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INITIAL COMMENTS

An annual survey was completed on
Deficiencies were cited

This facility is licensed for the following
categories:
10A NCAC 27G .2300 Adult Day Vocat
Program;
10A NCAO 27G .5400 DayActivity.

G.S. 131Ei-256 (D2) HCPR - Prior E
Verification

G.S. 5131E-256 HEALTH CARE PERSON
REGISTRY
(d2) Before hiring healtfrcare personnel in

lealth car,e facility or service, every emplo
[ealth car,e facility shall access the Health

fersonnel Registry and shall note each inc
pf access in the appropriate business files.

his Rule is not met as evidenced by:
ased on record review and interviews, the

acility failed to ensure each staff member
ubstantiated findings of abuse or neglect li

n the North Carolina Health Care Person
egistry (HCPR) prior to hire for 2 of 3 sam
taff (Qualified Professional (QP) and Stafi
he findings are:

frecord review on 214120 for the QP revea
.1Hire Dater: 5128108.
.IHCPR chr-'ck dated 916117.

Deficiencies found in :;ection V 131 G.S
D2) Health Care Personnel
CPR) - Prior employment

The following measurrls
of practice/oversight had been implemented:

;ted the
rto
:hange
5will loymenl screenings to irrcludethe )nnel Registry portal scrr>ening;so bstantiated findings of alruse or

neg

)yment
tog
of

rually
1S.

Cross training occured on 216/2020
at no staff
a copy of

checklist. the

Additionally, Health Care Personnel Registry checks
were ran on all prograrn staff on 21412020
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Record review on 2l4l2O for Staff #1 revea
- Hire Date:3/5/98
-HCPR check dated 9t13t01.

Interview on2l4l20 with the progrann Direc
revealed:
-She was also Director of Human Resourc
was responsible for collecting new hire
information.
-Began as HR Director in Januarv 2007.
-She suspected the HCPR checki were
completed but probably purged. There we
many boxes of purged files.

G.S. 122C-80 Criminal History Record Che

G.S. S122C-80 CRtMtNAL HtSTORy REC(
CHECK REQUIRED FOR CERTAIN
APPLICANTS FOR EMPLOYMENT.
(a) Definition. - As used in this section, the
"provider" applies to an area authority/coun
program and any provider of mental health.
developmental disability, and substance abr
services that is licensable under Article 2 oI
Chapter.
(b)Requireme 

I

provider licens
applicant to fill
applicant to ha
:onditioned on consent to a State and natior
:riminal history record check of the applicar
he applicant has been a resident of this Sta
ess than five years, then the offer of emolor
s conditioned on consent to a State and'nai
:riminal history record check of the applican
rational criminal history record check shall
nclude a check of the applicant's fingerprintr
he applicant has been a resident of ihis Sta
ive years or more, then the offer is conditior

v 131

ed

IJJ

)R

SC

lhis
Director of Human F ponsiblei
staff member to ensr 

1

the

al
.tf
e for
nent
rnal
. The

.tf
: for
rr{

hire/start date and will otcur every iive yearrs
thereafter.
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on consent to a State criminal history record
check of the applicant. A provider shall not
employ an applicant who refuses to consent
criminal history record check required by thir

section. Except as otherwise provided in thit
subsection, within five business days of mal
the conditional offer of employment, a provir
shall submit a request to the Department of
Justice under G.S. 114-19iA to conduct a
criminal history record check required by thi
section or shall submit a request to a privatt
entity to conduct a State <;rintinal history rec
check required by this section. Notwithstand
G.S. '114-'19.10, the Department of Justice s

return the results of national criminal history
record cher:ks for employment positions not
covered by Public Law 105-277 to the
Department of Health and Human Services,
Criminal Records Check Unit. Within five
business days of receipt of the national crin
history of the person, the Department of Hei
and Human Seruices, Crinninal Records Cht
Unit, shall notify the provirCer as to whether I

information received may afl'ect the ernployi
of the applicant. In no casie s;hallthe results
national criminal history record check be shr

with the provider. Providers rshall make avai
upon request verification that a criminal hist
check has been completerd on any staff cov
by this section. A county that has adopted a
appropriate local ordinanoe iand has access
the Division of Criminal Information data bat

may conduct on behalf of a provider a State
criminal hisitory record check required by thi
section witl
reouest to t

case, the c
criminal his

section witlrin five business days of the

oa
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conditional offer of employment by the provi

All criminal history information received by t
provider is confidential and may not be disc
except to tlre applicant as providecl in subs€
(c) of this section. For purposes of this
subsection, the term "private entity/' means
business rr:gularly engaged in conduqting
criminal hit;tory record checks utili;zing publi

records obtained from a State agency.
(c) Action. - lf an applicant's crimirral history

record check reveals one or more convictio
a relevant offense, the provider shall consid

of the following factors in determining whetl
hire the applicant:
(1) The lev'el and seriousness of the orime.

