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An annual Survay was completed on February 15, ’ ’
2018, Deficiencies ware cited. ( |

| This faclity is ficenseg for the following service |

| category: 10A NCACG 27G. 5600 Supervised

| Living for Adults with Developmental Disabilites. |

V110 27G 0204 Training/Supervision V110 ‘

Paraprofessionals (
10ANCAC 27G .0204 COMPETENCIES AND
SUPERVISION OF PARAPROFESSIONALS :
{a) There shall be no privileging raquirements for . ntal Health
peraprofessiona’s, DHSR - -

professional as spscifisd in Rule .0704 of this
Subchapter.

() Paraprofessionals shall demonstrats
knowledge, skills znd abilities required by the
population servad.

(d} Atsuchtimeasa campetency-based
employment system is established by rulemaking,
then qualified professionals and associate
professionals shall demonstrate competence.
(e} Competence shali be demonstrated by
exhibiting cere skills including:

(1) technical knowledge;

(2) cultural awareness;

(3) =nalytical skills;

(¢) decision-making;

(5) interparsonal skills;

(8) communication skills; and

(7} clinical skills.

| {f) The governing body for each facility shall ‘
develop and implement paligies and procedures
for the ini‘iation of the individualized supervision
| plan upon hiring each paraprofessional.
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This Rule is not met as evidenced by:
Based on record reviews and interviaws, 1 of 4
staff (1) failed to demonstrats the knowledge,

sxilis and the abilities recuired by the population
I served, The findings are;

Review an 2/14/19 of staff #1's record ravealed:
-A hire date of 1/31/19
-A Job description of Paraprofessional
-Completed client specific training on 1/28/19 for
client#1

Interview on 2/14/18 with staff #1 revealed:
-Client#1 had not returned to the facility after
school

-Was not sure where she was

-"[Client #1) returns from schaol at 4:08pm, but
the bus has not come and it is 5:05pm"

-Asked "should | call someone?”

-Surveyor stated yes

-Called the Team Lead

-Cliznt #1's bus was |ate per information from the
Team Leac after calling the schoc)

-l don't know much about [client #1 | 1don't know
ner history. | don't kncw where she goes to
school, but sha's in 10th grade ...

-Was not aware of client #1's history of
self-injurious behaviors, aggression or property
destruction. | knew she has trouble kearing out of
one ear, but | don't xnow which one.”

-When askad about client #1's goals siaff #1
stated "l forget her initial ones and sometimes my
mind slips." :

~Further staed she had a seizures where sha
blacked cut
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=" can usually fesl them coming on. The last time ml] N B e'F'EC{' Wl (M mfol{" kf
" I had one, | walked to [2 local department stare] |
and | den't know how | gotthere .." i
‘ £y 2 i ; Q -
“Interview on 2/15/19 with the Qualified ) Thz 9" 1> Fﬂ’jﬂ)nbibif .
Professional revealed: ‘-H § [U??‘C’ H 6 v frou
; -Staff #1 was recently hired at the end cf January LH 3
{2018} Wi 7 o7
[ -Had attended the agency’s crientation which The h”m_ﬂﬂsﬁ r T€ ‘
included client specific training, behaviors and N hLC h / J ]’S \l.—ﬁ £ I )
goais and strategies in the client's treatment plan. \IS'L {ova3 GF 75‘|D"’ G) e
-"We need competent people working for us, | : {,[Qfl tiSrs :
I don't think she's & good fit .." S({l { gt o !
| Rdmoshgh.¢ feastand
V133! G.S. 122C-80 Criminal History Record Chack V133 will {p: 5
(- 18v el Cor+eat
| Qs oS

G.8. §122C-80 CRIMINAL HISTORY RECORD
CHECK REQUIRED FOR CERTAIN
APPLICANTS FOR EMPLOYMENT,

(a) Deiinition. - As used in this section, the term
“provicer” eppliss to an area authority/county
program and any provider of mental health,
developmental cisability, and substance abuse
services that s lisensable under Aricie 2 of this
Chapter.

