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INITIAL COMMENTS

Complaint #10282 was Substantiated (all or in
part) with a deficiency cited at F226.

Complaint #10404 was Substantiated (all or in
part) with no deficiency cited.

Compliant #10445 was Unsubstantiated.

483.13(c) STAFF TREATMENT OF RESIDENTS

The facility must develop and implement written
policies and procedures that prohibit
mistreatment, neglect, and abuse of residents
and misappropriation of resident property.

This REQUIREMENT is not met as evidenced
by:

Complaint # 10282 substantiated (all or in part) in
these findings.

Based on record review and interview, the facility
failed to ensure their Abuse policy was
implemented as evidenced by failure conduct
criminal background checks on 4 of 5 new

employees, whose personnel files were reviewed.

This failed practice had the potential to affect all
112 residents as reported by the Administrator on
8/2/05 at 3:10 p.m. The findings are:

1. On 8/3/05 at 3:00 p.m., 5 employee files were
reviewed.

a. A Certified Nursing Assistant (CNA), with a

F 000

F 226

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See 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.

FORM CMS-2567(02-99) Previous Versions Obsolete

Event ID: 3U6611

Facility ID:

0006 If continuation sheet Page 1 of 2




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/18/2005
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

045220

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY
COMPLETED

Cc

08/05/2005

NAME OF PROVIDER OR SUPPLIER

FAYETTEVILLE HEALTH AND REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
3100 OLD MISSOURI RD

FAYETTEVILLE, AR 72701

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION (X5)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
DATE

DEFICIENCY)

F 226

Continued From page 1

date of hire of 7/28/05, had no documentation in
their file to indicate a criminal record check had
been completed.

b. A Housekeeping employee, with a date of hire
of 7/14/05, had no documentation in their file to
indicate a criminal record check had been
completed.

c. A CNA, with a date of hire of 7/20/05, had no
documentation in their file to indicate a criminal
record check had been completed.

d. A Nursing Assistant, with a date of hire of
7/13/05, had no documentation in their file to
indicate a criminal record check had been
completed.

2. The facility's Abuse Policy documented under
employee selection and screening: " The facility
will obtain a criminal background history on each
employee prior to employment.”

3. On 8/3/05 at 4:00 p.m., the Staff Development
Coordinator stated, "l have everything ready to
send in. We have just not received the money to
pay for these to be done yet"
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