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substance, the prescribed dosage and frequency,
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care home may require a second examination
and screening to venfy the results of the prior
examination and screening

This Rule is not met as evidenced by:

Based on interviews and record reviews. the
facility failad to assure an examination and
screening for the presence of controlleg
substances was performed for 2 of 3 sampled
staff (Staff A and B) before the employee began
working at the facility.

The findings are:

A. Review of Staff A's personnel file revealed:;
-Ahire date of 3/24/16 as a Medication Aide,
Personal Care Aide, housekeeper and cook.
-She starting working at the facility on 3/24/16.
-There was no record that Staff A completed a
controlied substance screening prior to
employment on 3/24/16

Intenview on 8/10/16 at 10:00 am with Staff A
reveaied.

-He was not aware he needed to have a drug
screening completed before being hired.

-He had not had a drug screening test

Refer to interview on 8/10/16 al 915 am with the
Administrator.

B. Raview of Staff B's personnel file revealed:
-A hire date of 3/24/16 as a Medication Aide and
Perscnal Care Aide.

-She had started working at the facility on
3/24H16.

-There was nc record that Sta#f B completed a
controlled substance screening prior to

cos2 1

Division of Heafth Service Regutation
STATE FORM

E LLY11% If continuation sheet 2 of 3



PRINTED: 06/2012016

FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIER'CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMSBER A BUILDING COMFLETED
FCLOB008E SaE 06/10/2016
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS. CITY, STATE. 21P COGE
4410 ARGYLE DRIVE WEST
TRUE CARE REST HOME
CHARLOTTE, NG 28213
X410 SUMMARY STATEMENT OF DEFICIENCIES 8] PROVIDER'S PLAN OF CORRECTION 151
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EALH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QR LSC IDENTIFYING INFORMATION TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
; DEFICIENGY}
€992 Continued From page 2 | Ccogz
employment on 3/24/16. :
Telephone interview on 6/10/16 at 10:30 am with |
Staff B revealed: !
-She had started working at the facility the "end of !
March or beginning of April 2016", ' .
-She "had not been asked to take a drug test” ;
Refer to interview on 8/10/16 at 9:15 am with the :
Administrator,
Interview on 6/10/16 at 915 am with the
Administrator revealed:
-She was "net aware new staff needed to have a
drug test before being hired".
-She “thought the drug test was to be performed
only if there was a suspicion of drug uss”
|
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