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365720 06/18/2024

Arbors at Stow 2910 L'Ermitage Pl
Stow, OH 44224

F 0607

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

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

43061

Based on record review and interview, and facility policy review the facility failed to ensure background 
checks were completed on all employees, specifically volunteers. This had the potential to affect all 130 
residents residing in the facility.

Findings included:

Review of the facility Abuse, Neglect and Exploitation Policy dated 07/28/2020 revealed the facility will 
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, exploitation, and misappropriation 
of resident property. Staff was defined as including volunteers who provide care and services to residents on 
behalf of the facility. Potential employees will be screened for a history of abuse, neglect, exploitation, or 
misappropriation of resident property by background, reference, and credentials checks conducted on 
potential employees, including volunteers. 

Review of the employee file for Housekeeper (HK) #341 revealed no evidence a background check was 
completed on the housekeeper.

Interview on 06/13/24 at 2:30 P.M. with Administrator verified HK #341, who was a volunteer, did not have a 
BCI completed. Administrator explained HK #341 was a volunteer, on a trial basis, at the facility. 
Administrator reported if he was hired, they would have done a BCI then. 
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