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

Level of Harm - Minimal harm 43361
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 2 of 8 employees reviewed for background checks.

The facility did not complete an out-of-state background check for Director of Nursing (DON)-B.
The facility did not have a completed Background Information Disclosure (BID) form for Laundry Aide (LA)-C.
Findings include:

The facility's Abuse, Neglect, and Exploitation policy, with an implementation date of 9/18/23, indicates:
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 new employees, contracted temporary staff, students affiliated with academic institutions,
volunteers, and consultants .3. The facility will maintain documentation of proof that the screening occurred.

On 8/20/24, Surveyor reviewed DON-B's background check information. DON-B was hired on 2/28/20.
DON-B's four year BID form was completed on 1/5/24. DON-B checked Yes to question 4 which asked if the
employee had resided outside of the state in the past 3 years.

On 8/20/24, Surveyor reviewed LA-C's background check information. LA-C was hired by the facility on
7/19/24. Surveyor noted LA-C completed pages 1 and 4 of the BID form; however, pages 2 and 3 were
missing.

On 8/20/24 at 1:15 PM, Surveyor interviewed Business Office Manager (BOM)-D who stated BOM-D was
hired in April, was new to the Human Resources role, and was still learning. BOM-D stated BOM-D was
going through files to make sure everything was completed for employees. BOM-D stated BOM-D could not
find an out-of-state background check that was completed for DON-B whose four year background check
was completed prior to BOM-D's hire. BOM-D acknowledged an out-of-state background check should be
completed for an employee who resided out of the state within the past 3 years. BOM-D also stated BOM-D
could not locate pages 2 and 3 of LA-C's BID form. BOM-D acknowledged the BID form should be fully
completed.
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