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{C 000} Initial Comments {C 000}

The Adult Care Licensure Section conducted a 

follow-up survey on July 27, 2017.

 

{C 145} 10A NCAC 13G .0406(a)(5) Other Staff 

Qualifications

10A NCAC 13G .0406 Other Staff Qualifications

(a)  Each staff person of a family care home 

shall:

(5)  have no substantiated findings listed on the 

North Carolina Health Care Personnel Registry 

according to G.S. 131E-256;

This Rule  is not met as evidenced by:

{C 145}

Non-Compliance Continues

Based on interviews, and record reviews, the 

facility failed to ensure a Health Care Personnel 

Registry (HCPR) check was completed prior to 

hire for 1 of 3 sampled staff (Staff B).

The findings are:

Review of personnel records for Staff B revealed:

-Staff B was hired as a Personal Care Aide 

(PCA), Medication Aide (MA) on 7/21/17. 

-There was no documentation of a HCPR check.

Interview on 7/27/17 at 3:25 pm with Staff B 

revealed:

-She had worked at the facility for "2 or 3 weeks".

-She did not know anything about a HCPR check 

or whether or not the Administrator checked it 

when she was hired.

Interview on 7/27/17 with the Administrator 

revealed:
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{C 145}Continued From page 1{C 145}

-Staff B was hired in July 2017.

-She was not sure she checked the HCPR for 

Staff B upon hire.

-She was sure Staff B had no findings on the 

HCPR.

-She checked the HCPR for all staff upon hire, so 

she did not know why she had missed it.

A HCPR check was completed on 7/27/17 for 

Staff B revealed there were no substantiated 

findings listed.

{C 172} 10A NCAC 13G .0504  (b) Competency 

Validation For Licensed Health Pro

10A NCAC 13G .0504 Competency Validation For 

Licensed Health Professional Support Task

(b)  Competency validation shall be performed by 

the following licensed health professionals:

(1) A registered nurse shall validate the 

competency of staff who perform personal care 

tasks specified in Subparagraphs (a)(1) through 

(28) of Rule .0903 of this Subchapter.

(2) In lieu of a registered nurse, a respiratory 

care practitioner licensed under G.S. 90, Article 

38, may validate the competency of staff who 

perform personal care tasks specified in 

Subparagraphs (a)(6), (11), (16), (18), (19) and 

(21) of Rule .0903 of this Subchapter. 

(3) In lieu of a registered nurse, a registered 

pharmacist may validate the competency of staff 

who perform the personal care task specified in 

Subparagraph (a)(8) of Rule .0903 of this 

Subchapter 

(4) In lieu of a registered nurse, an occupational 

therapist or physical therapist may validate the 

competency of staff who perform personal care 

tasks specified in Subparagraphs (a)(17) and (a)

{C 172}
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{C 172}Continued From page 2{C 172}

(22) through (27) of Rule .0903 of this 

Subchapter.

This Rule  is not met as evidenced by:

Non-Compliance Continues

Based on observations, record reviews and 

interviews, the facility failed to assure 2 of 3 staff 

(Staff B, and C) had been competency validated 

by a Registered Nurse (RN) to perform tasks of 

transfers and assistance with mobility devices for 

4 of 4 residents.

The findings are: 

1. Review of the personnel record for Staff B 

revealed: 

-Staff B's date of hire was 7/21/17.

-Staff B was hired as a Personal Care Aide (PCA) 

and Medication Aide (MA). 

-There was no documentation of a LHPS 

competency validation form.

Interview on 7/27/17 at 3:25 pm with Staff B 

revealed:

-She had worked at the facility for "2 or 3 weeks".

-Her duties included toileting residents, assisting 

residents with assistive devices which included 

walkers and wheelchairs and transferring 

residents.

-She had not been competency validated by a 

Registered Nurse (RN) since employed at this 

facility.

Observation of Staff B on 7/27/17 at various times 

from 3:00 pm to 4:00 pm revealed:

-Staff B was observed assisting 1 resident in a 

wheelchair to move around in the facility.
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{C 172}Continued From page 3{C 172}

-Staff B was observed guiding one resident with a 

walker.

Telephone interview on 7/27/17 at 2:40 pm with 

the facility's contracted RN revealed:

-She performed LHPS validation of staff for the 

facility. 

-She had not been contacted to complete a LHPS 

validation for Staff B.

Refer to interview on 7/27/17 at 1:20 pm with a 

MA/PCA.

Refer to interview on 7/27/17 at 1:30 pm with a 

resident.

Refer to interview on 7/27/17 at 2:15 pm with the 

Administrator.

2. Review of the personnel record for Staff C 

revealed: 

-Staff C's date of hire was 5/26/17. 

-Staff C was hired as a PCA and MA. 

-There was no documentation of a LHPS 

competency validation form.

Interview on 7/27/17 at 2:15 pm with the 

Administrator revealed she thought Staff C had 

been LHPS validated by the nurse on the same 

day as another staff member.

Telephone interview on 7/27/17 at 2:40 pm with 

the facility's contracted RN revealed:

-She performed LHPS validation of staff for the 

facility. 

-She thought she had completed a LHPS 

validation for Staff C as it was done the same day 

as another staff member.

Attempted telephone interview on 7/27/17 at 3:35 
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{C 172}Continued From page 4{C 172}

pm with Staff C was unsuccessful.

Refer to interview on 7/27/17 at 1:20 pm with a 

MA/PCA.

Refer to interview on 7/27/17 at 1:30 pm with a 

resident.

Refer to interview on 7/27/17 at 2:15 pm with the 

Administrator.

__________________

Interview on 7/27/17 at 1:20 pm with a MA/PCA 

revealed:

-Residents at the facility needed assistance with 

transfers, and assistance with walkers. 

-Only one resident at the facility was 

interviewable.

Interview on 7/27/17 at 1:30 pm with a resident 

revealed the staff "helped with my walker when 

needed".  

Interview on 7/27/17 at 2:15 pm with the 

Administrator revealed: 

-A contracted RN performed employee LHPS 

validation checks.  

-She was not aware there was no LHPS 

validations in Staff B or Staff C's record.

-She thought if a staff member had worked at 

another facility before hire, that any education 

and checklists were transferable, so she had not 

arranged for the LHPS validation for Staff B, but 

she did not have a copy of the LHPS validation 

from the former employer. 

-She would ensure all staff received the required 

LHPS competency validation by a RN.

-Staff duties included assisting residents with 

assistive devices which included walkers and 

wheelchairs, and transferring residents.
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