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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 abuse prevention policies and procedures for one of
 one sampled employee. There was no documented evidence a reference check was done for one hired employee (1). Finding: On
 06/25/18 at 8:37 A.M., the Department received an entity reported incident (ERI). This ERI indicated a certified nursing
 assistant (CNA) 1 had requested sexual favors from a resident. On 7/6/18 at 12:06 P.M.,the Department made an unannounced
 visit to the facility. A review of Employee 1's file for evidence of abuse prevention compliance was conducted. The
 facility did not have documented evidence that two reference checks were done prior the date of hire. A concurrent
 interview and record review (CNA 1's personnel file) was conducted with the Director of Nursing (DON) on 7/6/18 at 1:07
 P.M. The DON stated it was important to do reference checks for abuse prevention. The DON stated she was not able to find
 documented evidence that two reference checks were done for CNA 1. The DON acknowledged this should have been done and
 stated, We try to get a least one work reference. A review of the facility's policy, dated, November 2015, titled,
 Background Screening and Investigations, indicated, . Policy Interpretation and Implementation .1 . will conduct background checks,
reference checks and criminal conviction checks on all potential employees who meet the criteria for direct access
 employee .

F 0656

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with
 timetables and actions that can be measured.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to develop a care plan related to abuse for one resident (1).
 This failure had the potential to affect the resident's care. Findings: Resident 1 was admitted to the facility on [DATE]
 with [DIAGNOSES REDACTED]. On 06/25/18 at 8:37 A.M., the Department received an entity reported incident (ERI). This ERI
 indicated a certified nursing assistant (CNA) 1 had requested sexual favors from a resident. On 7/6/18 at 12:06 P.M.,the
 Department made an unannounced visit to the facility. An interview was conducted with Resident 1 on 7/6/18 at 3:05 P.M.
 Resident 1 stated that CNA 1 had requested a sexual favor and she declined. A concurrent interview and record review was
 conducted with the director of nursing (DON) on 7/6/18 at 2:05 P.M. The DON stated that there was no care plan for Resident 1
related to the incident with CNA 1. The DON stated, There is no care plan; we didn't do it. It would have been a good
 idea. A review of the facility's policy, dated April 2018, titled, Care Plans, indicated, .care plans are developed to
 address and manage the resident overall health conditions . and, .goals and objectives are entered on the resident's care
 plan so that all disciplines have access to such information .
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