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F 000 INITIAL COMMENTS 

The following reflects the findi gs of the 
Galifomia Department of Publi Health during the 
Investigation of facility reported incident 
#CA00621326. 

Representing the Department f Public Health: 
HFEN, 39797 

The inspection was limited tot specific · 
complaint investigated and doe not represent 
the findings of a full inspection f the facility. 

F 607 Develop/Implement Abuse/Neg ect Policies 
SS=E CFR(s): 483.12(b)(1)-(3) 

§4$3.12(b) The facility must de elop and 
implement written policies and rocedures that 

§483.12(b)(1) Prohibit and prev nt abuse, 
neglect, and exploitation of resi ents and 
misappropriation of resident pr perty, 

§483.12(b)(2) Establish policies and procedures 
to investigate any such allegati ns, and 

§483.12(b)(3) Include training a required at 
paragraph §483.95, 
This REQUIREMENT Is not m t as evidenced 
by: 
Based on interviews, record re iews and facility 

policy and procedure review the facility failed to: 
1. Implement written policies an procedures to 
ensure residents were free fro potential abuse 
when: 
(a). Criminal conviction investig tion check was 

not conducted on employee pri r to employment 
at the facility. 
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"Preparation 'and/or execution of this 
F 000 Plan of Correction does not 

constitute admission or agreement by 
the provider of the truth of the facts 
alleged or the conclusions set forth 
on the Statement of Deficiencies. 
This Plan of Correction is prepared 
and/or executed solely because it is 
required by the provisions of Health 
and Safety Code Section 1280 and 42 
CFR 483 Et seq." 

F 607 F 607 

1. An audit of every employee file -
100% was conducted on 4/11/2019 to 
verify that there were no prior 
criminal investigation. All employee 
files were folllld in substantial 
compliance, using the federal office 
of inspector general exclusion report. 

2. Asbury Park P&P have been 
updated to reflect OIG background 

I 

checks upon hire, effective 
immediately, 411 1/19. 

All RNs, LVNs, and CNAs will 
further have the state nurse registry 
contacted to detennine background 
investigating and validity of their 

: license. 

c 

(X6) DATE 

042<1 zq 
Any deficiency statement ending wit an asterisk (•) d notes a deficiency which the institution may be excused from corr.ecting providing it is detennined that 
other safeguards provide sufficie tection to the ients . (See ins1ructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
followi.ng the date of survey whethe not a plan of rrection is pro11ided. For nursing homes, the above findings and plans of correction are disclosabla 14 
days following the date these documents are made a ailable to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 

program participation. J 
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Continued From page 1 
This failure increased the poten ial for residents 
to be exposed to abuse, neglec , or mistreatment 

Fln¢lings: 

Du~lng en interview with the Ad1tilnlstrator (ADM) 
on 2/1/19 at 2:20 p.m., the ADM stated, "Under 
Title 22 we are required to perfc rm some form of 
verification ... background or re jlrence checks. 
We do two reference checks and we go online to 
cheek the Board (California De artment of Public 
Hei!lth) to confirm certified nurse assistant (CNA) 
cel1ification is active. If they (ce ificalion) are 
active, we do not perform a crin inal background 
check. On the application it ask1 if there Is a 
history of abuse, yes or no. Our background 
check procedure is to validate background 
through the Board." 

During an interview with the Dink:tor of Staff 
Development (DSD] on 3/7/19 < t 11:30 a.m., the 
DSD shared ''We don't do a crlr lnal background 
check. On the back of the appliclation it asks if 
criminal background, yes or no.' (sic) The DSD 
expressed if there was an ongolhg investigation 
the Board would provide that inlbrmation ... " 

Duling an interview with the Din ctor of Human 
Resources (OHR) on 3/28/19 at 10:32 a.m., the 
OHR shared it was not the facili 's practice to 

. conduct criminal background checks on potential 
em~loyees. The OHR added for Licensed staff, 
the facility relied on verification c f license through 
the board to determine if candid ates were 
screened fer criminal backgrour d checks. The 
OHR expressed in addition to lic"'nse verification, 
she personally conducted a sea lch of the 
potential candidate's name on t e Megan's Law 
web page. The OHR, expresse~ "If there is any 
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PROVlDER'S PLAN OF CORRECTION 
(EACH CORRECTIVEACTION SHOULD BE' 

GROSS-REFERENCED TQ·THE APPROPRIATE 
• DEFICIENCY) 

(XS) 
OOMPLETJON 

DATE 

F607 3. Any employee found with 
discrepancy in their background 

I
, check check will be reviewed by the 

Director of Nursing Services and 
Administrator for possible 
employment. 

4. QA&A has reviewed and approved 
this revision. 

5. Completed 4/1112019. 
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F 607 Continued From page 2 F 607 
criminal activity with that perso1 's name, it will 
pow up." 

A review of the Megan's law wep page indicated 
the. following: 
" ... The information on this we ~lie Is extracted 
from the California Sex and Arsbn registry 
(C$AR),' the Slates (Callfornia) repository ( a 
central location where data is s pred) for sex 
offender Information. The Information is provided 
to lbcel law enforcement agencies by the sex 
off$nder during the registration process 
... Pursuant (in agreement with) o Penal Code 
§3290.46, not all registered sex offenders are 
po$led on this website." (Retrie'·ed from 
California Megan's Law Websit , State of 
California Department of Justic Office of the 
Attorney General 
https:/lwww.rneganslaw.ca.gov Pefault.aspx on 
March 28, 2019) 

A review of a facility document t tied Notification 
of Omnibus Budget Reconclllatlbn Act (OMBRA, 
a fEideral law) Check, indicated ~mployees were 
asked to reply yes or no to the following 
questions: "1. Have you ever bElen convicted of a 
crime of abuse, neglec~ misap ropriation of an 
Individual's property, or the fina cial exploitation 
of and individual? 2. Have you 1 ver had a finding 
of conviction by a court, a discl linary board or 
proJessional licensing of certification agency of 
abuse. neglect, mistreatment Of residents, or 
misappropriation of their prope1 "?" 

A review of a facility policy titled Background and 
Scrreening Investigations, revisE d August 2009, 
indicated "Our facility conducts employment 
background screening checks, eference checks 
and criminal conviction investig Ilion checks on 
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F 607 Continued From page 3 F 607 
individuals making application ~ r employment 
with our facility. Policy Interpret lion and 
Implementation 1. The PersonnWHuman 
Resource Director, or other des gnee, will 
conduct employment backgrour d checks, 
reference checks and criminal < onviction checks 
(lnoluding fingerprinting as may be required by 
state law) on persons making a plication for 
employment With this facility. Such investigation . 
will be initiated within two days cf employment or 
offer of employment ... 5. Inform ition (e.g., court 
actions) .dlscovereed through th 1 course of the 
baokgmud investigations that in icates that the 
applicant does not meet employment eligibility 
critaria will be provided to the In lvlduals's 
approrlate ttcenslng boards." 
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