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residentshall participate in the development
of the agreement. The resident and the facil-
ity shall sign the agreement, and each shall
receive a copy of the signed agreement.

ments to ensure resident/re-
sponsible party, DHW and Ex-
ecutive Directar have signed
the agreement. Copies will be
provided to all parties.

STATEMENT OF DEFICIENCIES ADMINISTRATOR'S PLLAN FOR COMPLETION
SECTION SPECIFIC DEFICIENCIES CORRECTION OF DEFICIENCIES DATE
An unannounced Annual and Complaint sur- 12/10/2024
vey was conducted at this facility from Sep-
tember 16, 2024, through September 20,
2024. The deficiencies contained in this re-
port are based on observation, interview and
record review. The census on the day of the
survey was ninety-eight (98). Thesurvey sam-
ple was seven (7).
Abbreviations/definitions used in this statere-
port are as follows:
CM = Care Manager;
BOM - Business Office Manager; 3225.13.0 Service Agreements
DHW - Director of Health and Wellness; A. Individual/Residentimpacted
ED - Executive Director; R1 & R5's Service Agreement
will be re-reviewed/updated
LPN — Licensed Practical Nurse; with the resident/responsibke
party and signed by the resi-
MT - Medication Tech; dent/responsible party, Direc-
tor of Health & Wellness
MCD - Memory Care Director; (DHW) and Executive Director,
with a copy providedto all par-
POA —Power of Attorney; ties.
Uniform Assessment Instrument (UAI) assess- B. Identification of other resi-
ment tool used to evaluate resident function. dents with the potential to be
affected
3225.0 Assisted Living Facilities
1. Allresidents have the potential
3225.13.0 Service Agreements to be affected by this deficient
practice.
3225.13.1 A service agreement hased on the needs
identified in the UAI shall be completed prior 2, The DHW/designee will audit
S/s-A to or no laterthan the day of admission. The all resident Service Agree-
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Delaware Food Code

2-4 HYGIENIC PRACTICES 2-401.11 Eating,
Drinking, or Using Tobacco. {A) Except as

1. On 9/16/2024, the Interim Di-
rector of Culinary Services ed-
ucated E15, in addition to all
servers on the importance of
safe/sanitary food handling,

STATEMENT OF DEFICIENCIES ADMINISTRATOR'S PLAN FOR COMPLETION
SECTION SPECIFIC DEFICIENGIES CORRECTION OF DEFICIENCIES DATE
Based on record review and interview it was C. System Changes
determined that for two (R1 and R5) out of
seven residents reviewed the facility failed to 1. The Regional Director of
ensure service agreements were signed by the Health and Wellness will re-ed-
resident/responsible party. Findings include: ucate the DHW and Executive
Director on the Service Agree-
The undated facility policy on Service Agree- ment policy.
ment’s indicated “The resident/responsible
party, resident services director, and executive 2. Upon completion of each Ser-
director shall sign the agreement with a copy vice Agreement, The DHW will
provided to all parties.” ensure both the resident/re-
sponsible party and Executive
1.Review of R5’s clinical record revealed: Director sign the Servie
Agreement, then make copies
5/24/24 — A service agreement was com- for all parties.
pleted for R5. The area for a signature from
the resident or their responsible party was D. Success Evaluation
blank.
1. The DHW/designee will ran-
2.Review of R1’s clinical record revealed: domly selectthree (3) Service
Agreements, daily, for three
6/7/24 - A service agreement was completed (3) consecutive weeks, until
for R1.The area for a signature from the resi- 100% compliance is achieved,
dent or their responsible party was blank. then, three times, weekly, for
three consecutive weeks, un-
9/20/2411:00 AM - E2 (DHW) confirmed the tii 100% compliance s
findings and stated, “they are supposed to achieved.
have signatures”.
2. Findings from random re-
Findings were reviewed with E1 (ED) and E2 views will be reviewed during
(DHW) during the exit conference on 9/20/24 quarterly Quality Assurance
at 12:00 PM. Meetings.
3225.12.0  Services
3225.12.1 The assisted living facility shall ensure that: | 3225.12.1 Delaware Food Code
3225,12.1.3 Food service complies with the
S/S-F Delaware Food Code A. Individual/ResidentIimpacted
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specified in 4 (B) of this section, an EM-
PLOYEE shall eat, drink, or use any form of to-
bacco and/or devices that people use to in-
hale an aerosol, only in designated areas
where the contamination of exposed FOOD;
clean EQUIPMENT, UTENSILS, and LINENS;
unwrapped SINGLE-SERVICE and SINGLE-USE
ARTICLES; or other items needing protection
cannot result.

