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VOOC INITIAL COMMENTS V 000

A complaint survey was completed on 1+14.19. i
The complaint was unsubstantiated (#NC RECEIVED
Q0 136534) Deficiencies wera citad, By DHSR - Mental Health Lic. & Cert. Section at 2:18 pm, Feb 15, 2019

This facility Is licensed for the following service
category. 10ANCAC 276G 1700 Residential
Treatment Staff Secure for Children or
Adolescents,

V131 G.8. 131E-2586 (D2) HCPR - Prier Employment V131
Varification

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

{d2} Before hiring health care personnet into 2
heslth cere facility or service, every employer at a
heaith care facility shall actess the Health Care
Personnel Registry and shall note each incident
of accass in the appropriate business files.

This Rule is not met a5 evidenced by,

Based on record review and interview the facility . . .
failed to access the Mealth Care Personnel Executive Director will ensure that
Registry (HCPR} 5 days before hiring effecting the new administrator is fully

ong of three staff (sta# #1). The findings are; trained to ron the Health Care

Review on 1-14-19 of staff #1's personnel record Registry before the new employees
raveaied: hired and start date. The Executive
-Hire date of 11-1-18 Director will sign off on the Health
-HCPR submitted accessed 11-15-18 Care Registry to ensure it is before

interview on 11-14-18 with Administrator the hire and start date.
revealed:

-Staff #1 didn't adtially Started until later.
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-5he did know that the HPCR was supposed
1o atoessed before hire,

5.8, 1 E-256(G) HCPR-Notification,
Allegations, & Protection

G.5. §131E-258 HEALTH CARE PERSONNEL
REGISTRY
{g) Health care facilites shall ensure that the

Department Is natified of ail allegations against
heaith care personnel, including injuries of
unknown source, which appear to be refated to
any act listed in subdivision (a)(1) of this section.
{which includes:

a, Neglect or abuse of a resident in & haalthcare
facility or a person to whom Home care services
as defined by G.8. 131E-136 or hospice services
as dafined Dy G.8. 131E-201 are being provided.
b. Misappropriation of the property of a resident
in & haaith care facility, as defined in subsection
{b) of thiz section including places where home
care setvices as defined by 5.8, 131E-136 or
hospice services as defined by G.8. 131E-.201
are being provided,

¢ Misappropriation of the property of a
heaithcare faciity.

d. Diversion of drugs balonging o a healih care
facility or to a patisnt or client,

e. Fraud against & health care facility or against
a patient or client for whom the employee is
providing services).

Facilities must have evidence that all alleged
acts are investigated and must make every effort
o protect residents from harm whils the
investigation is i progress. The results of all
investigations must be reported {0 the
Dapartment within five working days of the irdtial
notification to the Department,

V134

V132
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This Rule is not met as evidenced by:

Based on interview and record review the faciity
failed to ensure that alf allegations of abuse
against clients are reported to HCPR, sffacting
one of three staff (staff #1). The findings are:

Interview on 1-14-18 with administrator reveatad:

~FC#1 hag an incident on 12-10-18.

-He was restrained and taken to the local
behaviorsl health facility where they kept him a
day and & half.

-They didn't know he made an allegation that
staff punchad him untit Child Protective Services
(CPS)cametv  the office a few days later to
{ investigate.

H -She had not been working at the time

-The facility did investigate the aliegation

-&ihe didn't know why it wasn't reparted to
HCPR, except the person filling in for her might
not have known that thay were supposed to
do that,

-They would make sure that everyone
understood when allegations were made, it must
be raported.

V133 G.5, 122C-80 Criminal History Record Check V133

G.5. §122C-80 CRIMINAL HISTORY RECORD
CHECK REQINRED FOR CERTAIN
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APPLICANTS FOR EMPLOYMENT,

{a) Definition. - Ag used In this section, tho term
"provider” appifes to an area authority/county
program and any provider of mental heatth,
developrmenta! disability, and substance abuse
services that is fleensable under Article 2 of this
Chapter,

