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D000 Initial Comments

The Adult Care Licensure Section and the Iresell
County Depariment of Socal Sennces conducted
a complaint investigation on January 8 and 11,
2016 . The complaint investigation was intiated
by the Iredell County Depaniment of Social
Bervices on January 6. 2018

D137 10A NCAC 13F D407(a)5] Other Staff
Clualifications

104 NCAC 13F 0407 Other Staff Qualifications
(a) Each staff perscn at an adult care home
shall;

{5) have no substanfiated findings listed on the
Morih Caralira Health Care Personnel Regisiry
#ccording fo 5.5, 131E-256;

Thiz Rule i not med &5 avidenced by!

Based on interview and record review, the facility
failed to assure 2 of 5 sampied stalf (Stalf A and
C} had no substanbated findings listed an the
Morth Caroling Health Care Personnel Regisiry
{HCPR) prior to hire according to 5.5 131E-256,

The findings are:

A Review of Stalf A's personnel record revealed
-Staff A was hired an 2110/15,

-Staff A's first day of work was 2/11/15as 8
Medication Aide/Superisor-In-Charge {SI0)
-Staff A's HCPR was performed 2/19/15 with no
substantiated findings

Reter o the interview with the Business Office
Manager on 11116 at 1:15pm,

Refar to the interview with the Administrator on
11118 at 2:10pm
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Continued From page 1

B. Review of Staff C's personnel record revealed:
-Staff © was hired 11215

-Stafl C's first day of work was 111815 as a
Medicaton Aide/Supendsor-in-Charge [SI0)
-Biaff C's HCPR was performed 172715 with no
substantiated findings.

Faefer to the interdiew with the Business Offica
Manager on 11116 al 1.15pm

Refer to the interview with the Administrator on
11116 &t 2. 10pm.

Interview with the Business Office Manager
{BOM) on 1111116 at 1:15pm revealed:

-Whan a job applicant filled out an appéication and
the applicant had the expenence the facility was
hooking 1o hire, the BOM would then complatel a
Health Care Parsonnel Registry check on the
applicant.

«If the Health Care Personnel Regrstry check had
nao finding the applicant woulkd be sent 1o have &
drug scresn.

-"Depending on the results of the drug screen we
will go further with the process.”

Imtensiew with the Adminstrator an 101116 at
2:10pm revealed:

-The HCPR check was to be complated before
hiring an agplicant,

-The BOM was responsible for completing all the
requirements for ataff, bafore they were
schedulad to work.

1048 NCAC 13F 0407(a)(T) Other Staff
Qualifications
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D13 Confinued From page 2

(7} have a eriminal background check in

This Rule s not mat as ewdenced by
TYPE B VIOLATION
Based on inlerview and record review, the fac

. and 0} had a criminal background check i

The findings are-

-0 12715, Stalf A signed a release fora
criminal background check to be performed,
-Siaff A was hired on 2110015 as a Medication
Apde [ Suparvisor.,

-Siaff &'s first day of work was 211115,

Investigation an 3815
-Staff A's criminal background check was
completad on 313115,

Manager on 111116 at 1:15pm

111116 at 2:10pm.

-S1aff B was hired on 92706 as a Persanal C
Lide,

background check to be performed.
-Siaff B's criminal background check was

completed an 1052708

0128

104 NCAC 13F 0407 Other Siaff Gualifications
(a} Each siaff person at an adult care home shall

scoordance with G.S. 114-19.10 and 131D-40,

ility

failed 10 assure 4 of 5 sampled staff (Stafa, B

accorfdance with G.5. 114-10.10 and 1310-40

& Review of Siaff A's personnel record revealed

-Staff A's criminal background check releass form

was noded to ke mailed to the State Bureau of

Reder to the interview with the Businees Office

Refer to the mterview with the Administrater on

B Review of Staff B's parsonnel record revealad:

are

-31aff B signed a release on 927108 for a criminal

Dhisce al Health Seryice Ragulaban
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Interview wath the Administrater on 171116 al

1. 3pm revealad:

=1 wiauld bae difficult to defermine Staff B's aciual
firat day worked, because the employes time
cards from 2006 were in a storage building on
CAMPUE

=It wousd take a significant amount of bme to iy
and find Staff B's time card

-5he did not have another way available io
delerming the axact date S1aff B siarhing working
with The residents

Refer io the inferview with the Busingss Ofice
Manager on 171116 at 1:15pm.