3-3 PROTECTION FROM CONTAMINATION
AFTER RECEIVING 3-304.12 In-Use Utensils,
Between-Use Storage. During pauses in
FOOD preparation or dispensing, FOOD prep-
aration and dispensing UTENSILS shall be
stored: (E) In aclean, protected location if the
UTENSILS, such as ice scoops, are used only
with a FOOD that is not TIME/TEMPERATURE
CONTROL. FOR SAFETY FOQD.

3-305.11 Food Storage. (A) Except as speci-
fied in 91 (B) and (C) of this section, FOOD
shall be protected from contamination by
storing the FOOD: (2) Where itis not exposed
to splash, dust, or other contamination.

3-5 LIMITATION OF GROWTH OF ORGANISMS
OF PUBLIC HEALTH CONCERN 3-501 Temper-
ature and Time Control 3-501.16 Time/Tem-
perature Control for Safety Food, Hot and
Cold Holding. (A) Except during preparation,
cooking, or cooling, or when time is used as
the public health control as specified under
§3-501.19, and except as specified under |
(B) and in 9 (C ) of this section, TIME/TEM-
PERATURE CONTROL FOR SAFETY FOOD shall
be maintained: (1) At570C {1350F) or abowe,
except that roasts cooked to a temperature
and for a time specified in 9 3-401.11(8) or
reheated as specified in 1 3-403.11{E) may be
held at a temperature of 540C (1300F) or
above.

eating/drinking in resident
food service areas and the im-
portance of wearing clean
glovesand changing gloves be-
tween service, when handling
food.

2. 0On 9/16/2024, the Interim Di-
rector of Culinary educated all
staff on the importance of
leaving food and personal
items out of all residentdining
and kitchen areas.

3. On 9/25/2024, the Interim Di-
rector of Culinary Services ed-
ucated all cooks and food prep
staff on the importance of re-
cording time & temperature
logs, safe food handling and
understanding the proper pro-
tocols on food storage, label-
ing and dating food items.

4. On 9/16/2024, the Interim Di-
rector of Culinary Services and
Sous Chef discarded all expired
food items, in addition to
foods not properly stored.

5. On 9/26/2024, the Assistant
Director of Culinary Services
installed a new container for
the ice scoop.

6. On 9/18/2024, the Interim Di-
rector of Culinary Services re-
plenished the soap and paper
towels in both dispensers at
the hand sink, located in the
kitchen.
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3-501.17 Ready-to-Eat, Time/Temperature

Control for Safety Food, Date Marking. (A) Ex- |

cept when PACKAGING FOOD using a RE-
DUCED OXYGEN PACKAGING method as spec-
ified under § 3-502.12, and except as speci-
fied in 919 {E) and (F) of this section, refriger-
ated, READY-TOEAT, TIME/TEMPERATURE
CONTROL FOR SAFETY FOOD prepared and
held in a FOOD ESTABLISHMENT for more
than 24 hours shall be clearly marked to indi-
cate the date or day by which the FOOD shall
be consumed on the PREMISES, sold, or dis-
carded when held at a temperature of 52C
(412F) or less for a maximum of 7 days. The
day of preparation shall be counted as Day 1.

6-3 NUMBERS AND CAPACITIES 6-301.11

Handwashing Cleanser, Availability. Each

HANDWASHING SINK or group of 2 adjacent
HANDWASHING SINKS shall be provided with
a supply of hand cleaning liquid, powder, or
bar soap.

6-301.12 Hand Drying Provision. Each HAND-
WASHING SINK or group of adjacent HAND-
WASHING SINKS shall be provided with: (A)
Individual, disposable towels.

Based on observations, interview, and review
of other facility documentation it was deter-
mined that the facility failed to comply with
the Delaware Food Code. Findings include:

9/16/2410:56 AM —During random cbserva-
tion of food preparation E15 (server) was ob-
served touching a turkey burger with an un-
gloved hand. E15 had used a tongin the right
hand to pick up the turkey burgerfromalarge
metal pan and place it on abun, then took two
bare fingers of the left hand and repositioned
the patty. E15 immediately confirmed the
findings, performed hand hygiene and
donned rubber gloves before resuming.