{bn) Requirement. - An offer of employment by a !
providar ficensed Wader this Chagter 10 an
applicant to fill a position that does not require the
applicant to have an sccupationz! licerse is
conditioned on consent to & State and national
criminal history record check of the applicant If
the applicant has been a resident of this State for
less than five vears, then the offer of employment
is wonditionad on consent o a State and national
criminal history record chack of the applicant. The
national criminat history record check shall
include a check of the applicant's fingerprints. If
the applicant has been a resident of this State for
five years or more, then the offar is conditloned
on consent to a State criminal history record
chack of the applicant. A provider shall not
ernploy an applicant who refuses to consent to a
ctirinal history record checdk required by this
saction, Exvept as otherwise provided in this
subseetion, within five business days of making
the conditional offer of employment, a provider
shall submif 1 request fo the Department of
Justice ungler 5.5, 114-19.10 to canduct a
criminal history record chack required by this
saction or shall submit a request to a private
entily to conduct a State crimingl history record
check raquired by this section. Notwithstanding
G.8. 114-19.10, the Department of Justice shall
return the results of national eriminal history
record checks for empioyment positions not
covered by Public Law 105-277 to the
Depariment of Health and Human Services,
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: may conduct on behaff of a provider a State

Continued From page 4 V123

Griminal Records Check Unit, Within five
business days of receipt of the nationat criminal
history of the person, the Department of Health
and Human Sarvices, Criminal Records Check
Unit, shall notify the provider as to whether the
information received may affect the employability
of the appticant. In no case shall the results of the
national eriminal history record check be shared
with the pravider. Providers shalf make avaliable
Upen request verification that a criminat history
check hag been completed on any staff covered
by this section. A county that has adopted an
appropriate local ordinance and has access to
the Division of Criminal Information data bank

criminal higtory record check required by this
section without tha provider having to submit a
request {0 the Department of Justice, in such a
case, the county shall commience with the State
criminal history record chegk required by this
section within five business days of the
conditional offer of employment by the provider.
All criminal history information receivad oy the
provider is confidentiat and may not be disciosed,
except {0 the applicant as provided in subsection
(&) of this section. For purposes of this
subsection, the term “private enfity” means a
business regularly engaged in conducting
criminal history record checks utilizing public
records obtained from a State agency.

{c) Action, - If an applicants criminal history
record check reveals one or more convictions of
a relevant offense, the provider shall consider all
of the following factors in determining whether to
hire the applicant:

(1) The level and sericusness of the crime,

{2) The date of the crime,

{3) The age of the person at the time of the
cotviction,
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{4) The circumstances surrounging the
cornmission of the crime, if Known.

(8) The nexus betwesn the criminal conduct of
the person and the job duties of the position fo be
fithadt.

(B) The prigan, jail, probation, parole,
rehabilitation, and employment records of the
person since the date the ciime was comrmitied,
(7} The subsequent commission by the person of
a relevant offense.

The fact of conviction of a relevant offense along
shall not be a bar o employment; howaver, the
listed factors shall be: considered by the provider,
If tha provider disqualifies an applicant after
consideration of the relevant factors, than tha
provider may discloze information contained in
the criminal history record chack that is relevant
to the disqualification, but may not provide a copy
of the criminal history record check to the
applicant.

(d} Limited Immunity, - A provider and an officer
or smployae of a provider that, in good faith,
complies with this section shail ba immure from
civil Hability for:

(1) The failure of the provider ta emplay an
individuat on the basis of information provided in
the ¢criminal history record chack of the individual.
{2) Failure to check an empioyee’s history of
criminal offenses if the employee's criminal
history record check is requested and recelved in
gornpliance with this section,

(&) Relevant Offanse, - As usad in this section,
"relevant offense” means a county, state, or
federal criminal history of convistion o pending
indickment of a crime, whathar 5 misdemeaner or
felony, that baars upen an individual's fithess to
have respongibiiity for the safaty and well-being of
persons needing mental health, developmental
disabiliies, or substance abuse services, These