Refer to the intendew with the Administrator on
1111116 gt 2-10pm

C. Raview of Staff C's personnel record revealed
-Staff & was hired 1/12/15 as a Medicabon Aide /
Superdsar,

-Staff C signed a release on 171515 for a criminal
backgrownd check to be perfarmed,

-51aff C's first day of work was 11615

-5taff C's ciminal background check releass
fearm was noted to be mailed to the State Bureau
aof invesligation on 1/28/15.

-Staff C's eriminal background chack was

complated on 210M5

Refer to the interview with the Business Office
Manager on 11116 al 1:15pm

Refer 1o the intenisw with the Administrator on
1111118 at 2:10pm

O, Review of Staff D's personnel record revealed;
-5taff O was heed 10/18/15 a5 a Personal Care
Aide

Drasoon of Healih Saevica Ragulatian
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-Staff O signed a release on 1011815 for a
criminal background check to be performed.
-51aff [¥s first day of work was 101815,

-Siaff I¥s criminal background check release
farm was noded to be maiked 1o the State Bureau
of investigation on 12M16/15

-Gtalf 0's eriminal background check was
compisted on 1230015

Refer to the interview with the Business Office
Manager on 1/11/18 at 1:15pm

Refer to the intenaew with the Administrator on
111116 a1 2. 70pm.

Inbensiew with the Business Office Manager
(BOM) o 111716 at 1:15pm revealed:

-Mew hires were "probationary for the first B0
dayse” of thair employment

-The employes could be el go within the 20 day
probationary perncd “dependent on backgroun:d
check [results] or if they were not working out”
<The criminal background check iz done jus
whenever | mail it in "

-“The criminal background check release form is
signed when | give the new hine their arentation
packet bo compliete "

-The criminal background check lakes 2 weeks 1o
result, once the signed release form is maded 1o
the State Bursaw of Investigation,

-The date on the fop of the report from the State
Bureau of Investgaton is tha date the criminal
background check was completed, "We actually
don't see the resulis [of the eriminal backgrownd
check] until a few days afer that *

Intensiew with the Admmistrator on 1/11/18 at
2:10pm revealsd:
-The BOM was responsible for completing all the
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requirements for stafl before they were scheduled = ’
o Wik 'IL-’I||,|:L iy E'{?& N ETI\E.L E\t,l"i“‘m
-The criménal background check was compieted _ﬂrl e I ' o !
when the facility decided to hire someons | al_[: - Ft‘}t: '{___ 1\ qu k. I:“]'
-5he was aware the criminal background reaulls LA L0 AT o D“L-‘-
were 1o be reviewed before a new hire was [‘_[’ i "1,!&1'( k[_--lh,-{_—-;;'ll U .~~].,,J.,i =k f_.T-F"-I:'\ 'I-1L _
allowed to work around the residents. Qace O CowOlele A0
-She was unaware it was taking the BOM so s e Ity "\\-:’ = .I'”_“"L--' al\
mich time to mail the release forms to get the TELO CuweeL X OA e L
criminal background checks done "[":-f‘iL'-l'{; :;‘}\: el .::"-"“'-'di;-.';ﬂf‘{::.
“ce FraCin e
A Plan of Protection was received from the facility H v '
on 111116 as follows: : f‘i{?fii‘i.' Maraoe A Le '|,_I.IL
=An audit of all curent employes files will be £ = :
conducted to ensure cnminal background checks U[‘ 1i £ _-..';L-i'x.‘*.\ --\I.f;]. 1'-:&:3,J l'.l_ _:{-—\- el
e hesis siaiipteimd \ o\ e rO\myieg
-All criminal background check results ane to be [ NN W 20 LAY UL
onsite before hiring a new employee. ST, 7 I N DR A
-Training will be provided for the office staff by the | WA '\:'_ 3 ¥ b B A 1 III_':_II.'.. AL S
Administrator. - S e
G co\\ retecd Drpenerc
CORRECTION DATE FOR THE TYPE B g:r. CLownm 1.\_.: \Wina g I SO
VIOLATION SHALL NOT EXCEED FEBRUARY = L, T R e N
25, 2018 MER e vs senadtld
D338 10A NCAC 13F 0909 Resident Rights D 338 ‘“Bt(f OO
104 NCAC 13F 0008 Resident Rights
An adult care home shall assure thal the rights of
all residents guarantesd wvder G5, 1310-21,
Declaration of Residenis’ Rights, are maintained
and may be exescisad withcut hindrance.,
This Rule iz not met 8% evidenced by
TYPE A1 VIOLATION
Based on obsarvalions, imlerviews and recond
I:-:hlhim of Hoahih Servcs Reguaton
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reviaws, the facility faiked 1o ensure a residant
[Resident #1] was free from sexual abuse by a
slafl member [Staff A, Medication Aide (MA)]

