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This visit was for the Investigation of Complaint 

IN00409942.

Complaint IN00409942 - Federal/State deficiencies 

related to the allegations are cited at F600 and 

F607. 

Survey date:  June 13, 2023

Facility number: 000368

Provider number: 155845

AIM number: 100275220

Census Bed Type:

SNF/NF:  20

Total:  20

Census Payor Type:

Medicaid: 16

Other:  4

Total:  20

These deficiencies reflect State Findings cited in 

accordance with 410 IAC 16.2-3.1.   

Quality review completed on 6/19/23.

F 0000  

483.12(b)(1)-(5)(ii)(iii) 

Develop/Implement Abuse/Neglect Policies 

§483.12(b) The facility must develop and 

implement written policies and procedures 

that: 

§483.12(b)(1) Prohibit and prevent abuse, 

neglect, and exploitation of residents and 

misappropriation of resident property, 

F 0607

SS=E

Bldg. 00
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§483.12(b)(2) Establish policies and 

procedures to investigate any such 

allegations, and 

§483.12(b)(3) Include training as required at 

paragraph §483.95, 

§483.12(b)(4) Establish coordination with the 

QAPI program required under §483.75. 

§483.12(b)(5) Ensure reporting of crimes 

occurring in federally-funded long-term care 

facilities in accordance with section 1150B of 

the Act.  The policies and procedures must 

include but are not limited to the following 

elements.

§483.12(b)(5)(ii)  Posting a conspicuous 

notice of employee rights, as defined at 

section 1150B(d)(3) of the Act.

§483.12(b)(5)(iii)  Prohibiting and preventing 

retaliation, as defined at section 1150B(d)(1) 

and (2) of the Act.

Based on record review and interview, the facility 

failed to ensure their abuse policy was 

implemented related to pre-employment screening 

for 6 of 6 employee files reviewed.  (RN 1, RN 2, 

LPN 1, CNA 1, CNA 2 & LPN 2)

Finding includes:

The employee files were reviewed on 6/13/23 at 

11:45 a.m.

a.  RN 1, who was hired on 5/26/23, did not have a 

criminal history background check available for 

review. 

The June 2023 work schedule indicated the RN 

F 0607 1)     What corrective action(s) will 

be accomplished for those 

residents found to have been 

affected by the deficient practice;

No residents were found to be 

affected by the deficient 

practice; however, all residents 

had the potential to be 

affected.   RN 1, RN 2, LPN 1, 

CNA1, CNA 2, and LPN 2 all 

have criminal background 

checks in their files with some 

pending fingerprint results.

2)     how other residents having 

the potential to be affected by the 

same deficient practice will be 

06/23/2023  12:00:00AM
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had worked on 6/3, 6/4, 6/7, 6/8, and 6/13/23.

b.  RN 2, who was hired on 6/12/23, did not have a 

criminal history background check available for 

review. 

The June 2023 work schedule indicated the RN 

had worked on 6/12 and 6/13/23.

c.  LPN 1, who was hired on 6/2/23, did not have a 

criminal history background check available for 

review. 

The June 2023 work schedule indicated the LPN 

had worked on 6/2, 6/7, and 6/9/23.

d.  CNA 1, who was hired on 6/4/23, did not have 

a criminal history background check available for 

review. 

The June 2023 work schedule indicated the CNA 

had worked on 6/4, 6/5, and 6/7-6/12/23.

e.  Employee 1, who was identified as being a 

CNA, was hired on 6/10/23.  There was no 

employee file available for review.  

The Indiana Professional Licensing Agency 

(IPLA) search completed on 6/13/23 at 1:15 p.m., 

indicated the employee did not have a CNA, 

QMA or Home Health Aide (HHA) certification.  

The June 2023 work schedule indicated the 

employee had worked 6/10, 6/11, 6/12, and 6/13/23.

f. LPN 2, who was hired on 5/27/20 and recently 

terminated for abuse, did not have a completed 

criminal history background check prior to hire 

available for review. 

identified and what corrective 

action(s) will be taken;

No residents were found to 

potentially be affected by the 

deficient practice.  All 

employees criminal 

background checks have been 

requested with some pending 

fingerprint results.

what measures will be put into 

place and what systemic changes 

will be made to ensure that the 

deficient practice does not recur;

An audit was completed on 

6/13/2023 on all employee files 

to ensure that the deficient 

practice does not recur.  All 

employees will have a criminal 

background check requested 

on Indiana State Police portal 

by 6/23/2023 however some 

have not resulted due to the 

need for fingerprints.  All direct 

care staff have also had a 

license/certification verified.  

The facility will be responsible 

for the pending fingerprint 

request to be scheduled by 

7/7/23.  The HR or designee will 

ensure that the pre-hire 

documents have been 

completed prior to orientation 

with use of an employee file 

checklist.

 

 

how the corrective action(s) will be 

monitored to ensure the deficient 

practice will not recur, i.e., what 
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Interview with the Interim Administrator on 

6/13/23 at 12:50 p.m., indicated Employee 1 did not 

have an employee file.  She indicated the 

employee was hired by the Director of Nursing 

(DON) and was told to start over the weekend 

without her knowledge.  The Interim 

Administrator indicated she was not sure how old 

the employee was and what her qualifications 

were.  She also indicated the above employees did 

not have criminal background checks at the time 

of hire.  

The Resident Rights and Abuse Policy 

Handbook, which was identified as being current 

by the Interim Administrator, was reviewed on 

6/13/23 at 1:30 p.m.  The policy indicated a criminal 

background check would be conducted on all 

prospective employees as provided by the 

facility's policy on criminal background checks.  A 

significant finding on the background check 

would result in denied employment consistent 

with the criminal background check policy in 

accordance with State and Federal regulation. 

This Federal tag relates to Complaint IN00409942.

quality assurance program will be 

put into place;

The administrator or designee 

will audit all applicants prior to 

orientation to ensure employee 

files contain all required 

documents including a criminal 

background check and 

licensure verification.  

Leadership has been educated 

that no applicants can start 

employment at Simmons 

Loving Care without a 

complete pre-hire background 

screen.  The Administrator will 

review findings of each audit 

with the HR/secretary or 

designee to approve hire.  The 

results of the audits will be 

discussed in QAPI monthly for 6 

months.  If the criminal 

background check request 

results in a fingerprint 

requisition, the HR/designee 

will review and print the public 

records from My Case and 

facility can hire with fingerprint 

pending if employee meets 

requirements.
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