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An annual survey was completed on March 8,
2018. Adeficiency was cited.

This facility is licensed for the folowing service

catagory: 10A NCAC 27G. 5600A

Supervised Living Tor Aduits with Vienai iiiness
V107 27G .0202 (A-E) Personnel Requirements
10A NCAC 27G .0202 PERSONNEL
REQUIREMENTS
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(2) specifies the duties and responsibilities of
the position'

{3) is signed
supervisor; and

(4) is retained in the staff member's file.
(o) Ali faciiiies shaii ensure that the direcior,
each staff member or any other person who
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(1) is at least 18 years of age;
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follow directions;

(3) meets the minimum level of education,
COMpEtEncy, worh Eapenence, shiiid and ullie
quaiifications for the position; and

(4} bhaznn a1 thatantiated ﬁnrjinc-_: nfabhoes or
neglect listed on the North Carolina Health Care
Personnel Registry.

o) Adiaciiiies or seivices shiall requig that ail
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decision regarding employment shall be based " !
upon the offense in relationship to the job for -
which the applicant is applying. X
~

(d) Staff of a facility or 2 service shall be
cutrently licensed, registered or certified in
arcordance with annlicabla etate laws for tha
services provided,

(e) A file shall be maintained for each individual

. employed indicating the training, experience and
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- verification of licensure, registration or

certification.

This Rule is not met as evidenced by:

Based on record review and interview, the facility
failer tn acaurs threa of three audited ctaff (1)
#2,#3) had complete personnel records. The
findings are:

Review on 3/2/18 of staff #1's personnel record
revealed:

- no documentation of a stale nor national
criminal background check.

Review on 3/2/18 of staff #2's personnel record
revealed:

+ - v ducurnentation of a siate nor nationai

criminal background check.

Review on 3/2/18 of staff #3's personnel record
revealed:

- Ancrmantatiam af o atete nar meatianal
L QUCLIMENANCT &6 & S8 AT Nauena:

. criminal background check,
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' During interview on 3/2/18 the Licensee reported:

; - she did not complete a state or national criminal X
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Green Vailey

Green Valley Annual Survey
North Carolina Department of Health and Human Services

RE: Plan of Corrections

1nank you for ailiowing Gicou Vaiivy Cioup Ilome the spportunisy to cubmit

a nlonm ~F
e L

At e
o

corrections in the areas cited within the facility on March 8, 2018.

-

Thank you,

o

Enclosed: Plan of Corrections

_Sincerelv.

\s'mﬁt@\f Dw’g V3

Dorothea Rogers, Director
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state or national criminal background check.

§ peisoiniiet 1ecurd revealed: no documentation of

Review an 3/2/2918 of staff #2 nm‘ermnp'l recard revesled: nn'dasimentarinn of atate ae
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criminal background check. *
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Review on 3/2/2018 of staff #3°s personnel record revealed: no documehtation of a state or

matinrmal Arieminnl aals sesisead abloaale
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As of March 3, 2018, the director of Green Valley will no longer use the free background checks
from the state prisan system n'F N All new staff will have an appropriate backeround check

win Sacox

comnleted nrlor to hire. The director we will pav a mu11mal fee in order to recsiva apourata
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information on all staff. We will use either the State or a nrpd1l;]g~ Rackground checl company

such as (Sentrylink or Verified Credentials) These hackground companies will provide national
information on the each staff: this will determine if the q’raﬁ’ is ehmhle for hire