The findings are:

Interview on on 111018 at 7:10am with Staff F,
Medication Aide [MA), revealed that on the
moming of 1/516 the cook approached her abaul
concerns she had aboul Staff A, M& being in
Fesident #1's room with the door shut. Staff F,
MA went to Resident #1's room and attempled to
open the door and noticed the door was locked
Sha unlocked the door and observed Staff 4, WA
sitling on the foot of Resident #1°a bed with his
pants pulled dewn, and Resident #1 was laying
aft the bed with her pants pulled down

Rewview of Residen #1°s current FL2 dated 7/8M45
revealad:

-[hagnoses included dementia, anxiaty,
depressian and history of anger culbiursis
-Resident #1 was constantly disonented

-She was ambulatary,

-An admizsion date of 1/25M15,

Continued intarview on 1/11/16 a1 7:10am with
Slalf F, MA reveated

-She had worked at the facility for 5 years

-Staff A, MA had changes in his behaviars starding
in Movemnber 2015, but could not give any specific
behawioral changes.

-Prior io Movember 2015 Stalf A, MA never came
onio the female halls [Halls & and B].

-Fricaf o0 Movember 2015 Staff A, Ma was a
depesndable and guiet employes

-The past few manths Staff A, MA wanted to starl
working more with Resident #1,

~Stafl A, MA would have periods whaere he was
very tired and seemed somewhal disoriented.

Dwision of Health Service Regaaton
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-Staff A, MA would sit and go to sleep, bul she
never reparted this 1o anyons

-Staff A, MA was observed on B hall afier
1272815, she did address this with Staff &, A
bt did not report this to the Admanisirator.

-Siaff A, MA could nol gel his work completed an
his assigned halls without help.

-0 one: occasion she was looking for Staff &, Ma
and ehe found him coming out of Resident #1's
TOom.

~She had told Staff A, MA on several occasions
that he was nat o work on the female halls

-He had become more falkative than he had
pravioushy been.

-0 Christmas eve Staff A, PCA was m Resident
#1's room with the door shut, but she did nof
know if il was locked.

-0 Christmas day Staff A, MA made a statemeant
1 Siaff F, MA "Give me a hug and make your
husband jeakous”,

-On Christmas day he was going arownd singing
which was uncharacteristic of him.

~Tha two fermnale hellways are & and B, and Staff
A WA would only want to be on B hall where
Resident #1 resided,

-Om Christmas might Siaff F, MA called e
Administrator with concems about Siaff &, M4
going info Resident #1's room and locking the
door

-Ghe had nol previoushy spoken with the
Administrator aboul Staff &, MA& behavioral
changes, but could nol specify any apecific
changes.

