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Cedarcrest Care Center 1306 East College
Broken Arrow, OK 74012

F 0726

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

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.

Based on record review and interview, the facility failed to ensure initial competencies were
completed upon hire for 3 (CNA #5, CNA 10, and CNA #11) of 6 sampled employees reviewed for staff
competencies.The DON identified 14 licensed staff members that should have initial competencies
completed.Findings:1.The employee file for CNA #5 showed a hire date of 04/11/25 and a
competency/skills checklist was not completed upon hire. 2. The employee file for CNA #10 showed a
hire date of 12/02/25 and a competency/skills checklist was not completed upon hire.3. The
employee file for CNA #11 showed a hire date of 09/25/25 and a competency/skills checklist was not
completed upon hire.On 03/04/26 at 9:28 a.m., the business office manager stated there were no
skills checklists/competencies for the requested files.On 03/04/26 at 11:03 a.m., the DON stated
they should be doing initial skills competencies on staff and did not know why they were not
completed.
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