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F 000 | INITIAL COMMENTS AW O F 000 . s .
8 —‘R I r ] v F226 The facility has developed
| Surveyor. 28057 i I NmF and implemented policies and
A complaint health survey for comphance WIth 42 procedures that prohibit
CFR Part 483, Subpart B, requirements for iong mistreatment, neglect, and

term care faciliﬁes was COnducted from 6/3/14 .
through 6/4/14. Areas surveyed included nursing abuse of residents and
services and resident abuse. Prairie View Care misappropriation of resident’
Center was found not in compliance W|_th the : .

following requirement: F226. property. Potential employees
F 226 483.13(c) DEVELOP/IMPLMENT F 226 are screened through
ss=E | ABUSE/NEGLECT, ETC POLICIES backgroundcheck.com and

. ) . screenings reveal current/pa

The facility must develop and implement written g . urrent/past
policies and procedures that prohibit court actions. This change had
mistreatment, neglect, and abuse of residents ' been made prior to survey visit

and misappropriation of resident property. as a means of correcting the
facility identified problem with
prior company used for this -
purpose. A zero tolerance

: This REQUIREMENT is not met as evidenced

by:
Surveyor. 28057 policy has been developed for
Based on interview, record review, and policy ‘ reporting for duty or remaining

review, the provider failed to ensure the process L
used to screen potential employees had been on duty with regard to alcohol
effective in revealing a criminal record that had ‘¢oncentration. This policy will
exis_ted for two of two sampled certified nursing be reviewed/adopted by the
assistants (CNA) Aand B that had been hired. . .
Findings inciude: Board of Directors during the
| 3 N ' July 1, 2014 Board Meeting as %
| 1. A South Dakota Unified Judicial System record required. Al Managers have |
search report on former employee A dated : L
2/14/14 reviewed prior to entering the facility E
revealed he had numerous court actions |
recorded from 2006 through 2013 that included a i
|
|

' felony conviction.

\
Rewew of former employee A's personnel file
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Pag been made aware of changes to
revealed: . . :
*He had filled out an Employment Apphcatlon on . policies. All background checks
5713 will be audited by the

*He had marked on that application-he had never
been convicted of a felony or misdemeanor other ‘
than a minor traffic ticket. employees hired. The zero
“Two background investigation reports had been _ tolerance alcohol policy was
included in his file.

-One had been dated 5/20/13 and the other had

Administrator fqr all new

reviewed during all staff

| been dated 2/20/14. : mee&ing conducted on June 24,

-Neither one of those reports had revealed any 2 ' VA@W\W
offenses that included a felony conviction. h I

*He had been terminated on 2/6/14 at 10:00 a.m. | g The policy o
after an investigation not related to the above . will be reviewed during i m\mlm
reported convictions. - quarterly QAA meeting as well . .

as results of all audits of w&mw

2. A South Dakota Unified Judicial System record background checks. A QAPI will '

"search report on former employee B dated 6/4/14
reviewed after entering the facility revealed she
had several items recorded from 2009 through results.

2013. . Administrator/ Emaarge-ncyr
Permit holder is responsible for

be initiated based on audit

Review of CNA B's personnel file revealed: | N :
*She had filled out an Employment Appllcatlon on assuring that systems are

1/3/13. maintained.
*She had marked on that application she had

been convicted of a felony or misdemeanor other
than a minor traffic ticket.

*She had further written in "DV (d d "

the ienflﬁence) Feb. Son 'I'nm the b{laz\;?t?altjgtei:ed . ﬂi—w MWW

"if yes please describe."

*;\ybeai:jgerzi{ra\d ﬁzi%’;t%ation report had been ' KQN?E‘*A &B \EW U\m) 0\4 ’\(‘5 %0

included in her file. m\m ﬁ\ L\. H “&& W}% &;\M Y
\

It had been dated 1/11/13. Y\}\

*That report had not revealed all of the offenses

that were committed by CNAB. &h\! ’%’l \1 0@{,‘,\&?‘8 )Af\g\)mﬂimﬁi
3. Interview on 6/4/14 at 10:15 a.m. with the o |
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acting administrator confirmed the background
check system they had been using when CNAs A
and B were hired had failed to identify the court
actions on record for either employee. She had
not known of the pending court action and
conviction of employee B until after she had been
employed. She had learned of it when CNA B had
requested time off to go to court.

Review of the provider's June 2005 Reporting
and Investigating of Resident Abuse,
Mistreatment, Neglect, and Misappropriation of
Personal Property policy revealed:

*Potential employees for the facility were to have
been screened for a history of abuse, neglect, or
mistreating residents. *It would be attempted to
obtain information from previous employers.

* Also checks would be made with the
appropriate licensing boards and registries.

Further interview on 6/4/14 at 12:40 p.m. with the
acting administrator confirmed she had not
completed a second background check on CNAB
when she had learned of her upcoming court date
and subsequent conviction. She had contacted
her former employer about the incident as it had
involved her previous employer. She confirmed
during prospective employee interviews she had
asked if they had a history of disorderly conduct
but no other types of convictions. She had not
asked during employee evaluations or whenever
an evaluation had been completed if they had any
convictions in the past year.
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