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275065 11/17/2025

Community Nursing Home of Anaconda 615 Main St
Anaconda, MT 59711

F 0730

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

Based on interview and record review, the facility failed to ensure an agency staff member, who was 
contracted with the facility for over 12 months, had an annual performance review completed. Findings 
include:During an interview on 9/22/25 at 1:15 p.m., staff member A stated she did not have performance 
reviews for agency staff.During an interview on 9/22/25 at 1:57 p.m., staff member B stated the facility did 
not conduct performance reviews for agency staff. Staff member A said staff member C had contracted with 
the facility for over 12 months. Staff member A said she thought staff member C had been contracted with 
the facility since COVID.During an interview on 9/22/25 at 2:08 p.m., staff member E stated, My agency does 
not do performance reviews; They just tell me when a facility compliments my work. Staff member E stated 
she does not receive annual education based on her performance reviews.Review of the staffing contract for 
staff member C with the facility showed, .Contract will commence on 01/22/22.A request was made for 
performance reviews for staff member C on 9/22/25 at 1:30 p.m., no evaluation was provided by the end of 
survey.
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