(b) Requirement. - An cffer of employment by a
pravider ficensed under this Chapter to an
epplican to fill a position that doas nct require the
applican: to have an occupational license is
conditioned on consent to a State and national
criminal history record check of tha applicant. If
the applicant has been a resident of this State for
less than five years, then the offer of employmert
is conditioned on consant to a State and national
eriminal history record check of the applicant The
natior.al criminal history record check shall
include a check of the applicans fingerprints. If
the applicant has been a residen: of this State for
five years or more, then the offer is conditioned

klees oo el antt
implermehicd. -
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; @n cons2nt to a State criminal histary record

chack of the appiicant. A provider shall not
employ an applicant who refuses to conserttoa
criminal history record check required by this
secticn. Except as ctherwisa provided in this
subsection, within five business days of meking
the congitional ofer of employment, a provider
shall submit & request o the Department of
Justicz under G.S. 114-19.10 o conduct a

| criminal histary record check required by this

secticr: or shall submit a request o a private
entity to conduct a State criminal historv record
check required by this saction. Notwithstanding
G.8. 114-18.10, the Department of Justice shall
return the results of nztional criminal Nistory
record checks for employment positions not
covered by Pubile Law 105-277 to the
Depariment of Health and Human Services,
Criminal Records Check Unit. Within five
business cays of receipt of the nationa! criminal
history of the person, the Department of Health
and Human Sarvices, Criminal Records Chack
Unit, shall notify the provider as to whether the
information raceived may affect the employability
of the applicant. In na case shall the results of the
natisnal criminal history record chack be shared

i with the provider. Providers shall make available

upen request verification that a criminal kistory
check has besn complated on any staff covered
by this secfion. A county *hat has adopled an
approprate [ozal ordinance and has accass to
the Division of Criminal Information data bank
may conduct on behalf of a provider a State
criminal history recard check raguired by this
secticn without the provider having to submit a
reques: to the Department of Justize. In such 2
case, the county shall commence with the State
criminal history record check required by this
sectiar: within five business days of the

. ‘ _ ‘ FCRM APPROVED
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conditional offer of employment by the provider,
| All criminal history informetion received by the
provider is confidentia; and may not be disclosed,
except to the applicant as provided in subsection
| (¢} of this section. For purposes of this
subsection, the term "private entity" means a
business reguiarly engaged in conducting
criminal history record checks utilizing public
recorcs obtained from a State agency.
| (¢) Actien. - if an applicants criminal history
record check reveals one or mere 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 seriousness of the crime.
(2) The date of the crime.
l (3) The age of the person at the time of the
conviction.
(4) The circumstances surrounding the
commission of the crima, if known,
 (5) The nexus bstween the eriminal conduct of
i the person and the job duties o7 the position to be
filled.
(6) The prison, jail. probation, pzrole,
rehabilitation, and employment racords of the
oerson since the date the crime was committed.
{7) The subsequent cammission by the person of
a relevant offense.
The fact of conviction of z relevant offense alone
shall not be a bar to employment; however, the
listed factors shall be considered by the provider.
If the provider disqualifies an applicant after
consideration of the relevant factors, then the
provider may disclose information contained ir
the criminal history record check that is relevant
to the disqualification, but may not providz a copy
of the criminal histary record check o the
applicant.
{d} Limited Immunity. - A provider and an officer

|

|
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I or employee of a provider that, in good faith,
comelies with this section shall 58 immune from
civil liability for;

I (1] The failure of the provider to employ an
individual on the basis of information proviced in

‘ the crimir.a! history record check of the individual.
{2) Failure to check an employee’s history of
criminal offenses if the employee's criminal

I history record check is requested and received in
compfiance with this section.

(e} Relevant Offense. - As used in this section,

" "relevant offense" means a county, state, or

federal criminal history of conviction or pending

indictment of a crime, whether & misdemeahar or
felony, that bears upon an individual's fitness io
have responsibility for the safety and well-being of
persons rieeding mental health, developmental
disabi ities, or substance zbuse services. These
crimes include the criminal offenses set forth in
any cf the fallowing Articles of Chapter 14 of the

Ceneral Statutes: Article 5, Counterfeiting and

'ssuing Monetary Substitutes; Article 5A,

Endangering Executive and Legislative Officers;

Articie 8, Homicide; Article 7A, Rape and Other

Sax Offenses; Article 8, Assaults; Articlz 10,

Kidnapping and Abduction: Article 13, Malicious

Injury or Darhiage by Use o Explasive or

Incendiary Device or Material: Article 14, Burglary

and Other Housebreakings; Article 15, Arson and

Other Burnings: Article 18, Larceny; Articls 17,

Rebbery; Article 18, Embezzlement; Article 19,

False Pre‘enses and Cheats: Article 194,

Obtaining Property or Servizes by False or

Fraudulent Use of Credit Device or Other Means;

