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Initial Comments. 

 
>>>>The purpose of this visit was to investigate 
intake GA00219378 and #GA00219336. The 
intake was opened on 11/30/21 and compled on 
12/9/21. 

111-8-63-.07(2) Owner Governance. 

The governing body is responsible for 
implementing policies, procedures and practices 
in the community that support the core values of 
dignity, respect, choice, independence and 
privacy of the residents in a safe environment 
and in accordance with these rules. 

 
 
This RULE  is not met as evidenced by: 
****>>>>Based on record review and interview 
the facility failed to ensure the policies and 
procedures were implemented in the community 
that support the core values of the residents in a 
safe environment. Findings include 

 
 
A review of the incident report submitted to the 
Department on 11/16/21 showed Resident #1 
reported to staff that his/her private paid sitter 
took $600.00 a day from his/her bank account, 
and he/she wanted him/her to stop. 

 
A review of the facility's policy titled "Visitor and 
Vendor Screening" , showed all non-employee of 
the community would sign in and out on the kiosk 
upon arrival and departure of the facility. 

 
 
A review of  the facility's policy titled Standards of 
Excellence for Outside Providers showed 
"outside providers must provide a health 
screening (to include a negative TB screening) 
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Community self reported this event 
 
 
 
 
 
 
 
 
Thrive has visitor policies and procedures in place 
that are in compliance with the state requirements. 
 
 
 
 
 
 
 
 
The community is a safe environment, there are 
significant check in procedures for visitors that 
include electronic kiosk registration monitored by 
an outside provider (Accushield) and employee 
guided screening prior to entrance.   
Resident voluntarily hired a private care provider 
from a recommendation by a neighbor.  The 
resident has a diagnosis that aligns with making 
false accusations regarding his wife and private 
care provider based on cognitive changes.  The 
ombudsman was notified immediately and has 
been following his case from the day of move in.  
The community asked the resident on several 
occasions if he voluntarily wanted to pay the 
private care provider and he agreed.  The police 
were called in a previous case to ask him the same 
question, which he then responded to the police 
office that he was in agreement with his private 
care providers pay amount and support.  A few 
months later, he changed his mind that he no 
longer wished to have the person assist him and 
made unverified accusations.  The police 
determined that no additional follow up was 
needed until the person attempted to show back up 
at the community and was denied access.  The 
community contacted the police to inform the 
person that they were not permitted entrance to the 
community.   
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Continued From page 1 

 
and criminal background check as applicable to 
the facility. 

 
During an interview on 12/9/21 at 10:52 am., 
Resident #1 stated CC worked as a private duty 
sitter for him/her in the facility for about 4 to 6 
months. Resident #1 stated he/she could not 
remember how  he/she met CC or how CC 
became to work for him/her. 

 
During an interview on 11/30/21 at 10:46 am., 
Staff A stated all private duty sitters are to submit 
a criminal background check prior to working with 
the residents, provide a negative TB screening, 
and sign in and out of the facility using the kiosk. 
Staff A stated CC did not provide this information 
as required by the facility's policy nor did he/she 
sign in and out on his/her arrival and departure of 
the facility. 

 
During an interview on 12/9/21 at 12:30 pm., Staff 
A stated the TB screening or criminal background 
check for CC had not been submitted to the 
facility. 
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The community utilized an outside provider to 
track and obtain background information and 
TB testing documentation from private care 
providers through an electronic registration 
system called Accushield.  When the sate 
arrived the system was not functioning and we 
were unable to pull reports from the database to 
verify the private care providers information.  
Attached is a copy of the report directly from 
Accushield indicating that the private care 
provider was cleared to enter the community.  
Upon auditing the electronic system, we are 
now asking for the documentation directly from 
the private care providers.   
 
The community policy states that visitors that 
are not family related are required to provide 
documentation up to 30 days from providing 
support.  This is accomplished by using the 
registration kiosk and a manual collection 
process that is managed by the front desk 
director.  After 30 days, the community denies 
access to the private care provider if the 
documentation is not provided.  In this case, the 
private care provider was granted access 
because Accushield reported that the person 
was cleared to enter.  With the new process in 
place to also require documents directly at the 
community, this will add a second layer to 
ensure the community has the documents 
available for state surveyors.  
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