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Initial Comments

Annual Licensure Survey

Final Observations
Statement of Licensure Violations:
300.661

Section 300.661 Health Care Worker Background
Check

A facility shall comply with the Health Care
Worker Background Check Act and the Health
Care Worker Background Check Code.

This REQUIREMENT was not met as evidenced
by:

Based on interview and record review, the facility
failed to ensure background checks were
completed prior to allowing staff to work in the
facility.

This failure has the potential to affect all 28
residents.

The findings include:

The facility's 4/9/24 application for Medicare and
Medicaid form showed there were 28 residents in
the facility.

On 4/10/24 during an annual survey healthcare
worker background check task, staff background
checks were requested for V7 Certified Nursing
Assistant (CNA) and V8 cook.

The facility's active employee list showed V7 was
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hired on 9/26/2018.

The background checks showed the state health
care worker registry was checked for V7 on
10/11/2018.

The facility's active employee list showed V8 was
hired 10/2/2023.

The facility was unable to provide evidence any
background checks were done for V8.

V8's time report showed he worked 19 days from
10/5-10/29/23.

On 4/11/24 at 8:31 AM, V1 Administrator said we
need to make sure employees are on the registry,
are vetted, and do not have a criminal
background. We make sure there's no abuse or
neglect in their background, they're not a sex
offender or wanted fugitive. The bottom line is to
keep the residents and other employees safe.
And to ensure they're qualified to do the work.
Their experience should reflect they have the
credentials needed to serve the residents.
Employee background checks should be done
before they work here for the safety of the
residents and staff.

At 08:49 AM, V5 Business Office Manager said
she keeps employee personnel files in her office.
V5 said V7 was hired on 9/25/2018 and
background checks were done on 10/11/2018. V5
Said V8 was hired 10/2/2023 and no background
checks were done on him. V5 said corporate
does the background checks. V5 said
background checks should "absolutely" be done
prior to hire and working. "We don't know their
history and want to make sure the residents are
safe in their home."
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The Healthcare Worker Background Check Act
showed a health care employer shall not hire,
employ, or retain, whether paid or on a volunteer
basis, any individual in a position with duties
involving direct care of clients, patients, or
residents, who has a finding by the Department of
abuse, neglect, misappropriation of property, or
theft denoted on the Health Care Worker
Registry.

The facility's 11/28/2016 Abuse Prevention Policy
showed the purpose of this policy is to assure the
facility is doing all that is within its control to
prevent occurrences of mistreatment,
exploitation, neglect or abuse of residents. This
will be done by conducting required
pre-employment screening of employees.
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