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{0000}  Opening Comments.

The purpose of this visit was to investigate intake #GA50005619. An on-visit was

made to the facility on 9/24/25. The investigation started on 9/24/25 and was

completed on 9/25/25. No violations were cited as a result of this

investigation. 

{0903}

SS= D

111-8-62-.09(2)(a) Workforce Qualifications and Training.

Such [work-related] training must include, at a minimum, the following:

(a) Evidence of current certification in emergency first aid except where the staff person is a 
currently licensed health care professional.

This REQUIREMENT is not met as evidenced by:

>>>>Based on record reviews and interviews, the facility failed to ensure that

[work related] training must include, at a minimum the following: (a) Evidence

of current certification in emergency First Aid and Cardiopulmonary

Resuscitation (CPR) except where the staff person is a licensed health care

professional for 3 of 3 sampled staff (Staff C, Staff D, and Staff E). Findings 

 

A review of the personnel file for Staff C hired, 11/18/24, Staff D hired

6/12/25, and Staff E hired 6/4/14 showed no documentation of current first aid

or CPR training. 

 

During an interview on 9/24/25 at 1:00 p.m., Staff A stated that he/she was
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unaware of which documents the staff file was missing. 

 

 

 

 

{0911}

SS= D

111-8-62-.09(4) Workforce Qualifications and Training.

All direct care staff, including the administrator or on-site manager, must satisfactorily complete 
continuing education each year, in courses, relevant to their job duties, including, but not limited 
to, appropriate medication assistance, working with the elderly, working with residents with 
Alzheimer's or other cognitive impairments, working with the mentally ill and developmentally 
disabled, social and recreational activities, legal issues, physical maintenance and fire safety, 
housekeeping, or other topics as needed or as determined by the Department.

This REQUIREMENT is not met as evidenced by:

>>>>Based on record reviews and interviews, the facility failed to ensure that

all persons including the administrator or on-site manager, who offer direct

care to the residents, must satisfactorily completed continuing education each

year, in courses , relevant to their job duties, including, but not limited to,

appropriate medication assistance , working with the elderly, working with

residents with Alzheimer's or other cognitive impairments. working with the

mentally retarded, mentally ill and developmentally disabled, social and

recreational activities, legal issues, physical maintenance and fire safety,

housekeeping, or other topics needed as determined by the Department for 3 of 3

sampled staff  (Staff C), (Staff D), and (Staff E). Findings include: 
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During a review of staff files for Staff C hired 11/18/24, Staff D hired 6/12/25

and Staff E hired 6/4/14 showed no evidence of CEU trainings. 

 

During an interview with Staff A on 9/24/25 at 1:00 p.m., he/she stated that

he/she and Staff B were new to the community. Staff A stated that he/she and

Staff B had been at the facility for about a month. Staff A stated that he/she

and Staff B are in the process of going through resident and staff files to

ensure that all the required documents are available. 

 

During an onsite visit on 9/24/25 at 10:00 a.m., Staff A and Staff B were unable

to provide documentation of CEU trainings. 


