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A 000| 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
on-site.

Number of tenants without cognitive disorder: 11
Number of tenants with cognitive disorder: 1
Total Population of Program at time of on-site: 12

i No regulatory insufficiencies were cited during the
onsite infection control survey.

. The following regulatory insufficiencies were cited
during initial certification visit conducted to
determine compliance with certification rules for
an Assisted Living Program.

A 400 481-67.19(3) Record Checks A 400

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

i adult abuse record checks of the person in this

; state.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review the
Program failed to complete criminal, child, and
dependent adult abuse background checks prior
to employment for 3 of 6 staff reviewed (Staff A,
Staff B, and Staff C). Findings follow:

! 1. Review of Staff A's file on 3-11-21 revealed a
| hire date of 12-11-2020. A Single Contact
License and Background Check was completed

Vo
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. 3-10-21.

came back clear.

2. Review of Staff B's file on 3-11-21 revealed a
. hire date of 10-16-2020. A Single Contact License
" and Background Check was completed 3-10-21.

3. Review of Staff C's file on 3-11-21 revealed a
hire date of 2-4-21. A Single Contact License and
Background Check was completed 3-10-21.

On 3-11-21 at 10:45 a.m. the Administrator stated
she was new in the position. Since she was
unable to find the record checks for these three

staff, she ran them on 3-10-21. All record checks
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67.19(3) Prior to employment RiverView Ridge Senior Living shall complete the

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.

Based on interview and record review the Program failed to
complete criminal, child, and dependent adult abuse background
checks prior to employment for 3 of 6 staff reviewed (Staff A,
Staff B, and Staff C). Findings follow:

1. Review of Staff A’s file on 3-11-21 revealed a hire date of
12-11-2020. A Single Contact License and Background Check
was completed 3-10-21.

2. Review of Staff B's file on 3-11-21 revealed a hire date of
10-16-2020. A Single Contact License and Background Check
was completed 3-10-21.

3. Review of Staff C's file on 3-11-21 revealed a hire date of
2-4-21. A Single Contact License and Background Check was
completed 3-10-21.

On 3-11-21 at 10:45 a.m. the Administrator stated she was new
in the position. Since she was unable to find the record checks
for these three staff, she ran them on 3-10-21. All record checks
came back clear.

$500.00

background check requirements set forth.

1. RiverView Ridge sSenior Living hall ask each person seeking
employment "Do you have a record of founded child or dependent adult
abuse or have you ever been convicted of a crime other than a simple
misdemeanor offense relating to motor vehicles and laws of the road. |
addition the person shall be informed that a background check will be
conducted. The person shall indicate, by signature that the person has
been informed that the background check will be conducted.

2 RiverView Ridge Senior Living will conduct background check through
SING and OIG after employee has signed the lowa Department of Human
Services request & acknowledge to conduct registry and record check.

3. RiverView Ridge Senior living will not hire any employee until all
background check has been completed.

4. RiverView Ridge Regional Operation Director will conduct quarterly
audits on all new employees files.

5. Riverview Ridge Senior Living Director SRS audit all

employee files by April 11, 2021 to make sure all employee have proper
background checks before hire date.

Any deficiency statement ending with an astensk (*) denotes a deficiency which the institution may be excused from correcting prowiding it is determined that other safeguards provide sufficient protection to the
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patients. (See reverse for further instructions.) Except for nursing homes, 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 disclosable 14 days following the date these documents 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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