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An annual and foow up survey was completed
on February 2, 2024. A deficiency was cited.
This facility is licensed for the foliowing service
cstegory: 1T0ANCAC 27G .5600A Supervised
Living for Adults with Mental Hiness.
This facility is licensed for 6 and cumendly has a
census of 6. The survey sample congisted of
audits of 3 cufrent clients.
V 107] 276G 0202 (A-E) Personnal Rémﬁrements Vv 107

10ANCAC 227G 0202 PERSONNEL
REQUIRBMENTS

{a) All facilities shall have a wiitten job
description for the directar and sach staff position
which:

{1} spedifies the minimum level of aducation,
campetensy, wark experience and other
qualificalions for the pasion;

 (2) specifies the duties and responsibifities of
the pasition;

(3) is signed by the staff member and the
supervisor; and

(4) is retained in the Staff member's file.

(b} All facilities shalt ensure that the direcior,
each staff member or any other person who
provides care or services to clienis on behalf of
the facdlity:

(1) is atleast 18 years of age;

(2} is able to read, write, undersiand and
follow direclions;

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

(4) has no substantated findings of abuse or
neglect ksted on the North Carolina Health Care
Persannel Registry.

V 107 Personnel Reguirements

The administrator requested proof of

the employee’s education immediately
following the survey. The employes has
been relieved and will not be able to

return unless praof of education is provided.
Gaing forward the administrator will not hire
prospective employees unless minimum
educational requirements are met,
Additionally, during the quarterly QA
meetings, employee files will be reviewed,
0 ensure theve is proof of education in
each employee’s personnel file,
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{c) Al 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
ypon the offense in refationship to the job for
which the applicant is applying.

{d) Staff of a facility or a service shall be
curently licensed, registered or certified in
accordance with applicable state Vaws for the
services provided.

{e} Afile shall be maintained for each individuat
employved indicating the training, experience gnd
other qualifications for the position, including
verification of licensure, registration or
cettification,

This Rule is not met as evidenced by:

Based on record review and interviews the facility
failed to ensure ong of three audited staff (#3)
met the minimum level of education
requirements. The findings are:

Review on 212124 of staff #3's personnel record
ravealed;

~Hire date of 1/6/23.

-5ha was hired as the Rehabilitation Technician.
~There was no svidence of educational
credentials in the nersonnel record,

intervisw on 2/1/24 with staff #3 revealed:
-" can't remember if | had given her
{Administrator) a franscript when | was hired.”
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Interviow on 2/1/24 with the Administrator
reveaied:

~She "thought” staff #3's transcript was in her
personnel record.

-She would speak with staff #3 and get a copy of
her transcript.

-Sha confirmed educational cradentials 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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