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V 000] INITIAL COMMENTS

A complaint survey was completed on January
28, 2025. The complaint was unsubstantiated
(intake #NC00226258), A deficiency was cited.

This facility is licensed for the following service
categorias:

10ANCAC 27G 1100 Partis} Hospitalizatlon for
Individuals Whe are Acutely Mentally Ill and
1DANCAC 27G 5600A Supervised Living for
Adults with Mental lliness,

This facility is licensed for 16 and has a current
gensus of 10. The .1100 Partial Hospitalization for
Individuals Who are Acutely Mentally I has a
current census of 0 and the .5600A Supervised
Living for Adults with Mental lliness hag a current
gensus of 10, The survey sample consisted of
audits of 2 current clients and 1 former client In
the Supervised Living for Adults with Mentai
lliness,

V107 276G 0202 (A-E) Personnel Requirements

10A NCAC 276G 0202 PERSONNEL
REQUIREMENTS

{a) All facllities shall have a writlen job
description for the director and each staff position
which:

(1) ‘specifies the minimum level of education,
competency, work experlence and other
qualifications for the position;

(2) specifles 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) Al faclities shall ensure thet the director,
each staff mamber or any other person who
provides care or services to clients on behalf of
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the faciiity;

(1) is at least 18 years of age;

{2) is able to read, write, understand and
follow directions;

(3) meets the minimum leve! of education,
competency, work experience, skills and other
qualifications for the position; and

(4) has no substantiated findings of abuse or
neglect fisted on the North Carotina Health Care
Personnel Registry.

(e} All facilities or services shall require that all
applicants for amployment digélose any criminal
conviction, The Impact of this information on a
decision regarding employmant shall be basad
upon the offense In relationship o the job for
which the applicant is applying.

(d) Staff of a facliity or 2 service shall be
currently licensed, registered or certified In
accordance with epplicable state jaws for the
services provided.

(8) Afile shall be mainlained for each individual
employed indicating the training, experience and
other qualifications for the position, including
verification of licensure, registration or
certification.

This Rule is not met as evidenced by

Based on record revlew and interview the facility
failed to ensure ong of three audited staff (#4)
met the minimum leve! of education
reguirements. The findings are:
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Review 1/28/25 of Staff #4's personnel record V 107 Responses:
revealed: 3/29/28
-Hired date of 11/18/24, The KR Manager will arrange for an

~8he was hired ag a Behavioral Mealth Associate, ) .
-There was no evidancs of educational education verification to be completed
credentials in the personnel record, for Staff #4's personnel record,

Interview on /2825 with the Human Resources
Manager ravealed:

~Agency used E-Verify to verify staff's education
credentials

~Bhe thought they had ran the education
verification for Staff #4, but the paperwork did not
show it. .

~She would ask Stalf #4 to bring in a copy of har
high schoo! credentials.

«Bhe acknowledged Staff #4's personnel record
did not include her education credentials

Interview on 1/28/25 with the Risk Management
Manager revealed:

~Facllity was unable to present proof of educaiion
for Staff #4.

~They normally used E-Verify to prove education,
but somehow, they did not run the education
search of the Staff #4. o
«Human Rescurces Manager would ask Staff #4
to bring In a copy of her high school credentials.
-She acknowledged that the personns| record for
Statf #4 was missing her education credentials,
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