-She had been told that Siaf & MA hed been
coming into work early o get the dining room sei
up which she did nof feel was appropriate

Intesvigw with the Administretor on 1846 at
D:00am and 12 33pm revealed:
-0n 11516, camera foolage had shown Staff A,

Eh'i:im ol Hoalih Sarvice Reguiston
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MA& gaing into Resident #1's room with the
resident
-The door had been shut and he was in thare with
Ihe resident for 20 seconds

-Camera foodage showed Stalf &, MA come out of
the room after the Medication Aide opaned the
coar "adjusting his pants

=3hie hiad not known untd this inciden] hal Staf b,
WA was hard of hearing

-The incident occurred at 6:35am.

Itenview on 1818 at 11:4%5am and 11146 at
S:45am with the Administrator revealad:

-Staff £ MA did talk with ber on 120260 5 about
her concerng with Staff 4, MA

-She completed a hand written mema and had il
delivered o the facility an 12/268/15 for all siaff 1o
sign

-She had nol addressad the content of the mamo
with Staff A, MA specifically.

Review of @ hand written documend dated
12126115 signed by Bl employees, incuding Staff
A, WA of the facility revealed Mo male employes
should be in a female resident’s room without &
female amployee or family member! All staff
sign!” The document was signed by the
Adminestrator, and all taciily staff

Interviens on 1011016 &t 11:45am with the
irngsdigating detective revealed

~His first contact with Staff A, MA was on 1/5/16 at
the facility

-Staff A, MA did admit during an interview with the
law enforcement officer io having sexual contact
with Resident #1 on 4 different occasions over a
3 manth penod.

-atalf &, WM& had no previous eriminal history,
-Stafl A MA could not rememiber the dates of
these encouniens.

Oirnmer of Haalth Servcs ﬁlgu'h'l.nn
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-0n the morning of 1/5/18 at 3:00am Staff 4. MA
admitied to oral sex with Resident #

“0n the morming of 1450168 at &:30am Stafl A MA
adrmilted to attempting to have sexual intercourss
with Resident #1 befora he was interrupted by
Saff F, Ma

-Staff A, MA said ho had asked the Administratos
in December 2015 if thers was a posiion
availabky af ancther facility that he cauld transher
1o, but dsd not ask him why he wanied to transter

Review of a hand writien stalement given ta the
Adrminisirator on 14515 by Staff &, MA when be
carne 1o the facility to speak 1o the police
detective reveabsd:

-Staff A, MA had assisted Resident #1 ail night on
third shift.

"IResident #1 Mame] very neediul®

-Siaff A, MA spoke with Resident #1 that marming
"I ask [Resident 81 Mame] was she OK, and
[Resident #1 Name] said io me are we in frouble "

Inferdiew on 158716 at 11:45am and /11116 at
2:45am with the Admnisirator revealed

-Staff A, MA had worked al the facility years aga
and she had known him for & long fime.

-Haff A, MA had been back af the facility warking
for about a year

-She did recall belore Christmas Staff A MA
"Slicking his head in the door and asking if there
was a position avadable al the other facility
managed by the Adrministrafor "

-He had always been a good employes and he
had always worked well with ather stafl and
regsdents

-He had never been disrespectful to anvone at
the facifity.

-5he had not addressed his behavioral changes
with 51aff &, MA because no one had reporied
anything to her

Divisin of Health Service Rogulatian
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coering info work earfy,

-Mo stafl had ever reported to her that Staff &, Ma
was sleeping on duty at night

-She was nol aware that Staff &, MA had started
paying more atlemion to Resident &1

-She fell like she had done all that she should
have

-Bhe had known Stalf &, MA for quite awhibe,

-He had worked for her for 7 years then left la go
to another assisted facility where he had stayed
far 3 years, and had returned 1o wark for her in
January 2015 until the incident an 1/5/16
-Staff A, MA had always been “pleasant and
professional "

-The othar staff had noticed “a change” in Staff A,
MA starting the end of Movermber 2015,

-Staff A, MA had become *friendlier 1o the other
staff at the end of November 2015,

-Staff A, MA had told one staff member she
looked “nice in jeans,” but it wasn taken by the
atafl a8 "sexual or ugly pust 8 complament ”
-Staff A, MA gave the RCC a hug on Chrisimas
Eve which wasn't taken by the RCC as sexual
bast hirm hegging her because i| was Christmas
-Staff A, MA had told one stafl *Led me give you a
hug to make your husband jealous” which had
been refused by the siaff member

-Staff A, MA had never bean written up for
anything before in all the years he had worked al
the faciky.

