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10A NCAC 27G .0202 PERSONNEL
REQUIREMENTS
(a) All facilities shall have a written job

| description for the director and each staff position
| which:

(1) specifies the minimum level of education,

' competency, work experience and other
| qualifications for the position;

(2) specifies the duties and responsibilities of

the position;

(3) is signed by the staff member and the

| supervisor; and

(4) is retained in the staff member's file.
(b) All facilities shall ensure that the director,
each staff member or any other person who
provides care or services to clients on behalf of

| the facility:

(1) is at least 18 years of age;
(2) is able to read, write, understand and

| follow directions;

(3) meets the minimum level of education,
competency, work experience, skills and other
qualifications for the position; and

(4) has no substantiated findings of abuse or
neglect listed on the North Carolina Health Care
Personnel Registry.

(c) All facilities or services shall require that all
applicants for employment disclose any criminal

| conviction. The impact of this information on a
| decision regarding employment shall be based
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. upon the offense in relationship to the job for

| which the applicant is applying.

| (d) Staff of a facility or a service shall be

| currently licensed, registered or certified in

| accordance with applicable state laws for the

| services provided.

‘ (e) Afile shall be maintained for each individual
i employed indicating the training, experience and
other qualifications for the position, including
verification of licensure, registration or
certification.

This Rule is not met as evidenced by:

Based on record review and interview, the facility
failed to assure one of one audited staff (#1) had
complete personnel records. The findings are:

Review on 4/11/21 of staff #1's personnel record
revealed:

- Hire Date of 8/5/21

- No documentation of a state nor national

i criminal background check.

- she did not complete a state or national criminal
| background check for staff (#1).

During interview on 411/21 the Licensee reported:
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Order ID: 840845 Report Status: ¢

This report does not guarantee the accuracy or truthfulness of the information as to the subject of the investi
accurately copied from public records, and information generated as a result of identity theft, including evidence of criminal activity, may
be inaccurately associated with the consumer who is the subject of the report. If the consumer seeks to obtain a copy of this report or to

review his or her file, we will provide the consumer a written notice in simple, plain English and Spanish of his or her right fo recei
disclosures required by California law.

gation, but only that it is

ve all

Data is collected from state repositories, counties, correctional institutions, and other government agencies. Crim

inal history information
reflected should not be considered as a 100% comprehensive history of any individual.

Search Data

Reason for Search: . Self Check (Non-FCRA)
Date: 9/2/2021 2:58:25 PM
. Name: ;
Date of Birth: Search Type: National
Result Summary

Criminal Check Results Found:

Criminal Search Result: 1 of 2

ALISHA M QUICK Sex:

Race:

Hair Color:
Eye Color:
Weight:
Height:

Address: - - -

Offender: Date of Birth: ]
F

- e ; -
AOC - NORTH CARDOLINA- STATEWIDE YES YES
DEMOGRAPHIC
AKA Match Offender ID State

NC
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DURHAM

Arrest Date Arresting Agency Court Costs

Offense Date File Date Disposition Date
06/02/2017

Plea Probation Fine

Case Number: [ ] _

DISPOSED FLAG: DISPOSED

The report details of your
instant criminal search
contain record(s} from
North Carolina's
Administrative Office of
the Courts (NC AQC). Due
te recent changes beyond
our control, criminal
regoris derived from the
NC AOC may be reduced
to name, date of birth and
case number without any
pertinent case details
{such as charge or
disposition). Because of
this, we highly
recommend you inltiste a
manuai North Carolina
statewide search.

Court Decision

Sentence

Statute

Criminal Search Result: 2 of 2

Offender: Date of Birth:
I Sex:
Race:
Hair Color:
Eye Color:
Weight:
Height:
Address:

DGOC - NORTH CAROLINA- STATEWIDE YES
SUPERVISION

YES
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ARA Match Uttenaer 1y iate

GUILLTY ASEALLT I8!
Arrest Date Arresting Agency Court Costs Court Decision
Offense Date File Date Disposition Date Sentence
09/28/2011 02/13/2012
Plea Probation Fine Statute

14-33(C)(1)

Case Number: (]

Charge Date: 09/28/2011
Charge Description: ASSAULT I8!
Charge Statute: 14-33(C)(1)
tatute: 14-33(C)(1)
Arrest Offense: ASSAULT ISl
COURT TYPE: DURHAM DISTRICT
CASE TYPE: MISDEMEANOR CLASS A1 MISDEMEANOR SS LEVEL i

ADMITTED DATE: 02/13/2012

Notice to Employees in California

California law requires the following notices when obtaining a pre-employment screening report. This report is only provided on the
condition that an employer subject to California law agrees to abide by these conditions. Furthermore, by requesting a screening report
an employer certifies compliance with California Civil Code Section 1786.16.

1. The report does not guarantee the accuracy or truthfulness of the information as to the subject of the investigation, but only
that it is accurately copied from public records. Evidence of identity theft may or may not be identified from this report.

2. The recipient of this report shall give a copy of this report to the subject of the report.

3. Failure to provide a copy of the report as required by law may expose you to liability as specified in Section 1786.50. Section
1786.50 provides for fines and damages in the event a consumer is harmed by an employer not complying with this section.
Section 1786.16 refers to certain requirements already in existence, such as obtaining releases.

Sources Searched

AK Administrative Office of the Courts, Alaska Medicaid Provider Exclusicns, Fairbanks County Sheriff, Sex Offender Registry
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