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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

43856

Based on review of policies and personnel files, as well as staff interviews, it was determined that the facility 
failed to complete a Nurse Aide Registry verification upon hire for two of two newly hired nurse aides 
reviewed (Nurse Aides 1 and 2), failed to ensure that nursing licenses were checked with the Pennsylvania 
State Board of Nursing for three of three newly hired nurses (Licensed Practical Nurse 1, Registered Nurse 1 
and 2) and failed to complete a criminal background check for four of five newly hired nursing staff reviewed 
(Nurse Aide 1, Licensed Practical Nurse 1, Registered Nurse 1 and 2).

Findings include:

The facility's abuse policy, dated March 19, 2024, indicated that the facility will provide protections for 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. Background, 
reference and credential checks shall be conducted on all potential employees.

The personnel file for Nurse Aide 1 revealed that she was hired on November 26, 2024, and as of January 
22, 2025, (two months after hire) registry verification with the Pennsylvania State Nurse Aide Registry and a 
criminal background check had not been completed. 

The personnel file for Nurse Aide 2 revealed that she was hired on December 10, 2024, and as of January 
22, 2025, (one month after hire) registry verification with the Pennsylvania State Nurse Aide Registry had not 
been completed. 

The personnel file for Licensed Practical Nurse 1 revealed that she was hired on December 13, 2024, and as 
of January 22, 2025, (one month after hire) a licensure verification with the Pennsylvania State Board of 
Nursing and a criminal background check had not been completed. 

The personnel file for Registered Nurse 1 revealed that she was hired on November 2, 2024, and as of 
January 22, 2025, (two months after hire) a licensure verification with the Pennsylvania State Board of 
Nursing and a criminal background check had not been completed. 

The personnel file for Registered Nurse 2 revealed that she was hired on December 11, 2024, and as of 
January 22, 2025, (one month after hire) a licensure verification with the Pennsylvania State Board of 
Nursing and a criminal background check had not been completed. 
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Interview with the Nursing Home Administrator on January 22, 2025, at 3:10 p.m. confirmed that there was 
no documented evidence to indicate that registry verification with the Pennsylvania State Nurse Aide 
Registry, licensure verification with the Pennsylvania State Board of Nursing, and criminal background 
checks were completed prior to dates of hire for the above mentioned nusing staff and there should have 
been. 

28 Pa. Code 201.14(a) Responsibility of Licensee.

28 Pa. Code 201.18(e)(1) Management.
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