Article 188, Financial Transaction Card Crime

Act; Article 20, Frauds; Article 21, Forgery; Article

26, Offanses Agains? Public Morality and

Decency; Article 26A, Adult Estabiishments;

[ Article 27, Prostiiution; Article 28, Periury; Article

V133
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28, Bribery; Article 31, Misconduct in Public
Office; Article 35, Cifenses Against the Public
Peace; Article 384, Riots ang Civil Disorders;
Article 38, Protection ¢* Minors; Article 40,
Protection cf the Family; Article 59, Public
Intoxication; and Article 60, Computer-Relzated
Crime, These crimes also inc'ude possession or
sale cf drugs in violation of the North Carolina
Controlled Substances Act, Article 5 of Chapter
90 of *he General Statutes, and alcohol-related
offenses suzh as sale to underage persons in
violation of G.S. 18B-302 or driving while
impaired in violation of G.S. 20-138.1 through
G.S. 20-138.5.

(f) Penalty for Furnishing False Informatica, - Any
applicant for empioyment who williully furnishes,
supplies, or otherwise gives false information on
an employment application that is the basis for 2
criminal history record check under this section
shall te guity of a Class A1 misdemeanor.

(g) Conditional Empleyment. - A provider may
employ an applicant conditicrally prior to
obtain’ng the resuits of a criminal history record
check regarding the applicant if both of the
following requirements are met: 7

(1) The provider shall not employ an applicant
prior to obtaining the applicant's consent for
csiminai history racord check as required in
subsection {b) of this section or tha complsted
fingerprint cards =s required in G.S. 114-19.10.
(2) The provider shall submit the request for a
criminal history record check riot later than five
business days afier the individual begins
conditional employment. (2000-154, s. 4;
2001-185, s. 1; 2004-124, ss. 10.18D(c), (h);
2005-4,ss. 1, 2, 3, 4, 5(a); 2007-444, s, 3.)
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| | L |
’ This Rule is not met as avidenced by: |
Based on recorg reviews and interviews the

racility failed to request the required state and/or ; ’

nationwide criminal recorg checks within 5 : :

business days of offering employment for 1of4
| audited staff (#1). The findings are:

: - |

- /4? A‘s ariated P’L‘ of beciton

Review on 2/14/49 of stafr #1's record revealeg; o ’M [

| A hire dste of 1131199 'W"“"?"% sfd.«, cry gi- |
-A job deseription of Parapréfessioral : o 5 ﬁ,a
-A ciiminal records check Tequested on 2/1/19 i é—u-e/?..jm‘-""cj d%' J— | ;

| all o Hipes X proessse
Inierview on 2/15/19 with the Associate g Lt

| Professional (AP) revaziad: @,/ Gar—-/D/r& 7{""/ |

| -Was responsibiz for staff #1's crimina! record sct-c?ﬁ p/ ),%7 07 BFr er Myﬂ
check _ .

’ ~Was not aware the required siate andor ,mey o aj 4 6:1}5‘;‘)1 <55
nationwide criminal record check within 5 :

. ‘ o om ,ﬂ,/’?’ ﬁ-‘é

business days of offering em ployment 9@ ¥ @bﬁr',vb Lremrmls :

-"l do apologize for that. Now that | know, | wiil ‘ / . 5741“

make sure | do them ahaad of time. " /% Ze /4[(5 ;ﬁ, & }é-ﬁ/ S}éff :
e LAl 07 | § # >

Interview on 2/15/18 with the Qualified gb‘ / A1 o : >

i?ﬁi?:i:izil::i;ie for the criminal record Q/., &£ &f}"&- }é r_i‘ ( ég’* . V{, 7(
checks . ' )4& ﬂf,M_f' e - " val
-"His {the AP) role is different than mine 2ng . 7 .

don't know how he does the checks." /770 52.4:_. WS S

.Pr(’ o Wﬁyn 6’“"//"

|Ths 15 effe chie 1mmedt ® Iy

| The AP 4 Aclmastyahve flssis ol
Lowe ve5amable fic ay m:‘i—rrg-rl-
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