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F 0730 Observe each nurse aide's job performance and give regular training.

Level of Harm - Minimal harm 42756
or potential for actual harm
Based on record review and interview, the facility failed to ensure that employee performance reviews were
Residents Affected - Few completed every 12 months for 1 of 6 sampled Certified Nursing Assistant (CNA) staff members. (Staff
Member D)

Additionally, the facility failed to ensure that 1 of 6 staff members received annual training for responding to
cognitively impaired residents with difficult behaviors every 12 months. (Staff Member D)

The findings include:

On 10/30/24 at approximately 10:55 AM, an interview was conducted with Staff Member D, a CNA. She was
asked if she recalled her last training regarding resident rights and abuse prevention, working with cognitively
impaired residents with difficult behaviors, dementia, and annual performance evaluation. She explained she
knew she had had the trainings and evaluations but could not provide information regarding when the
trainings and last performance evaluation occurred.

On 10/31/24 at approximately 10:00 AM, a review of the employee file for Staff Member D was conducted.
Staff Member D was hired on 10/20/22 according to the background screening on file and the employee list.
A copy of the Mental Health Challenging Behaviors Competency Check Off dated 10/30/24 was provided. An
employee evaluation dated 10/30/24 was provided. The facility did not provide any employee evaluations
prior to 10/30/24. The facility did not provide any training in responding to cognitively impaired residents with
difficult behaviors prior to 10/30/24.

On 10/31/24 at approximately 10:20 AM, the Director of Nursing (DON) was interviewed. She was asked to
provide a copy of the staff education plan. She was also asked when the performance evaluation and
training was conducted for Staff Member D. The DON indicated the performance evaluation and training was
completed yesterday evening. She was not able to provide information regarding completion of working with
cognitively impaired residents with difficult behaviors training or annual performance evaluations for Staff
Member D prior to 10/30/24.
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