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365619 07/17/2025

Unger Park Post Acute 1170 W Mansfield Street
Bucyrus, OH 44820

F 0606

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

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

Based on staff interview, review of employee files, review of the Bureau of Criminal Investigation (BCI) log 
and review of the facility policy, the facility failed to ensure employee background checks were completed 
prior to employment. This had the potential to affect all 56 residents residing in the facility. The facility census 
was 56.Findings include:Review of Dietary Aide (DA) #238's employee file revealed a start date of 02/16/25. 
Further review revealed no evidence a BCI check was completed for DA #238.Review of the facility's BCI log 
revealed DA #238 was not logged as having a background check completed. Interview on 07/15/25 at 1:28 P.
M. with Human Resource Director (HRD) #253 verified DA #238 did not have a background check 
completed. Review of the facility policy titled, Background Screening Investigations, revised March 2019, 
revealed the facility conducted employment background screening checks, reference checks, and criminal 
conviction investigation checks on all applicants for positions with direct access to residents. Direct access 
employee meant any individual who had access to a resident or patient of a long term care facility or provider 
through employment or through a contract that had duties that involved, or may involve, one-on-one contact 
with a patient or resident of the facility or provider. The director of personnel, or designee, conducted 
background checks, reference checks, and criminal conviction checks (including fingerprinting) on all 
potential direct access employees and contractors. Background and criminal checks were initiated within two 
days of an offer of employment or contract agreement, and completed prior to employment.
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