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Country Oaks Care Center 215 W Pearl St
Pomona, CA 91768

F 0607

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement policies and procedures to prevent abuse, neglect, and theft.

44027

Based on interview and record review the facility failed to conduct a reference check before hire, for one of 
three sampled staff (Certified Nursing Assistant [CNA] 1), in accordance with the facility's Policy and 
Procedure (P&P) titled, Abuse, Neglect and Exploitation, dated 5/31/2024 and CNA's, Pre-Employment 
Check List.

This failure placed 70 residents residing at the facility at risk for abuse by CNA 1.

Findings:

During a concurrent interview and record review on 7/31/2024 at 1:35 PM with the Director of Staff 
Development (DSD), CNA 1's employee file was reviewed. CNA 1's Employment History, dated 7/11/2022 
indicated CNA 1's previous places of employment before working at the facility. CNA 1's Employment History 
indicated who CNA 1's previous supervisors were and contact numbers for the supervisors. CNA 1's 
employee file contained a blank document titled, Pre-Employment Check List, undated. The Pre-Employment 
Check List indicated, INSTRUCTIONS: Obtain at least two references for each applicant . The DSD 
confirmed CNA 1's employee file did not indicate the facility conducted reference checks for CNA 1 before 
CNA 1 was hired at the facility. The DSD stated the facility did not conduct reference checks as instructed by 
the Pre-Employment Check List. The DSD stated it was important to conduct reference checks before hiring 
potential staff to ensure the new staff person did not have a history of abusing residents (in general). The 
DSD stated reference checks needed to be done to determine if it was safe for the new staff to take care of 
residents (in general) at the facility.

During a review of the facility's P&P titled, Abuse, Neglect and Exploitation, dated 5/31/2024, the P&P 
indicated, Potential employees will be screened for a history of abuse, neglect, exploitation, or 
misappropriation of resident property.

1. Background, reference, and credentials' checks shall be conducted on potential employees, contracted 
temporary staff, students affiliated with academic institutions, volunteers, and consultants.

2. Screenings may be conducted by the facility itself, third-party agency or academic institution.

3. The facility will maintain documentation of proof that the screening occurred.
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