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o nnn! Initial Comments

The Adull Care Licensure Section and the Wake
County Depariment of Social Services conducted
| an annual survey and coptaint investigation on
December 15 - 17, 2015, The compiaint

| investigation was initiated by the Wake County
Dapartment of Social Services on November 12,
2015.

D 135 10A NCAC 13F .0407(a){7) Other Staff
Clualifications

10A NCAC 13F 0407 Cther Staif Qualifications
{a) Each staff person at an adull care home shall:
{7) have a criminal background check in
accorgance with 5.5, 114-19.10 and 131040,

This Rule is not met as evidenced by:

Based on cbservation, Interviaw and record
review, the facility failed to assure 1 of 5 sampled
staff (Staff A} had a criminal background check in
! accordance with G, 5. 114-19.10 and 131040,

Tha findings are:
Review of Staff A, Personal Care Alde/Activities

-Staff A was hired on 02/28/2014.

-Staff A was hired as the Activities Coordinator.,
-Staff A staned working as a Personal Care Aide
{PCA) on 11/15/2014,

-Documentation Staff A signed a consent on
0202172014 for 3 Criminal Background Check o
be completed.

-There was a copy of fingerprinting dated
02/21/2014 that was obtained by a local agency
for S12fi B

~There was no documentation that a Criminal
Background Check had bean completed.

Coordinator (AC/PCA) personnel record revealed:
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! Interview with Staff & on 12/18/2015 at 12:15pm
revesled:

-Staft A had the criminal background chack
completad before she was hired at the facility.
-Staff A went to a local agency to have the
eriminal background check compieted.

-Staff A remembered the agency performing the
fingerprinting,

-Staff A'was given paperwork by the agancy and
returned the paperwork to the facility
Administrator,

| Interview with the Administrator on 121162015 at
12:30pm revealed:
“The Administrater let new hire staff get their own
background check where ever the staff wanted to
get it done,
“When Staff A was hired, the Administrator did not
have a criminal background check completed for
Staff A but had done a criminal background check
on Staff A in the past through an online service.
-The Administrator did not have any
documentation for the online criminal background
search she had performed for Staff A,
-The Administrator thought seeing the copy that
the fingerprinting had been done meant to the
Administrator the criminal background chack had
been done and the fingerprinting was sufficient.
! .The only copy of a criminal background check
for Stafl A was the copy of the national criminal
records report the Administrator had printed on
12M62015.
-The Administraior was responsible for ensuring
criminal background checks were completed on
| all staff.

Review of personnel records for Staff A presented
| by the Administrator on 12/17/2015 revealed:

-A national criminal records repart dated
- 12/18/2015 had been completed with no criminal
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recofds found for Staff A,

-The Administrator prasented a document
indicating a national criminal background check
had been reviewed on 02/18/2014 with ne
eriminal record found for Staff A,

-A state criminal background check for another
county had been completed on 03/01/2013.
-Staff A had fingerprinting performed on

© 1211672015,

Interview with the Administrator on 1217/2015 at
S:40am revealed:

-The Administratar had completed the document
indicating a national criminal background check
had been reviewed an 02/16/2014 with no
criminal record found for Staff A, on the evening
of 12M16/2015 because she had not printed &
copy of the online check she had done in the
past.

-Staff A went 1o the local sgency on 12/16/2015 to
inquire about a previous criminal background
check and found out the local agency did not
have a record of completing a ciminal
background chack so Staff A did the fingerprinting
again and ratumed the paparwork to the

| Administrator for the criminal background check

| 10 be requested and completed.
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