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Ensure that nurses and nurse aides have the appropriate competencies to care for every resident in a way 
that maximizes each resident's well being.

46958

Based on interview and record review, facility failed to ensure the Director of Staff Development (DSD) had a 
minimum of two years of experience as a Licensed Nurse to qualify for the DSD position. This failure had the 
potential to result in DSD ' s inability to provide education to the nursing staff and negatively impact the 
residents ' health and safety.

Findings:

During a concurrent interview and record review on 7/2/24 at 4:10 p.m. with DSD, DSD's Personal File (PF), 
undated was reviewed. The PF indicated the DSD received her Licensed Vocational Nurse (LVN) license in 
February 2023. DSD stated, I received my license in February 2023, and I only have about a year and a half 
of nursing experience. DSD stated she started working as a DSD in June 2024. DSD stated she does not 
have two years of experience as LVN. 

During a concurrent interview and record review on 7/2/24 at 5:55 p.m. with Director of Nurses (DON), DSD's 
Job Description (JD), dated June 2024 was reviewed. The JD indicated, Job Title: Director of Staff 
Development. Qualifications: Has a minimum of two years experience as Licensed Nurse in supervision and 
providing care in a long-term care facility. DON stated, Yes, two years of experience as a nurse is required 
for a DSD job.

Based on interview and record review, facility failed to ensure the Director of Staff Development (DSD) had a 
minimum of two years of experience as a Licensed Nurse to qualify for the DSD position. This failure had the 
potential to result in DSD's inability to provide education to the nursing staff and negatively impact the 
residents' health and safety.

Findings:

During a concurrent interview and record review on 7/2/24 at 4:10 p.m. with DSD, DSD's Personal File (PF), 
undated was reviewed. The PF indicated the DSD received her Licensed Vocational Nurse (LVN) license in 
February 2023. DSD stated, I received my license in February 2023, and I only have about a year and a half 
of nursing experience. DSD stated she started working as a DSD in June 2024. DSD stated she does not 
have two years of experience as LVN. 
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During a concurrent interview and record review on 7/2/24 at 5:55 p.m. with Director of Nurses (DON), DSD's 
Job Description (JD), dated June 2024 was reviewed. The JD indicated, Job Title: Director of Staff 
Development. Qualifications: Has a minimum of two years experience as Licensed Nurse in supervision and 
providing care in a long-term care facility. DON stated, Yes, two years of experience as a nurse is required 
for a DSD job. 
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