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INITIAL COMMENTS

A follow up survey was completed on May 26,
2022. Deficiencies were cited.

This facility is licensed for the following service
category: 10ANCAC 27G .5600E Supervised
Living for Adults with Substance Abuse
Dependency.

This facility is licensed for 14 and currently has a
census of 4. The survey sample consisted of
audits of 3 current clients.

27G .0204 Training/Supervision
Paraprofessionals

10ANCAC 27G .0204 COMPETENCIES AND
SUPERVISION OF PARAPROFESSIONALS
(a) There shall be no privileging requirements for
paraprofessionals.

(b) Paraprofessionals shall be supervised by an
associate professional or by a qualified
professional as specified in Rule .0104 of this
Subchapter.

(c) Paraprofessionals shall demonstrate
knowledge, skills and abilities required by the
population served.

(d) At such time as a competency-based
employment system is established by rulemaking,
then qualified professionals and associate
professionals shall demonstrate competence.
(e) Competence shall be demonstrated by
exhibiting core skills including:

(1) technical knowledge;

(2) cultural awareness;

(3) analytical skills;

(4) decision-making;

(5) interpersonal skills;

(6) communication skills; and

(7) clinical skills.
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(f) The governing body for each facility shall
develop and implement policies and procedures
for the initiation of the individualized supervision
plan upon hiring each paraprofessional.

This Rule is not met as evidenced by:

Based on record reviews and interviews the
governing body failed to develop and implement
policies and procedures for individualized
supervision plans of paraprofessionals by a
Qualified or Associate Professional (QP or AP)
affecting three of three audited paraprofessional
staff (#1, #2 and #3). The findings are:

Review on 05/24/22 of the facility's plan of
correction for the survey dated 02/23/22 and
signed by the Executive Director on 03/18/22
revealed:

- "...QP supervise all paraprofessional staff."

- "Will get QP supervision plan together for staff."

Review on 05/26/22 of the QP's job description
revealed:

- QP was responsible for supervision of all
paraprofessional staff.

Review on 05/24/22 of staff #1's personnel record
revealed:
- Hire date of 04/20/21.

Review on 05/24/22 of staff #2's personnel
records revealed:
- Re-Hire date of 01/11/22.
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Review on 05/24/22 of staff #3's personnel
records revealed:
- Hire date of 03/09/22.

Review on 05/25/22 of personnel records for the
paraprofessional staff listed above revealed no
documentation of an individualized supervision
plan by a QP or AP.

Interview on 05/24/22 the QP stated:

- She had served as the QP for approximately 1
year.

- She worked primarily at a sister facility.

- She did not provide supervision for the
paraprofessional staff.

Interview on 05/25/22 and 05/26/22 the Executive
Director stated:

- The QP was supposed to supervise the
paraprofessional staff.

- A supervision plan had been created but had not
been implemented.

- She understood an AP or QP was required to
supervise the paraprofessional staff at the facility.

This deficiency constitutes a re-cited deficiency
and must be corrected within 30 days.

27G .0303(c) Facility and Grounds Maintenance

10ANCAC 27G .0303 LOCATION AND
EXTERIOR REQUIREMENTS

(c) Each facility and its grounds shall be
maintained in a safe, clean, attractive and orderly
manner and shall be kept free from offensive
odor.
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This Rule is not met as evidenced by:
Based on observation and interview the facility
was not maintained in a safe, clean, attractive
and orderly manner. The findings are:

Observation on 05/26/22 at approximately
9:45am of the facility revealed:

-Bedroom #4:

Large patched area of the sheetrock next to the
bed and had not been painted.

Large patched area behind the night stand that
had not been painted.

-The entire facility walls were dirty and discolored.

During interview on 05/26/22 the House Manager
revealed:

-The entire interior of the facility needed to be
painted and updated.

Interview on 05/26/22 the Executive Director
stated:

-She understood the repair items reviewed.
-She had no questions regarding facility items
discussed at exit of the survey.

This deficiency constitutes a re-cited deficiency
and must be corrected within 30 days.
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