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Woods Health Services 2600 A Street
LA Verne, CA 91750

F 0730

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Observe each nurse aide's job performance and give regular training.

Based on interview and record review, the facility failed to complete an annual performance review for four
of four sampled Certified Nursing Assistants (CNA).This failure had the potential to result in the CNA's
giving the residents improper care, making clinical errors, and causing resident injury.Findings:During a
review of CNA 1's employment record, the record indicated CNA 1 was hired on 4/25/2024. CNA 1's last
performance review was done on 11/4/2024. The record did not indicate a performance review was done in
2025.During a review of CNA 2's employment record, the record indicated CNA 2's last performance review
was done on 12/30/2024. The record did not indicate a performance review was done in 2025.During a
review of CNA 4's employment record, the record indicated CNA 4 was hired on 7/19/2007. CNA 4's last
performance review was done on 12/28/2023. The record did not indicate a performance review was done
in 2024 and 2025.During a review of CNA 5's employment record, the record indicated CNA 5 was hired on
10/16/2023. CNA 5's last performance review was done on 2/12/2024. The record did not indicate a
performance review was done in 2025.During an interview on 2/10/2026 at 1:45 pm with the Director of
Staff Development (DSD), the DSD stated performance reviews should be done every year. The DSD
stated she has not completed any performance reviews for the CNAs since starting in April 2025.During a
review of the facility's policy and procedure (P&P) titled, Job Descriptions and Performance Evaluations,
dated September 2020, the P&P indicated performance reviews will be done with the employee's direct
supervisor annually.
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