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DAY [rifial Comments D ooo
i Aclult Care Licsnsure Saction conducted gn
annuel survey and complaint investnation on
December 2, 3,4, anc 5 2014,
O 137 tQANCAC 13F 04071a)(5) Other Staif I} 157
Gualfications
10A NCAC 13F .0407 Other Staff Qualifeaticns
(8) Eachslaff parson at en adul cars home
shall: :
(8) have no sussiantiated Andings llstac an the
MNortfy Cardiha Healty Care Parsonns! Ragistry
according o 3.8, 1315258, !
Thig Rule Is not met as evidsnced ay: ee following page

Bazad on ohservallons, Interviéws, and resard
reviews, the fecilly falled to ansure 1 of 8
aampled sizff (Staff A) nad ne substentiated
Andings on the North Saraling Healit: Gare
Personnal Registry {HCPR} according to G 8,
131 E-256.

The Erklings are:

Reviewy of Staff A, Madicakion
Alks/Supenisor-n-Ghargs pereonmel file
revealad:

-Staff A was hirsd Lo work at the facility on
10/9720143,

-Na documantation of a HGPR shiack in StaffA's
personnel racord.

Ratglor okseqvabon on 1222544 fram 4:30pm
0 5:30pm ravealsd Staff A approashed residants
to administer macications

Infarvizw with Slaif A on 12/3/2017 &t 5:35pm [
revealed: |
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~Steif A workad af he fag lify ns 9 Madication
Alde/Superviscrn Charge

~Staff Aworkad or. te Spm - Hpm shitt end the
{1pm - 7am shifts.

-Steff A providzd personal care o rasidends at the
Tacility wen needed.

Interviaw wilh the Buginess Offizs Msnager
{BOM) a7 12872014 &t 11:202m revezied:

-The BOM could not find the arginal HGPR cheack
for Staff A,

“The BOM knew eha had done a pravious HCPR
chack for Staff 4

-The BOM had recently moved officas and
thought the eriginal HOPR shesk for Siaff A hed
been misplaced during the moya

Further interviaw with the BOM on ~2/3/2014 at
11:56am ravaaled

-HOPR checka were filactin the employsa
personnal ile.

-The B0W was rezsonsible ko cuinplete HCFR
chiesks,

-Tha BOWs precedire was o complete the
HCPR cheanle: vihen applisations “or smpioyment
war roceived

Revlew of Slaff A's HCPR greck dated 12/3r2014
revezled no substantiated findings of resident
abuse, resident nagleet or nigappoptiation of
resident property In a nursing fecilly.

Interview with the Regional Direstcr for the facility
on 12/4/2014 at 1:30pm revealed;

-Tha RD had contactsd a rapresantalive al
HCPR,

A HCPR ehsck had 2een dorw fur Staff A prier to
127312014,

~The RO gid na? Fave praof fhat 2 HCPR chask
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N . Hes are Personnel checks will
-Etaff A had worked al the fasility sincs 102013 ' :
I

be campleted prior ’
to scheduling interviews with

praspective employees.

Tha Business Office Manager will
canduct the checks.
1/1/15- ongoing
The results will be stapled to the

Jjob application. !

The Business Office Manager and I
the Administrator will sign off on the
page and circle the date to demonstrate i
that the checks were completed prior to hire.
This new procedure will become effective

(N —_— oy

1/1/15 and will be an ongoing new procedure,
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done pifar to 124312014 had bean dore by the
Facality

Telephone interviaw with a HCPR representative
on 12412014 37 2:40pm revaaled:

-A HGPR chack had baen via the HCPR website
for Staff A on PH172013

~AHCPR check had baen done viz the HOPR
wabsite for Staff A on 11772013,

-The HCPR checks done 711172013 and
11/7/2013 cou'd not be linked to having been
completed by this faclity

Mg additional nformation was provided by the
and ofthe survay

STATE FORM

Didalon cf Health Sepvine Regulalion

L1

GF EN

it conllaualion Sl 3 of S




Herring, Belverly G

From: Forte, Hope

Sent: Monday, January 05, 2015 1:41 PM

To: alison_nezbeth@onslowcountync.gov

Cc: Herring, Belverly G; Rodgers, Marie; Coats, Tony
Subject: Onslow House 2015-01-02 POC CFHE11
Attachments: Onslow House 2015-01-02 POC CFHE11.pdf

Please find the Plan of Corrections submitted for the survey on December 5, 2014 attached to this e-mail.

If you have any questions regarding the information provided in or attached to this email, please call our office at (910)
592-2932. Please be aware that information sent via electronic mail is immediately available for release to the
public. Therefore, the information contained in and attached to this e-mail is now public information.

Sincerely,
Hope Forte, RN

Licensure Consultant
Adult Care Licensure Section
Division of Health Service Regulation

Hope Forte, Nurse Consultant

NC Department of Health and Human Services
Division of Health Service Regulation

Adult Care Licensure Section

109 West Main Street

Clinton NC 28328

Phone: 910 592-2932

Fax: 910 590-2516

Hope.Forte@dhhs.nc.gov

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing
State procurement effort, is prohibited by law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



