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

Level of Harm - Minimal harm The facility failed to implement its abuse/neglect policies for two of 11 records reviewed. This failure resulted

or potential for actual harm in the potential for residents to be exposed to an individual with a history of abuse or misconduct.The
findings include:Review of the facility's policy, Employment Policy (External and Internal), revised 09/05/2024

Residents Affected - Few revealed, All new offers of employment will be contingent upon successfully completing a required

background check and various employee health screenings.Review of the facility's policy, Identification and
Reporting of Suspected Abuse/Neglect and Exploitation Situations, revised 05/08/2025 revealed, All potential
employees are screened during pre-employment through a criminal background check and reference check.
Additionally, all potential nursing personnel (RNs, LPNs, and certified nursing aides) are screened through
the Kentucky Board of Nursing abuse registry for any history of abuse, neglect, or mistreating residents.
Review of personnel files revealed the following: the facility hired Patient Care Assistant (PCA)1 on
12/30/2024 but documentation revealed the Kentucky Adult Caregiver Misconduct Registry completed on
01/06/2025, seven days after the hire date. Additionally, continued review revealed the facility hired PCA2 on
11/07/2022 but documentation revealed their Kentucky Adult Caregiver Misconduct Registry and OIG
Exclusion List check was completed on 11/10/2022, three days after employment. Interview with Executive
Director of Human Resources (EDHR) on 09/26/2025 at 9:10 AM revealed the process for vetting potential
new employees included verification of any licensure and completion of background checks and drug
screening. The EDHR stated all the facility checked all new hires against the Office of Inspector General
exclusion database, National Sex Offender Registry, and the Kentucky Vulnerable Adult Mistreatment check.
He reported no one was allowed to start work until results were received from the background checks. The
EDHR reported the risks of not completing these background checks prior to a new employee starting work
would be putting someone in access to patients who could cause harm to those patients. He stated, our
number one risk is harm to the patients. We would not want to put residents in physical harm or cause them
any harm in the way of someone who would steal medications or property from them.In an interview on
09/26/2025 at 4:35 PM, the Unit Manager of the Skilled Nursing Facility stated that Human Resources played
a big role in verifying a person was physically safe to work here. She reported no new employees were
permitted to begin work until all background checks were completed. In an interview on 09/26/2025 at 4:56
PM, the acting Director of Nursing stated that potential new employees absolutely should be vetted by
Human Resources. She stated she felt that if a candidate made it to her, they were vetted by Human
Resources. She stated new employees should absolutely not be allowed to being work before all background
checks were completed because risk is high; you don't know people sometimes even when they have had a
proper background check.In an interview on 09/26/2025 at 5:33 PM, the Administrator stated he expected
potential new employees to be vetted prior to beginning employment in the facility by going through the
Human Resources process and that, they [Human Resources] follow all of the required background checks
before hire. He reported he was not aware of any new employees being permitted to begin work prior to all
background checks being completed and that the risk of that happening was, risk of getting a criminal on
your staff.
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