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 D 000 Initial Comments  D 000

The Adult Care Licensure Section and the 

Haywood County Department of Social Services 

completed a follow-up survey and a complaint 

investigation from 10/17/23 through 10/18/23.

 

 D992 G.S.§ 131D-45 (a) Examination and screening

G.S. § 131D-45. Examination and screening for 

the presence of controlled substances required 

for applicants for employment in adult care 

homes. 

(a) An offer of employment by an adult care home 

licensed under this Article to an applicant is 

conditioned on the applicant's consent to an 

examination and screening for controlled 

substances. The examination and screening shall 

be conducted in accordance with Article 20 of 

Chapter 95 of the General Statutes. A screening 

procedure that utilizes a single-use test device 

may be used for the examination and screening 

of applicants and may be administered on-site. If 

the results of the applicant's examination and 

screening indicate the presence of a controlled 

substance, the adult care home shall not employ 

the applicant unless the applicant first provides to 

the adult care home written verification from the 

applicant's prescribing physician that every 

controlled substance identified by the 

examination and screening is prescribed by that 

physician to treat the applicant's medical or 

psychological condition. The verification from the 

physician shall include the name of the controlled 

substance, the prescribed dosage and frequency, 

and the condition for which the substance is 

prescribed. If the result of an applicant's or 

employee's examination and screening indicates 

the presence of a controlled substance, the adult 

care home may require a second examination 

 D992
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and screening to verify the results of the prior 

examination and screening.

This Rule  is not met as evidenced by:

Based on interviews and record reviews, the 

facility failed to ensure 2 of 3 sampled staff (Staff 

B and C) that tested positive for controlled 

substances and did not have a physician's 

prescription were not employed by the facility.

The findings are:

1. Review of Staff B's, personal care aide (PCA), 

personnel record revealed:

-Staff B was hired on 09/06/23.

-There was documentation of a drug screen 

positive for THC (the substance primarily 

responsible for the effects of marijuana on a 

person's mental status).

-There was no documentation of any further drug 

screens.

Interview with Staff B on 10/18/23 at 9:45am 

revealed:

-She worked as a PCA in the facility and her job 

duties consisted of assisting residents with 

incontinence care, showers, and transfers.

-She knew she tested positive for THC upon hire 

and was informed she would need to complete a 

second drug screen another day.

-She was not told when to complete the second 

drug screen.

Refer to the interview with the Human Resources 

(HR) director on 10/18/23 at 8:25am.

Refer to the interview with the Resident Care 

Coordinator (RCC) on 10/18/23 at 8:30am.

Refer to the interview with the Administrator on 
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10/18/23 at 9:10am

2. Review of Staff C's, medication aide (MA), 

personnel record revealed:

-Staff C was hired 09/27/23.

-There was documentation of a positive drug 

screen. 

-There was no documentation of which drug was 

positive or any further drug screens.

Interview with Staff C on 10/18/23 at 8:48am 

revealed:

-She worked as a MA in the facility and her job 

duties consisted of administering medications to 

residents.

-She completed a drug screen upon hire but was 

not told the drug screen results.

-She was not told she would need to complete a 

second drug screen.

Refer to the interview with the Human Resources 

(HR) director on 10/18/23 at 8:25am.

Refer to the interview with the Resident Care 

Coordinator (RCC) on 10/18/23 at 8:30am.

Refer to the interview with the Administrator on 

10/18/23 at 9:10am

_________________________

Interview with the Human Resources Director 

(HRD) on 10/18/23 at 8:25am revealed:

-She and the Resident Care Coordinator (RCC) 

were responsible for ensuring drug screens for 

new staff were completed upon hire.

-The RCC informed her having a drug screen 

positive for THC was not a condition for hiring 

staff.

-She would be concerned staff administering 

medications and assisting residents might be 

working while cognitively impaired.
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-If there was a suspicion that staff was impaired 

while at work, she would conduct a drug screen 

and "send them home" if it was positive.

Interview with the RCC on 10/18/23 at 8:30am 

revealed:

-She and the HRD were responsible for ensuring 

drug screens were completed upon hire.

-Staff B and Staff C had drug screens that were 

positive for THC.

-Neither staff had prescriptions from their 

physicians for the THC.

-The Administrator informed her in the past that 

having a drug screen positive for THC was not a 

condition of employment.

-She was concerned that staff might be 

cognitively impaired while administering 

medications and assisting residents with ADLs, 

so she watched them carefully.

-She would send staff "home" if they appeared 

impaired.

Interview with the Administrator on 10/18/23 at 

9:10am revealed:

-Staff that had drug screens positive for narcotics 

were required to provide a physician's 

prescription for the narcotic.

-If he conducted drug screens for THC on all the 

staff in the facility most would test positive.

-Staff was aware of that the facility conducted 

random drug screens every 30 - 60 days.

-He would look at their criminal background 

check if staff had a drug screen positive for THC.

-He would not hire staff if there were drug 

charges on the criminal background check or the 

staff looked cognitively impaired.

-Newly hired staff were in training and other staff 

would be able to notice if the staff was cognitively 

impaired.
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