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Based on interview and record review, the facility failed to perform required staff competency evaluations (an
evaluation of the skills, knowledge, and abilities of a staff member) for two of three sampled staff (Certified
Nursing Assistant 1 [CNA1] and CNAZ3) in accordance with the facility's Performance Evaluations policy and
procedure.This deficient practice had the potential for residents not to receive the appropriate care and
services needed, which could affect the quality of care received, and potentially lead to resident harm.During
a concurrent interview and record review on 7/28/2025 at 12:11 PM with the Director of Staff Development
(DSD), CNA1 and CNAZ3 files were reviewed. The DSD stated CNA 1 did not have a performance skills
checklist (is a tool used to assess and record the proficiency level of an individual in performing specific
tasks or demonstrating certain abilities) in the employee file and CNA 3 (hired on 11/26/2024) did not have a
performance evaluation. The DSD stated she (DSD) was hired shortly after CNA 1 was hired (6/27/24) and
was new to the system therefore was not aware when CNA 1's skills checklist was performed. The DSD
stated CNA 3's performance evaluation was not done. The DSD stated performance evaluations (in general)
were performed ninety days after the date of hire and then annually. The DSD stated that she (DSD) had
observed both CNAs (CNA1 and CNA3) work and communication with the residents (in general) and the
CNAs were very good. During an interview on 7/28/25 at 1:28 PM with the Director of Nursing (DON), the
DON stated the employee files (in general) were audited in April 2025. The DON stated without the staff's
performance evaluations and skills checklist the facility would not know if there was a lack of knowledge or
more training needed in some areas for the employees. During a review of the facility's policy and
procedures (P&P) titled, Performance Evaluations, dated 09/2020, indicated the job performance of each
employee shall be reviewed and evaluated at least annually. The P&P indicated the performance evaluation
will be completed on each employee at the conclusion of his/her 90-day probationary period, and at least
annually thereafter.During a review of the facility's policy and procedures (P&P) titled, Staffing and
Competent Nursing, dated 08/2022, indicated the facility provides sufficient numbers of nursing staff with the
appropriate skills and competency necessary to provide nursing and related care and services for all
residents. The P&P indicated competency requirements and training for nursing staff are established and
monitored by nursing leadership to ensure that tracking or other mechanisms are in place to evaluate
effectiveness of training. During a concurrent interview and record review on 7/28/2025 at 12:11 PM with the
Director of Staff Development (DSD), employee files were reviewed. During the record review, CNA 1 did not
have a skills checklist in the employee file and CNA 3 did not have a performance evaluation. The DSD
stated she (the DSD) was hired shortly after CNA 1 was hired and was new to the system therefore was not
aware when CNA 1's skills checklist was performed. The DSD stated CNA 3's performance evaluation was
not done. The DSD stated performance evaluations are performed ninety days after the date of hire and then
annually. The DSD stated that she had observed the both CNAs work and communication with the residents
and the CNAs are very good. The DSD would not agree that without a documented performance evaluation
or skills checklist that an employee of the facility had knowledge of how the facility cares for the residents.
During an interview on 7/28/25 at 1:28 PM with the Director of Nursing (DON), the DON stated the employee
files were audited in April 2025. The DON stated the risk to the residents without performance evaluations
and skills checklists would be the facility would not know if there was a lack of knowledge or more training
needed in some areas for the employees.During a review of the facility's policy and procedures (P&P) titled,
Staffing and Competent Nursing, dated 08/2022, indicated the facility provides sufficient numbers of nursing
staff with the appropriate skills and competency necessary to provide nursing and related care and services
for all residents. The P&P indicated competency requirements and training for nursing staff are established
and monitored by nursing leadership to ensure that tracking or other mechanisms are in place to evaluate
effectiveness of training.During a review of the facility's policy and procedures (P&P) titled, Performance
Evaluations, dated 09/2020, indicated the job performance of each employee shall be reviewed and
evaluated at least annually. The P&P indicated the performance evaluation will be completed on each
employee at the conclusion of his/her 90-day probationary period, and at least annually thereafter.
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