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{D OOO}l Initial Comments

The Adult Care Licensure Section conducted a 
follow-up survey from 06/21/23 through 06/22/23. 

D 161 10A NCAC 13F .0504(a & b) Competency Eval & 
Validation For LHPS Tasks 

10A NCAC 13F .0504 Competency Evaluation 
and Validation For Licensed Health Professional 
Support Tasks 
(a) When a resident requires one or more of the
personal care tasks listed in Subparagraphs (a)
(1) through (a)(28) of Rule .0903 of this
Subchapter, the task may be delegated to
non-licensed staff or licensed staff not practicing
in their licensed capacity after a licensed health
professional has validated the staff person is
competent to perform the task.
(b) The licensed health professional shall
evaluate the staff person's knowledge, skills, and
abilities that relate to the performance of each
personal care task. The licensed health
professional shall validate that the staff person
has the knowledge, skills, and abilities and can
demonstrate the performance of the task(s) prior
to the task(s) being performed on a resident.

This Rule is not met as evidenced by: 
Based on record review and interviews, the 
facility failed to ensure a licensed health 
professional support (LHPS) competency 
validation had been completed for tasks including 
checking fingerstick blood sugar (FSBS) and 
administration of medication via injection for 1 of 

/ 3 sampled staff (Staff B). 
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DEFICIENCY) 

10A NCAC 13F .0504(a & b) Competency 
Eval & Validation For LHPS Tasks 

To ensure compliance with these rule areas, 

The Business Office Manager will use a 
checklist for every new employee to ensure 
a licensed health professional support 
(LHPS) competency validation is completed 
for tasks including checking fingerstick blood 
sugar (FSBS) and administration of 
medication via injection. The checklist will be 
completed prior to allowing any staff 
member to work independently on tasks. 

The Administrator will audit the checklists 
and sign off on the checklist prior to the staff 
member working independently on tasks. 

Staff records will continue to be audited 
quarterly during QA audits. 
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