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F 0729 Verify that a nurse aide has been trained; and if they haven't worked as a nurse aide for 2 years, receive
retraining.

Level of Harm - Minimal harm
or potential for actual harm (continued on next page)

Residents Affected - Few
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F 0729 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, observation, and interview, the facility failed to ensure Certified Nursing Assistant (CNA)
Level of Harm - Minimal harm or registry verification and competency evaluation for one staff member (Staff E) of five staff reviewed. Findings
potential for actual harm included: On 09/24/2025 at 8:15 a.m., an interview was conducted with the Nursing Home Administrator
(NHA), he stated the facility had no Personal Care Assistant (PCA) program, nor did the facility use Personal
Residents Affected - Few Care Assistants (PCAs). A review of the facility's employee list obtained on 09/24/2025, listed Staff E with a

job title of Certified Nursing Assistant (CNA) with a position start date of 01/19/2025. On 09/24/2025 a review
of Staff E's personnel file was conducted. The file revealed no evidence of the staff member being a licensed
CNA. On 09/24/25 at 10:51 a.m., a Background Screening for Staff E was reviewed on the Clearinghouse
Screening Management system. The screening revealed Staff E's Level |l eligibility determination was a
status of Agency Review Required. The licensure status revealed Staff E had no professional license. On
09/24/2025 at 12:12 p.m., an interview was conducted with the NHA and the Regional Nurse Consultant
(RNC). The NHA and RNC reported the Human Resource Manager (HRM) had run an audit that morning
(09/24/2025) because of the request for personnel files by the surveyors and discovered Staff E did not have
a CNA license. A review of Staff E's personnel file was conducted with the NHA and RNC. The NHA reported
the date of hire for Staff E had been 01/07/2025, then, after further review, he stated the original hire date
was 08/23/2023, and the employment terminated in 02/08/2024. The NHA stated he assumed Staff E was
re-hired as a dietary aide on 03/17/2024. The NHA stated Staff E had a department transfer on 01/19/2025
from dietary to a CNA position. The NHA confirmed Staff E had been performing CNA job duties for resident
care and services from the transition date of 01/19/2025 through the present date, 09/24/2025. When asked
how Staff E had come to be put on the schedule as a CNA, the NHA stated the Director of Nursing (DON)
and the HRM person were not here at the time of the transition of the employee. The NHA stated he could
only assume it was a lack of process. At 12:36 p.m., the RNC stated the former Human Resource person
was terminated on 05/01/2025 for falsification of time for other staff and other reasons. The RNC was
observed speaking on the phone. The RNC reported she had spoken with the former NHA. The RNC
confirmed Staff E had been transferred from dietary to the CNA position. The RNC stated, being honest, it
appears the HR person and Staff E were in a relationship. The former HR person was just doing her own
thing. On 09/24/2025 at 12:58 p.m., an interview was conducted with the current HRM. She confirmed she
had been in her position since the last week in May 2025. She stated she was unaware Staff E did not have
a CNA license. On 09/24/2025 at 1:27 p.m., an interview was conducted with the Staffing Coordinator. She
confirmed her responsibility was to complete the staffing schedule. She reported she completed her staffing
assignments from a handwritten list of employees she compiled. A request for a review of the list was
conducted, which subsequently, she stated she could not find the handwritten list. The staffing coordinator
provided staffing assignment sheets for August 2025, which listed Staff E on the assignment sheets,
assigned in a CNA position with direct care responsibilities for specific room ranges for residents. A review of
staffing assignment sheets for 08/01/2025 through 08/23/2025 listed the following direct care assignment for
Staff E. Sheets provided were for the 7 a.m.-3 p.m. shift.08/02, Staff E assigned room # with 1:1
responsibility.08/07, Staff E assignment, 501-508, 313, 317-320.08/08, Staff E assignment, 501-510.08/09,
Staff E assignment, 501-509; 316-317.08/10, Staff E assignment, [PHONE NUMBER]8/14, Staff E
assignment, 404, 502-509.08/20, Staff E assignment, 502-509; 404; 315-318.08/21, Staff E assignment,
504-509, 315-318.08/22, Staff E assignment, 502-509; 315-318.08/23, Staff E assignment, 401-410. A
review of 09/24/2025's staffing assignment, 7a.m.-3 p.m. shift, listed Staff E assigned to room [ROOM
NUMBER]-510. The assignment sheet had a line through the staff member's name. On 09/24/2025, the
facility provided a job description titled: Certified Nursing assistant-CNA, dated 9/16. The document showed -
the job purpose is to provide each of the assigned patients with routine daily nursing care and services in
accordance with the patient's assessment and care plan, as directed by the nurse supervisor. The minimum
licensure/certification required by law: Active, current unrestricted Certified Nursing Assistance certification in
the appropriate state. Should be certified nurse assistant in accordance with the laws of the issuing state.
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