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Verify that a nurse aide has been trained; and if they haven't worked as a nurse aide for 2 years, receive 
retraining.

46001

Based on interview and record review, the facility failed to ensure one of three Certified Nursing Assistants 
(CNA) A had a current CNA certificate during the time of employment working as a CNA while providing 
resident care from August 2023 to April 2024.

This deficient practice had the potential for an unqualified CNA to provide care to the residents.

Findings:

A review of CNA A's employee file indicated that she applied for the CNA position on 7/19/23 and signed the 
Team Member Handbook Acknowledgement and at-will Agreement as a CNA on 7/26/23.

A further review of CNA A's employee file revealed that there was no documentation that indicated she had 
obtained her CNA certificate.

During an interview with CNA A on 3/29/24 at 1:03 p.m., CNA A confirmed she started working as a CNA 
and worked with several residents after passing the CNA knowledge portion on 8/13/23 and the skill 
examinations on 8/5/23 even though she did not received her CNA certificate.

A review of the facility's work schedule on 3/29/24 indicated that CNA A worked from 7:00 a.m. to 3:30 p.m. 
and provided care to multiple residents.

A review of CNA A's California Certified Nurse Aide Exam Results Report dated 8/5/23 indicated you have 
passed the skill portion of the Certified Nurse Aide exam .A passing score does not imply certification.You 
must verify on the registry.

A review of CNA A's California Certified Nurse Aide Exam Results Report dated 8/13/23 indicated you have 
passed the knowledge portion of the Certified Nurse Aide exam .A passing score does not imply certification. 
You must verify on the registry.

During an interview with the Director of Nursing (DON) on 6/4/24 at 10:50 a.m., The DON stated that all 
CNAs who worked here should have obtained their CNA certificate.
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During an interview with the Director of Staff Development (DSD) on 6/4/24 at 3:26 p.m., the DSD confirmed 
that CNA A had not obtained her CNA certificate while providing care to multiple residents.The DSD further 
stated that CNA A should not have provided direct care until she obtained her CAN certificate and CNA A 
was removed from the work schedule at the beginning of May 2024.

A review of the facility's job description for a CNA indicated .must be a licensed Certified Nursing Assistant.
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