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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Develop and implement policies and procedures to prevent abuse, neglect, and theft.

47406

Licensure Reference Number 175 NAC 12-006.04B1

Based on record reviews and interviews, the facility failed to ensure new employees were trained on abuse 
for 7 (DA-A, NA-B, DA-C, DA-D, NA-E, NA-H DA-I ) of 9 sampled employees.The facility census was 28.

Findings are: 

Record Review of Abuse, Neglect and Exploitation dated 9/2017 revealed:

4. Employee Training

a. New employees should be educated on abuse, neglect, and exploitation during initial orientation. Annual 
education and training is provided to all existing employees. Front line supervisors or other department 
heads should provide education as situations arise.

5. Prevention of Abuse, Neglect, and Exploitation - The facility will consider utilization of the following tips for 
prevention of abuse, neglect, and exploitation of residents.

d. Provide education of what constitutes abuse, neglect, and misappropriation.

Record review of 7 personnel files of employees that have worked at the facility less than 4 months revealed 
no documentation of abuse training for the following new employees: 

DA-A was hired on 3/29/24,

NA-B was hired on 4/30/24,

DA-C was hired on 4/2/24,

DA-D was hired on 1/24/24,

NA-E was hired on 2/12/24,

NA-H was hired on 2/7/24,
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DA-I was hired on 4/2/24.

In an interview with the Interim Director of Nursing on 5/16/24 at 3:45 PM confirmed the above staff didn't do 
the education on abuse.

In an interview with the Administrator on 5/16/24 at 3:56 PM revealed that the staff were to complete the 
abuse training within the first month of employment. The administrator confirmed her expectations now were 
to have the new employees complete the abuse education prior to starting on the floor.
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