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F 0726 Ensure that nurses and nurse aides have the appropriate competencies to care for every resident in a way
that maximizes each resident's well being.
Level of Harm - Minimal harm

or potential for actual harm Based on observation, interview, review of facility contracts and personnel files, the facility failed to provide
administration of an intravenous (V) medication by a competent licensed nurse to Resident #38. This
Residents Affected - Few affected one resident (#38) of two residents reviewed for IV medications. The facility census was

36.Findings include:Record review of Resident #38 revealed admission to the facility on 1/13/26 for
diagnoses of post operative wound infection with central line placement for intravenous (V) antibiotic
therapy, diabetes, liver disease, high blood pressure, anemia (low blood count), depression, and history of
stroke. Further review of the medical record for Resident #38 revealed an order written on 01/13/26 for
cefepime hcl (antibiotic used for wound infection) 2 grams (GM) in 100 milliliters (ml) normal saline to be
administered three times a day intravenously through 02/20/26.Review of the medical record for Resident
#38 revealed a peripherally inserted central catheter (PICC) was placed in the residents right upper arm
while in the hospital prior to admission to the facility for long term use with antibiotic therapy. Observation
on 01/21/26 at 1:38 P.M. of Resident #38's PICC line revealed a Bard Solo Power PICC inserted to right
upper arm with a flesh-colored bandage wrapped around the base of the line thereby preventing view of the
insertion site. The exposed portion of the external catheter line had a purple open ended hub with the
writing of 5 ml on it. There was no needleless connector devices/valves attached to the end of the external
catheter. Further observation and interview on 01/21/26 at 1:38 P.M. with licensed practical nurse (LPN)
#53 revealed administration of IV cefepime to Resident #38. LPN #53 cleaned the open end of external
portion of PICC with an alcohol swab and then attached a 10 ml syringe of normal saline to flush the
catheter then attached the tubing of the IV cefepime to the open end of the external portion of the resident's
PICC line without a needleless connector device/valve present. When LPN #53 was asked about the
absence of a valve at the end of the PICC line, LPN #53 replied that the PICC lines she works with never
have valves on the end of them and that is how PICC lines are. LPN #53 further verified she had IV therapy
training and certification.Review on 01/26/26 of the Ohio Board of Nursing licensure review website
revealed LPN #53 was originally licensed as a licensed practical nurse on 01/26/25.Interview on 01/27/26
at 9:45 A.M. with the Human Resource Director (HRD) #30 revealed she does not keep a personnel file on
agency staff and if any education or training completed would be done and kept by the Director of Nursing.
HRD #30 further reported she does not check for agency staff licensure or certification status. HRD #30
verified she did not have a personnel file or competency list for LPN #53.Interview on 01/27/26 at 10:10
A.M. with a staff representative at the Ohio Board of Nursing verified that on 04/06/23 House [NAME] 509
was issued indicating that LPN's no longer will have IV certification on their license and the training and
competency verification related to 1V therapy will be the responsibility of the employer for any LPN issued a
license after 04/06/23.Interview on 01/27/26 at 11:39 A.M. with the interim Director of Nursing (DON)
revealed she did not have any education or training/competency files or documents other
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F 0726 than the IV training provided on 1/21/26 by the regional nurse after it was noted that LPN #53 was not
aware of the use of needleless connectors on PICC lines. The interim DON reported that the agency that
Level of Harm - Minimal harm LPN #53 was employed through would have any competency records.Interview on 01/27/26 at 12:00 P.M.
or potential for actual harm with the facility Administrator revealed that LPN #53 was utilized for staffing by two staffing agencies,
Clipboard and Shift Key. The Administrator revealed that she had spoken with Shift Key on 01/26/26 and
Residents Affected - Few they reported that they consider staff as independent contractors, so they only check licensure verification

but do not check competencies for staff. The Administrator also reported that Clipboard was able to produce
a self-assessment skills check list dated 01/23/25 for LPN #53.Review of the self-listed skills competency
sheet provided by the Clipboard Staffing Agency dated 01/23/25 revealed LPN #53 rated her IV therapy
skills as a 1 on a 0-3 scale meaning limited competency, requires supervision.Review of the facility contract
with Clipboard Staffing Agency revealed the facility is responsible for orientation to facility, education and
training, and competency of the agency staff.
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