B. Identification of other Resi-
dents with the potential of be-
ing affected.

1. Allresidents have the potential
to be affected by this deficient
practice.

2. On 9/25/2024, the Interim Di-
rector of Culinary Services ed-
ucated all staff on food safety
and the importance of record-
ing time & temperature logs,
safe food handling and under-
standing the proper protocols
on food storage, labeling and
dating food items.

C. System Changes

1. The Director of Culinary Ser-
vices/designee will educate all
staff on the following
kitchen/sanitation standards:
use of temperature logs,
proper handwashing tech-
niques, the importance of re-
plenishing soap and paper
towe!l dispensers, safe food
handling, first in, first out pro-
cedures for proper food stor-
age, proper use of gloves when
handling food, keeping
drinks/food and  personal
items away from kitchen and
service areas.

2. The Director of Culinary Ser-
vices/designee will implement
a daily cleaning schedule to en-
sure all identified deficiencies
are monitored and adhered to.
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9/16/24 12:01 PM - During a random dining
observation E15 (server) was observed drink-
ing from paper cup while plating food for res-
idents. E15 immediately confirmed the find-
ings.

9/17/24- During the survey of the facility at
approximately 10:45AM, the service area for
the AL dining contained two unidentified
drink items on the counter and onein the re-
frigerator that were not a part of the food ser-
vice,

9/17/24 - During an interview with £16 {Direc-
tor of Culinary Services), at approximately
10:45 AM, E16 confirmed the drink items.

9/17/24 —During the survey of the facility at
approximately 10:45 AM, temperature logs
for May — August were not maintained apart
from July 3-9 of 2024 in the memory care
units.

9/17/24 — During an interview with E16 (Di-
rector of Culinary Services), at approximately
10:45 AM, E16 confirmed the unavailable
temperature logs.

9/17/24 - During the survey of the facility at
approximately 11:15 AM, three expired food
items were found in a kitchen refrigerator.
Two containers of lime juice were dated
9/8/24 and a container of 2% milk was dated
9/4/24,

9/17/24 ~ During the survey of the facility at
approximately 11:30 AM, two (25Ibs) bags of
rice were left open exposing the contents.

9/17/24 - During the survey of the facility at
approximately 12:15PM, the ice scoop in the
kitchen was stored on top of the ice machine
and a protected location was not available for

storage.

3. The Director of Culinary Ser-
vices/designee willimplement
a daily cleaning schedule log to
ensure the Culinary Services
team is adhering to the identi-
fied deficiencies.

D. Success Evaluation

1. The Director of Culinary Ser-
vices will randomly audit three
(3} temperature and cleaning
logs, daily, forthree (3) consec-
utive weeks, until 100% com-
pliance is achieved, then, three
times, weekly, for three con-
secutive weeks, until 100%
compliance is achieved.

2. Findings from random audits
will be reviewed during guar-
terly Quality Assurance Meet-
ings.

Provider's Signature

Title




DELAWARE HEALTH
AND SOCIAL SERVICES

Division of Health Care Quality

Office of Long Term Care
Residents Protection

DHSS - DHCQ

263 Chapman Road, Ste 200, Cambridge Bldg.

Newark, Delaware 19702
(302) 421-7400

STATE SURVEY REPORT

Page 6 of 14

DATE SURVEY COMPLETED: September 20, 2024

SECTION

STATEMENT OF DEFICIENCIES
SPECIFIC DEFICIENCIES

ADMINISTRATOR'S PLAN FOR
CORRECTION OF DEFICIENCIES

COMPLETION
DATE

3225.18.0
3225.18.3

S/5-F

16 Del. Code,
Ch. 11, Sub-
Chapter 1li
§1131

S/5-1

9/17/24 - During the survey of the facility at
approximately 12:45 PM, the AL service area
handwashing sink did not contain soap.

9/17/24 — During the survey of the facility at
approximately 12:45 PM, the AL service area
and the memory care #2 did not have paper
towels available at the hand washing sinks.

9/17/24 — During an interview with E16 (Di-
rector of Culinary Services), at approximately
1:45PM, E16 confirmed the open packages.

9/20/24 -Findings were reviewed with E1 {Ex
ecutive Director) and E16 { Director of Culinary
Services) at approximately 2:45 PM.

