FRINTED: 0718/2015

DEPARTMENT OF HEALTH ARND HUMAN SERVICES E0RM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES (X1 PROVIDER/SUPPLIER/CLIA {(X2y MULTIPLE CONSTRUCTION (X33 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING COMPLETED
R-C
185449 B. WiNG 07/16/2018
NAME OF PROVIZER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
VILLAGE CARE CENTER 2990 RIGGS AVENUE
ERLANGER, KY 41018
oA D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION A
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CUM{’LETSON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROFRIATE OATE
DEFICIENCY)
{F 000} INITIAL COMMENTS - {F 000}

Based on the facility's acceptable Plan of
Correction (POC), the facility is deemed to be in
- compliance as alleged on 06/12/15,

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X681 DATE

Any deficiency statement ending with an asterisk ("} denotes a deficiency which the institution may be excused from correcting providing it is determined that
cther safeguards provide sufficient protection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a pian of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days foliowing the date these documents are made availabie to the facility. |f deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

FORM CMS-2567(02-99) Previous Versions Obsaolete Event 1D: UHOY12 Facility i 100429 H continuation sheet Page 1 of 1



G71032015 18:11 Village Care Conter pOgzioig

FRINTED; 06/28/2015
FORM APPROVED

OMB NO. 08380391
©1ex3) DATE SURVEY

DEPARTMENT OF HEALTH AND RUMAN SERVICES
_CENTERS FOR MEDICARE & MEDICAID SERVICES

| STATEMENT OF DEFICENCIBS PROVIDER/SUBPLIERICEIA | K2y MILTIPLE SONSTRUCTION T T 1
AND BLAN OF CORRECSTION [ IDENTIFICATION NUMBEF: A BUILDING COMPLETED
f ¢
;i 185440 B wina _ g811/2015 |
NAME OF FROVIDER OR SUPPLIER BTREET ADDRESS, GiTY, STATE, 218 CODE
2930 RIGGS AVENUE
VILLAGE CARE CENTER ERLANGER, KY 41015
XD SUMMARY STATEMENT OF DEFICIENGIES i I PROVIDER'S PLAN OF CORRECTION | s
pREFD (FACH CEFICIENCY MURT BE PRECEDED BY FLLL I OPREFDC i (EACH CORRECTIVE ACTIONSHOULD &5 ! COMPLETION
AG | REGULATORY OR LSC IDENTIFYING INFORMATION} [ TAG CROSS-REFERENCED TO THE APPROPRIATE j baTE
[ : :; DEFICIENGY) ;
. ' ! = ! 1
j { ! ;
F 303; INITIAL COMMENTS i F 000; Preparation or execution of this plan of
- | correction deoes not constitute admission or
i An Abbreviated Survay investigating - .! ! agresment to-any allegsd deficienci es cites
KY00023276 and KY00023340 was inltiated on | | in this document. This plan of s c e
1 06/08/15 and conchided on 06/11/15, | propared and exscutcd, Lo rad o Ie
i KY00023276 was unsubstantiated with no f | provision of fads ol and o q;"“'? ¥ the
- deficlencies. KY00023349 was unsubstantisted | 0d state law.
Fwith unrelated deficiencies clled at'the highsst -~ | | pags
Scope and Severity of a *D*, i tir oy oa ! S SS =D
F 225' 483.13(e)1H0-Gi, {C)2) - (4) 18 D F 225! s reen
5520 | INVESTIGATE/REPORT P {‘g%%;gg)(u)gu;},@@) - (4)
| ALLEGATIONS/INDIVIDUALS o S ATION/REPORT
i - ! ALLEGAT{ONS/INDIVIDUALS
t The faclity must not amploy individuals whoe hava | o
; bean found guilty of abusing, neglecting, or : | Baptist Village Care Center has rovised our
. istreating residents by a court of law; or have | | hiving policy (see atrschmens 1) to assure
I had a finding entered inte the State nurse slde i ! that all candidates for hire have been
. reglstry concerning abuse, neglect, mistreatment * properly verified ag eligible for hire prior to
" of residents or tmisappropriation of their proparty, ! i smployment. This eligibility inclides
{ and raport any knowledgs it has of actions bya | . satisfuctory results from online multi-state
j court of law against an employea, which would j | background checks, online verification of
lindicate unfitness for service as a hurse aide or | i License/Certification and acceptable resules
 other facility staff to the State nurse aide ragistry from the online Abuge Registry at
, or licensing authorities. j KBN.gov,
! s
. The facility must ensure that alj alleged violations | .
' Involving mistreatment, neglact, or abuse, | g;ed?:;: datiasii: P 1§yee files was
Lincluding Injuries of unknown source and i were performed f‘“ a"i‘g"f‘md checks
. misappropriation of resident property are reported | B p rﬂ rmed tor newly hired staff as
timmediately to the administrator of (he faclity and | we E’”’ A" current staff including ,
| fo other officials In accordance with State law | emPloyes's # 1, #5 & #6. This review was
thirough estatiished procedures {including to the | performed on June 12, 2015 by Rhonda
| State survey and certification agenay). g Bethman, HR Director & Kendra Srmith
§ ; RN, S:taf? Development Nurse, The
: The facility must have evidenca that all allegad | J resulting information related to background
| violations are theroughly inveatigated, and must ! checks was entered into the Elsctronic HR
_ prevent further potential abuse while the ; !
Hinvestigatlon Is In progress. t ’ ;
L I
THLE {46} DATE

