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V 000 INITIAL COMMENTS V 000
An annual survey was completed on June 8,
2018. Deficiencies were cited.
This facility is licensed for the following service
category: 10A NCAC 27G .5600A Supervised
Living for Adults with Mental liiness.
v 108| 27G .0202 (F-1) Personnel Requirements V 108
10A NCAC 27G .0202 PERSONNEL DHSR - Mental Health
REQUIREMENTS . . o } .
(f) Continuing education shall be documented. JUN 27 2018
(g) Employee training programs shali be
| provided and, at a minimum, shall consist ofthe . ]
following: - - . C ' Lic. & Cert. Section -

(1) - general organizational orientation;

(2) training on client rights and confidentiality as
delineated in 10A NCAC 27C, 27D, 27E, 27F and
10A NCAC 26B;

(3) training to meet the mh/dd/sa needs of the
client as specified in the treatment/habilitation
plan; and :

(4) training in infectious diseases and
bloodborne pathogens.

(h) Except as permitted under 10a NCAC 27G
5602(b) of this Subchapter, at least one staff
member shall be available in the facility at all
times when a client is present. That staff
member shall be trained in basic first aid
including seizure management, currently trained
to provide cardiopulmonary resuscitation and
trained in the Heimlich maneuver or other first aid -
techniques such as those provided by Red Cross,
the American Heart Association or their
equivalence for relieving airway obstruction.

(i) The governing body shall develop and
implement policies and procedures for identifying,
reporting, investigating and controfiing infectious
and communicable diseases of personne! and
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V 108 | Continued From page 1 V108
The staff is the acting QP who is an 6/8/18

clients.

and first-aid training.

was provided.

This Rule is not met as evidenced by:

Based on record review and interview the facility
failed to assure one of one staff (#1) had
complete personnel records. The findings are:

Review on 6/7/18 of staff #1's personnel record
revealed her hire date was 10/1/17. There was
no documentation in staff #1's record indicating
she had received cardiopulmonary resuscitation

During interview on 6/8/18 the Director stated

staff (#1) received cardiopulmonary resuscitation
and-first-aid training. however she was unable to
provide written documentation indicating training

instructor/trainer for EBPI Base Plus
and First Aid & CPR. There is aways

a staff person (paraprofessional) in the
facility with the clients when the QP is
at the home. Director informed inspector
that the QP was an instructor and did not
have written confirmation of QP
instructor status at the time and would
get documentation by 5PM 6/8/18 as
requested by inspector.

QP trainer documentation was provided
to inspector as requested by 5PM on
6/8/18.

QP started tour of duty 10/1/17 per
contract as confirmed by inspector.
Corrective Action:

Director will be sure to get current
training status of any future QP's and
acting QP. Directot will review
mandatoiry training grid twice monthly
to ensure all training is current and
written documenatation is in folder.
Director is now aware to get written
documentation of instructors to ensure
they are legitimate and have current
active status.

Responsible Party:

Director and QP
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All direct care staff trainings were in respective
folders and up to date.

Rule was met on 6/8/18 for QP as evidenced by
attached document.




to joe.corprew

Mr. Corprew,
Please find frainings attached to confirm trainer status for Ms. 2EE&#- Thank you for the extension to 5PM.

Kindest Regards,
Renée Stewart, Director
Apogee Homes

2 Attachments
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https://mail.google.com/mail/u/0fsearch/corprew/163e0f298aeff15e?projector=1&messagePartld=0.1
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