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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 Based on document review and interview, the facility failed to ensure a system of registry verification
approved by the State before allowing nursing assistant to do nursing or nursing-related services in the

Residents Affected - Some facility for 4 of 7 nursing assistants (NA-A, NA-B, NA-C, NA-D) reviewed for the required certificate

status.Findings include:NA-A's registered certificate dated 9/16/2006, indicated NA-A had an inactive
registry status effective 8/24/2025, and the personal file did not contain any evidence of renewal.During an
interview on 1/7/2026 at 10:42 a.m., NA-A stated he had been working for the facility since 2006 as a
nursing assistant and was trained three years ago to administer medications under a nurse's supervision as
a trained medication aide (TMA). However, NA-A's personal file lacked evidence of verifying active NA
status or TMA certification. NA-A stated he provided nursing related care to residents this morning.NA-B's
registered certificate dated 11/21/1995, indicated NA-B had an inactive registry status effective 4/02/23 and
the personal file lacked any evidence of renewal.During an interview on 1/7/2026 at 11:14 a.m., NA-B
stated he had been working as NA/TMA since 2003 and was not aware he was not current on the registry.
NA-C's registered certificate dated 9/12/1995, indicated NA-C had an inactive registry status since
8/24/2025 and the personal file lacked any evidence of renewal.During an interview on 1/7/2026 at 9:46
a.m., NA-C stated he got his NA certificate from Boston in 1995, moved to Minnesota and started working
in the facility. NA-C stated he provided nursing related services to the residents including toileting, transfers,
and peri cares etc.NA-D's registered certificated dated 1/25/14, indicated NA-D had inactive registry status
since 8/24/21 and the personal file lacked any evidence of renewal.During an interview on 1/8/2026 at 2:2
p.m., NA-D stated she did not know if her NA certificate was active or not. NA-D stated in order to work
nursing related work; nursing staff have to have an active certificate status. During an interview on 1/8/2026
at 4:05 p.m., the administrator stated they were not able to provide the TMAs documentations for NA-A,
NA-B and NA-C. The administrator acknowledged that staff should not be doing nursing related work with
inactive registry status and staff member would be removed from the floor until appropriate certification be
obtained. Nursing assistant registered job description policy dated 12/21 indicated qualifications of nursing
assistant included successful completion of written and skills exam, as provided from a State of Minnesota
approved testing location and be in good standing with Minnesota Nursing Assistant Registry.Trained
Medication Aide (TMA) job description policy dated 12/21 indicated qualifications of TMAs included
completion of approved Nursing Assistant training program followed by an approved trained Medication
Aide certification program as well as being in good standing with Minnesota Nursing Assistant Registry.
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