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Based on staff interview and facility document review, the facility staff failed to follow abuse prevention
policies regarding volunteers for eight of nine volunteer records reviewed.The findings include:On 7/17/25 at
9:04 a.m., the activity director (other staff #5) was interviewed about current volunteers used in the facility
and any required screening for volunteers. The activity director stated volunteers assisted at times with
provision of activities including games and music. The activity director stated the facility had one pastor that
came to the facility weekly, one previous resident that visited residents in the day area and several members
from local churches that provided music, visits and assistance with games such as Bingo. The activities
director stated prior to providing services, all volunteers were required to complete an application and a
self-questionnaire about any past or pending criminal charges. The activities director stated the application
and criminal questionnaire were reviewed by the administrator and if approved, human resources then
performed a criminal background check. The activities director stated if the criminal background check was
clear, she conducted an orientation/training regarding facility rules prior to the volunteer participating in any
activities. The activity director stated the receptionist informed her when volunteers were in the facility.The
list of current volunteers was requested and reviewed. The list included nine current volunteers. Review of
screening documents for these volunteers revealed that eight of the nine volunteers had no criminal
background check performed. Seven of the nine volunteers did not have a completed self-questionnaire
about past or pending criminal charges.On 7/17/25 at 1:40 p.m., the human resources (HR) manager (other
staff #7) was interviewed about any criminal background checks for the current volunteers. The HR manager
stated she had worked at the facility since April 2025 and there had been no new volunteer screenings
requested or performed since she had been hired. The HR manager stated she would search her portal for
prior screenings on the current volunteers.On 7/17/25 at 1:30 p.m., the administrator and regional nurse
consultant (administration #3) were interviewed. The administrator stated the HR manager searched the
portal and that eight of the current volunteers had no criminal background check performed. The
administrator stated the background checks were supposed to be done prior to any volunteer service. The
administrator stated there were no self-questionnaires completed for seven of the volunteers that were from
a local church. The administrator stated the activity director was responsible for getting volunteers to
complete the application and questionnaire and that the HR manager was responsible for criminal
background checks. The regional nurse consultant stated there had been no reports of any concerns or
complaints regarding volunteers.On 7/17/25 at 1:40 p.m., the activity director was interviewed again about
the missing screening documents. The activity director stated the seven volunteers without a
self-questionnaire and background check were from a local church and had participated with one Bingo
session which was supervised by activity staff. The activity director stated the other volunteer without a
background check was a former resident who came periodically to visit/talk with residents in the day area.
The activity director stated she should have obtained questionnaires and background checks from HR prior
to the volunteers providing services in the facility.The facility's abuse prevention policy regarding volunteer
services titled Pre-Screening Requirements (effective 11/1/23) documented, .The Recreation Director
[activity director] and staff may utilize the services of volunteers to enhance the quality of life for patients if
the volunteers working with patients in the Center have met the established pre-screening requirements .the
Recreation Director will ask the potential candidate to complete the Center's Volunteer Application as well as
the Center's Criminal Background Self-Questionnaire for Volunteer Applicant Pre-Screening .if the said
questionnaire has any offenses marked 'yes' the applicant is automatically disqualified .Upon receiving a
completed Volunteer Application and a qualifying Criminal Background Self-Questionnaire for Volunteer
Applicant Pre-Screening, The Director will meet with the selected volunteer and the Center HR Manager to
initiate a transmittal for a nationwide background check validation .Returned results of the National
Background Check will be secured by HR and reviewed promptly with the Recreation Director. Once a
qualifying validation is confirmed, the Recreation Director will notify the applicant that the prescreening is
complete and their application for volunteer service has been approved .This finding was reviewed with the
administrator and regional nurse consultant on 7/17/25 at 1:35 p.m. with no further information presented
prior to the end of the survey.
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