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 V 000 INITIAL COMMENTS  V 000

A complaint survey was completed on 2-18-19. 

The complaint was substantiated 

(#NC00148083). Deficiencies were cited.

This facility is licensed for the following service 

category: 10A NCAC 27G 5600 Supervised Living 

for Adults Whose Primary Diagnosis is a 

Developmental Disability.

 

 V 110 27G .0204 Training/Supervision 

Paraprofessionals

10A NCAC 27G .0204 COMPETENCIES AND 

SUPERVISION OF PARAPROFESSIONALS

(a)  There shall be no privileging requirements for 

paraprofessionals.

(b)  Paraprofessionals shall be supervised by an 

associate professional or by a qualified 

professional as specified in Rule .0104 of this 

Subchapter. 

(c)  Paraprofessionals shall demonstrate 

knowledge, skills and abilities required by the 

population served. 

(d)  At such time as a competency-based 

employment system is established by rulemaking, 

then qualified professionals and associate 

professionals shall demonstrate competence.

(e)  Competence shall be demonstrated by 

exhibiting core skills including:

(1) technical knowledge;

(2) cultural awareness;

(3) analytical skills;

(4) decision-making;

(5) interpersonal skills;

(6) communication skills; and

(7) clinical skills.

(f)  The governing body for each facility shall 

develop and implement policies and procedures 

for the initiation of the individualized supervision 
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 V 110Continued From page 1 V 110

plan upon hiring each paraprofessional.

This Rule  is not met as evidenced by:

Based on interviews and record reviews one of 

one former staff (FC#1) failed to demonstrate 

competencies in knowledge and communications 

skills. The findings are:

Review on 2-18-19 of FS#1's record revealed:

-Hire date of 12-11-14

-Trainings included client rights, 2-24-18, CAT 

(Crisis Alternative Training) 11-5-18, NCI (North 

Carolina Interventions) 3-5-18, 

Review on 2-18-18 of the findings of the internal 

investigation competed 2-20-18 and signed by the 

Quality Management Director revealed:

-"The staff and resident interviews confirmed 

that verbal abuse in the form of a raised voice 

and use of curse words to communicate with 

resident did occur."

-"Additionally, the impact of this interaction 

has caused distress for both the resident involved 

and at least one other resident in the house."

Review on 2-13-19 of Adult Protective Services 

report dated 1-24-19 revealed:

-"[FS#1], a group home staff person, verbally 

abused adult on 12-13-18. Adult cried and was 

upset, thinking she had done something wrong. 

The staff person was placed on suspension and 

Human resources was contacted immediately 

to do an investigation. The results of the 

investigation will be decided tomorrow."
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 V 110Continued From page 2 V 110

Interview on 2-18-19 with client #1 revealed:

-FS#1 "cussed me out."

-She couldn't remember  what FS#1 had 

said.

-"I was upset, I was crying."

-"I didn't cuss her, I didn't want her to get in 

trouble."

-This was the only time that FS#1 had cursed 

at her that she could remember.

-"She (FS#1) said she was sorry and I said 

OK. I tried to clear my mind."

-She did like it at the facility and had no 

problems with the remaining staff.

Interview on 2-18-19 with client #2 revealed:

-She liked living at the facility.

-She liked the staff that was there.

-"[FS#1] told [client #1] to 'shut the h*** up. 

She said it twice."

-"She lost her place." (meaning her job)

-That was the only time she had heard FS#1 

curse

-"Everything is 100% tip top since [FS#1] left."

Interview on 2-13-19 with the investigating Adult 

Protection worker revealed:

-Client #1 was very happy at the facility.

-The facility was still investigating the incident 

but FS#1 had been suspended

-"We substantiated that it did happen, but we 

did not feel she (client #10 needed any protection.

Interview on 2-18-19 with staff #3 revealed:

-"I was in the room when it happened"

-"[Client #1] was telling [FS#1] that she 

needed to buy pads. It escalated."

-"[FS#1] told [Client #1] to 'shut the h*** up', 

she was yelling at [client #1]."

-"I told [FS#1] that was a little much and she 

(FS#10 said that [client #1] liked the abuse."
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 V 110Continued From page 3 V 110

-"I text [facility manager] and told her to call 

me, then I saw her the next day."

-"[Client #1] didn't talk to me, but she had 

tears in her eyes."

-Client #1 did not seem to be obsessing over 

the incident and seemed fine now.

-No client had ever complained to her about 

FS#1 cursing before this 

-FS#1 would curse routinely around staff 

members.

-"She cussed me one time at a staff 

meeting."

Interview on 2-18-19 with staff #2 revealed:

-She had not been at the facility the time of 

the incident

-FS#1 did curse al lot

-"She had a terrible mouth."

-Client #1 blamed herself for FS#1 losing her 

job.

Interview on 2-18-19 with the facility manager 

revealed:

-FS#1 had been counseled before about 

using curse words in the presence of the clients.

-Client #1 told her about the incident the next 

day as soon as she got to the facility.

-Client #1 told her she was asking FS#1 for 

pads because she had started her menstrual 

cycle, FS#1 kept ignoring her.

-"FS#1 yelled at her to 'shut the h*** up'.

-'This was during the AM meds."

-"[Client #1] was distraught, she was crying, it 

really upset her."

-She then also talked with staff #3 who 

confirmed what client #1 had told her.

-Staff #3 also told her that FS#1 had terrible 

communication skills and she played loud music 

and the way she talked to the clients was 

demeaning.
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 V 110Continued From page 4 V 110

-They suspended FS#1 during the 

investigation and then terminated her.

-FS#1 was saying that the allegation was not 

true.

-Since the incident they had had resident 

meetings to talk to the clients about how staff 

should be talking to them.

-They also had a staff meeting and went over 

client rights and what constituted abuse. 

FS#1 did not return surveyors phone calls on 

2-18-19
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