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

Level of Harm - Minimal harm 43344
or potential for actual harm
Based on Interviews and record review, the facility failed to develop and implement written policies and
Residents Affected - Few procedures that prohibit and prevent abuse, neglect, exploitation of residents, and misappropriation of
resident property for 2 of 5 (Hospitality Aide A and B) new hired employee's files reviewed background
checks.

A. The facility failed to complete criminal background, EMR and NAR checks on Hospitality Aide A before her
employment date of 06/12/24.

B. The facility failed to complete criminal background, EMR and NAR checks on Hospitality Aide B before her
employment date of 06/12/24.

This failure could place residents as risk for abuse, neglect and exploitation.
Findings included:

Record review of Hospitality Aide A's Employment Work Agreement signed and dated 06/12/24, revealed
that they were full time employees working 30-40 hours weekly.

Record review of Hospitality Aide A's time sheet's dated 06/24/24-08/24/24 revealed that her first date to
work in the facility was 06/24/24 and she worked Monday through Friday from 7:00 AM-3:00 PM except for
the following dates: 07/05/24 and 07/23/24.

Record review of Hospitality Aide B's Employment Work Agreement signed and dated 06/12/24, revealed
that they were full time employees working 30-40 hours weekly.

Record review of Hospitality Aide B's time sheet's dated 06/24/24-08/24/24 revealed that her first date to
work in the facility was 06/17/24 and she worked Monday through Friday from 7:00 AM-3:00 PM except for
the following dates: 07/26/24.
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F 0607

Level of Harm - Minimal harm or
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Residents Affected - Few

During an interview on 08/07/24 at 1:55 PM, Hospitality Aide A stated she had worked at the facility for a
couple of months and was contracted through an outside party to work there. She said before 08/07/24, she
had not signed the new employee checklist or had her background checked. She stated she was unaware
that her background had not been completed before she worked at the facility because she thought the
outside party that connected her with employment had all her paperwork completed for her to work. She
stated she signed the paperwork at the facility today to have her background checked and to show that she
had been trained regarding ANE. She said her training included shadowing another CNA. She said she
believed the ADM and the DON were responsible for completing her background before working.

During an interview on 08/07/24 at 1:59 PM, Hospitality Aide B stated she signed the ANE contract and was
told on 08/07/24 that her background would be completed. She said that her background had not been
completed, nor had she signed the ANE checklist before 08/07/24. She stated she did not know why it was
important to have her background checked prior to working with residents. She stated that she did not have a
criminal background.

During an interview on 08/07/24 at 2:04 PM, the DON stated the potential negative outcome of not checking
the two hospitality aides' backgrounds before they worked at the facility was that they could be felons and
potentially hurt the residents. She stated she would have to look at the facility policy. Still, she assumed it
stated that anyone working at the facility had to have their background checked before working with the
residents. She also stated it included hospitality aides. She stated she was unaware that the two hospitality
aides' criminal backgrounds had not been completed before they worked. She stated she had observed the
two aides working around residents but not providing personal care. She stated they don't provide actual
care to the residents but have access to the residents. She stated the ADM was usually responsible for
completing the criminal background, EMR, and NAR on all staff at the NF. She stated the Former ADM left
on 08/02/24, and the ADM came on 08/05/24. She stated that the outside party did not complete a criminal
background, EMR, and NAR because she asked the Career Consultant about it and said she had not. The
DON stated she did not know how long the two aides had been working at the facility because ADON usually
handled the workers that came from the outside party. She said the purpose of completing criminal
backgrounds, EMR, and NAR was to keep residents safe. She stated they did not complete the criminal
background because they thought the outside party ran them. She said the system to monitor criminal
backgrounds, EMR, and NAR checks was the ADM conducted them all. She stated no one outside of the
Former ADM ran the checks. She said she had been trained to ensure that all workers' backgrounds were
checked.
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During an interview on 08/07/24 at 2:13 PM, the ADM said the potential negative outcome of not completing
criminal backgrounds, EMR and NAR was potential harm to the residents at the facility. She said the purpose
of completing the checks on staff before they worked at the facility was to hire good employees. She said
they didn't want someone with a history of violence, people with assault records, or criminal records. She
said she was unaware that the two hospitality aides' backgrounds had not been completed and that they had
hospitality aides at the facility. She stated that she was unaware of the program with the outside party and
how it worked. She said she had been at the facility for only three days. She said the system to monitor
criminal background checks was the Former ADM who ran the checks. She said she had been trained to
have all workers' criminal backgrounds checked before working around residents. She said this included
hospitality aides and volunteers. She said she had not observed the hospitality working with residents but
had observed them making beds. She initially said the reason the system failed was because of the change
in administrators but later stated that this may not have been the reason since the hospitality aides had been
working before the transitions of administrators, so she did not have a reason why the criminal background,
EMR, and NAR were not completed. She stated that the criminal backgrounds of hospitality aides should
have been checked before they worked, and this was her expectation. In her experience as an administrator,
she said the human resources department was responsible for ensuring the criminal background checks
were done.

