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Not hire anyone with a finding of abuse, neglect, exploitation, or theft.

Based on observation, interview and record review the facility failed to not employ an individual who
has been found guilty of abuse or mistreatment by a court of law for one out of three sampled
employees (Employee1), when Employee 1's background check indicated he was convicted of battery
in 2019 and the facility was made aware of another violent conviction in 2021.This failure has the
potential to risk the safety of all residents residing in the facility.Findings:During an interview on
6/25/26 at 1:51 p.m., the Human Resources Manager (HRM) stated prior to hiring an employee the
facility will run a criminal background check to determine if the candidate for employment was
appropriate with the role/position they are applying for.During an interview on 6/25/26 at 2:26 p.m.,
the Director of Staff Development (DSD) stated Employee 1 was hired through the facility's Nurse
Aide in Training (NAT) program and Employee 1 worked directly with facility residents. The DSD
stated the facility's responsibility was to perform background checks prior to employment and if saw
a concerning conviction the facility would rescind the offer of employment. The DSD stated, on
6/20/26 a community member had notified the DSD that Employee 1 was convicted for a violent
felony. The DSD stated Employee 1 had misdemeanor for 2019 but no felonies. The DSD stated further
that Employee 1 had no issues on the job and worked well with residents.During a concurrent
observation and interview on 6/25/26 at 2:35 p.m., Employee 1 was seen in the facility hallway
wearing scrubs (uniforms worn by healthcare professionals). The DSD stated, Employee 1 was
working a scheduled shift with residents.During a concurrent interview and record review on 6/25/26
at 2:51 p.m., with the HRM, Employee 1's Background Screening Report, dated 2/9/26 was reviewed.
The HRM stated the background report indicated Employee 1 had a conviction in 2019 for battery (the
intentional and unlawful use of physical force or unwanted offensive contact against another person
without their consent). The HRM stated battery was consistent with physical abuse (willful infliction
of injury, unreasonable confinement, intimidation, or punishment that results in physical harm, pain, or
mental anguish). HRM confirmed Employee 1 admitted to having two convictions for violent crimes
prior to hire.During an interview on 6/25/26 at 3:12 p.m., Employee 1 stated he had been working in
the facility directly caring for facility residents since March 2026, including today. Employee 1 stated
he had a conviction for battery in 2019 when he assaulted a man. Employee 1 also stated that in 2021,
he also had used a weapon against a man, the man was sent to the hospital, and Employee 1 was
convicted of assault with a deadly weapon.During a concurrent interview and record review on
6/25/26 at 3:45 p.m. with the HRM, facility policy and procedure titled, Background Screening
Investigations, undated, was reviewed. The HRM stated Employee 1 's background report was
completed on 2/9/26 and was hired on 2/10/26. The HRM stated, the facility's Background Screening
Investigation policy indicated, .Should the background investigation disclose any misrepresentation on
the application form or information indicating that the individual has been convicted of abuse.
mistreatment of individuals. the applicant will not be employed and/or will be terminated from
employment. The HRM stated, we should not have hired [Employee 1].During an interview on 6/25/26
at 3:48 p.m. with the Assistant Director of Nursing (ADON) stated it was important not to hire those
with a violent history for safety to the residents.A review of facility document titled, Procedures and
Guidelines, undated, indicated, .To ensure that employees of the Company continue to be qualified and
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to ensure that the Company maintains a safe and productive work environment free of any form of
violence.the Company reserves the right to conduct background screening on all of its employees. We
conduct extensive background checks upon hire and as needed during employment.
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