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The resurvey conducted on 10/21/25 at the above-named 
home plus facility resulted in the following findings.
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Staff Qualifications Employee Records 

CFR(s): 26-41-102 (d) 

(d) The employee records and agency staff records shall
contain the following documentation: 

(1) Evidence of licensure, registration, certification,
or a certificate of successful completion of a training
course for each employee performing a function that 
requires specialized education or training; 

(2) supporting documentation for criminal background 
checks of facility staff and contract staff, excluding
any staff licensed or registered by a state agency, 
pursuant to K.S.A. 39-970 and amendments thereto; 

(3) supporting documentation from the Kansas nurse aide
registry that the individual does not have a finding of
having abused, neglected, or exploited a resident in an
adult care home; and 

(4) supporting documentation that the individual does 
not have a finding of having abused, neglected, or 
exploited any resident in an adult care home, from the
nurse aide registry in each state in which the 
individual has been known to have worked as a certified
nurse aide. 

This LICENSURE REQUIREMENT is NOT MET as evidenced by:

KAR 26-41-102 (d) (1 

The facility identified a census of 8 residents. The 
sample included 3 residents and record review of 2 
newly hired employees. Based on interview and personnel
record review for 1 of 2 staff sampled, Operator A 
failed to obtain evidence of supporting documentation 
for criminal background checks when the background 
checks were not conducted through the Kansas Department
for Aging and Disability Services according to K.S.A 
39-970 (d). 
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Findings included: 

On 11/17/25 at 01:00 PM, personnel record review for 
staff revealed the following: 

Review of Certified Medication Aide (CMA) B’s employee
record revealed they hired onto the facility on 
06/11/25. Record review lacked evidence of criminal 
background check completed through the Kansas 
Department for Aging and Disability Services according
to K.S.A 39-970 (d). 

Interview on 11/17/25 at 01:05 PM with Facility 
Operator A confirmed she was unable to locate the 
criminal background check completed through the Kansas
Department for Aging and Disability Services according
to K.S.A 39-970 (d) on newly hired CMA B. 

The facility’s “Abuse Prevention, Reporting and 
Investigation” policy, undated, documented each 
resident has the right to be free from verbal, sexual,
physical, and mental abuse, corporal punishment, 
involuntary seclusion, mistreatment, neglect or 
misappropriation or property. The policy documented the
facility would screen potential employees for a history
of abuse, neglect, or mistreatment of residents. The 
Residential Living Center would not employee/engage any
individuals who have been found guilty of abusing, 
neglecting, exploiting or mistreatment of a resident by
a court of law, or have had a finding entered into the
State nurse aide registry concerning abuse, neglect, 
exploiting residents, mistreatment of residents or 
misappropriating of their property. Screening 
procedures may include application for employment, 
reference checking, pre-employment physical and drug 
screen, background checks, Nurse Aide registry would be
contacted to determine if the applicant was in good 
standing and that their License was current, and State
Board of Nursing license verification. The policy 
documented the offer for employment may be withdrawn 
based on the results of the results from the 
preemployment screening. 

For all residents, Operator A failed to obtain evidence
of supporting documentation for criminal background 
checks of facility staff, pursuant to K.S.A. 39-970 and
amendments there to. 
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