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Verification

G.S. §131E-256 HEALTH CARE PERSONNEL
REGISTRY

(d2) Before hiring health care personnel into a
health care facility or service, every employer at a
health care facility shall access the Health Care
Personnel Registry and shall note each incident
of access in the appropriate business files.

This Rule is not met as evidenced by:

Based on records review and interviews, the
facility failed to ensure the Health Care Personnel
Registry(HCPR) was accessed prior to hire for 1
of 2 staff (#1). The findings are:

Interview on 1/15/19 with staff #1 revealed:
-was hired by the facility in June 2012;

-took over the responsibility of the facilitation of
the SAIOP (Substance Abuse Intensive
Outpatient Program) about 2 years ago;
-facilitates the SAIOP three days a week three
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An annual and complaint survey was completed
on 1/15/19. The complaint was unsubstantiated
(Intake #NC 143428). A deficiency was cited.
This facility is licensed for the following service
categories: 10A NCAC 27G .3700 Day Treatment
for Individuals with Substance Abuse, 10A NCAC
27G .4400 Substance Abuse Intensive Outpatient
Program and 10A NCAC 27G .4500 Substance
Abuse Comprehensive Outpatient Treatment
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hours per day;
-licensed as a Clinical Addiction Specialist.

Review on 1/15/19 of staff #1's personnel record
revealed:

-hire date of 6/25/12 with job title of Human
Services Clinician;

-current licensure as a Clinical Addiction
Specialist with expiration date of 6/30/20;

-no documentation present in the record the
HCPR was accessed prior to hire.

Interview on 1/15/19 with the Center Director
revealed:

-there was an unexpected death in Human
Resources recently;

-been an issue trying to locate certain HR
documentation;

-was not able to locate staff #1's HCPR check;
-know it was done because no one is hired
without one completed, company policy;

-must have been misplaced.

This deficiency constitutes a re-cited deficiency
and must be corrected within 30 days.
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