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515087 12/13/2023

Cedar Ridge Center 302 Cedar Ridge Road
Sissonville, WV 25320

F 0680

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Ensure the activities program is directed by a qualified professional.

49751

Based on staff interview and record review, the facility failed to provide a qualified activity professional for 
recreational services. This failed practice was a random opportunity for discovery and had the potential to 
affect all residents. Facility census: 110. 

Findings included:

a) Activity Professional

On 12/12/2023 at 3:00 PM the appointed Recreation Director (RD) #105 stated she has not had the activity 
professional qualification course but was set to have it in the upcoming January 2024 class.

During an Interview on 12/13/2023 at 10:00 AM the Administrator stated the RD was enrolled into the 
Modular Education Program for Activity Professionals (MEPAP) course in November 2023 through National 
Certification Council for Activity Professional (NCCAP). 

Record review showed a copy of the enrolment email for RD #105 to attend the (MEPAP) course with an 
enrollment date of 11/03/23. 

During an interview on 12/13/23 at 11:03 AM Activity Consultant Certified (ACC) #301 Instructor verified the 
facilities recreation director was enrolled in MEPAP the course starting January 8th, 2024. ACC #301 stated 
the certification course would take 3 months and would be completed March 8th, 2024.

Through staff interview and record review it showed that the facility has not had an Qualified Activity 
Professional at facility since 08/23/23.
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