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

Level of Harm - Minimal harm 46641
or potential for actual harm
Based on interview and record review the facility failed to develop and implement written policies and
Residents Affected - Few procedures prohibited and prevented abuse, neglect, and exploitation, of residents and misappropriation of
resident property for 1 of 4 employee files (Employee C) reviewed for abuse protocol.

The facility failed to complete annual Criminal Background Checks for Employee C.
This failure could place residents at risk for abuse, neglect, and exploitation.
Findings include:

In a record review of Employee C's personnel file reflected the facility did not complete annual Criminal
History checks. The last check completed was date 12/2/22.

In an interview on 10/16/24 at 4:45 PM, the Human Resource Specialist said the annual Criminal History
checks for Employee C were not completed. He said it was the responsibility of the Human Resource
Specialist to ensure reference checks were completed and documented during annual review. He said
Criminal History checks helped prevent abuse . Human Resource Specialist stated he has worked for facility
for only 3 weeks and has not completed reviews of all staff to see if background checks and training are up
to date. Human Resource Specialist stated the former HRS must have missed the annual background check
for Employee C.

In an interview on 10/17/24 at 5:15 PM, the Administrator said Human Resources should be completing
employee reference checks prior to employment and annually. The Administrator said Employee C's Criminal
History was not checked or documented. The Administrator said a potential negative outcome of not
checking employee Criminal History annually was to ensure the facility did not employ a person whose
criminal history did not put the safety for the resident in jeopardy. A Criminal Background check was
conducted for Employee C on 10/16/24, Employee C was employable.

Record review of the facility's policy Criminal Background Checks , dated as revised 11/17/2017, reflected
the following [in part]:

Policy: It is the policy of the company to conduct criminal background checks of all applicants within 72 hours
of employment . and complete annual Criminal History checks,

Procedure:

(continued on next page)
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F 0607 6. The Criminal History Coordinator will be responsible for obtaining reference checks and licensure
verification/registries prior to employment and annually. Written documentation of reference checks and
Level of Harm - Minimal harm or licensure/verification will be maintained in the personnel file .

potential for actual harm

Record review of the facility's Abuse and Neglect policy dated as revised 3/29/2018, reflected the following:
Residents Affected - Few

The facility will conduct criminal background checks of all personnel in accordance with Texas Health and
Safety Code, Chapter 250.
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