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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 36765

Based on observation, interview and record review the facility failed to conduct reference checks prior to 
hiring a certified nursing assistant (CNA)1.

This failure had the potential to increase the risk of abuse for facility residents.

Findings:

Resident 1 was admitted to the facility on [DATE] with diagnoses that included schizoaffective disorder (a 
mental health disorder involving mood) and anxiety disorder (excessive worrying) per the facility's Admission 
Record.

A report of physical abuse was received by the district office on 4/8/24.

An unannounced on-site visit was conducted on 4/18/24.

An observation/interview was conducted with Resident 1 on 4/18/24 at 11 A.M. Resident 1 was in the dining 
room and stated, I don't want to talk about it.

An interview was conducted with the Director of Social Services (SSD) on 4/18/24 at 10 A.M. The SSD 
stated, Resident 1 stated a CNA pulled off her clothes and pushed her against the side rails. No bruises were 
noted. In addition, the CNA was suspended from his duties.

A reivew of CNA 1's personel file indicated no reference checks were conducted prior to hire.

A concurrent interview and review of CNA 1's personel file was conducted on 4/18/24 at 1:30 P.M. with the 
facility administrator (ADMN). The ADMN stated she could not locate any reference checks. The ADMN 
stated, Reference checks are important because it can help determing a person's character and can help 
prevent abuse beforehand.

A review of the facility's policy, dated 7/2018, titled, Abuse-Prevention, Screening, and Training Program 
indicated, .Procedure: I. Screening employees: D. The facility obtains at least two (2) reference checks from 
previous or current employers of applicants prior to hire. If this is the applicant's first job, the facility obtains 
references from schools, religous institutions, locations where the applicant may have volunteered, etc .
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