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Mitchell Care & Rehab Center 315 West Electric Avenue
McAlester, OK 74501

F 0730

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

33097

Based on record review and interview, the facility failed to complete nurse aide performance reviews at least 
yearly for 18 of 22 nurse aides employed by the facility. 

The administrator identified 22 full time nurse aides currently employed by the facility.

Findings:

An employee list documented 22 staff members currently working as certified nurse aides. 

On 07/22/24 at 3:17 p.m., the administrator provided documentation regarding a nurse aide skills 
performance checklist for four certified nurse aides currently working for the facility.

On 07/22/24 at 4:00 p.m., the administrator stated only four of the 22 nurse aides currently working had a 
completed performance review. The administrator stated a previous employee had not completed the 
required task for all certified nurse aides. 
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