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

Level of Harm - Minimal harm Complaint #: 2712392, 2983958 Based on interviews and review of pertinent facility documents, it was

or potential for actual harm determined that the facility failed to implement their abuse policy to ensure a criminal background
check (CBC) was completed prior to hire for one of three staff (Business Office Manager) reviewed

Residents Affected - Few for CBCs. This deficient practice was evidenced by the following:On 05/15/2026, the surveyor

reviewed three employee files which revealed the following: Review of the employee file for the
Business Office Manager (BOM) revealed a date of hire (DOH) of 04/22/2013. Further review of the
BOM's employee file revealed a CBC dated 05/07/2026. An interview was conducted with the
Licensed Nursing Home Administrator (LNHA) on 05/15/2026 at 3:55 PM. The LNHA stated that the
facility's BOM was hired in 2013 and transferred to the facility from another facility in the network.

The LNHA stated that a CBC should have been done on the BOM before she was hired but it could not
be located, so one was completed on 05/07/2026. The LNHA stated that it would make sense to have
someone in the role of BOM with a clean background to prevent financial exploitation. The LNHA
further stated that he would need to verify that the policy of the organization at the time the BOM was
hired required her to have a CBC before she was hired. Review of a follow-up email from the LNHA on
05/18/2026 at 9:57 AM, revealed that when the BOM was hired by the organization in 2013, and when
the BOM transferred to the facility in 2017 it was not policy to perform a CBC. Review of a follow up
email from the LNHA dated 05/18/2026 at 5:08 PM, revealed that the BOM provided three references.
There was no evidence provided that the references were checked or contacted. The surveyor
requested evidence that the BOM's references were checked on 05/20/2026 at 9:59 AM, and again on
05/22/2026 at 11:13 AM. No evidence of reference checks for the BOM was provided to the surveyor.
The surveyor requested the facility policy related to CBCs for the BOM's DOH. A review of the facility
policy Pre-employment & Annual Background Checks with a date written of June 2007, and a
revised/reviewed date of June 2007 was conducted. The LNHA provided the policy to the surveyor as
the policy that was effective when the BOM was hired. Under Policy the policy revealed Criminal
Record Information reports are requested for all new employees, independent contractors, volunteers
and interns through third party consumer reporting agency. NJAC 8:39-9.3(a)3
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