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St Johns Place 3333 Brown Road
Saint Louis, MO 63114

F 0728

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Ensure that nurse aides who have worked more than 4 months, are trained and competent; and nurse aides 
who have worked less than 4 months are enrolled in appropriate training.

25073

Based on record review and interview, the facility failed to ensure that nurse aides (NA) completed a nurse 
aide certification training program within four months of hire for three of 18 NAs, who worked in the facility for 
more than four months (NA A, NA B, and NA C). The census was 49.

Record review of all NA hire dates on 8/27/24, showed: 

-The facility hired NA A on 4/17/24;

-The facility hired NA B on 3/12/24;

-The facility hired NA C on 12/28/23;

-The three NAs were not certified within the required four-month period. 

During an interview on 8/27/24 at 11:40 A.M., the Director of Nursing (DON) said she knew all NAs had to be 
enrolled in a state approved training program which resulted in their certification within four months of hire. 
The problem the facility was having was getting the NA's to an approved clinical testing location. All the 
classroom lessons and tests are provided online. The final exam could be taken online. The final clinical test 
had to be done at an approved testing facility. Their facility was not an approved testing facility. The NA's 
had to go in person to a testing site for their final clinical exams. The waiting list to take the final clinical exam 
could take up to a month or two to get an appointment to be tested . The closest testing facility was 15-20 
miles away and some staff didn't have transportation to the testing site. 
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