I (2) The date of the crime.
(3) The age of the person at the time of the
conviction.
(4) The circumstances surrounding tlne

I commission of the crime, if known'
(5) The nexus between the criminial conduc
the personr and the job duties of tl^re positiot

filled.
(6) The prison, jail, probation, parole,

rehabilitation, and employment rer:ords of t
oerson since the date the crime was comm
(7) The subsequent commission try the per

a relevant offense.
The fact of conviction of a relevant offense
shall not be a bar to employment; however,

listed factors shall be cY the Prr
lf the provider disqua icant afte

I consideraldorr of the r rrs, then t
provider may disclose information cqntaine

i the criminal history record check that is relt

to the disqualification, but may not pnovide

of the criminal history record chec;k to the
applicant.
(d) Limite<l lmmunity. - A provider and an o

t6t

e
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to be
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ion of
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or employee of a provider thirt, in good faith
complies with this section shall be immuner I
civil liability for:' (1) The failure of the provider to employ arl
individual on the basis of information provid(
the criminal history record check of the indiv
(2) Failure 1lo check an employee's history o'

r c the emPloYee's criminerl

h k is requelsted and recei\
c s section.

, (e) Relevant Offense. - As used in this sec;ti,

"relevant o'lTense" means a c;ounty, state, or
federal crintinal history of conviction or penc
indictment of a crime, whether a misdemeal
felony, that bears upon arl individual's fitners

have responsibility for the sarfety and well-bt
persons needing mental health, developmet
disabilities, or substance abuse services. '[t

crimes inclrude the criminal offenses set fort
any of the I'ollowing Article;s of Chapter 14 o'

' General Statutes:Article 5, Counterfeiting a

lssuing Monetary Substitutes; Article 5A,

Endangering Executive and Legislative Offi<

, nrticte 6, Homicide; Article 7A, Rape and {)1

Sex Offensies; Arlicle 8, Assaults; Artlcle 10

Kidnapping and Abduction; l\rticle 13, Malic
Injury or Damage by Use of Explosive or
Incendiary Device or Material; Article '14, tlu

and Other Housebreakings; Article '15, Ar:;o
ings; .arceny; Artick:
rrticle :lement; Articl'e
)nses ;; Article 19A,

Obtaining Property or Servic;es by False or
Fraudulent Use of Credit Device or Other M

Article 198, Financial Transaction Card Crir
Act; Article 20, Frauds; Article 21, Forgery; ,

26, Offens,-5s Against Public Morality and
Decency; l\rticle 264, Adult Establishments
Article 27, Prostitution; Article 28, Per1ury; A

cm

iin
iual.

;d in
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)r or
to
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29, Briberyt Article 31, Misco,nduct in lPublic

Office; Article 115, Offenses hgainst the Publ

Peace: Article 36A, Riots anrl Civil Dis;orderrr

Article 39, Protection of lVlinclrs; Article 40'
Protection (cf the Family; /\rticle 59, Ptrtblic

Intoxication; and Article 60, Computer-Rel;at
Crime. The,se crimes also include posses:;i(
sale of drugs in violation of the North Carc'lit

Controlled Substances Act, r\rticle 5 of Cha;

90 of the General Statutes, ilnd alcohol-rela
offenses such as sale to unclerage persons
violation of G.ll. 188-302 or driving while
impaired in vicrlation of Gi.S. 20-'138.1 throul
G.S.20-138.5.
(f) Penalty for Furnishing False Inforntation'
applicant for employment who willfully furrtit
supplies, or othenvise gives false informat:ic

an employment application lhat is the basis
criminal history record clrecl< under this st>c

shall be guilty of a Class,\1 misdemetanot'.
(g) Conditicnal Employrnr:nt. - A provider tn

employ an applicant conclitionally prior to

obtaining the results of a crimtnal hisllory re'

check regarding the applicant if both of the
following requirements are rnet:
(1) The provider shall nol ernploy an applic:
prior to obltaining the applicant's consent lo
criminal history record check as required in

subsection (b) of this secrtion or the comple
fingerprint cards as requirecl in G.S. '114-19

(2) The prr:vider shall surbmit the request fo

criminal history record chreck not later than
business clay:; after the indi'vidual bel;ins
conditional employment. (2000-154' s. 4;

200'1-155, s. 'l; 2004-122f , ss. 10.19D(c)' (l'

2OO5-4, ssi. 1, 2, 3, 4, 5(er); 12007'444, s.3".)
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This Rule is not met as e'videnced by:
Based on record review and interviews, thrp

facility failed to request a crirninal backgrou
check withirn five days of er conditional offer
employmerrt for 1 of 3 sarnpled staff (Qualil
Professional (QP). The finrdings are:

Record revilew on2l4l20 for Staff #1 reveal
- Hire Date: 3i5i98
-Criminal Background cherck ordered on 7/(

f nterview on 214120 with the Program/HumE
Resources Director revealed :

-Had no idera where the criminal backgroun
check from 1998 might herve been placed 2

years ago.
-Have not had a need for new staff in a cou
years but would not miss a background che

anv new hire.
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