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

Level of Harm - Minimal harm Based on interview and record review, the facility failed to implement policies and procedures related to

or potential for actual harm screening potential staff to ensure the protection of residents against abuse, neglect, misappropriation, and
exploitation, as shown by review of Notification of Background Check (BGC) Result forms for 1 of 4 nursing

Residents Affected - Few staff (Staff B) reviewed for criminal background checks. This failure allowed staff unsupervised access to

residents without a valid criminal background check, placing the residents at risk for abuse, neglect,
misappropriation, and exploitation.Findings included. Review of the guidelines titled, Nursing Home
Guidelines ‘The Purple Book', dated 10/2015, showed the facility must have principles and procedures
established and implemented for the employment of new staff members. It is the responsibility of the facility
to conduct criminal history BGCs on all staff, including agency-contracted staff, who have unsupervised
access to vulnerable adults, within 72 hours of hire date. The facility must ensure any staff, including the
agency-contracted staff, are free from any disqualifying criminal history. Review of a policy titled, Abuse -
Screening of Employees and Residents, reviewed 05/06/2025, showed the facility would screen staff for a
history of abuse, neglect, exploitation, or misappropriation of resident property. Screening components
include completing background checks. Record review of Staff B's, Interim Director of Nursing, personnel
file showed they were an agency nurse, contracted to perform duties as the Interim Director of Nursing.
Staff B's first day working unsupervised with residents was 12/04/2025. Staff B did not have a completed
BGC until 01/21/2026, 48 days after their first day working with residents. During an interview on
01/20/2026 at 1:53 PM, Staff C, Accounting Clerk, stated the process for potential new hires included
obtaining a BGC, prior to their first day of work, to ensure the applicant was not going to be a danger to the
residents. Staff C stated they had provided a Washington State BGC authorization form to Staff B
repeatedly, but they had not returned it. Staff C stated they did not inform Staff A, Administrator, that a
Washington State BGC had not been completed. During an interview on 01/20/2026 at 2:31 PM, Staff A
stated the purpose of a BGC was to ensure there were no disqualifying events on the BGC that would
hinder employment or put the residents at risk for abuse and neglect. Staff A stated they were not aware
that Staff B was working without a valid BGC. Staff A stated the process for screening with a BGC included
completing the Washington State BGC prior to the new applicants hire date and/or start date and reviewing
the BGC for eligibility before starting work. Reference: WAC 388-97-0640(2)(a)(b)
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