Fire Safety and Other Emergency Plans

Each facility shall develop and maintain all-
hazard emergency plans for evacuation and
shelteringin place. The plan must be submit-
ted to the Division and DEMA in a digital for-
mat and it must conform to the template pre-
scribed by the Division. The all-hazard emer-
gency plan must include plans to address
staffing shortages and facility demands.

9/20/24 —Duringthe survey of the facility, the
Emergency Operations Plan was reviewed and
supporting documents referenced in the plan
to address each hazard identified as a risk for
the facility were not received. The Incident
management resources were also not availa-
ble.

Abuse, Neglect, Mistreatment or Financial
Exploitation of Residents or Patients

Definitions

3225.18.0 Fire Safety and Other
Emergency Plans

A. Individual Impacted

No residents were affected by this
deficient practice.

B. lIdentification of other Resi-
dents

All residents have the potential to
be affected by this deficient
practice.

C. System Changes

The facility will submit the sup-
porting documents referenced in
the plan to address each hazard
identified as a risk and Incident
Management Resources.

D. Success Evaluation
The facility will review any/all EOP

changes during each Quarterly
Quality Assurance meetings.

Provider's Signature
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(12) “Neglect” means the failure to provide
goods and services necessary to avoid physk
cal harm, mental anguish, or mental illness.
Neglect includes all of the following:

a. Lack of attention to physical needs of the
patient or resident including toileting, bath-
ing, meals, and safety.

This requirement was not met as evidenced
by: Cross-referto PoC Abatement on 9/13

Based on record review, interview and review
of facility policies and procedures, it was de-
termined that for one (R1) out of three sam-
pled residents reviewed for wandering and
elopement, the facility failed to provide the
needed supervision and services to prevent
elopements, R1 eloped from the facility on
9/12/24. The facility was made aware on
9/17/24 at 1:30 PMof immediate jeopardy.R1
was a risk for severe adverse outcome related
to being found outside of the facility unat-
tended, around the corner on a busy roadway.
Due to the facility’s corrective measures fol-
lowing the incident, this is being cited as im-
mediate jeopardy past non-compliance with
an abatement date of 9/13/24. Findings in-
clude:

The undated facility policies on safety checks
indicated, “Direct care staff assigned to the se-
cured dementia unit will be responsible for ac-
counting for resident hourly.”

The facility policy on Wandering and Elope-
ment last updated, 9/1/18 indicated, “If a res-
ident is determined to be at risk for Wander-
ing and Elopement, educational material will
be available concerning the risk for elope-
ments. Specific interventions will be provided |
to the resident and family and will be docu-
mented in the resident’s record.”

Provider's Signature Title Date
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Review of R1’s clinical record revealed:

6/7/24 - An initial UAI assessment was com-
pleted for R1 and documented memory prob-

lems and a history of wandering warranting
placement on a secured unit. Cross-referto PoC Abatement on 9/13

6/7/24 — A resident service agreement com-
pleted for R1 lacked evidence that safety
needs related to elopement risk were in-
cluded. The elopement risk area and interven-
tions were blank. The service agreement was
unsigned by R1’s respansible party.

Undated — A mental status assessment sta-
pled to R1’s6/7/24 service agreement scored
the resident as a “10” with scores of 8-10 in-
dicative of severe intellectual impairment.

6/10/24 - R1 was admitted to the facility with
multiple diagnoses including Alzheimer’s de-
mentia, general anxiety and major depres-
sion.

6/10/24 - An admission resident review was
completed for R1 that documented the resi-
dent was anxious and required safety checks.

6/10/24-Awandering/elopement risk evalua-
tion documented R1 as a score of “15”, scores
greater than 8 indicate high risk for wander-
ing/elopement.

9/12/24 7:00 AM — 3:00 PM — Hourly safety
checks for R1 were left blank.

9/12/24 — The facility reported R1's elope-
ment to the State Agency.

