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F 0726 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.
Level of Harm - Minimal harm

or potential for actual harm Based on interview and record review the facility failed to ensure Licensed Nurses (LNs) had the
knowledge, competencies and skill sets to provide care to residents prior to caring for residents on
Residents Affected - Some their own for nine of 13 sampled staff members when: 9 LNs did not have a completed competency

checklist on hire.This failure resulted in the facility being unable to confirm LNs were competent prior
to caring for residents and had the potential for residents in the facility to receive substandard
care.During a concurrent interview and record review on 6/12/26, at 10:37 a.m. with Director of Staff
Development (DSD), LN 1's employee file was reviewed. LN 1's employee file indicated, LN 1 did not
have a complete competency checklist on hire signed by a Registered Nurse (RN). DSD stated, there
was a competency checklist partially filled out by a Licensed Vocational Nurse, but it needs to be
signed by an RN.During a concurrent interview and record review on 6/12/26, at 10:37 a.m with DSD,
LN 2's employee file was reviewed. LN 2's employee file indicated, LN 2 did not have a complete
competency checklist on hire. DSD stated, she did not see a completed competency checklist in the
employee file.During a concurrent interview and record review on 6/12/26, at 12:20 p.m. with
Assistant Director of Nursing (ADON), LN 3's employee file was reviewed. LN 3's employee file
indicated, LN 3 did not have a complete competency checklist on hire. ADON stated LN 3 did not have
a complete competency checklist form on hire.During a concurrent interview and record review on
6/12/26, at 12:22 p.m. with ADON, LN 4's employee file was reviewed. LN 4's employee file indicated,
LN 4 did not have a complete competency checklist on hire. ADON stated LN 4 did not have a
complete competency checklist form on hire.During a concurrent interview and record review on
6/12/26, at 12:24 p.m. with ADON, LN 5's employee file was reviewed. LN 5's employee file indicated,
LN 5 did not have a complete competency checklist on hire. ADON stated LN 5 did not have a
complete competency checklist form on hire.During a concurrent interview and record review on
6/12/26, at 12:26 p.m. with ADON, LN 6's employee file was reviewed. LN 6's employee file indicated,
LN 6 did not have a complete competency checklist on hire. ADON stated LN 6 did not have a
complete competency checklist form on hire.During a concurrent interview and record review on
6/12/26, at 12:28 p.m. with ADON, LN 7's employee file was reviewed. LN 7's employee file indicated,
LN 7 did not have a complete competency checklist on hire. ADON stated LN 7 did not have a
complete competency checklist form on hire.During a concurrent interview and record review on
6/12/26, at 12:30 p.m. with ADON, LN 8's employee file was reviewed. LN 8's employee file indicated,
LN 8 did not have a complete competency checklist on hire. ADON stated LN 8 did not have a
complete competency checklist form on hire.During a concurrent interview and record review on
6/12/26, at 12:32 p.m. with ADON, LN 9's employee file was reviewed. LN 9's employee file indicated,
LN 9 did not have a complete competency checklist on hire. ADON stated LN 9 did not have a
complete competency checklist form on hire.During an interview with the Director of Nursing (DON) on
6/12/26 at 12:43 p.m., the DON stated she had worked for the facility for nearly 3 years. The DON
stated the facility determined nurses were competent by putting the nurses on orientation with other
already competent nurses on the floor when they are hired. The DON stated the floor nurses will
complete the competency checklist for the new nurse and then it is sent to her for review prior to the
(continued on next page)
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new nurse working on their own, then the checklist is sent to Human Resources (HR) to be placed in
the employee's file. The DON stated all the licensed nurses should have a completed competency
checklist in their employee file. The DON further stated, LN 6 was recently hired and she did not
remember seeing her competency checklist completed prior to working on her own. The DON stated, |
can't say when asked who cleared LN 6 as competent to provide care to residents in the facility as a
new employee.A review of the facility's Daily Staffing Schedule dated 6/12/26, indicated, LN 6 was
on the schedule to work on her own with a Resident assignment on the medication cart during AM
[morning] shift.During an interview on 6/12/26, at 1:02 p.m., with LN 10, LN 10 stated new nurses
are usually trained by following three different nurses and then they take an assignment on their
own.A review of the facility's Job Description: Director of Nursing indicated, Essential Duties
.Responsible for the recruiting, hiring and training of nursing staff. Job description was singed by DON
in 2023.A review of the facility's Policy and Procedure (P&P) titled, Orientation Program for Newly
Hired Employees, Transfers, Volunteers dated 2019 indicated, An orientation program shall be
conducted for all newly hired employees.a written record is maintained of each participant's
orientation program.A review of the facility's P&P titled, Staffiing, Sufficient and Competent Nursing
dated 2026 indicated, The facility provides sufficient nursing staff with the appropriate skills and
competencies necessary to provide nursing and related care and services for all residents.1.
Competency is a measurable pattern of knowledge, skills, abilities, behaviors, and other
characteristics that an individual needs to perform work roles or occupational functions successfully.
2. All nursing staff must meet the specific competency requirements of their respective licensure and
certification requirements defined by state law.
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