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R 000 Preparation and/or execution of this plan

R 000 Initlal Gomments

The followlng deficlencles wara cited duwring the
stirvey conducted to datermine compliance with
licensing rules for a Residential Cara Facllity.

R 358 57.11(3) Personnel
481-57.11(135C) Personnel.

57.11(8) Employee criminal record checks, child
abuse checks and dependent adult abuse
checks and employment of individusls who have
commiited a erime or have a founded abuse, The
facility shall comply with the raquirements found
in lowa Code section 135C.33 as amended by
2014 lowa Acts, chapter 1040, and rule
481-50.9(135C) related to completion of criminal
record checks, child abuse checks, and
dapendent adult abuse checks and fo
efployment of individuals who have commiitted a
crime ot have a foundad abuse. (111, 1ii}

This REQUIREMENT Is nof met as svidenced
by:

Arevlew of employee files revealed the facllity
falled to complete criminal record checks, child
abuse checks and dependent aduit abuse checks
as required by iowa Administrative Code rule
481-50.9(135C) for 1 of 5 employea flles
reviewed (Staff G). The Director of Nursing
confirmed this finding. See deficiency under

R 358

of correctlon does not constitute admission
or agreement by the Provider of tha truth of
the statement of deficlencies. The plan of
correctlon Is prepared and/or executed solely
because the provisions of State'law requive it.

R358 57.11(3) Personnel
481-57.11{135C) Persannel ,

Itis the standard of Ramsay Village CCRC that

all new hires have had their criminal, dependent
adult abuse, and child abuse record checks done
within thirty days prior to thelr hire date,

Staff C's emiployee file ravealed a hire date of
6/6/17 with a Single Contact Repository (SING)
check dated 1/10/17, more than 30 days prior
o hire. Our new hire orlentation check list now
has a designated sighature spot for the hiring
manager to show they have revlewed each

new hire’s background, and confirmed

it s within thirty days prior to their hire date.
All new staff hired from 11/9/17 have been
verifled with required established standard,
Staff C's background check was verlfled on
11/13/17,

HR Director or Deslgnee will conduct a quarterly
audit on new hire files. This process will be
ongoing. The QA team will monitor monthly

for three months. ;
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481-50.9(135C) Criminal, dependent adult
ahuse, and child abuse record chacks,

50.9(4} Validity of background check results, The
results of a background check conducted
pursuant to this rule shall be valid for a period of
30 calendar days from the date the results of the
background check are recelved by the facility.

This REQUIREMENT Is not met as evidenced
by:

Based on staff Interview and personnel record
review the facility failed to comply with
requirements related to the completion of criminal
record checks, child abuse checks and
dependent adult abuse chacks for 1 of 5
personnel reviewed (Staff C). Findings include:

On 11/08/17 at 12:33 p.m. personnel record
review rovealed the SING Single Contact License
& Background Checls form was completed on
1/10/2017. The personnef record revealed Staff
C was hired by the facllity on 6/16/17, more than
30 days prior to hire.

On 110SM7 at 2:00 p.m. Staff B confirmed tho
facility had nof run any additional baclkground
checks prior to the employment of Staff C.,

the statement of deficlencles. The plan of
correction Is prepared and/for executed sofely N
because the provisions of State law require it.
01-50.9(4) Background Checks '
481-50,9(135C) Criminal, dependent aduit

Abuse, and child abuse record checks.

it is the standard of Ramsay Village CCRC that

all new hires have had their criminal, dependent
adult abuse, and child abuse record checks done
within thirty days prior to their hire date,

. Staff C's employee file revealed a hire date of
6/6/17 with a Single Contact Repository (SING}
check dated 1/10/17, more than 30 days pricr
to hire. Our new hire orientation check list now
has a designated signature spot for the hirlng

. manager to show they have reviewed each
new hire's background, and confirmed '
it Is within thirty days prior to their hire date,

All new staff hired from 11/9/17 have been

verified with required established standard,

Staff ¢’s background check was verlited on -
11/13/17. '

HR Director or Designee will conduct a quartérly
audit on new hire files. This process will be
ongolng. The OAteam will monitor monthly

for three months.,
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