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ADOO Initial Comments

A00D

|
‘ Assisted Living Programs are defined by the type -5
- of population served. The ¢ensus numbers were |
. provided by the Program at the time of the i

. on-site.
|
l

Number of tenants without cognitive disorder: 11 | ‘
. Number of tenants with cognitive disorder: 1 ‘ '
; Total Population of Program at time of on-site: 12

- The following regulatory insufficiencies were cited
during the recertification visit conducted to
determine compliance with certification of an

. Assisted Living Program.

1

A 3401 481-67.9(4)a Staffing A 340

. 67.9(4) Nurse delegation procedures. The
program's registered nurge shall ensure certified

i and nencertified staff are competent to meet the

individual needs of tenants. Nurse delegation : i
shall, at 2 minimum, include the following: | |

a. The pragram’s newly hired registered nursa N ew h’s h ll"‘ti lurses 5
' shall within 80 days of beginning employment as ‘

' the program’s registered rurse document a untl beﬁ- mead e aware.
- raview to ensure that staff are sufficlantly trainsd VON
| and competent in sl tasks that are assigned or O-F f\[ urse Dede TH’

Edelegﬂted. Prou&d“'re"" fﬂc.-lu.dlhfj

| rﬂvlﬁ#\o‘-’ Weth al S%mw&ﬁ
| This REQUIREMENT is not met as evidenced Suf Pleient

" by e_,n?r:-urm
e g 5+-¢L"P-F [ !

. Based on interview and record review the
' Program failed to document a review within 60 e l‘\tj d i
days of the nurse's amploymant ensuring 2 of 2 : 5'(‘%

' staff reviewad were sufficlently tralined on Cow P {?_:4'&:’1‘1' n & 3 ta. *
\ required tasks (Staff A and B). Findings follow; |
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r Record review of staff files on 11/16/22 revealad ‘
the following: :
| 1. The delegating Registered Nurse (RN) was | Rf\f W ent +h romﬂ\ “
" hired 8/8/22. . X L slafF
: Medicatien [Procedure. |
1 2. Staff A was hired 12/7/2020. No documentation v . . 1 '
| of a review of staff competencies from the new Admunis+tration Checklist !/ 3222
; RN eould be locatad. : s
oe Wrth @l staff | Documentuton i
3. Staff B was hired 5/16/22. No documentation of : ! ey
a raviaw of staff campetencies from the new RN ,WL 5 been S lqne_d K da:l*ﬂfi ! v B
. could be located. 3 ‘
: bb) gdaff & Ry tefnfan
. On 11/16/22 at 2:17 p.m. the Registered Nurse \ :
+ confirmed these findings. '
| |
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