-5he had performed & eriminal background check
on him al hire and nodhing had been on the
background check

-Resident #1 was confused and had shor term
memory deficits and some long term marmary
deficits
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-She did not instruct the supervisory staff to
manitar Staff A, MA for adherence to the mems
=Ma stalf had reported o her aboul Staff 4, MA

Civisian of Healh Servios Regulation
ETATE FORM

- AR

W oonimission e 11 of 10




PRINTED: 01/268:2018

FORM APPROVED
BTATEMENT OF DEFICIERCIES 1X1] PROVIDER/SLIFPLIERACLLL X34 MULTPLE CONSTRLUCTION R T
ANG PLAN OF CORRECTION ICENTIFICATION MUMEER & pll LEme:-E
. c
el —— 0112018
HEME CE PROESE.OR MARLER STREET ADDRESS, CITY. STATE, ZIF CODE
CROWN COLONY 281 COMMERCIAL DRIVE
MOORESVILLE. NC 2B118

X4 SUMMARY STATEMENT OF DEFICIENCIES -~ sy — -

PREF IEACH DEFICIENCY MUST BE PRECEDED BY FULL P R e e K i L
= Eamiblls ey | T CROSS-REFERENCED T0 THE APPROPRIATE carr

DEFRCIENGY)

D336 Continued From page 11 0 338

Interview on 1/11/16 at 6 30am with Staff G,
Medication Aide (MA) revealad

-Staff &, MA spent a ot of time on B hall.

-Hlaff A, MA wanted 1o waork wilh Fessdent #1
-5 hiad told him that he [Staff A, MA] did not
niaed {o be on the female hallway

="We hiad bo heslp him on his assigned hafis®
-His behaviors changed several months ago
-She did observe Staff A, MA on B hall after
1212615, she did not report this to amyane

-Bhe had seen Staff A MA waking Resident #1
down fo her raom on several occasions.

-Staff A would g into Resident #1's room with
far.

~There was ong incident where Staff A, MA went
down B hall and went info an unoccupied room
that ded not connect beside of Resident #1°s room
and whan asked what he was doing he repled
Technically | am no in [Resident #1's name]
rocem "

-She had seen Stall &, MA in Resident #1's room
with her door closed and she asked him what he
was doing and he replied he was faking Residant
#1 1o the bathnoom.

-0n ane occasion Staff A, MA ask her *What
wionsd you do il you weare attacked by a man”
-She had 1obd S1aff F, MA aboutd Staff A being in
Resident #1°s room with door locked.

-Btafl &, MA would sif and sleep a1 night

Sha had bean told that Siaff A, MA would corme
in T work éarly.

Confidantial mterview with & stafl member
revealad:

Thiry ware uncomforable around Staff A, MA
-They had nofice Staff &, MA staring at them
-Gtaff A, MA staned acting strange several
maonths ago

-They had not told anyone of their concerms.
-Siaff &, MA would come info work early and "Set

Divesian of Hoath Serdoa Ragulaten
STATE FORM e IKIRAT ¥ confiruation shesl 12 ol 10
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up the dining room and sometimes walk
[Resident #1 name] down to her room”,

They had never seen Staff A, MA doing anything
inapgroprate volh any residents.

Confidenbal interviews with two staff members
revedled Stafl &, MA would come into work an
hiour to an howr and a half early o 821 up the
dining rocim and look al his electronic labet, bul
they never had any concerns or withessed

anyihing inappropriate.

