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

Level of Harm - Minimal harm 47248
or potential for actual harm
Based on staff interview and record review, the facility did not ensure their abuse policy was implemented for
Residents Affected - Few 1 (Certified Nursing Assistant (CNA)-C) of 8 staff reviewed for caregiver background checks.

CNA-C was hired on 2/27/24 and had lived in two other states within the last three years. CNA-C's
background check information did not contain out-of-state criminal or caregiver background checks.

Findings include:

The facility's Abuse, Neglect and Exploitation policy, revised 7/15/22, indicates in part: .I. Screening: A.
Potential employees will be screened for a history of abuse, neglect, exploitation, or misappropriation of
resident property. 1. Background, reference, and credentials checks shall be conducted on potential
employees, contracted temporary staff, students affiliated with academic institutions, volunteers, and
consultants. Background checks including re-checks, will be completed consistent with applicable state laws
and regulations. Responsibility of performance of compliance checks on contracted temporary staff will be
established via contractual agreement.

On 11/11/24, Surveyor reviewed a staff list and requested CNA-C's background check and CNA registry
information from Nursing Home Administrator (NHA)-A .

Surveyor reviewed CNA-C's background check information and noted CNA-C was hired by the facility on
2/27/24 and had a caregiver background check completed on 2/27/24. The caregiver background check
indicated CNA-C had lived in 2 states other than Wisconsin within the last three years. Surveyor reviewed all
background check information provided by NHA-A and noted out-of-state criminal and caregiver background
checks were not included.

On 11/11/24 at 11:17 AM, Surveyor requested CNA-C's out-of-state background checks from NHA-A.

On 11/12/24 at 1:30 PM, NHA-A indicated to Surveyor that the facility did not complete out-of-state
background checks for CNA-C and did not have any information to provide. NHA-A indicated the facility had
conducted an audit and process improvement plan to ensure all employee files were completed. NHA-A
confirmed NHA-A had received the employees who had missing information in their files on 10/31/24;
however, out-of-state background checks for CNA-C were still not in CNA-C's file.
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