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VOC0, iITIAL COMMENTS V00
An annual survey was completed on 1/10/19. RECEIVED

~ Deficiencies were cited.

This facility is licensed for the foliowing service
caiegory: 10A NCAC 27G .5600C Supervised
Living for Individuals of all Disability Groups.

V131 G.8. 131E-256 (D2) HCPR - Prior Employment
“Yarification

5.5. §131E-256 HEALTH CARE PERSONNEL
REGISTRY

{d2) Befare hiring health care personnel into a
nzalth cara facility or service, every employer at a

nazltih care facility shall access the Health Care

~zrsonnel Registry and shall note each incident

57 secess in the appropriate business files.

This Rule is not met as evidenced by:

=zsed on racerd review and interview, the facility
iziled to accass the North Carolina Heaith Care
rersonnel Registry (HCPR) prior to hire in order
10 ensure each staif member had no
subegtaniiated findings listed for 1 of 3 sampled
stzif (Staff #1). The findings are:

[=w an 11010 of the personnel records for
aif #1 revealad:
-Siaff #1 was originally hired 12/1/14

g isil employment on 5/8/15
wzs re-hired on 7/2/18

required HCPR check had not been done
1ioF o his ra-hire.

By DHSR - Mental Health Lic. & Cert. Section at 2:29 pm, Jan 28, 2019

V131

To corect, HR will modify its pracedures so the Facility 2ssigned HR
rapresentaliva will access the NC Health Care Reglstry to conduct e
approprista search upen notification from HR Recruiter that an applicant
is baing considarad for hire, but not yet offered employmant. By conduct
tha search prier to offer of employment, this will ensure that applizant
maets the raquirements and thera ara no outstanding issues befora an
offer is finalfized.

Na offer of emflnymem wlll be made until writtan nolification Is sant by
Facility HR Retpresentative that the search is camplata, verified and
racordad In the applicant record. Additicnally, ?Eiuznl will not ba givan
confirmed employrnent stari dale unless tha NC Regisiry searchis
corfimed, documented as complels and in good standing by the Facility
HR Representativa,

Compliance with this procedurs will ba meniarad by interal HR audils
conductad by the corporate Compllance Office. Facility HR Representatipe’s
Birector slll oversee and ensure procedura is followad,

: Audits will be conducled on a sample of new hire HR filas an a monthly
1agls and conlinua until 100% compliant for a period of 3 months.
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V137 I:oniinued From page 1

intsnview on 1/10/19 with the Director of Business
Operatians revealad:

-HCPHR checks were dene by their corporate
nfice

312 called the corporate office and was unable to
locais Staff #1's HCPR check prior to exit.

V133 3.8, 122C-80 Criminzl History Record Check

5. §122C-80 CRIMINAL HISTORY RECORD
: L‘HE"H REQUIRED FOR CERTAIN
?’P LICA NTS FOR EMPLDYMENT

m_C‘

orovider applles o &n ares auihaority/county
arogram and any provider of mental health,
o alap‘ncntal diszbility, and substance abuse
rvices that is licenzabls under Article 2 of this
&l
Ly ARequirement. - An offer of employment by a
crovicer licensed unger this Chapter to an
ant 1o fill a position that does not require the
211 10 heve an occupational license is
nad on conssnt ©0 a State and national
inal history record chack of the applicant. If
sppiicant has been a resident of this State for
2% thian five years, then the offar of emplayment
dilioned on consent to a Siate and national
<ominai nistory record check of the applicant. The
chiai oriminat history record check shall
luas @ sheck of the applicant's fingerprints, if
& ao0kcani Nas oeen a resident of this State Tor
T3 y&ars or mare, then the oifer is conditioned
Lo conssnt {0 & Stais criminai history record
=i of e applicant. A provider shall not
icy &n applicant who refuses to consent to a
sinal nistory record chack required hy this
. Except a5 atherwise provided in this
iGn, within five businsss days of making
ris sondidonal ofier of employment, a provider

