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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 Dogz2

G.S. § 1310-45. Examination and screening for
the presence of controlled substances required

for applicants for employment in aduit care 2 @) Both ermp 16\1'-6 ES
nomes. were retesied] on the
(a) An offer of employment by an adult care home CJ\CU-!‘ or SL’LN CA- 5
licensed under this Article to an applicant is ; ot wirere,
conditioned on the applicant's consent to an & M a g i J ‘s
examination and screening for controlled NE A e Ve e A
substances. The examination and screening shall ’ . 7 ot o

. - 3 yiuals
be conducted in accordance with Article 20 of (ol ucr .
Chapter 95 of the General Statutes. A screening *_65* e AT 30
procedure that utilizes a single-use test device df LA
may be used for the examination and screening LC o Ci CLb] 5 .

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 aduit 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
psycholegical condition. The verification from the
physician shall inciude 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
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and screening to verify the results of the priar
examination and screening.
This Rule is not met as avidencead by: - : . s
Based on interviews and record reviews, the . [P T O
=8¢ on reviews, t IREEEHY vl AT N I AV at 163
facility failed to ensure 2 of 3 sampled staff (Staff :
B and ©) that tested positive for controlled PATSE SR AR C LT
bstances and did not h hysici e P %Jf‘(
substances and did not have a physician's i
prescription were not employed by the facility. TR cli L 7 L;
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The findings are:

1. Review of Staff B's, perscnat care aide (PCA), id v b 6 £
personnel record ravealed: T}‘\"iﬁ \, ) ¢ i - DU
-Staff B was hired on 09/06/23. ST SUETATAN S &r
-There was documentation of a drug screen N o VEEE f"
positive for THC {the substance primarily ¥ i I (—‘i“ T ey n £
responsible for the effects of marijuana on a _ ‘S T hCLE <y thif s flﬁs,,,
person's mental status). > : f
-Thers was no dacumentation of any further drug Ve - ‘H YW r iz
‘screens.
SEEE YV pt oL
Interview with Staff B on 10/18/23 at 5:45am £y J Vi }‘f‘
reveaied; (‘\C, i [ r f y L
-She warked as a PCA in the facility and her job - YL
duties consisted of assisting residents with 3 ‘h"‘u A ﬂ v T
| incontinence care, showers, and fransfers. IL—D U CLP“i&: I ( C{ }
| -She knew she tested positive for THC upon hire 1w
and was informed she would nesd to complete a L\“\—ﬂ” + 1< v
second drug screen anather day. t_)
.She was not told when o complete the second L{'* ‘f‘ ) ¢
drug screen. .

Refer to the interview with the Hurman 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 8:3Cam.

Reafer o tha interview with the Administrator on
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10/18/23 at 8:10am

2. Review of Staff C's, medication aide (MA),
personnel record revealed;

-3taff C was hired 09/27/23.

-There was documentation of a positive drug
screen.

-There was no documeniation 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 fo
rasidents.

-She completed a drug screen upon hire but was

! not told the drug screen restits.
' .Bhe was not told she would need to complete a

second drug screen.

Refer to the interview with the Human Resources
(MR} director on 10/18/23 at 8:25am.

Refar to the interview with the Resident Care
Coordinator (RCC) aon 10/18/23 _at 8:30am.

Refer to ihe interview with the Administrator on
10M8/23 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 ware 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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: -Ifthere was a suspicion that staff was impaired
" while at work, she would conduct & drug screen
' and “send therm home" if it was positive.
Interview with the RCC on 10/18/23 at §:30am
revealed:
-She and the MRD were responsible for ensuring
drug screens wers 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 2
condition of employment.
-She was concerned that staff might be
cognifively impaired whila administering
medications and assisting residents with ADLs,
s0 she watched them carefully.
-She would send staff "home" if they appeared
imnpaired.
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 ha cenducted drug screens for THC on all the
staff in the facility most would test positive.
-Staff was aware of that the facility conducted
randoin 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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