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G000 01 Initlal Comments C 000
The following deficlencies were clted during @
survay conducted to determine compliance with
iicanging rules for a Rasldantial Care Facility.
C 208 01-50.8(3)c Bsckground Checks C 208 Scenic Acrjes contacted DGI andiDHS
a8 an the proper procedura when a
an;':‘:ﬁg(;ggg ﬁdmlgalhdesandant aduft ahuse, criminal history check has a hit on
cord checks. a potentall employee prior to émploying
50.8(3) Requirements for smployss pror to that ;ndiv iduel. Scenlc Acres|also
empleying an individual, Prior 1o employmant of a esked; for clarification on the|form
peraon in a facillty, the facllity shall requast that where 1t gtates a walver is on|file.
the departmant of public aafaty perform 2 criminal ' i
history chack and the departmsnt of human Scenic Acriaa retreined the Asslstant
sarvicas perform ahild and depandant adult Office Manager on the proper procedure
abuse record chacks of tha paraen in 1his state. for conducting background checks.
¢. If a parsan belng cansidared for smployment : :
has bean convicted of & crime. If a parson being Sll:anic Acrles will be writing ajpolicy 3
considared for employment in s facility has bean procedure PR background checks|to ensuy
convigted of a crime under a iaw of any steta, the the process for background chegks 18
department of public safety ahs!! notify the facility completed ae the Iowa Code requires.
that upan the requast of the facllity the - : I
dapartment of humsn sarvices wlli perform an Scanic Acrlea corrected ths error on
avalustion to delermine whether the erima Employee D, background cheek in!August,
warrants prohibitlon of tha psracn * 5 smployment 2013 with DHS approving Employée D to
In the fecility. work at Scenic Acres, f
This REQUIREMENT i2 not met a5 avidanced
by:
Baeed on Inervisw mnd record review the facliity
falled to have the Dapermeant of Human Servicaz
(DHE) avaluate a prospective amployee's erimina! .
racord prior to hlra for 1 of 7 employees reviewad , :
(Staff D). Findings follow: :
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SCENIG AGRES

C 208| Contlnued Fram paga 1 C 208

Racord raview on 11/28/13 at 3:30 p.m. revealed
Stalf D had s hire data of 10/20/12. The criminai
background complstad on 10/4/12 revesled 8
possible hit. The Deparirnant of Criminai
Invastigation (DCI) was going o aand additional
information. The informalion received from DG
on 10/11/12 included a hiatery of eriminai
charges. The empicyes record lacked a DHS
zpproval latter for Staff D to work prior to his/her
hire date af 10/20/12, The DHS iattar approving
Stafl D to work at the facllity was dated 8/13/13,

intarview with the Administrator on 11/26/13 at
3:50 p.m, confirmed thiz finding. Tha
Administrator stated tha DC) form recelved on
10/11/12 regarding Stsff D indicated thara wae a
walver on file which was Intarprated as DHS
approving tha employee to work st the faciiity.
Therafore the facllity di¢ net cantact DHS for
approvel to hire Staff D. The Adminiatrator stated
this @rvor was discovered during an audit in . !
August 2013 and was correctad. a '

R 147 57.12(3) Pereonnel o R147 | 411 employee filea wers reviswed to
"t verify that ell the necessary jback-
ground checks were completed g8

67.12(3) Employas criminal record checks, child | required by the Jowa Code.

ableg checks snd dependent adult abuse chaecks . .
and employmant of Individus!s who nave All potential employees will have the

committed & crime or have & foundgd abuga. The required background checks conmpleted
facility shell camply with the requiremants faund and any fpllow ups will be completed
i towa Code saction 135C.33 58 smanded by if there im anhit on criminal
2013 lowa Acts, Senate Flle 347, and rule history of an abusa histery be‘fore
481-80.9(135C) related to cornplgtion of criminal —

rechrd chackas, child abuss chscka, and an uffer pf employment.
depondent adult abuse checka and to
amploymsnt of Individuale who heva committed a
erime or have a founded ebuse.

481-587.12{135C) Parsonnel.
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R 147] Continuad From page 2 R 147
This REQUIREMENT Ia nbt mat as evidencad
by:
Eased pn Interview and macord reviaw, the faclilty
fslied to comply with requirements related to
empioyss beckground checks found In lowa
Adminiatrative Code 481 - chapter 50, Findings
inciude:
A review of empioyBa files revealad the faciiity
alied to hgva tha Depsriiment of Human Saervices |
avaiusto a prospactive employae's criminal
record pricr to hire 88 raguired by
iowa Adminletrativa Coda rule 481-50.8{3)c.
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