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Grand Park Convalescent Hospital 2312 West 8th Street
Los Angeles, CA 90057

F 0940

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Develop, implement, and/or maintain an effective training program for all new and existing staff members.

Based on interview and record review the facility failed to ensure Utility Nurses (licensed or unlicensed
nursing support staff) had competency and skills assessment done upon hire and yearly for two of six
sampled employees hired as Utility Nurses.This deficient practice had the potential to compromise the
residents' safety when the Utility Nurses are not adequately trained.During a concurrent interview and
record review on 1/7/26 at 11:19 a.m., the employee file of Utility Nurse 1 and Utility Nurse 2 was reviewed
with the Director of Staff Development (DSD). The DSD stated Utility Nurse 1 was hired initially in the
dietary department and started working as Utility Nurse on 2/25/25. DSD stated Utility Nurse 2 was initially
hired in the dietary department and started working as Utility Nurse on 8/19/25. DSD stated Utility Nurse 1
and Utility Nurse 2 had competency/checklist for the dietary department but there was no
checklist/competency for working as Utility Nurse. DSD stated the competency should be done upon hire
and yearly to ensure Utility Nurse 1 and Utility Nurse 2 were doing the right procedure for resident care.
During an interview on 1/7/26 at 12:27 p.m., the Director of Nursing (DON) stated it is important to have
competency and skills done upon hire and yearly to ensure Utility Nurse 1 and Utility Nurse 2 were able to
safely and competently perform their duties. During a review of the facility Policy and Procedures (P&P)
titled Utility Nurse revised on 1/25 indicated, Utility nurses shall receive orientation on call light response,
resident safety and fall prevention, communication protocols, scope of practice and emergency procedures
. Competency shall be assessed upon hire and annually.
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