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F 0947 Ensure nurse aides have the skills they need to care for residents, and give nurse aides education in
dementia care and abuse prevention.

Level of Harm - Minimal harm
or potential for actual harm 47202

Residents Affected - Few Based on interviews and record reviews, the facility failed to ensure dementia (memory loss) training was
provided to one of two sampled employees (CNA1).

This failure had the potential to result in staff lacking the necessary skills to manage and care for residents
with dementia effectively.

Findings:
On August 1, 2024, at 9:30 a.m., an unannounced visit was conducted to investigate an allegation of abuse.

The personnel file for Certified Nursing Assistant (CNA) 1, who was hired in January 29, 2024, was
reviewed. There was no documentation showing that CNA 1 had received dementia training.

On August 1, 2024, at 12:38 p.m., a concurrent interview and review of CNA 1's personnel file were
conducted with the Regulatory Manager (RM). The RM stated, CNAs are provided training for dementia
annually. The RM stated, CNA 1 had not undergone this training. The RM stated, all CNAs should have
dementia training for safety and to ensure they know how to care for and handle residents with dementia.

On August 1, 2024, at 12:45 p.m., the Assistant Director of Nursing (ADON) was interviewed. The ADON
stated the facility admits resident with dementia and all Skilled Nursing Facility staff should have dementia
training. The ADON stated CNA 1 should have undergone dementia training. The ADON stated the purpose
of the training is to ensure staff know how to take care for and handle residents with dementia effectively.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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F 0947 A review of the facility policy and procedure titled, CERTIFIED NURSE ASSISTANT ORIENTATION AND
IN-SERVICE TRAINING PROGRAM, dated December 21, 2023, indicated, .It is the policy of the SNF to .An

Level of Harm - Minimal harm or orientation program is provided to each new CNA employee .The remaining eight (8) hours of the orientation

potential for actual harm program shall be presented within the next thirty-two (32) hours of employment .The topics shall include .

Care of the cognitively impaired patients .Provide no fewer than twenty-four (24) hours of in-service training
every calendar year .The content of the training program shall be an enhancement to the basic training
program, consistent with the needs of the facility patients as determined by the facility staff .Included in the
program is no fewer than five (5) hours of Dementia-specific training every calendar year .

Residents Affected - Few

FORM CMS-2567 (02/99) Event ID: Facility ID:
Previous Versions Obsolete

If continuation sheet
555417 Page 2 of 2



