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

 Based on interview and record review, the facility did not ensure their abuse policy was implemented for 2 of 5 employees
 reviewed for 4 year Caregiver background checks. *Certified Nursing Assistants (CNA), CNA-D was named in a self-report
 submitted to the State Agency, the facility was unable to provide evidence that all required documents for background
 checks were completed for CNA-D. *The facility was unable to provide evidence that all required documents for background
 checks were completed for CNA-E. This deficient practice has the potential to affect 51 residents residing in the facility
 at the time of the survey. Findings Include: The Wisconsin Caregiver Background Law states background checks must be done
 on all employees at the time of hire and every 4 years thereafter. A complete caregiver background check includes: -
 Completed Background Information Disclosure (BID) - A response from the Department of Justice (DOJ) and - A Response to
 Caregiver Background Check, commonly referred to as the Integrated Background Information System (IBIS). Surveyor reviewed
 the facility's Abuse/Neglect/Exploitation policy and procedure implemented 10/1/19 and noted the following about screening
 of employees; Potential employees will be screened for a history of abuse, neglect, exploitation, or misappropriation of
 Resident property. 1. Background, reference, and credentials' checks shall be conducted on potential employees, contracted
 temporary staff, students affiliated with academic institutions, volunteers, and consultants. 2. Screenings may be
 conducted by the facility itself, third-party agency or academic institution. 3. The facility will maintain documentation
 of proof that the screening occurred. Surveyor also reviewed the facility's policy and procedure on Background
 Investigations dated 10/1/19 which states; Policy Explanation and Compliance Guidelines: 1. The Human Resource department
 will conduct all applicable background investigation(s) on each individual making application for employment with this
 company and on any current employee if such background investigation is appropriate for position for which the individual
 has applied. 2. For all applicants applying for a position as a certified nursing aide, the human resources department will contact the
nurse aide registry of the state in which then individual is certified and/or previously employed to verify
 that the applicant's certification is in good standing. 3. Persons applying for employment and current employees will be
 informed of this policy. The company will not conduct a background investigation without an applicant's or employee's
 advance consent. Applicants or employees who do not consent to a background investigation will, however, not be considered
 for positions that the company has determined to require the completion of a background investigation. 4. If the background
investigation(s) disclose any material misrepresentation or omissions by the applicant or employee on the application form
 or reveal information indicating that the individual may not be appropriate for hire, the company will investigate the
 matter further. Upon completion of such investigation, if the company determines that the applicant's or employee's
 background makes him/her unsuitable for the position he/she is seeking, the applicant will not be employed, or, if already
 employed, will be terminated. On 3/5/20 at 1:59 PM, Surveyor reviewed the employee files to screen for Caregiver background
checks of 5 CNAs, 2 of whom were suspended pending an investigation of abuse or neglect. Surveyor noted the following:
 CNA-D was hired 1/5/16,-No BID, DOJ, or IBIS was available. CNA-D had been suspended pending an investigation that was
 self-reported to State Agency 3/2/20. CNA-E was hired 11/10/80, BID-10/28/14, DOJ-10/29/14, IBIS-10/29/14. Surveyor noted
 that CNA-D and CNA-E Caregiver background checks were out of compliance with background checks being conducted every 4
 years. Surveyor noted there was no current Human Resource employee employed at the facility to interview. On 3/5/20 at 3:15 PM,
Administrator (NHA-A) shared that the previous owner of the facility ran a report called Human Resource Pro File Report through a
contracted company back in 1/17 on every employee. The report covered a Criminal National Database Search
 consisting of OIG/GSA, Skip Trace, and Sex and Abuse Registry. However, the current within 4 year Caregiver background
 check documents required through the State agency was not located for CNA-C, CNA-D, CNA-E, and CNA-G. Surveyor shared the
 concern about the BID, DOJ, and IBIS documents not being current for CNA-D and CNA-E. Surveyor noted that NHA-A provided
 CNA-D's BID which was dated 3/5/20, the date of the survey. The facility provided additional information to Surveyor on
 3/11/20 which was reviewed for CNA-C and CNA-G. This information was not provided during the survey process. CNA-C and
 CNA-G are in compliance however Surveyor noted the facility did not have the 4 year background checks completed for CNAs D
 and E.
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