Erteniew with S1afl H, MA, on 1/8/16 at 3:45pm
reveaied,

-51aff F, MA had approached her on 12025015 to
share a "concern about & siuation”™ with Stalf A,
A,

-Staff F, M4 "jusl staled [Staff A] had just wanted
1o b on B hall mare than he had before” even
though Staff A, MA had been assigned to care for
the residents on C and D halls [ Male Hallways].
-Staff . MA had asked Staff A MA why he had
bean geirg down on B hall and Staff 4, MA had
sasd Resideni #1 was up and he was just faking
nier back to her room

-"[Etaff F] said she just didn have & good fealing
about jStafl &) going down that halhway and hed a
fefng something wasn't nght "

-l told [Siaff F] she needed to contact the
[Administrator's name] immediately” and repon
the concems she had about Staff A MA,

-0 12128015, Staff F, MA called Siaff H to tell her
she had spoken with the Admanisirator about her
concerns about S1all A% recent behawvior,

-Sharity after the telephone comiersation with
Staff F, MA the Adminigirator called Stalf H, MA
and told her she was having another staff
marrber to bring over & new farm for all
amployess {0 read and sign.

~The form stated no male was allowed in 2
Dramon of Heallh Servce ﬁ:n;ulahnn
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female resident's room withoul another siafr
membear prasant.

-She had presented the form to the staff an her
ahift and had them read and sign it

-She had presented the Torm to Staff A, MA and
afier reading il he had siated "Why because | was
hanging up her clothes” and then signed the

form

Interview with Staff |, PCA, on 11118 at 11:15am
revealed.

~She worked 1st shifl

Al temes wien she would come into find Staf A
MA “standing af the cart and [the residents ha
was responsible for getting up and dressed] an
his hall wowldn't be up®

-"He would say ey wouldn't get up, but | would
say well let's go ged them up.®

-Bhe had never gone in to any rooms on the
men's hall and Yound anyone saaked” from nod
baeing changed properly,

-"He was a good worker.®

~Oiher than nod getiing residents up like he was
suppased o on socasion, she had never noticed
anything else being l&f undone.

Imberviere wilh the Cook on 19846 at 3:.05pm
renedled

"1 was working the maming of the incidant "

-"1 got here al 5:15am" thal moming.
-"Someafimes | come in early and sil down and
fizlax belore going to work ™

"l was talking 1o [Stall F's name] and she said to
me why is [31alf &'s name] on my hall”

-Staff A, MA was assigned lo care for the male
resident halis

-The Cook went on in the kichen and stared to
wark and then °| happened 1o go in the dming
roam and | saw throwgh the window [Staff A] was
mationing for [Resident #1°s name] to come on”

[(naskon of Healh Service Rgulatian
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diown the hall towards the resident's room.
-"50 when | seen [Staff A] fake [Resident #1]
devan the hall, | went and lold [Siafl F's name]
that [Stall A's name] was laking [Resident #1's
nams] back to her room_*

-“I never thought no more about it | went back
and started cooking.®

Irberview with Fesident #1's Power of Atlormey
(FOA) en 1816 at 11:50am revealed:

-She visited Rasidant #1 one (o bvo mes a
Wik,

-Resident #1 had vascular dementis

-Fesident #1's ghort berm memory “was gone.”
-Thare wara "sorm days” (he residen $truggled
ta hold & conversation due 1o the advancng
demeaniia

<The POA had not noticed any recent behavioral
changes in Resident #1

-Fesident #1 had never mentioned any
inagpropriate “encounders” to her,

-Resident #1 had “recentty been wery content
herg.”

-Rasident #1 mal with a mantal haalth provider 3
fimes since the event on 10516 and the regident
“hasn'l remembered amyhing”

-The POA had never had any concemns with the
care given o Resident #1 in the facility until the
recent svent thal had occurmed with Stall A, MA
<"The facilily hisd Been nathing but good 1o
|Resident #1's namea]."

Inlerview with Resident #1 and POA on 1/816 at
1221 pm revealed:

-Resident #1 denied ever having been forced to
dio anything she did not want to do by anyone in
the facility

-Rasident #1 denied anyane in the fBclily forced
her to have sax with tham.