macmr/o)a'/ c?ngm : VIOER/SUPPLIER REPRESENTAFIVE'S SIGNATURE
//wfl—-s.j/ : ?A‘.. N %&U,EP&?%W& 'g J/Zr'd
Institution may be excused from corracting providing It s determindd that

Any defkieNay statam@nt snciig oith an arisk (*) dondtes a deficiency whioh
other sefequards provide sySeiant Brotection to the patients, (See nstruclions.) Except for rging homes, the fin
following the date of survey whether or not & plan of correetion is provided, Por nurslng hamas, he abave findinga and plane of corraction are dixclosable 14
days following tha dete these documants ars made avallable to the facility, If deficiancias are citsd, an appraved plan of coreastion Is requizite 1o sontinued
Hogram participation,
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REPARTMENT OF HEALTH AND HUMAN SERVICES ‘ FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ oMB NC}‘, 0838-0391
(| STATEMENT OF DEFICIENCIES | k1) PROVIDERISUPELIEFICLIA | (XEMULTIPLE CONGTRUGTIBN T (X3) PATE SURVEY
AND PLAN OF DORRESTION IDENTIFICATION NUMBER: A, BUILDING COMPLETED
f :
f B 185440 5. WG ) 06/11/2013
MNAME OF PROVIDER OR SUPPLIER STREET ADDREES, QiTY, STATE, 2iF CoDE
7080 RIGGS AVENUE
VILLAGE CARE CE :
LLAGE CARE CENTER ERLANGER, KY 41018 |
X 1D | SUMMARY STATEMENT OF DEFICIENGIES - PROVIDERS PLAN OF GORRECTION P ey
PREFIX (EACH DEFICIENCY MUST BE PRECEDED By FuLl, ! PREFIX EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
Taz | REGULATORY OR L4C IDENTIFY NG INFORMATION) Cme CROSS-REFERENCED TO THE APPROPRIATE P e T
j ; DEFICIENGY) |

] i

i ! | record & personnel file for each employas,
F 228 Continued From page 1 | F 225) m addition, each current employee file,

' The rasults of alf Investigations must he reportad | including the file of eiployes #5, wag

| to the administrator or hiz designated - checked to assure whether they were on the

; representative and to other officials in accordance ! state abuse registry. The information

- with State law (Including to the State survey and | related to Abuse Registry check was also

! cartification agency) within 5§ working dayg of the entered into the Electronic HR Record of

j Incldent, and If the glsageq violation is verified E ' each smployee. There is now a svstem in

