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A 000 481-87 Initial Comments A 000
Assisted Living Programs are defined by the type
of population served. The census numbers were
provided by the Program at the time of the T
on-site.
General Population Program Qb() /\
Number of tenants without cognitive disorder: 18 ‘\0\}\
Number of tenants with cognitive disorder: 0
Total Population of Program at time of on-site: 18 N :
TOTAL census of Assisted Living Program: 18
The following regulatory insufficiency was cited
during the recertification conducted to determine
compliance with cerlification for an Assisted
Living Program:
A 118 481-67.19(3) Record Checks A118 Plan of Correction: 10-2-17

481-67.19(135C,231B,231C,231D) Criminal,
dependent adult abuse, and child abuse record
checks.

67.19(3) Requirements for employer prior
to employing an individual. Prior to employment
of a person in a program, the program shall
request that the department of public safety
perform a criminal history check and the
department of human services perform child and
dependent adult abuse record checks of the
person in this state.

This REQUIREMENT is not met as evidenced
by: i

Based on interview and record review the
Program failed to complete criminal, dependent
adult abuse and child abuse checks prior to

At the time of the background
check on Staff B in question, the
department supervisor for Staff B
was a relatively new hire also,
and perhaps not fully oriented

to her respective duties regarding
timely background checks.

Since then, and upon discovering
this lapse, administration has
revisited and renewed the
Criminal Investigation Policy and
Protocol.

All required background checks
will be completed post-offer/pre-
employment on all prospective
employees. (continued to next page)
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A118| Continued From page 1 A8
) This process is effective October 2, 2017.
employment for 1 of 2 staff reviewed (Staff B). After finding th tential lovee'
Finding follows: er ing Ihe polential employee's
background check to be clear, the
Record review revealed Staff B, hired 10/11/16. administrator and department
Additional record review revealed the Program Supeszor will be notified that employmert
completed the Single Contract License and
may be offered.
Background check on 10/18/16. Therefore, the F ”y . ful . ‘ob
Program did not complete criminal, dependent allowing a SUCCE_"SSf ul screening, a jo
adult abuse and child ahuse checks prior to may be offered within 30 days from the
employment of Staff B, date of the criminal check. A record

of these dates will be noted and retained

When interviewed on 9/12/17 the Administratar ) o
confirmed the Program did not complete the with a copy of the check, noting job offor

record check prior to Staff B beginning date, job acceptance and supervisor's
employment. signature verifying these dates. If the
30-day time period is past, the screening
will be repeated.
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