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Correction Date Q"' / - / 7

The following information relates to the
recertification survey and investigation of
complaint #69759 conducted on 8/7-10, 2017,
Complaint #69759 was substantiated. See
Federal Code of Regulations (42-CFR) Part 483
Subpart B-C.

F 226 | 483.12(b}(1)-(3), 483.95(c){1)-(3) F228
s$5=F | DEVELOP/IMPLMENT ABUSE/NEGLECT, ETC
POLICIES

483.12
{b) The facility must develop and implement
written policies and procedures that:

(1) Prohibit and prevent abuse, neglect, and
exploitation of residents and misappropriation of
resident property,

(2) Establish policies and procedures to
investigate any such allegations, and

{3} Include training as required at paragraph
§483.95,

483.95

{c} Abuse, neglect, and exploitation. In addition to
the freedom from abuse, neglect, and expioitation
requirements in § 483.12, facilities. must also
provide training to their staff that at a minimum
educates staff on-

(c){1) Activities that constitute abuse, neglect,
exploitation, and misappropriation of resident
property as set forth at § 483.12.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institutfon may be excused from correcting prf)viding it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing hemes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclesable 14
days following the date these documentis are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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(x5

(c)(2) Procedures for reporting incidents of abuse,
neglect, exploitation, or the misappropriation of
resident property

{c}(3} Dementia management and resident abuse
prevention. )

This REQUIREMENT is not met as evidenced
by:

Based on personnel file review, policy review and
staff interview, the facility failed o obtain timely
criminal and abuse background checks prior to
hire for 4 of 7 staff new employees selected for
review (Staff A, B, C and Staff D). The facility
reported a census of 30 residents.

Findings include:

Record review of the facility's new hire list
revealed Staff A Licensed Practical Nurse {(LPN)
was hired on 6/6/2017. Review of the Single
Contact License and Background Check revealed
the check was completed on 7/24/17. The facility
failed to complete this before Staff A was hired on
6/6/17.

Record review of the facility's new hire list
revealed Staff B Cook was hired on 7/117/17.
Review of the Single Contact License and
Background Check revealed the check was
completed on 7/20/17. The facility failed to
complete this before Staff B was hired on
77,

Record review of the facility's new hire list
revealed Staff C Certified Nursing Assistant
{CNA) was hired on 7/27/17. Review of the
Single Contact License and Background Check
revealed the check was completed on 8/8/17.
The facility failed to complete this before Staff C
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was hired on 7/27/17.

Record review of the facility's new hire list
revealed Staff D LPN was hired on 8/1/17.
Review of the Single Contact License and
Background Check revealed the check was
completed on 8/8/17. The facility failed to
complete this before Staff D was hired on 8/1/17.

During a staff interview on 8/7/17 at 3:30 p.m. the
Nurse Consultant stated they discovered they had
not completed criminal background checks prior
to staff being hired. They found the issue on
7124/17 and immediately implemanted an audit to
ensure background checks were completed prior
to hire. She indicated this was corrected on
7/26/17 but later admitted the audits were not
being completed like they indicated they would.

During a staff interview on 8/9/17 at 9:15 am. the
Nurse Consultant and Administrator stated they
have a new check list in place that will be
reviewed and initialed by 2 staff members prior to
employee's start date.

Review of the Abuse Prevention Employee
Screening Prior to Employment/New Conviction
Criminal Record History policy with a date of
December 2015 revealed the facility shall screen
alt potential employees for a history of abuse,
neglect or mistreating residents. The facility shall
conduct an lowa Criminal record check and
dependent adult/child abuse registry check on all
prospective employees prior {o hire.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
165295 B. WING 08/10/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MONTEZUMA SPECIALTY CARE 316 MEADOW LANE DRIVE PO BOX 790
MONTEZUMA, |1A 50171
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (FACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 226 | Continued From page 2 F 226

FORM CMS-2667(02-99) Previous Versions Obsolete

Event ID: $KOF11

Facility ID: LAO660

[f continuation sheet Page 3 of 3



Montezuma Specialty Care
Survey Exit Date 08/10/2017

Preparation and/or execution of this plan of correction does not constitute admission or agreement by this
provider of the truth of the facts alleged or conclusions set forth in the statement of deficiencies. The plan of
Correction is prepared and/or executed solely because it is required by the provisions of federal and/or state law.

F225 — Newly hired employees at Montezuma Specialty Care will have all required background checks
completed prior to hire date. Business office manager has been educated to this requirement. The facility will
audit all potential hires prior to start date to assure background checks are completed and employee is eligible to
work in facility. Ongoing monitoring will become part of facility QAPI process. This will be corrected by
September 1st, 2017.




