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

Level of Harm - Minimal harm 39763

or potential for actual harm
Based on interview and record review, the facility failed to ensure four of five sampled employees' (Certified

Residents Affected - Some Nursing Assistant [CNA 2], CNA 3, Licensed Vocational Nurse [LVN 1], and LVN 2) had the required
screening prior to their date of hire. This failure had the potential to expose the facilities resident to abuse.

Findings:

During a concurrent interview and record review on 5/2/24 at 4:20 p.m. with Minimum Data Set Nurse
(MDSN), CNA 2's employee file was reviewed. CNA 2 was hired on 1/19/23. MDSN confirmed CNA 2 did not
have a criminal background check prior to the date of hire. CNA 3's employee file was reviewed. CNA 3's
date of hire was 1/19/23. MDSN reviewed CNA 3's criminal background check ordered 3/1/23 (approximately
6 weeks after hire date). LVN 1's employee file was reviewed. LVN 1's date of hire was 4/2/24. LVN 1's
reference checks was not completed before the date of hire. LVN 2's employee file was reviewed. LVN 2's
date of hire was 5/10/23. MDSN confirmed LVN 2 reference checks was not completed before the date of
hire. MDSN stated the required screening should be conducted prior to the date of hire.

During a review of the facility's policy and procedure (P&P) titled, Abuse, Neglect, Exploitation and
Misappropriation Prevention Program, revised 2021, the P&P indicated, The resident abuse, neglect and
exploitation prevention program consists of a facility-wide commitment and allocation to support the following
objectives:1. Protect residents from abuse . 4. Conduct employee background checks .

During a review of the facility provided document titled, Personal Reference Checks, dated 8/2013, the
document indicated, Instructions: State law, Federal law and [facility name] Policy require a minimum of 2
reference checks for each new hire.
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