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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Not hire anyone with a finding of abuse, neglect, exploitation, or theft.

Based on interview and record review, facility staff failed to ensure the facility did not employ or engage staff 
who had a Federal Indicator (a marker given by the federal government to individuals who have committed 
abuse, neglect, or misappropriation of property) on the Certified Nurse Aide (CNA) Registry for one 
employee (CNA A) out of four sampled employees. The facility census was 45.

1. Review of the facility's policy, Abuse, Neglect and Exploitation Policy, dated 01/31/24, showed it is the 
policy of this facility to provide protections for the health, welfare and rights of each resident by developing 
and implementing written policies and procedures that prohibit and prevent abuse, neglect, and exploitation 
and misappropriation of resident property;

-Potential employees will be screened for a history of abuse, neglect, exploitation, or misappropriation of 
resident property.

Review of the facility's policy, Background Screening Investigations, dated 03/2019, showed:

-Our facility conducts employment background screening checks, reference checks and criminal conviction 
investigation checks on all applicants for positions with direct access to residents (direct access employs);

-The director of personnel, or designee, conducts background checks, reference checks and criminal 
conviction checks (including fingerprinting as may be required by state law) of all potential direct access 
employees and contractors. Background and criminal checks are initiated within two days of an offer of 
employment or contract agreement, and completed prior to employment;

-For any individual applying for a position as a certified nursing assistant, the state nurse aide registry is 
contacted to determine if any findings of abuse, neglect, mistreatment of individuals of individuals, and/or 
theft or property have been entered into the applicant's file.

2. Review of CNA A's personnel record showed a hire date of 01/31/25. Review showed CNA's Registry, 
dated 01/30/25, showed the employee had a federal indicator for misconduct.

During an interview on 04/03/25 at 1:12 P.M., the administrator said the Social Service Director (SSD) was 
responsible to conduct background checks and to ensure staff should not be excluded from working in the 
facility. The administrator said he/she did not know CNA A had a federal indicator on his/her CNA Registry 
and should not be working in the facility. The administrator said there was no one completing audits, but now 
he/she will be auditing the files in the future.
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During an interview on 04/03/25 at 9:47 P.M., the SSD said he/she conducted background checks prior to 
hire or during orientation, including checking the Family Care Safety Registry, CNA Registry and the 
employee disqualification log. The SSD said he/she did not notice the federal indicator was listed on the 
employee's CNA Registry because he/she was looking at the active status on the form and overlooked the 
section for the federal indicator for misconduct. 
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