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Delano District Skilled Nursing Facility 1509 Tokay Street
Delano, CA 93215

F 0607

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

Based on interview and record review, the facility failed to ensure two of two sampled employees, (Certified 
Nursing Assistant [CNA 1] and CNA 2), had the required criminal background checks prior to their date of 
hire. This failure had the potential to expose the residents to staff with criminal backgrounds and exposing 
residents to risks for abuse.Findings:During a concurrent interview and record review, on 11/20/25 at 1:22 p.
m. with the Director of Nursing (DON), CNA 1 and CNA 2's employee files were reviewed. DON stated CNA 
1's date of hire was 10/6/25, and CNA 2's date of hire was 8/19/24. CNA 1 and CNA 2's criminal background 
checks were reviewed. DON confirmed no dates were documented on CNA 1 and CNA 2's criminal 
background checks.During an interview on 11/20/25 at 1:51 p.m. with Human Resources (HR), HR stated 
criminal checks were completed before hire date. HR stated she takes screen grabs (picture of computer 
screen) of criminal background checks; HR confirmed no dates were captured on the screen grabs. HR 
stated she was unable to provide evidence that criminal background checks were completed before CNA 1 
and CNA 2's date of hire. During a review of the facility's policy and procedure (P&P) titled, Hiring' effective 
date April 2023, the P&P indicated, I. HIRING The following process will be followed in the hiring of full-time 
and part-time positions, including temporary employees and per diem employees: . II. EMPLOYMENT 
ELIGIBILITY VERIFICATION . 3. Each applicant for employment will be screened for the following: criminal 
background, fraud, and sex offender checks via the internet through the following links California Court of 
Appeals - Supreme Court, California Court of Appeals - 5th District Court, Megan's Law and The Office of 
Inspector General. If the applicant's verification check reveals that the applicant has any documented actions 
against them, the applicant will not be considered for hire.
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