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| This failure increased the potential for residents discrepancy in their background
to be exposed to abuse, neglect, ar mistreatment check check will be reviewed by the
: Director of Nursing Services and
Findings: - Administrator for possible
During &, interview with the Administrator (ADM) employment.
on 2/1/19 at 2:20 p.m., the ADM stated, "Under
Title 22 we are required to perform some form of 4. QA&A has reviewed and approved
verification ... background or reference checks. this revision,
We do two reference checks and we go online to
check the Board (California Departrent of Pubiic -
Health) to confirm certified nu

assistant (CNA) 5. Completed 4/11/2019,
cerfification is active. If they (cettification) are . :

active, we do not perform a criminal background
check. On the application it asks if there Is a
history of abuse, yes or no, Our backgrotind
check procedure is to validate background
through the Board."

During an interview with the Dir
Revelopment (DSD) on 3/7/12 at 11:30 a,m., tha
DSD shared "We don't do & criminal background
check. On the beck of the applicati
criminal background, yes or nc." (sic) The DSD
expressed if thete was an ongoing investigation

Resources (DMR) on 3/28/18 at[10:32 a.m., the
DHR shared it was not the facility's practice to

- conduct criminal background checks on potential
amployess. The DHR added for|Licensed staff,
the facility relied on verification of license through
the board to determine if candidates were
scraened for criminal background checks. The
DHR expressed in addition to license verification,
she perscnally conduated a search of the
potential candidate's name on the Megan's Law

| web page. The DHR, expressed "If there is any
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criminaf activity with that persor|'s name, it will
pog up.”

A review of the Megan's law wep page indicated
the: following:
" ... The information on this weblsite Is extracted
from the Cailfornia Sex and Arspn registry
(CSAR), the States (California) repository ( a
central location where data is stored) for sex
offender information, The information is provided
to lbcal law enforcemant agencies by the sex
offender during the registration process
...Pursuant {in agreement with} lo Penal Code
§3200.48, not all registered sex offenders are
posted on this website.” (Retrieyed from
Califernia Megan's Law Website, State of
California Department of Justice Office of the
Altorney General
https:/ww. meganslaw.ca.goviDefault.aspx on
March 28, 2019) :

A review of a facility document titied Notification
of Omnibus Budget Reconcliiation Act (OMBRA,
a federal law) Check, indicated employees were
asked to reply yes or no to the following
questions: "1. Have you evar baen convicted of a
crime of abuse, neglect, misappropriation of an
Individuai's praperty, or the financial axploitation
of and individual? 2. Have you ever had a finding
of convictlon by a court, a disciplinary board or
professional licensing of cartification agency of
abuse, neglect, mistreatment of|residents, or
rnisappropriation of their property?" '

Areview of & facility policy titled Background and
Screening Investigations, revised August 20092,
indicatad "Our facilify conducts employment
background screening checks, reference checks
and criminal conviction investigation checks on
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SUMMARY STATEMENT OF DEFICIENCIES

individuale making application for employment
with our facility. Policy Interpretstion and
Implementation 1. The Personf

{including fingerprinting as may be required by
state law) on persons making application for

employment with this facility. Sugh investigation | |

wili'be initiated within two days qf employment or
offér of employment ...5. Information (e.g., court
actions) discovereed through the course of the
backgroud investigations that inflicates that the
applicant does not mast employment eligibiltty
criteria will be provided to the ingividuals's
approriate licensing boards.”
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