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10A NCAC 13G .0504 Competency Validation For
Licensed Health Professional Support Tasks

(a) Afamily care home shall assure that
non-licensed personnel and licensed personnel
not practicing in their licensed capacity as
governed by their practice act and occupational
licensing laws are competency validated by return
demonstration for any personal care task
specified in Subparagraph (a)(1) through (28) of
Rule .0903 of this Subchapter prior to staff
performing the task and that their ongoing
competency is assured through facility staff
oversight and supervision.

This Rule is not met as evidenced by:

Based on observation, interview, and record
review the facility failed to assure that 3 of 3
sampled staff (Staff A, Staff B, and Staff C) were
competency validated for application and removal
of thromboembolism-deterrent (TED) hose by a
Registered Nurse by return demonstration prior to
performing required task.

The findings are:

A. Review of Staff A's personnel record revealed:
-Staff A had been hired by the facility on August
2013.

-There was no documentation that Staff A had
been competency validated with putting on or
removing TED hose.

-Staff A did not have a Licensed Health
Professional Support validation checklist in his
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The Adult Care Licensure Section conducted an
annual survey on June 6, 2016.
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personnel file.

Interview with a medication aide on 06/06/16 at
1:20 PM revealed that Staff A had assisted
Resident #2 with putting on his TED hose
because Resident #1 would have his TED hose
when her shift started in the morning and Staff A
worked the shift prior to her shift.

Review of Resident #2's May 2016 Medication
Administration Record (MAR) revealed Staff A
had documented application and removal of TED
hose for May 2016 for Resident #2.

Refer to interview with Resident #2 on 06/06/16 at
12:15 PM.

Refer to interview with Administrator on 06/06/16
at 12:31 PM.

Refer to attempted interview with LHPS nurse on
06/06/16 at 12:38 PM.

B. Review of Staff B's personnel record revealed:
-Staff B was hired on 03/14/12 as the
administrator and medication Aide.

-There was no documentation that Staff B had
been competency validated with putting on or
removing TED hose.

-Staff B did not have a Licensed Health
Professional Support validation checklist in her
personnel file.

Interview with the Administrator (Staff B) on
06/06/16 at 12:31 PM revealed she had assisted
Resident #2 with taking off and putting on of his
TED hose.

Review of Resident #2's May 2016 Medication
Administration Record (MAR) revealed Staff B
had documented application and removal of TED
hose for May 2016 for Resident #2.
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Refer to interview with Resident #2 on 06/06/16 at
12:15 PM.

Refer to interview with Administrator on 06/06/16
at 12:31 PM.

Refer to attempted interview with LHPS nurse on
06/06/16 at 12:38 PM.

C. Review of Staff C's personnel record revealed:
-Staff C was hired in August of 2014 as a
personal care aide and medication aide.

-There was no record in the personnel file of the
exact date.

-There was no documentation that Staff C had
been competency validated with putting on or
removing TED hose.

-Staff C did not have a Licensed Health
Professional Support validation checklist in her
personnel file.

Interview with Staff C on 06/06/16 at 1:20PM
revealed:

-She was not sure of the exact date that she was
hired but it was sometime in August of 2013.
-She had assisted Resident #2 with putting on
and removing his TED hose.

Review of Resident #2's May 2016 Medication
Administration Record (MAR) revealed Staff C
had documented application and removal of TED
hose for May 2016 for Resident #2.

Refer to interview with Resident #2 on 06/06/16 at
12:15 PM.

Refer to interview with Administrator on 06/06/16
at 12:31 PM.

Refer to attempted interview with LHPS nurse on
06/06/16 at 12:38 PM.

Observation of Resident #2 on 06/06/16 at 12:10
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PM revealed Resident #2 had his TED hose on
both of his legs.

Interview with Resident #2 on 06/06/16 at 12:15
PM revealed:

-He said he had to wear TED hose every day.
-He had been using the TED hose now for about
20 years.

Interview with a Medication Aide/the Administrator
(Staff B) on 06/06/16 at 12:31 PM revealed:

-She thought that the staff at the facility had been
trained to perform LHPS task.

-She did believe that any of the residents at the
facility were receiving LHPS task.

-She was going to get in contact with the LHPS
Registered Nurse today to set up training for all
staff to be competency validated for LHPS task.

Attempted interview with LHPS Registered Nurse
on 06/06/16 at 12:38 PM.
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