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Creekside Post-Acute 3580 Payne Avenue
San Jose, CA 95117

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.

38068

Based on interview and record review, the facility failed to implement their policy and procedure related to 
staff screening procedures for hiring direct access employee (means any individual who has access to a 
resident or patient of a long term care (LTC) facility) when the criminal background check (used to check for 
any convictions or claims of crime, including abuse) was not done prior to re-employment for Certified 
Nursing Assistant A (CNA A). This failure had the potential to put the residents' safety at risk.

Findings:

During a concurrent interview and record review with the Director of Staff Development (DSD) on 8/9/24 at 
1:28 p.m., revealed CNA A went on vacation on 1/14/23 but did not come back after 90 days. The facility 
re-hired CNA A on 10/17/23 and started working with the residents the next day on 10/18/23. Further review 
of CNA A's employees file indicated the criminal background check was done on 8/5/24 (more than nine 
months after the CNA A was re-hired by the facility on 10/17/23). The DSD confirmed the criminal 
background check was done more than nine months after CNA was re-hired on 10/17/23. The DSD stated 
she forgot to complete the criminal background check for CNA A prior to re-employment. The DSD 
acknowledged she should have done the criminal background check prior to rehiring CNA A on 10/17/23.

Review of the revised facility's policy and procedure dated 3/2019 titled, Background Screening 
Investigations indicated, the facility conducts background checks, reference checks and criminal conviction 
investigation checks on all applicants for position with direct access to residents (direct access employees) . 
The director of personnel, or designee, conducts background checks and criminal conviction checks 
(including fingerprinting as may required by state law) on all potential direct access employees and 
contractors. Background checks and criminal checks are initiated within two days of an offer of employment 
or contract agreement and completed prior to employment.
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