-When Resident #1 was asked did she fesl safe
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D33 Continued From page 15 A LaEial -M"mr"mmh At ,‘IIL
ir the facility? The resident stated "Yes" ."‘ W L
-The POA stated *| want to make sure its safe OMciv e "':'a: & 'l"‘l]l':- - L *J.,_ [f‘-:l.
and happy hera™" and Resident #1 responded | A
like it here " H*f ‘»"‘ XS > | 'E e J:-"'Ll'ix"»h;i.
L
Interview with the Resident Care Coordinator vV YA NG, -
(RCC}on /816 &l B50am revealed. e ]l b
-The only concern that had ever been brought up E A\ vy ﬁ,,. _,{-1 £l %L r | =
to her concarning Staff A, MA, was soma N )
residents complained he had awakened them oo ﬁﬁ“m!% LAy _“"J'i{.‘ K gl \"I_ . %
marly during the night 1o do fingerstick blood X 'l,‘ ¥ WE _li’:*ntr.{
sugars 'L\‘-::I\ “"';"- e el
-She had counseted Staff A on 11/14/15 and told “l\ 1] :
him he could not wake any of the residents unti 'L TR AR, A0 ‘-t*‘f(‘.{_ﬂ 'a
after Gam to parfarm fingerstck blood sugars, —Vl{ e (C L{ h.-«\tS_g
-0 Christmas Eve she had come 1o the facility 1o - .
; 1 1 L P £ AT
rmnl:lu.utaumaamallgrﬁalpﬂmstaﬂ’axﬂﬁlaﬁF i T " Il‘. o I'IE__E'I' Ei'f:'
had said Staff A “was not himsel™ and | tald her 1o 1{ IOV SR
talk o the Administralor aboul it ' - .
-Staff F "didn't mention any concerns about O MO
imvohvement with female residents, but that he - \ -
jus! wasn't himself " ﬁ-\'m[ " 'bh-a’?}j"'- iy ,
— i \ i .h"J. 'I T I K
A LI Stal
& Plan of Probection was submifted by the facility * 1
on 171118 as Tollows: T TN O
-Employee [Staff A] was ferminated on 1/5/18 = e T ,;'"‘1
-Adrministrator will meet with staff regarding =B R e -
reporting issues invalving staff and resident = r \
concers (B0 @ BT P oz
A_ A AL L e (AT A O
-The Regional Ombuadsman will be conducting e B O G i S e
Residen! Rights trasning on 1200186, A NN A WA J.IIJII:TJ 5
e W 20| TPy e S
CORRECTION DATE FOR THE TYPE A1 ( b = e WA RN (6 S AN
VICLATION SHALL NOT EXCEED FEBRUARY ) { = y —— i
10,2016 e (OGS AP EEY
. E— | '-I"|i N
D932 .8, 1310-21(2) Declaration of Residents’ Rights D&tz w3 i ol
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Continusd From page 168

3.5 1310-21 Declaration of Residenis’ Rights
Every resident shall have the following righis:

2. Torecenve care and senvces which are
adequate, appropriate, and In compliance with
relevani federal and state laws and rules and
regulalions.

This Rule is not met as evidenced by
Based on observation, inferviews and record
raviews, the facility failed to assure all residents

receivid care and services which were adeguate,

appropriabe, and in compliance with relevant
federal and siate laws and rule and regulations
related to criminal background checks.

The findings are:

Based on interview and record review, the facility
failed to assure 4 of 5 sampled staff (StaffA, B,
C, and [} had a criminal background check in
accordance with G.5. 114-18.10 and 1310-40.
[Refer to Tag 0139 104 NCAC 13F 0407 (a)(T)
Other Safl Qualifications (Type B Violation)]

G5 1310-21i4) Declarabon of Residents’ Rights

5.8 1310-21 Declaration of Resigents' Rights
Every resident shall have the following rights.

4, To be free of mendal and physical abuse
neglect, and exploitation,

This Rule is not met as evidenced by
Based on observation, inderview and recard
review, the facility failed to assure & resident
(Rosident #1) was free of sexual abuse. from
slall (Siaff &)

D@12
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The findings ane:

Based on obeensaticns, inlerviews and record
reviews, the facility falled o enswe a resident
[Resident #1] was free from sexual abuse by a
stafl member [Stafl A, Medication Aide (MA)]
[Fefer o Tag 0338 104 NCAC 13F 0009
Resident Rights TYPE &1 VIOLATION]
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