il

V131

V133

Division of Hzal 1 2rvice Raoulation
STATE FORM

tea HNJL 11

I eontinuztion shest 2of 7



PRINTED: 01/14/2019

FORM APPROVED
Division of Hzalth Service Requlation
STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
MHL020-078 B. WING 011012019
NAKE OF EROVIDER OF SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
THE CROSSING 48 BRITTAIN TRACE
nUOS
o ANDREWS, NC 28301
x4 SUMMARY STATEMENT OF DEFICIENCIES D § PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
A - REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED 70 THE AFPROPRIATE DATE
! DEFICIENGY)
V133 Czontinued From page 2 V133

snzll submit a request te the Department of
Jusiice under G.S. 114-19.10 to conduct a
criminai history record check reguired by this
on or shalt submit a requast to a private
z o canduct a State criminal history record
chack reguired by this section. Notwithstanding
3.3, 114-18.10, the Ceparmeant of Justice shall i
r the resulis of national criminal history
ori checks for ernployment positions not !
zrzd by Pubiic Law 105-277 to the ‘
sriiznt of Health and Human Services,
Crinunzl Records Check Unit. Within five
sdsinzsss days of receipt of the national criminal
~istory of the person, ihe Depariment of Health
and Auman Servicaes, Criminal Records Chack
ity &nall notify the provider as 10 whether the
Juohinaton raceived may affect the employability
=i ing spplicant. In no case shall the results of the
sauanal criminal history record check be shared
& provider. Sroviders shall make available
ri fzquast veriiicaiion that a criminal history
ok nas baean compleied on any staif coverad
Jy this seciion. A county ihat has adopted an
zazropriais local ordinance and has access to
ion of Criminal Information data bank
gy conduct on behalf of a provider a State
“ininai nistory record check required by this
zzouon witheut the provider having io submit a
zrugsi 1o he Department of Justice. Insuch a
tna county shalli commence with the Siate
| history record chack required hy this
o within five business days oj the
criat oifer of smploymeant by the provider.
imingl hisiery iniormation received by the
sr s confidential and may not be disclosad,
t:,- ihe pplicant as provided in subsaction
action, For purpasas of this
fan, th: Srm privaie entity” means a
33 regulary engaged in cenducting

il
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crmingl history record checks utilizing public
cords cbiained from a State agency.
) Action. - If an applicant's criminal history
=nord cnack revesls one or more convictions of
avant offense, the prowder shall consider all
fcllowing factors in datermining whether to
tha appiicant:
avel and serousnaas of ihe crime.

date of tha crima.
age of the person at the time of the

fi.

re
{

I(“) in

{4} The circumstancas surounding the
ommiasion of the crime, if kKnown,

[y—

fERUS Detveen e ariminal conduct of
san and the job duiies of the position to be

orisan, jail, probation, parale,

ion, and employmant records of the

ince the date the crime was committed.
ubsequent comaussion by the person of

&1 Giense.

& fact of cenviciion of a relevant offense alone

rot be a bar to employment; however, tha

izciers shall oe considared by the provider.

crovider disguziifies an applicant after

ineraton of ihe ralevant factors, then the

- may disclose information contained in

e crimdngl histery record chack that is relevant

WO S dl\_qullncatluﬂ bui may not provide a copy

= couming! history record check to the

cant,

Linutsd Immunity. - A provider and an ofiicer

npioyes of a provider that, in good faiin,

s with this seciion shall be immung from

ar:

failure of ths provider 0 employ an

on the basis of information provided in

riminat history record check of the individual,

zliure 0 chack an amployes's history of

i LEBHIY
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criminal offianses if tha employee's criminal
hisiory racord check is requssted and raceived in
compliznce with this section.

‘=1 Redavent Offenss. - As used in this section,
l=yznt ofignse" means a county, state, or
deral criminal history of conviction or pending
noictiment of a crims, wngiher & misdemeanor ar
Y, el bsars upon an individual's fitnass o
responsibility for the safety and well-being of
'eef”l g razntai healih, developmental
15, of subsiance abuse services. These
CRITES Iﬂr'll.ldc: the criminzl offenses set forth in
any of ine following Ariicles of Chapier 14 of the
¢ral Slaiulss: Aticls 5, Counterfeiting and
aing Monsiary Substituizs; Aricle 5A,
:‘.{l;:El"iI‘g Exzcutiva and Legislative Oiicers;
Homicide; Article 7A, Rape and Othar
5&5; Alticls 8, nSSEUILS, Ariicle 10,
nzoping and Abduciion; Article 13, Malicious

vy Device or Material, Article 14, Burglary
Oinar Mousebrsakings, Aricie 15, Arson and
Burnings; Articie 18, Larceny; Article 17,
ry: Articls 18, Ernbezziemant; Article 18,
s Pretznses 2na Chesls; Article 1584,

