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Adventist Health Delano 1401 Garces Hwy
Delano, CA 93215

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.

Based on interview and record review the facility failed to conduct pre-hire reference checks on
Certified Nursing Assistant (CNA) 1 who was providing care for one of three sampled residents
(Resident 1). This failure had the potential to expose vulnerable residents to abuse and/or other
negative effects.Findings:During an interview on 6/3/26 at 10:14 a.m. with Quality Assurance (QA),
QA stated on 5/24/26 Resident 1 had reported an allegation of abuse to his daughter that an
unidentified male worker had struck him on the head. The daughter reported the allegation the same
day (5/4/26). QA stated the facility identified two male workers that had recently worked with
Resident 1. One of the workers was CNA 1.During a concurrent interview and record review on 6/3/26
at 11:23 a.m. with Human Resources (HR), CNA 1's employee file (EF) was reviewed. The EF
indicated CNA 1 was hired on 9/30/24. The EF indicated no reference checks were conducted for
CNA 1. HR stated the facility had stopped conducting reference checks in August of 2023 (specific
date not indicated). HR stated a reference check for CNA 1 was not done.During a review of the
facility's policy and procedure (P&P) titled, RECRUITMENT AND HIRING PROCESSPOLICY, dated
8/28/24, the P&P indicated, (The facility) will recruit and hire qualified candidates for available
positions. (The facility) is committed to providing an inclusive and welcoming environment for all
members of our communities and to ensuring that employment decisions are based on individuals'
abilities and qualifications. Inquiries into the background of employees, volunteers and prospective
employees are intended to comply with federal and state laws and are required as per the (facility)
corporate compliance plan.
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