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F 0730 Observe each nurse aide's job performance and give regular training.

Level of Harm - Minimal harm 00242
or potential for actual harm
Based on interviews and record review the facility failed to complete a performance review at least once
Residents Affected - Some every 12 months as required, for 4 of 4 Nursing Assistants (NAs) (Staff B, C, D, E) reviewed for performance
reviews. The failure to complete annual performance reviews placed residents at risk for unmet care needs
from potentially unqualified staff.

Findings included .

On 05/22/2024 at 3:00 PM a list of NA personnel records that included the dates of hire and annual
performance reviews were requested from Staff A, Administrator. The records showed the following:

Staff B - date of hire was 09/28/2016; last performance review was on 09/28/2020

Staff C - date of hire was 04/15/2020; last performance review was on 07/16/2022

Staff D - date of hire was 10/29/2021; last performance review was on 07/19/2022

Staff E - date of hire was 02/27/2023; no performance review completed

On 05/22/2024 at 3:00 PM Staff A, stated they were aware there were performance reviews that had not yet
been completed on staff. The facility had recently implemented a new system to track performance reviews

to ensure they were completed in a timely manner.
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