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Castro County Nursing & Rehabilitation 1621 Butler
Dimmitt, TX 79027

F 0607

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

Based on interview and record review, the facility failed to implement its written policies and
procedures for screening to ensure potential employees were screened before hire for 2 of 5
employees (RN A, [NAME] B) reviewed for employability status. The facility failed to ensure the
Employee Misconduct Registry /Nurse Aide Registry check was conducted for RN A and [NAME] B
before hire. B. The facility failed to ensure the Criminal History check was conducted for RN A before
hire. This failure could place residents at risk of abuse, neglect and/or exploitation. Findings included:
Record review of RN A's personnel file reflected a hire date of 11/22/25. There was no evidence of
the EMR/NAR check being completed before hire. An EMR/NAR history check was completed on
1/20/26. There was no evidence of the Criminal History check completed before hire. A Criminal
History check was completed on 2/11/26. Record review of [NAME] B's personnel file reflected a
hire date of 2/6/26. There was no evidence of the EMR/NAR check being completed before hire. The
EMR/NAR check had been completed on 4/1/26. In an interview on 4/1/26 at 4:00 PM, the ADM
stated he had been responsible for running most of the background checks on prospective employees
prior to hiring. He stated he did not know why the Criminal History check for RN A had not been done.
He stated it should have been run before hire, The ADM said he did not know why the EMR/NAR had
not been run. He stated he did not know what the consequences of not running the Criminal History
checks or the EMR/NAR checks were. Record review of a facility Abuse policy document titled,
Employment Screening, dated 4/11/25, revealed potential employees will be screened for a history of
abuse, neglect and exploitation, or misappropriation of property. Background reference and
credentials check will be conducted on potential employees. The facility will maintain documentation
of proof that the screenings occurred.
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