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A licensure survey was conducted May 9, 2012 Specific Corrective Ation: A copy of the current health
through May 10, 2012. A sample of three care certificates for direct support staff and consulatants will
residents was selected from a population of five ‘be obtained and on file prior to 07/02/2012. Staff members
men with various intellectual disabilities. who fail to submit a current health care certificate on or before
07/02/2012 will be placed on administratvie leave until a copy
The findings of the survey were based on is recieved.
observations and interviews with staff and
residents, as well as a review of resident and Identification of Others Potentially Effected by the Same
administrative records, including incident repors. Deficient Practice: On 5/25/2012 an internal audit
of personnel records was completed by NCC's quality
, [Qualified mental retardation pmfe?.s’onal lect | assurance staff members. A complete listing of staff
i g%h:ghi?eglgg?er:;gﬁzf (tglaoigﬁihuiig?éie%%;a] members and consulants who do not have a current health
care certificate was developed on 05/30/2012 by the
: Director of Community Living. A memo was drafted to notify
1206 3509.6 PERSONNEL POLICIES | 206 taff members of the need for a current health care certificate
. n 06/01/2012. Any employee/consulant that fails to submit
. Each employee, prior to emp!pyment anfj . copy of a current health care certificate on or before
annya[iy_thereafter, shall Prowde a physician * s 07/02/12 will be placed on administrative leave until the
certification that a health inventory has been required document is submitted
performed and that the employee * s healtr! status :I Systematic Response: In order. to ensure this deficient
Wo'_"ld allow him or her to perform the required practice does not reoccur in the future an audit of the
duties. personnel records will occur semi-annually effective
' 05/2012. Any issues of non-compliance will be addressed
by the Human Resources Staff and the Director of Communify
Living within 2 weeks of the audit.
This Statute is not met as evidenced by: " ) )
Based on interview and record review, the group Addl?lonally the qua_n Resource Rgcrutter will
home for persons with intellectual disabilities recsive a communication from the Director of Community
" (GHPID) failed to ensure that all employees and Living on or before 06/13/2012 requesting that she
health care professionals had current health always ensures that staff members/consultants have a curren|
certificates, for 6 out of 13 direct support staff and copy of a health care certificate on file prior to officially hiring
10of 2 consultants. (Staff #1,#2, #3, #5, #9, and them.
#13 and Nutritionist) Monitoring of Corrective Actions: Tracking of completed health
care certificates will be completed weekly until 07/02/2012 by
The findings include: he Community Living Director. On 07/02/2012 staff members
o L hat have not turned it in will go on adminisiratvie leave. Semis
On May 10, 2012, beginning at 10:25 a.m., review. Annual aduits will be completed and results will be sent to the
of the personnel records failed to show evidence Pirector of Community Living.
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of a current physician's health inventory/certificate
for Consultant #1 and direct care staff #1,#2, #3,
#5, #9, and #13.

On May 10, , 2012, at 11:30 a.m., the agency
RN, Compliance Manger acknowledged that
there was no evidence of health inventories

performed by a physician for the aforementioned

personnel. She stated she would seek addmonal
mformaﬂon from their corporate office.
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R 125 4701.56 BACKGROUND CHECK REQUIREMENT . R 125

The criminal background check shall disclose the
criminal history of the prospective employee or
contract worker for the previous seven (7) years,
in all jurisdictions within which the prospective
employee or contract worker has worked or
resided within the seven (7) years prior to the
check.

This Statute is not met as evidenced by:
Based on interview and record review, the group
home for persons with intellectual disabilities

- (GHPID) failed to ensure criminal background

checks disclosed the criminal history of any
prospective employee or contract worker for the
previous seven (7) years, in all jurisdictions within
which the employee has worked or resided within
the seven (7) years priot to the checks, for one

: {1) out of thirteen program Staff #8, and one(1) of
. two (2) consultant staff. (Nutritionist)

: The finding includes:

interview with the agency RN, Compliance
Manager and review of the personne! records on
May 10, 2012, beginning at approximately 11:25
a.m. revealed the GHPID failed to provide
avidence that criminal background checks were
conducted in all jurisdictions where staff worked
within the past seven years for Staff #8 and the
Nutritionist.

POC FOR R 125 4701.5 Background Check Requirement

Specific Corrective Action: A criminal background check

for the direct support staff and the consulant will be

requested immediately Cobtained and on file prior to

07/02/2012. This will be completed by the Duman

Resources Recruiter. If the background check results

in findings that eCempt the employee from hire

the employee will be terminated.

ldentification of Others Potentially Effected by the Same

Deficient Practice: On 5/25/2012 an internal audit of

personnel records was completed by NCC's quality

assurance staff members. A complete listing of staff

members and consulants who do not have

a criminal background check as required was developed

on 05/30/2012 by the Director of Community Living. This

listing was forwarded to the Ouman Resources Recruiter

for follow up on 06/05/2012,
Systematic Response: In order to esnure this deficient
practice does not continue a review of the personnel
records will be completed semi-annually effective 0572012
Any issues of non-complaince will be addresssed by the
Cluman Resource staff and the Director of Community
Living within 2 weeks of the audit.

Additionallythe Cuman Resource Recruiter will recieve a
communication from the Director of Community Living

on or before 06/13/2012 requesting that she always
ensures staff members have the required criminal
background checks on file prior to offically hiring them.

Monitoring of Corrective Actions;
Semi-Annual aduits will be completed and the
results will be sent to the Director of Community Living for
follow up. The Director of Community Living will follow up
with the Juman Resources Recruiter at least 10weekly
until the results of the background check have been
recieved and reviewed.

Health Regulation & Licensing Administration

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6} DATE

STATE FORM D)

TUJL11 If continuation sheet 1 of 1




	Page 1
	Page 2
	Page 3

