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F 0607 Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Level of Harm - Minimal harm Based on interview and record review, the facility failed to implement its policy and procedures (P&P), titled

or potential for actual harm Abuse (willful infliction of injury, unreasonable confinement, intimidation, or punishment, resulting in
physical harm, pain, or mental anguish), Neglect (failure of staff to provide necessary care), Exploitation

Residents Affected - Few (illegal or improper act of using a resident's funds, property, or assets for another person's profit or

advantage, often involving coercion, manipulation, or fraud) and Misappropriation (deliberate misplacement,
exploitation, or wrongful temporary/permanent use of a resident's belongings or money without their
consent) Prevention Program by failing to conduct required pre-employment screening prior to hiring one of
two sampled employees (Certified Nursing Assistant 1 [CNA 1]). This deficient practice had the potential to
place the residents at risk for elder abuseDuring a review of CNA 1's personnel file including the Personnel
Action Form (PAF) dated 12/26/2024, the PAF indicated prior employment at Skilled Nursing Facility 1 (SNF
1) in the position/title of CNA. During a concurrent interview and record review on 1/14/2026 at 2:55 p.m.,
with the Director of Staff Development (DSD), CNA 1's personnel file including the Pre-Employment
Reference Check List (PERCL) was reviewed. The DSD stated that CNA 1's date of hire (DOH) was
12/26/2024. The DSD stated that CNA 1's PERCL indicated the first reference interview as only a person's
name (former employee, Restorative Nursing Assistant 1 [RNA 1]) with no title documented and dated
12/20/2024. The second reference interview indicated SNF 1's company name and the DSD's name;
however, no interview date, employment verification dates, or additional information related to prior
employment reference checks were documented. During a concurrent interview and record review on
1/14/2026 at 4:57 p.m., with the Director of Nursing (DON), CNA 1's personnel file including the PAF and
PERCL were reviewed. When the DON was asked about the relationship between pre-employment
background checks and the resident abuse prevention program, the DON stated that the facility should
complete pre-employment reference checks prior to hiring a new employee to ensure safety, confirm
qualifications, and determine whether a potential employee has any history of resident abuse, as the facility
provides care and services to elderly residents. When the DON was asked whether individuals in RNA or
CNA positions could provide professional employment references for a potential new employee, the DON
stated that RNA or CNA staff are not able to provide professional reference checks, including verification of
employment history. The DON further stated that CNA 1's reference appeared to be a personal reference
from RNA 1 and that the former DSD did not complete CNA 1's PERCL prior to hire, as the form lacked
required information and documentation. During a concurrent interview and record review on 1/14/2026 at
5:08 p.m., with the Administrator (ADM) and the DON, CNA 1's personnel file including the PAF and
PERCL were reviewed. The ADM stated that the purpose of conducting pre-employment checks is to
identify any negative history that the facility should, at a minimum, attempt to contact a new applicant's
former or current employers to obtain relevant information. The ADM stated it was difficult to determine
whether pre-employment reference checks had been completed for CNA 1. During a review of the facility's
P&P titled,
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0607

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Abuse, Neglect, Exploitation, and Misappropriation Prevention Program, last reviewed on 10/30/2025,
indicated, The resident abuse, neglect and exploitation prevention program of a facility-wide commitment
and resource allocation to support the following objectives:. Conduct employee background checks and not
knowingly employ or otherwise engage any individual who has: . A disciplinary action in effect against his or
her professional license by a state licensure body as a result of a finding of abuse, neglect, exploitation,
mistreatment of residents or misappropriation of resident property, During a review of the facility's P&P
titled, Hiring, last reviewed on 10/30/2025, indicated, Where appropriate, background investigations may be
conducted on persons making application for employment with this facility and on current employees,
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