V133
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crimes include the criminal offenses set forth in
any of the Tollowing Aricles of Chapter 14 of the
General Statutes: Article 5, Counterfelting and
lssuing Monetary Substituies; Arlicle 5A,
Endangering Executive and Legisiative Officers;
Article 8, Homicide, Article 7A, Rape and Other
Sex Offanses; Aricle 8, Assaults; Article 10,
Kidnapping and Abduction; Arlicla 13, Malicious
Injury or Damage by Use of Explosive or
Incendiary Device or Material, Article 14, Burglary
and Cther Housebreakings; Article 15, Arson and
Other Burnings; Aricle 16, Larceny; Ardicle 17,
Raobbery; Atticle 18, Embezziement; Article 18,
False Pretenses and Cheats: Article 19A,
Obtaining Property or Services by False or
Fraudulant Use of Cradit Device or Cther Means,
Article 198, Financial Transaction Card Crime
Act; Articie 20, Frauds; Article 21, Forgery; Asticle
28, Offenses Against Public Maralifty and
Decency; Articie 26A, Adult Establishments;
Article 27, Prostitution; Article 28, Perjury; Article
28, Bribery: Article 31, Misconduct in Public
Office; Arfitla 35. Offenses Against the Public
Peace; Article 364, Riots and Chvl Dizorders;

! Article 29, Protection of Minors; Article 40,

Frotection of the Family; Articie 88, Public
Infoxication; and Article 60, Computer-Related
Crime, These crimes aiso include possession or
sale of drugs in violation of the North Caroling
Controlled Substances Act, Adicle 5 of Chapter
80 of the General Statutes, and alcohol-ralated
offanses stch as sale to underage persons in
violation of G, 8. 18B-302 or driving while
impaired In viclation of .5, 20-138.1 through
G.8. 20-138.5.

{f) Panalty for Furnishing False Information. - Any
appticant for emplayment wha wilffully furnishes,
supplies, or otherwise gives false inforrmation on
an employment application that is the basis for a
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oririnal histary record check under this section
shall be guilty of a Class A1 misdemeanor,

(g) Conditional Employment. - A provider may
empioy an applicant conditionally prier o
abtaining the results of a criminal history record
check regarding the applicant if both of the
following requirements are met

(1) The provider shall nol employ an applicant
nrigr o obtaining the applicant's congent for
crirninal history record chack as required in
subzaction (b) of this section or the completed
fingerprint cards as required in G.5. 114-19,10,
{2) The provider shall submit the roquest for a
criminal history record check not later than five
business days sfler the individlual begins
conditional employment, (2000-154, 5. 4;
2001155, 5. 1 2004-124, ss. 10.190{c), (h);
20054, s5. 1, 2, 3, 4, 5(a); 2007444, 5. 3)

This Rule is not met as evidenced by:

Baged on record raviows and interview the facility
failad to request a criminal backgroundg report
within 5 business days of being hired, effacting
one of three staff (staff #1). The findings are:
Executive Director will ensure that 01/14/19
Review on 1-14-19 of staff #1's personnel record the new administrator is fully

revealad: . . .
-Hire datg of 11-1-18 trained to run the criminal

-Crirninal racords request done on 11-15-18 background check before the new
employees hired and start date. 1
Interview on 11-14-18 with administrator revealad: The Executive Director will sign
-Gtaff #1 didn't actually start until jater. .
-She knew that the regord should have been off on the crlmm.ai. backgmund .
accessed within 5 business days of hire date check to ensure it is before the hire
-They woutd make ansure that future hires and start date,
would have their criminal background checks
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DATE:

TO:

Afttention:
FROM:
SUBJECT:

FAX NO.:

Miracle Houses Inc.

7508 Independence Blvd. Ste. 119
. Charlotte NC 28227
(704) 535-4447— Office
(704) 535-4476 — Fax

FAX COVER SHEET

February 15, 2019

Division of Health Service Regulation, Mental Health
Licensure and Certification Section

NC Department of Health and Human Services

Susan McMickle

Patsy Y. Camp

Miracle House 1 060-785 Complaint survey 1-14-19

919-715-8078

Message

CONFIDENTIALITY NOTICE: The information contained in this facsimile message
and accompanying documents are legally privileged and confidential, intended only for
use of the individual or entity named herein. If the reader is not the intended recipient of
this message you are hereby notified that any disclosure, dissemination, copying, or
taking of any action in reliance of the contents of the telecopy is strictly prohibited. If
you have received this telecopy in error PLEASE notify us immediately.

THANK. YOU!
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