 BPPropriate corrective action must be taken, * ! place that stipulates that any new candidate
) f I for hire must satisfactorily pass afl required
i background screening prior to being

| This REQUIREMENT is not met as avidencad % [ omp loyed. This p rocess will be comploted
. ! i prior 1o confirmation of employment to any
|

s bys ! \
; Based on interview, personnel record review and ; candidate (See Attachment 1),

" raview of the facility's polfcy, it was determined : . , .
! the facility failed to have an effective system in | | The Village Care Center QAPI Director
i Place to ensure background checks were , ; atso conducted a second check of all
_ performad for newly hired staff prior to the staff ¢ Employee Electronic Records and
| being allowed to provide resident care, f Personne] files to assure that all required

| pre-employment information is in the
{ appropriate employee personnel file and
electronic HR record and she will also
check all new hires weekly for 4 weeks and
then conduct a minirqum sample of at least
3 randomly sampled records at least onee
every 2 weeks to verify ongoing
compliance,

Review of personnel fles revealed two (2) of five ?
*(5) ssmplad staff were praviding care for

| residents on thelr own prier to the facility

. Obtaining results of the staff's abuse raglstry
! eheck and criminal background chacks,

!
j Tha findings include:

| Review of the facillty's, “Abuse Prohibition Paolicy”, |
; Undated, under the procedure for screening
! section revesled the facility would ensure all
| potential smployees were verified through tha
 State's Nurse Aide Abuse Ragistry, and would
f sign a release to obiain thelr criminal record

| through the State Folics and local depariments
: "when they participate". ,
| |

i 1. Review of Employes #8's perscnns! fiie
. revealed his/her date of hire was 05/18/18;
| however, the criminal background check Wils ‘
Evanl i UHOY 14 Facliity 10 100479

!
{
f
:
i
g
[
|
i

used as part of the ongoing QA process and
will be reviewed at the quarterly QAP

meetings,

i
i

3

i}

]

!

i

l’ Monitoring sheets (attachment 2) will be
i

|

!

!

|

} Completion Date: June 12, 2015
i Persons responsible: Human Rasourves
ii Director, Director of Quality and Reporting

i continuation shaat Fage Zaofy
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NAME OF PROVICER OR SUPPLIER SYREET ADDRESS, CITY, 8TATE, ZiF CODE
2900 RIGGS AVENUE
H G ENTE
VILLAGE CARE GENTER | ERLANGER, KY 41018 !
(Xey SUMMARY STATEMENT OF DEFICIENGIES i : PROVIDER'S PLAN OF CORRECTION ! (x8)
PREFEY (EACH DEFICIENCY MUST BE PREGEDED BY FuLL ! oprEex {EACH CORRECTIVE ACTION SHOULD BE | COMPLETIGN
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) H TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. f lf DEFISIENGY) i
. '
i ; j
: - }
i
?

if
F 225 E' Continued From page 2
; dated 05/27/15, nine (9) days after hire.

" Interview with Employee #6, ar 06/11/15 at 1105
i AM, revealed he/she was performing assignad

. dutles in various residents' rooms with no

. praceplor present at times, on the third day of

" employment with the faclity. Per interview, the
famployes had & precoplor who ha/she worked

t with all the time prior to the third day of
, employment, I

'2. Reviaw of Employee #6's personnel record

' revealed a date of hire of 07/29/1 3 however, the
| Nursa Aide Abuse Registry check was dated

| OBI27113, twenty-nine {29} days aftar hira.

. Continmed review of Emplayee #5's personnal file
"revealed the criminal background chack was

| dated 08/02/13, four {4) days sfter hirs.

; 3. Review of Employee #1's personnel record
i revealed a date of hire of 05/11/15; however, the

| eriminal background cheek was dated 06/20/15,
| hine (8} days after hire.

