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10A NCAC 27G .0202 PERSONNEL
REQUIREMENTS

(f) Continuing education shall be documented.
(g) Employee training programs shallbe
provided and, ata minimum, shall consistofthe
following:

(1) general organizational orientation;

(2) training on clientrights and confidentiality as
delineated in 10ANCAC 27C, 27D, 27E, 27F and
10A NCAC 26B;

(3) training to meetthe mh/dd/sa needs ofthe
clientas specifiedin the treatment/habilitation
plan;and

(4) trainingin infectious diseases and
bloodborne pathogens.

(n) Except as permitted under 10a NCAC 27G
5602(b) of this Subchapter, at leastone staff
membershall be available in the facility at all
times when a clientis present. That staff
membershall be trainedin basicfirstaid
including seizure management, currentlytrained
to provide cardiopulmonaryresusc’rlation and
trained in the Heimlich maneuver orother firstaid
technigues suchas those provided byRed Cross,
the American Heart Association or their
equivalence for relieving airway obstruction.

(i) The governing body shall develop and
implementpolicies and proceduresforidentifying.
reporting, investigating and controlling infectious
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Trainings will be monitored weekly.
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and communicable diseases of personnel and
clients.

This Rule is not metas evidenced by:

Based onrecord review and interview, the facility
failed to ensure staffwere currently trained in
cardiopulmonaryresuscitation (CPR), Heimlich
maneuver, and other first aid techniques provided
by the Red Cross, the American Heart
Association, ortheir equivalence for 1 of 1
Qualified Professional. The findings are:

Record review on 7-26-19 of the Qualified
professional (QP) revealed:

-Hire date of 7-26-10

-CPR and first aid training lastcompleted on
9-17-15.

Interview on 7-26-19 with the QP revealed:

-The companyhad recently gone through
some restructuring and her position had changed.

-At herprevious position CPR/firstaid had not
beenrequired.

-Her jobs duties now mightinclude talking
clientto the docteroccasionally, and other
situations she mightbe alone with the clients.

-She would gether training updated as soon
as possible.
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American Red Cross
Training Services

Certificate of Completion
shanita jackson
has successfully completed requirements for

Adult, Child and Baby First Aid/CPR/AED Online Only - valid 2 Years
conducted by
American Red Cross
Date Completed: 08/01/2019
Instructors:

To verify certificate, scan code or visit
redcross.org/digitalcertificate and enter 6-digit ID.

Learn and be inspired at LifesavingAwards.org D 17CPBB