9/12/24 4:23 PM = A progress note in R1’s
clinical record written by E7 (LPN) docu-
mented, “At 2:15 PM this nurse was on the
phone with a MD office when informed by

Provider's Signature Title Date
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staff nurse that a call was received from Care-
giver that resident was outside the building lo-
cated off the premises unescorted. This nurse
and another nurse as well as other staff mem-
bers went outside the building to search for
resident. Resident located on Papermill Road | Cross-referto PoC Abatement on 9/13
and was walking with a caregiver who noticed
her. Staff had difficulty redirecting resident to
facility vehicle. Resident resistant, argumenta-
tive and combative. 911 was notified by man-
ager present. After calling son and resident
daughter and much conversing resident did
get in police car and assisted back to her resi-
dence. Daughter came while resident was be-
ing assessed by paramedics. Resident ob-
served back on Memory Care Unitambulating
with daughter. Wander guard applied to left
wrist with some resistance. Daughter present
and gave verbal permission to apply. (medical
group)} NP notified.”

The facility provided the following corrective
measures;

9/12/24 —Wander guard placed on R1.

9/12/24 5:44 PM - Service orders docu-
mented pin codes for doors connecting the
locked memory care unit were changed and
request for parts to add additional pin security
to unalarmed door.

9/12/24 —-Warning signs posted at entrance to
secured memory care unit that indicated,
“Please see concierge for entry into Memory
Care. When leaving please be mindful of your
group size as you exit memory care units due
to the safety of our residents.”

9/13/24 - All residents on memory care units
with risk of wandering/elopement were reas-
sessed for the need of additional interven-
tions.
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9/13/24 - A staff meeting was conducted that
reviewed the following:

- Review of 8/12/24 elopement.

- Implementation of changes to locked
unit to change pin code and install keypad to
alarm glass doors.

Reassessment of wander guards.

- Reminder to immediately report to
nurse changes in resident behavior.

- Review of techniques to ensure meth-
ods of engagement to distract residents when
appropriate.

9/13/24 - Education on elopement was com-
pleted.

9/16/24 at 12:06 PM - During an interview, E1
(NHA) reported, “[E11 {CM)] saw [R1] | believe
on limestone road at first. [R1] was pacing at
the entrance of the doorway. She sat, then ex-
ited through the [alarmed] doors.” E1 con-
firmed the first set of doors [glass] are not
alarmed and lead to a vestibule with a
loveseat, secured elevators and an alarmed
doorthat leads to the facility main lobby. “We
changed the second door alarm, now staff
only to allow entry. The person exiting did not
know the resident was behind her. We edu-
cated staff about that.” E1 reported additional
interventions included, "We notified staff and
visitors of need for escort to enter the locked
unit, and we ordered a lock to secure first set
of [glass) doors. We provided education to
staff, placed signs.” E1 provided the surveyor
with a copy of the signs that indicated the fol-
lowing: “Please see the concierge for entry
into memory care, Be mindful of your group
as you enter and exit”.

Cross-referto PoC Abatement on 9/13
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9/16/24 -1:57 PM - During an interview, E12
(MT) on R1’S unit on 9/12/24 stated, “From
what they said from looking at the camera.
[R1] sathereonthecouches, waited for some-
one to leave and got to the door before it
closed.”

Cross-referto PoC Abatement on 9/13
9/16/24 2:00 PM - During an interview, E7
(LPN) stated, “I was on the phone with the
doctor, and | gota text from an employee that
a resident was off the premises they alerted
another nurseand stayed with the resident to
keep her safe.”

9/16/24 2:11 PM — During an interview ES
(LPN) stated, “[E11 (CM)] called because she
couldn’tget [E7 (LPN)}] on the phone and said
she saw [R1] outside. | went over to the Unit
to check, and we couldn’t find [R1] so then we
went out and looked for her. [R1] was on Pa-
permill road [E11]} had her she was very agi-
tated at that point.”

9/17/24 10:59 AM - Surveyor reported to E1
(ED) thatan immediate jeopardy inthe area of
neglect had been identified regarding the fa-
cility’s failure to provide adequate supervision
to prevent elopements.

9/17/24 1:30 PM - E1 (ED) was presented
with the I) template,

9/17/242:42 PM ~Surveyor, E1 {ED) and E14
(BOM) viewed security footage from R1's
elopement an 9/12/24., The footage showed
R1 passing through the unsecured glass doors
of the memory care unit and sitting on the
loveseat. E7 (LPN} passes by with no interac-
tion with R1. A facility visitor was seen exiting
the glass doors and R1 followed behind the
visitor before the secured door leading to the
facility lobby could closed and lock. R1 then
followed closely behind the visitor and exited

Provider's Signature Title Date —
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S/s-D

the facility through the assisted living main
entrance.