Slmining Fropar t ar ucrwcas by False or

a‘:saction Card Crime
Ariicle 21, Forgery; Article
i Public Morality and
L, Aduit csigblishments;
uiion, Arnicle 28, Perjury; Article
51, liscanduct in Public
Oiienses Against the Public
Riols and Civil Disorders:

o of Wilnors, Aricla 40,
iy Ariicle 58, Pubiic

a a0, Computer-Related
i s0 include possession or
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sale of dreas in violziion of the North Carolina
Controlled Substances Act, Article 5 of Chapier
&0 of the General Statutes, and aicohol-related
s=2s such as szle to underage persons in
Jzlztiop of GU8. 18B-302 or driving while
imaairsd in violation of G.8. 20-138.1 through
20-138.5.

vy far Fumishing Faise Informaiion. - Any
t far emiploymient who williully furnishes,

. or othenwise gives false information on
ployment application that is the basis for a
~unal history record eheck under this section

@ guilty of a Class A1 misdemeanor.

Hican

siEgnng the resuis of a cniminal history record
regarding Uhs sppiicant if bath of the
g reguUirgmEnis are met:

al hisiory record cneck as required in
1uon (2} of tmis seclion or the complsiead
it cards s required in GUS. 114-18.10.
arovidar snali submit the request for a

; siply record check not later than five
iNess cays eiier ihe individual begins

at ampioyiment, (2000-154, s. 4;

S, 8.7, 2004-124, s5. 10.18D{c), (n};
8.7, 2.5, 4, 5(a), 2007444, 5. 3.)
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“ris Adle s notmst as evidenced by:

=c on recard review 2nd interview, the facility
=d 10 request within five businass days of

ting ihe conditional ofiar of employment, a
ninal nistory record check for 1 of 3 staff
lied {Staff #1). The findings are:
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fgme - . - To comect, HR will modify iis procedures so the Facility assignad HR
V1533 Tontinued From page 6 V133 regrasentative will upon Palficatign from FR Recrater Ihal an applicant

izw on 1/10/19 of the perscnnel records for
revealed;

i #1 was originally hired 12/1/14
mpfovmeant on 5/8/15

re-hired on 7/2/18

/10116 with the Director of Businass

-2h& wis aware ihe criminal history checks
résted 10 D2 done within five business days of

reiied on the corporate office fo do the

K& MG WAS 10t sure why there was a delay
Siafi #1's check.

Laing

is being considered far hire, initiate the process of eblaining final consant
{0 the required background check and abtaining the required information
needzd {0 ensure tha apprapriaie background check to be conductad.
These steps will ozeur prior 1o any offer of employment. By conducling
saarch grior o offer of emplayment, this will ensure that applicant meals
tha raquiremants and thera are no culstanding issuas before an oifar

is finalized. . "

Mo cifer of employment will be mada until writtan notification is sent by
Facilly HR Raprasenialiva thal the saarch is complete, verified, and
recarded in the applicant record. Additicnally, applicant will not be givan
confirmed amployment stad date unii! rasulis of the criminal histary searg
+1g eonfirmed, documeaniad as comiate and in good standing by the

; FaciE]t¥ HR Reprasentaliva,

{ Compliance with this procedura will ba menitored by intemal HR audils
1 canducted by the carparata Compliance Office. Facilty HR Representali
: Hirscitor sill overzee and ensure precedure is followed.

{ Audits will be conducted an a sample of new bire HR files on a monthly

i basts and conlinua until 100% compliant far a pariod of 3 months.

5

&

5

Division of Hezbkih Zer

STATE FORM

rvice Regulation

BE96

HNIL11

I conliruation sheat 7 of 7