5 Irterview with the Muman Resources (HR)

| Manager an 06/11/15 at 10:05 AM, revealed the

i facility's process for new emplovees was for tha

- @mployee to come in to work on the flrst day of

| orlentation when papar work was compiletad,

| including signing the release for the fagiiity to
 0blain & criminat record check, Par intarview, it

- usuaily took three (3) days for the background

| ehecks fo come back and after i came back the
| employee had com pleted orlentation at that time.
; The HR Manager revealed it should not taks nine
| (8) to ten (10) days before a background check

| came back. Continusd interview revealed ngw
} i staf should riot be working on the floor with

et

_residants untlf the criminal check was compilatad. | ] { ;
# continuation sheet Page 3of7
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i 068/11/2015
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STREET ADORESE, TITY, BTATE. ZiF CObg

NAME GF PROVIDER OR SUPPLER '
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VIL ARE CENTE
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FROVIDER'S PLAN OF CORRECTION * gy
{EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROBS-REFERENCED TO THE APPRGPRIATE | DATE
DEFICIENGY) |

X4 | BUMMARY BTATEMENT OF DEFICIENGIES i
PREFIX (EACH DEFICIENCY MUST B PRECEDED BY FULL :
TAG REGULATCGRY OR (30 DENTIFYING INFORMATION) ! TAQ
i

i

|

F 2251 Continued From page 3
' She stated this was the process she had been
I taught upon hira two and a haf years ago.
 Further Interview revealsd, now that this issue i
 had been brought to the facility's attention, the i
, best practice would be to have the abuse and
“eriminal records chack prior to an empioyes
| starting work at tha facility,

(BN}, on 08/11/15 at 9-45 AM, revealed all newly

- ' hired staff went through orientation, Per
finterview, the first day of hira staff complatad th

i
i b
 Interview with the Staff Develapmant Nurse !
|

l

i

E

™ @

i Nnecessary paparwork, and on the second day, |
1 the staff were not nurses or Cartiffed Nursing |
 Assistants (CNA's) they went to the department |
Lwhere they were assigned, Contlnued interview | } |
- I revealad on the third day after hire, nurses and | ! :
| CNA's went to the floor to work with their ; ’
i Preceptors. 3ha stated she could not bs sure the ! |
; Preceplor never laft the newly hired staffs side | |
' when they were working o the flcor, Accarding |
[ to the SDN, I think It would be best to have a I
background check® completed before the staf i

; went {o tha floor.

| Interview with the Director of Nursing (DON) on

| G8/11/15 at 4:30 PM, revealsd to be one hundred
i percent (100%) sure about hiring & potentiai _

- employee, the facility nesded o have fhe

' background check results back. “Par interviaw,

| otherwisa, If they were already hrad, the faciity

| couldn't ba sure about the employes’s criminal

i record urll the background chetk came haok,

| According to the DON, newly hired staff should |
g not be elone with residents without a complstad

| criminal background check. Further interview !
| reveaied without having a background chack, & |
{ vauld potentiaily place residents In a “abuslve or |
! | Ynisafe situation” and there could be a potential !
Bvent It UHOY Fesility iD: 100420

et e e e s e

e e,

i g

H
i
i
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AND PLAN OF CORRECTION HENTIFICATION NUMBER: A BUILDING [ COMPLETEC
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BTREET ADDRESS, CITY, STATE, ZIF COLS
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FROVIDERS PLAN CF CORRECTION

|13 CATE sURVEY |

|
/

oy ! SUMMARY STATEMENT OF DEFICIENGIES i!
(EAGH DEFICIENCY MUST BE PRECEDED BY FLILL !

PREFIX
TAG ; . REGULATORY OR LSG IDENTIFYING INFORMATION)

o |
PREFIX 1!

TAG CROSS-REFER

; (X5
(EACH CORRECTIVE ACTION SHOULD BE i CG%T@!Q”

ENCED TO TRE APPROPRIATE :
DEFICIENCY) i

|

F

F 225 f Continued Frem ptge 4
i for harm to residents as a rosult.