During an interview on 08/07/24 at 3:55 PM, the ADON stated the two hospitality aides had been working at
the facility for a month. She said she gave the information to complete the criminal background, EMR, and
NAR to the Former ADM. She stated she was unaware that the criminal background had not been
completed. She stated that she signed a timecard for the hospitality aides every Friday and did not keep a
copy of it. She said the potential negative outcome was they would not know if the staff had been convicted
or arrested for anything that could result in the staff not providing adequate care to the residents. She stated
that the system to monitor criminal background checks was once a person was hired, and the staff
identification cards, and social security cards were provided to the administrator. She stated that the Former
ADM would then tell them that the staff was clear about proceeding with the hiring process. She stated the
two hospitality aides were hired through an outside party. She said that she observed the hospitality aides
working, and they do not provide direct patient care. She said they pass ice, make beds, pick up linen and
trash. She said they could answer call lights. She said the hospitality aides worked Monday through Friday,
7- 3 AM when she worked so that she could monitor them. She confirmed that they worked on 08/07/24 and
that she was off on 08/07/24. She said the Former ADM was responsible for completing the criminal
background, EMR, and NAR checks. She stated she had no reason why the check was not completed.
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During an interview on 08/07/24 at 4:00 PM, the BOM stated that she ran the two hospitality aides' criminal
history, EMR, and NAR on 08/07/24. She was unaware that the criminal backgrounds had not been
completed for the two hospitality aides. She stated the Former ADM was responsible for completing the
checks on all staff, and when he left, that duty had been passed to her. She stated she was not told this until
08/07/24. She stated the ADM told her to complete the background checks on the hospitality aides. She said
the potential negative outcome was that the staff could have had a criminal background or penal code that
barred them from working with residents. She said this could have affected the residents because the staff
could have had a history of harming residents. She stated that it was not done because the hospitality aides
came from an outside party that pays their wages, and it was thought that it was done. She said she had
been trained that all staff, including hospitality aides, should have their criminal history completed. She stated
there were no exceptions to this rule. She said working with the Former ADM was the first time the
administrator ran the criminal history checks. She stated that there were no issues when she ran the
background check.

During an interview on 08/07/24 at 4:07 PM, the Human Resource Representative stated she was unaware
that two hospitality aides who had not had their criminal history checked were working at the facility. She said
she was not physically housed at the facility and worked from home. She stated she does not complete
background checks for the facility but was responsible for corporate duties such as training the business
office manager and payroll. She stated that the human resource person at the facility was the Former ADM.
She said she was unsure who was completing the background checks at the facility. She stated that the
potential negative outcome was that the facility could hire someone who should not be there, which could be
detrimental to the residents. She said this expectation had no exceptions, and all staff's criminal background
should be completed.

During an interview on 08/07/24 at 4:14 PM, the Former ADM stated he did not complete their background
because he was not officially theirs and had been hired through an outside party. He stated that he treated
the hospitality aides like agency staff. He stated all he did was interview them. He stated the hospitality aides
have been working since the end of May 2024 or the beginning of June 2024. He stated it was entirely his
fault because he assumed the outside party did all the paperwork and ran background checks on the
hospitality aides. He stated the potential negative outcome was the staff could have had allegations of abuse
and convictions, and this could affect the residents because they could potentially be abused. He said he
thought the criminal background checks had been done and expected all staff, with no exceptions, to have
their criminal history checked. He stated the ADM and business office completed the checks before the
residents worked. The Former ADM stated he did not feel that their system failed but that he treated the
hospitality aides as if they were agency staff, and they were not. He stated he would have completed them
once they were certified and hired as official staff at the nursing facility.

During an interview on 08/07/24 at 4:23 PM, the Career Consultant stated she was a career consultant for
the outside party. She said the only thing they did was pay the wages for the staff, but it was up to the
employer to complete the additional checks, such as criminal background, if that was a requirement for
employment. She stated she did not remember if she had a specific conversation with the Former ADM but
said if he brought it up, she would have told him they did not complete criminal background checks. She said
the application process asked them if they had been convicted of a crime. She said that the staff could be
dishonest and there was no way to confirm.

Record review of the facility policy, Credentialing of Nursing Services Personnel, revised May 2019 revealed:
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F 0607 Policy
Level of Harm - Minimal harm or A copy of all documents obtained during the verification and background check are filed in the employee's
potential for actual harm personnel file. Such records are filed accordance with current federal and state laws and facility policy to

protect the confidentiality of information.
Residents Affected - Few
Record review of Hospitality Aide A's EMR report revealed that it was completed on 08/07/24 at 1:20 PM and
no results found.

Record review of Hospitality Aide A's NAR report revealed that it was completed on 08/07/24 at 2:10 PM and
no results found.

Record review of Hospitality Aide A's EMR report revealed that it was completed on 08/07/24 at 1:04 PM and
no results found.

Record review of Hospitality Aide B's EMR report revealed that it was completed on 08/07/24 at 1:19 PM and
no results found.

Record review of Hospitality Aide B's NAR report revealed that it was completed on 08/07/24 at 2:11 PM and
no results found.

Record review of Hospitality Aide B's EMR report revealed that it was completed on 08/07/24 at 1:03 PM and
no results found.
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