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Accura Healthcare of Milford 1600 13th Street
Milford, IA 51351

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.

50500

Based on employee file review, staff interview, and policy review, the facility failed to complete a criminal 
record check and dependent adult/child abuse registry check prior to an employee's hire date for 1 of 5 
employee. The facility reported a census of 43. 

Findings include:

Employee record review of Staff A, dietary aide, showed a hire date of 3/6/24. A Parental Consent for a 
Minor was signed by Staff A's mother on 3/7/24, which gave the facility permission to complete a criminal 
and abuse background check. Staff A's Single Contact License and Background Check was completed on 
3/19/24 at 3:38 PM. Review of Staff A's time card revealed a total of five shifts worked prior to the completion 
of the background check (3/6/24, 3/10/24, 3/11/24, 3/13/24, and 3/16/24). 

The facility policy titled Nursing Facility Abuse Prevention, Identification, Investigation and Reporting Policy 
states that the facility will conduct an Iowa criminal record check and dependent adult/child abuse registry 
check on all prospective employees and other individuals engaged to provide services to residents, prior to 
hire, in the manner prescribed under 481 Iowa Administrative Code S

58.11(3).

During an interview on 8/13/24 at 3:00 PM, the Administrator acknowledged that the criminal and dependent 
adult/child abuse registry check was not completed prior to Staff A's hire date nor prior to working shifts. 
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