! Intervisw with the Administrator on 08/1 115 at
| 4:45 PM, revealed the faclity's process for
" employment includad an inferview with the
| potential em Ployee, a refarence check and other
i information reviewed., Per Interview, reslistically :
: the problem was getling and keeping staff, ang !
i the facllity didn't was te "waste time* The |
| Administrator revealed once the smployea was |
. hirad, they sent off for the criminal background |
. chack. Continued interview revested staff wers }
! not left slons at first, and by the time they were !
'ready to work on the fleor the crimingt 5’
.| background check had came back, Per the !
{ Administrator, staff wers not supposed to work |
| the floor In resident areas withaut their f
| background check results having been returnad |
to the facliity. Further Intarview raveaied thera |
| was a potentlal for evervthing from o harm e
| statf taking aclvantage of residents i an abuse
| check ar criminal background check had rot
| boen recaived and the amployas was allowed ta }

!' work the floor,
F 226 | 483.13(c) DEVELOP/MPLMENT

$8=0{ ABUSEINEGLECT, ETC POLIGIES
|

| The facility must develop and implament writtery
| policies and procedures that prohibit

| mistreatment, neglect, and abugs of residents
and migsppropristion of resldant property,

' This REQUIREMENT is not met 88 evidenced

by
. Based on Interview, personnal record review and

! review of the facifity's policy, it was determinad

|

|

|

!

! |

| |

| |

| !
|

|

I

{

F 225!

T e et

E
|
€
|
|
]
!

i
f

F 226

i

| Preparation or execution of this plan of

| correction does not constitute admission or
| agreement fo any alleged deficiencies cites
. in this document. This plan of correction is

§

%

,i prepared and ax
I provision of fied
l

}‘ P 226

|
f‘
j

ecuted, ag required by the
eral and state law.

| 483.13(c) DEVELOP/IMPLEMENT
ABUSE/NEGLECT, ETC POLICIES

L
!
!

iF continuation shagt Page Sof 7

|

!
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[ | AMD PLANOF CORRECTION | (DENTIEICATION NUMBER, A, BUILOING COMPLETED |
P : C I
s 185440 [ Bwme 08/11/2015 |
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21 COOE
_ 2040 RIGGS AVENUE
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Xayi BUMMARY 9 TATEMENT OF DEFISENCIES | o PROVIDER'S PLAN OF CORRECTION i ey
FREFX | [EACH DEFICIENCY MUST BE FRECEDED By FULL PREFIX | {FACH CORRECTIVE ACTION SHOULD BE , COMPUETION
TAG 1 REGULATORY OR LSC IDENTIEYING INFORMATION) | rag ! CROBS-REFERGNCED TO THE APPROPRIATE I DATE
; i | DEFICIENCY) i
h T ] Y

220 Contnue o e s | = 20m) P Vil Coce Gt v o
| the facility failed to have an effective system in ! ! ﬂ;; ;nzﬁ}pfmz dastesafor hire Ifs.ve boen ]

f place to operationalize the policies and f ! erly verified as eligible. for boe orior 1o i

| procedures for screening potential employess for ; f pmp; Y i Th,”‘ E'Ig‘li'l' el pr !

 buse as evidence by failure to complete an i [ emp oot Ilsgégl ' ‘?’ 16e ukrg:s rat

; abuse registry check in a timely manner for one i I! gﬁgﬁgﬁﬁg i‘;f:ciss " Ig; :;1 VI;I;; fﬁgﬁﬁ 3;

(1} of five (5) sampled personns flles, i gi License/Certification and acceptable results

from the online Abuse Repistry at

KBN.gov.

; The findings include: !

| Raview of the faciiity's, "Abuse Prohibition I §

| Policy", undated, revaaled part of o screening | | In addition to the “Abuse Prohibition

| procedure included afi potential employess were | Policy” that was in place at the time of the

! to be verified through the Nurse Alde Abuse | survey there is now a written policy titled

| Registry, Continued feview roveaied licansing } “Criminal Background and Abuse Registry
} Checks for New Employees” sffective June

i boards and ragistries were contacted to varify a
| potantial enployee's standing and current 12,2015 (see Artachment 1). These checks