9/17/24 4:10PM —E1 (ED) provided a copy of
the facilities abatement plan that docu-
mented the immediate jeopardy was abated
on5/13/24 at 8:10 PM.

9/18/24 1:55 PM During an interview E11
{CM) stated, “I was at the light to turn to go
homein thefar lane and | saw [R1) outside the
gate. | didn’t see her caregiver. | called [E7
(LPN)] then [E5 (LPN)] to let them know and
tried to make a U-turn. When | got where |
saw R1 she wasn'tthere, | made the turn and
check a neighborhood and didn't see her. |
came outand kept going until | saw her on pa-
permill mill road. | pulled over got out and
tried to get her to getinto my car. | stayed with
her, but she wouldn’t get in the car, | kept her
from going into the street, she kept trying to
take my keys from me. | sent [ES (LPN)] my lo-
cation three times. Finally they saw us and
came over with the facility van.”

Findings were reviewed with E1 (ED) and E2
{DHW) during the exit conference on 9/20/24
at 12:00 PM.
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(b} Service letter. — (1) No employer who op-
erates a health care facility and/or childcare
facility, or provides health, nutritional or per-
sonal care in such a facility, shall hire any per-
son seeking employment without obtaining
1 or more service letters regarding that per-
son, provided such person has been previ-
ously employed. The service letter{s) ob-
tained must include a service letter from the
person’s current or most recent previous em-
ployer. In addition, if a person seeking em-
ployment was employed in a health care fa-
cility and/or childcare facility within the past
5 years, the employershall also obtain a ser-
vice letter from such employer(s). If the per-
son seeking employment has not been previ-
ausly employed, or was self-employed, then
the employer must require the person to pro-
vide letters of reference from 2 adults who
are familiar with the person, butwho are not
relatives of the person.

7) An employer covered under paragraph
(b)(1) of this section shall make a good faith
attempt to locate the previous employer(s)
identified In the employment application of
the person seeking employment and to ob-
tain the service letter(s) from each such em-
ployer. The burden of proof to demonstrate a
good faith attempt shall rest with the em-
ployer. Any such employer who hires a per-
son seeking employment without obtaining
the required service letter(s) and/or whao has
not made a good faith attempt to obtain such
service letter(s)shall he subjectto a civil pen-
alty of not less than $1,000 nor more than
$5,000 for each violation.

Based on record review and interview it was
determined that for two (E6 and E8) out of
five employees sampled for the personnel au-
dit review the facility failed to ensure service
letters were received prior to hiring. Findings
include:

708. Special employment practices re-
lating to health care and childcare fa-
cilities.

A. Individual/Residentimpacted

The facility is unable to correct the
action for E8 and E6.

B. Identification of Other Resi-
dents

The Human Resource Director will
ensure all future new hires include
a service letter, prior to hiring.

C. System Changes

1. 0On9/20/2024, the Human Re-
source Director developed an
Authorization letter on com-
pany letterhead, that is sent
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2/9/22 —E8 (CM) began employment with the
facility.

7/21/22 - E6 (LPN) began employment with
the facility.

9/19/24 12:08 PM - A personnel audit sheet
was sent to E1 (ED) that requested evidence
that the five sampled employee’s had service
letters provided to the facility upon employ-
ment.

9/20/24 9:15 AM - Review of the facility’s
submitted personnel audit sheet lacked evi-
dence of service letters received for two, E8
{CM) and E6 (LPN) employees.

9/20/24 10:45 AM - E1 (ED) confirmed the
findings.

Findings were reviewed with E1 (ED) and E2
(DHW) during the exit conference on 9/20/24
at 12:00 PM.

with the Service Letter author-
izing the former employer to
complete the Service Letter.

2. During the pre-hire papersign-
ing, the Human Resource Di-
rector/designee will mail Ser-
vice Letters to formeremploy-
ers of the applicant to com-
plete.

3. f Service Letters are not re-
ceived within 10 days of the
mailing date, the Human Re-
source Director/designee will
send another letter,

4. For all non-healthcare profes-
sional applicants, the Human
Resource Director will ensure
the hiring manager verifies
employment through tele-
phone reference checksor let-
ters of reference.

D. Success Evaluation

1. The Human Resource Director
will audit all new hires,
weekly, until 100% compli-
ance is achieved.

2. Al findings will be reviewed
during Quarterly Quality As-
surance Meetings.

t
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