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Based on record review and interview the facility
failed to assure a Health Care Personnel Registry
(HCPR) check was completed prior to hire for 4 of 4
staff (#1, #2, #3, #4). The findings are:

(The surveyor's findings will be entered here.)

Preventive Measures:

I Family Advantage will screen all prospective employees
packages prior to start day or servicing any consumers. QAQI will
use the new checklist to self- audit new employee’s chart. In the

| future, all new employee chart will be included in the Quarterly

Reviews. All personnel records will be audited by QAQI as
recommended by the Department of Health and Human Services
Division of Health Service Regulations and Manage Care
Organization(s) to insure accuracy and compliant per service

e definition 10A NCAC 27G .0104 0202

Trainings:

MExecutive Director, HR and QAQI director
Cli a quality review/training of all current personnel file to

ensure all current employees were properly credentialed. The
content of the training/review covered purpose, policy and
procedures for properly credentialing staff. The review revealed
all current staff were properly credentialed and were in compliant
with 10A NCAC 27G .0104 0202

Who Will Monitor:

] QIQA Director/Compliance Officer will monitor/review Staff
Qualification process to ensure there are no deficiencies or
weaknesses. If any deficiencies or weaknesses are noted, they

I will be reported to the QIQA Committee
which reports to the Executive Director.

I How Often:

| QIQA Director will monitor/review Staff Qualification process on a

quarterly basis to ensure compliance to 10A NCAC 27G .0104
0202 and report any findings to the QIQA Committee, Executive
Director and Board of Directors.
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