1 ficensure status before hire,

; that are now in place for all lcensed
personnel require verification of licensure
prior to the start of amployment (see

f Review of Employee #5's personnel fils ravealed X
'the employes was a Licensad Practical Nurge : | . ‘
| (LEN) with a date of hire of 07/28/M 3, Continued | ig;c‘tﬁ:?b!) ﬁ?ﬁ;ﬁ;ﬁk}fe 1;3}:; :c o5 l
| raview of the personnel file revealed Employes | _ | completed by the I : )

' | Director or her designse, No nurse will be

|
i

| #5's orlantation perigd ended U8/10/13. Howaver, . N .
; review of the online license validation and Nurea permuitted to work until this check is
| Alde Abuse Registry results revealed they were | complete and validated.

| dated 8/27/13, twervy e (29) days aftor hirs |

Land twelve (12) tays after completion of the
| orientation period. :

g! Interview, on 06/11/15 at 4:30 PM, with the
| Director of Nursing (DON3, revegled a nurss

{ A prinfed copy of the verification will be

f ) placed in the employee’s personnal fila and

[ i glso recorded in their electronie HR record.

i : The Quality Assurance Director will doubla

e st

i check this Information on all newly hired
i staff and will also perform QA checks onat |
 least 5 liconsed professionals every 2 J

| Weeaks,

;f should not be working In the facllity without |
verification of his/her nursing license and abuse

f registry chack results, Pear interview, residents

' could be at risk if the nursa had committed a [ : i

| | Completion Date: June 12,2015 !

|

i

| crime o abuse. Further Interview revesjad the
! LPN (Employes #5) should not have been Persons responsible: Human Resources
aflowed to function as a nurse passing residants' |  Director, Director of Quality and Reporting | [
f medications without the verification of hisfher ; ; i
Facdlty ity 100420 If continueiion shaey Page 8of 7

i ;
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VILLAGE CARE CENTER
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SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FLiy
REGULATORY OR LSC IDENTIFYING INFORMATION)

Xayi |
PREFIX |
TAG

o
FREFIX
TAG

! FROVIDER'S FLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APFROPRIATE

o
g COMPLETION | -
/ DATE
i DEFICIENGY) I
i

F 226; Continued From page 8
f licenss and abuse reglstry results.

interview, on 0811115 at 4:45 PA, with the

[ Administrator revealed the LPN (Employes #5)

, shoutd ot have beean allowed to work in the

. facillty without the facllity knowing whether the

I'nurse had a current license and abuse registry

| resuits. Fer Interview, there was potential for

- harm to residents if a licensed nurse was allowed

! to provide direct care of residents with no liconss

i verification or abuse registry valldation, The

| Administrator revealed the axpectation wag for
Human Resources o verify riurses licenses and

‘! ensure abuse ragistry checks wera oblained, and |

i ensure it was kept up with.
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CRIMINAL BACKGROUND & ABUSE REGISTRY CHECKS ONNEW
EMPLOYEES

When a candidate is approved for hire, an instant online multistate background check will
be completed by HR director or her desi gnee prior to confirmation of employment. To
initiate this check please complete the following steps:

Go to www.backgroundbureau.com

Login in with facility login and password

Check “multi-state search™ box

Supply requested information with no abbreviations
Hit submit

Retrieve and print results

Verify that the results are acceptable

‘OIG‘.C

Additionally, a check of the Abuse Registry @ kbn.gov must also be completed, Both of
these checks must be completed prior to confirmation of employment with Baptist Life
Communities. No employee will be permitted to work until this instant background
check and Abuse Registry Check are complete and the results are satisfactory, Ifthe
employee is found to have a conviction on the instant multistate check or is not listed on
the Abuse Registry they will not be employed. The employee will also sign an
authorization form during their pre-employment process approving a Kentucky State
Background check which authorizes the facility to conduct a KY State Police background

check. This form will be mailed the date it is signed.

All information related to the background check and Abuse Registry check will be filed
in the employees personnel file and logged into Smartlinx software which is the

Electronic HR record for employee information.

Note:
The BLC pre-employment process involves a drug screen, Instant Online Multi-State

Criminal Background check & Abuse Registry verification and confirmation of
appropriate, current license and/or certification information. . Al of which must be

successfully completed prior to hire.

Effective
June 12, 2015



