
PRINTED: 08130/2021

FORMAPPROVED

08t11t2021

(X3} DATE SURVEY
COMPLETED

A. BUILDING: 

-_

B. WING

(X2) MULTIPLE CONSTRUCTION(X1 ) PROVIDERISUPPLIEFYCLIA
IDENTIFICATION NUMBER:

MHL00{-'ls5

STATEMENT OF DEFICIENCIES

AND PI.AN OF CORRSCTION

NAME OF PROVIDER OR SUPPLIER

vlstoN ll

STREETADDRESS, CITY, STATE, zlP CODE

413 EVERETT STREET

BURLINGTON, NC 27215

(x5)
COMPLETE

DATE

PROVIDER'S PLAN OF CCiRRECTION
(EACH CORRECNVEACNON SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY}

ID

PREFIX
TAG

(x4i lD
PREFX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

v 000

v 107

The facility is licensed for the following service:

10A NCAC 27G .5600A Supervised Living for
Adults with Mental lllness.

27G .0202 (A-E) Personnel Requirements

1 OA NCAC 27 G .A2A2 PERSONNEL
REQUIREMENTS
(a) All facilities shall have a wriften job
description for the director and each staff positbn
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 elients on behalf of
the facility:

(1) is at leasl 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) Allfacilities 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 apptying.
(d) Staff of a facility or a service shall be
cunently licensed, registered or certified in
accordance with appiicable state laws for the
services provided.

{e) A file shall be maintained for each individual
employed indicating the training, experience and
other qualifications for lhe 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 on4111l21 of staff#1's personnel record
revealed:
- Hire Date of 815121

- No documentation of a state nor national
criminal background check.

During interview on 411121 the Licensee reported:
- she did not complete a state or national criminal
background check for staff (#1).
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Order lB: 840843

Criminal Search Result: 1 of Z

ACIC - NORT}j CAROLIhIA-
DEhJOGRAPHIC

STATEYI!DE

Flepart Status : {,.lr.i lt r

YES

$tate

is

rnay

ail

Data is cotrlected from state repositories, counties, carrectional institi;tions, and other governrnent agencies. cr-iminal history inforrrrationreflected shourer not be conrsidered as a 100% comprehensive history of anv individuar.

Date of Birth:

Sex:

Race:

Hair Colsr:

Eye Color:

Weight:

l-{eight:

Adciress:

Offender:

ALISHA M QUICK
8
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AKA Match 0ff*ntier lS

i!c

Pagell2

This report does not guarantee the accuracy or truthfulness of the information asita the subject of the investigation,aceurately copied from public records. and iniarmation generated asa
be inaccurately associated with the consumer who is the subject of the repcrt. If the consuryier $eeks to obtain a copy of this report ar tareview his sr her file, we wifl provide the consumer a wrilten notice jn simple, plain English and Spanish of hisdisclosures required by California law.
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Search Data

Reason for Search:

Date:

Name:

Date of Birth:

Result Summary
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DURHAII
The report details of yoelr
in*tanf erinnir*a! seareh
scnta*n ree*rd{s} from
Nort[., earolina'*
Administrative Office of
the Ccurts {l{C AAC}" Bt*e
tc receilt changes beyond
*ur controln eriminal
reports s3*rivsd frsff! the
Ne A0S may he r*due*d
ts fiaftne, date of birth and
ease number with*ut *ny
pertiner:t case d*tails
{such as charge or
rlisp*sitiarr)" Beeaq*se of
this. we highty
re0omrmend you infti*t* n
r*ar:u*l ilol*h Carpiina
statewide search.

Arrest Date Arresti*g Ageney Gourt esurt Secision

Sfl*ns* &at* Fil* Sate

*fit82i2A17

Probation

i..iate Sentenee

Flea FEne *,?a1u ie

 Case Nurnber:

DI$FOSED FL,{G: DISPOSED

Griminal Search Result: 2 of 2

DOC. NCIRTH CARSLINA-
SUPERVISION

Date of Birth

Sex:

Paco'

Hair Color:

Eye Color':

Weight:

Height:

Address:

Offender:

 F

STATTWIDE YES YES
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Arr*st &ate ,&.rresting Ageney

$ffense Bate File 0ate

14-33{CX"ri

$entence

FroLrati*n $tatut*

GUiLTY

Court Costs

Disposition tsate

$2t13t?512

Fine

s9/281201'l

Plea

Case Number:

Charge Date:

Charge Description:

Charge Statute:

Statute:

Arrest Offense:

COURTWPE:

CASE TYPE:

aslz1pay

ASSAULT ISI

14-33(CX1)

14-33(CX1)

ASSAULT ISI

DURHAIV] DISTRICT

MISDEIVIEANOR CLASS 41 MISDEMEANOR SS LEVEL II

ADI'IITTED DATE: t)2t13t2A12

Notice to Employees in California

Callfcrnia law requires the following notices when obtaining a pre-empl*ynrent scrsening report. This repori is anly provided on the
conditicn that an *mployer suilject to California law agrees to abide by these conditions. Furthermore, bry requesting a screening repcd,
an employer certifles compliance u/ith California Civil Code Section 1788.16"

1. The report does not guarantee the accuracy or truthfulness o{ the inforrnatian as to the subject of the investigation, but only
that it is accurately copied from public records. Evidence of irjentity theft may ar may not be identified frorn this report"

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

3. Failuretoprovideacopyof thereporlasrequiredbylawmayexposeyoutoliabilityasspecifiedinSection fiBA.5A. Section
1786.50 provides for fines and damages in the event a cc,nsumei" is harmed by an employer not complying vuith this section.
Section 1786.16 refers to certain requirements already in existence, such as obtaining releases-

Sources Searched

AK Administrative Oifiee of the Courts, Aieska fl,4edicaid Frovider Excil:sions, Fairbanks County Sheriff, Sex Offender Registry
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