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V oooi INITIAL COMMENTS 

An annual and fQtlaw up surveywmi COOlpleted 
on february 2, 2024. Adellciencywas cited. 

This facility is licensed fot the fullowing service 
category: 10ANCAC Z'/G .5600ASuper,ilsed 
Living for Adults with Mental Inness. 

This facility is liCensed fut 6 and currenlly has a 
<:eMUS of 6. The survey sample <:onsisled of 
audits of 3 eurtent clients. 

V , o� 27G .0202 {A-E.) Personnel RE,quirements 

10A NCAC 276 .0202 f'E'RSONNEl 
ReQUl�EMENTS 
(a) All laeililies shall have a written job
description for the dhctor and each staff position
which:

{1) specifies 1he minimum level of educ:alion. 
competency, WOfk experience and cfhec 
qualifk;atlons for t:he posilion; 

• (2} specifies the dulies and re&p0rl$ibilities of
the pasition; 

(3) is signed by the Slaff member and the
supet'Visor;and 

(4) is retained in me Slaff membel's iite. 
(b) All facilities shaD enstira lhat the direc!or,
each staff member ot anyoeher 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, underslal1d and

follow direc:tiolls; 
(3) meets !he minimum level of edl.lQlion,

competency. work experience, skJls and other 
qoalilieatlons futlhe llOSfflon; and 

(4) has no sllbstanliated findings of abuse or
neglect lislBd on tile North carolma Health Care 
Personnel �isf,y. 
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V 107 Personnel Requirements 
The administratnr mquested proof of 
the employee's educatioo Immediately 
followi11g the survey. The employee has 
been relieved and will not be able to 

{X5) COllf'UITE 
OM;. 

retum unless proof of education is prOl/ided. 
Going forward the administrator wm not hire 
prospective employees Ullles.s minimum 
educational requirements are met. 
AdditionaUv, during the quarterly QA 
meetings, employee files will be reviewed, 
to ensure there is proof of education in 
each emp�1, personnel file. 
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V 107 I Continued From page 2 

Interview on 2/1/24 with ttte Administrator 
revealed: 
-She "thought" staff #3's transcript was in her
personnel record. 
-She would speak with staff #3 and get a copy of
her transcript 
-She confirmed educational credentials for staff
#3 were not available. 

This deficiency has been Cited 3 times since the 
original cite on 9/6/23 and must be corrected 
within 30 days. 
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