Review of Staff A's, Personal Care Aide
{PCA), personnel record reveaied:
+ -Staff A was hirsd on 01/31/19
-There was no documentation of competency
validation for LHPS tasks. i
|
Telephone Interview with LHPS nurse on 6/19/19 ‘
_at 12:15pm revealed: |
-She had not been informed by the Administratar |
the LHPS competency tasks validation had not |
[

been completed for Staff A,
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Heart to Live F amily Care Home

Inspection: 6/19/2019

FCL-092-252

10ANCAC 13G 05 04(a} Competency Validation For Licensed
Health Professional Support Tasks

The facility has completed competency validation for LHPS
tasks for all staff on 06/28/2019. All staff were validated by the
facilities RN. In order to cnsure that any future hired staff wil]
be property validated for LIPS before starting to work with a
resident, the administrator has sct forth a policy that requires
new staff to be validated by RN before being scheduled for any
shifts. The administrator and RN wil] coordinate times and dates
appropriately for each new hire from here on our.

10ANCAC 13G .0702(a) Tuberculosis Test and Medical
Examination

The Administrator has completed a TB skin test for Resident 1
The test was placed on 6/19/2019 and read as Negative Omm on
6/21/2019. The record has been added 1o the residents file. The
resident will have another TB test placed on 7/20/2019 and read
by 7/23/2019 to assure that the 2 step 1s fully completed. The
administartor has reviewed all other residents charts and ensured
that all other residents have a 2step TB test on file. The
administrator has decided to adopt a policy for any future
residents moving in to be that they must have a TB test already
performed within 30 days of admission to facility. The second
step TB for new residents is to be performed within the first
7days of admission. The administrator will perosnally ensure
that this policy is carried out for each future resident.

G.8. 131D-21(2) Declaration of Resident’s Rights

The facility has completed the TB test for Restdent #1 which
resulied as Negative. The facility administrator will ensure that
all residents newly admitted will have a 2 step TB test
completed and filed on record prior to admission. The facility
administrator and staff will assure that all residents will receive
care and services which are adequate, appropriate. and in
compliance with relevant federal and state alws and rules and
regulations.

G.5. 131D-45 Examination and Drug Screening
All staff of the facility have submitted new drug tests, performed
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by Urgent Care or outsige provider. All new recordas have been
filed for staff and show the controlled substances each staff was
tested for. All tests resulted as Negative for any controlted
substances. Going forward all new hired staff will have to
submit a controlled substance test upon hire, performed within
30 days of hire date. No new staff will be allowed to work with
residents until the proper documentation is filed and thejr
controlled substance drug screening 1s completed correctly in
accordance with the rules and regulations.

All violations and deficiencies will be corrected by July 31,
2019,



