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The Oaks at Timberline 400 East 33rd Street
Vancouver, WA 98663

F 0729

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Verify that a nurse aide has been trained; and if they haven't worked as a nurse aide for 2 years, receive 
retraining.

44739

Based on interview and record review, the facility failed to ensure nursing assistants were screened through 
the nurse aide registry [OBRA] prior to providing care to the residents for 1 of 2 staff [Staff C] reviewed for 
staff qualifications. This failure placed residents at risk for abuse and unmet care needs. 

Findings included .

Staff C was hired on 02/26/2024.

Review of Staff C's employee record did not include documentation from the nurse aide registry.

On 08/12/2024 at 3:15 PM, Staff B, Human Resource and Payroll Representative, said he had been in his 
role for six months. Staff B said originally he was under the impression the OBRA registry was only for NARs 
(nursing assistants registered), and not NACs (nursing assistants certified). Staff B said he was in the 
process of reviewing all NACs through the nursing assistant registry. 
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