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F 0728 Ensure that nurse aides who have worked more than 4 months, are trained and competent; and nurse
aides who have worked less than 4 months are enrolled in appropriate training.
Level of Harm - Minimal harm

or potential for actual harm Based on interview and record review, the facility failed to have a system in placed to ensure nurse aides
(NA) completed their training, competencies, and testing in a timely manner when two NA's failed to
Residents Affected - Some complete a state approved certified nursing assistant (CNA) training program, competency evaluation, and

certification test within four months of hire and continued to work providing direct care to residents. The
facility's census was 71.

Review of the facility policy titled Nurse Aide Qualifications and Training Requirements, dated 08/2022,
showed the following:

-Nurse aide is any individual providing nursing or nursing related services to residents in a facility;

-Facility will only employ those nurse aides who meet the requirements set forth in the federal and state
statutes concerning the staffing of long-term care facilities;

-The facility will not employ any individual as a nurse aide for more than four months full-time, temporary,
per diem or otherwise, unless that individual is competent to provide designated nursing care and nursing
related services, and that individual has completed a training program and competency evaluation program,
or a competency evaluation program approved by the state;

-Nursing assistants failing to successfully complete the required training program within the first four
months of their hire date of employment, may be terminated from employment or may be reassigned to
non-nursing related services.

1. Review of the facility's list of NA's for February 2025 and March 2025, as of 03/25/25, showed the
following:

-NA A was hired as a NA on 08/28/24 and left on 02/16/25;

-NA B was hired as a NA on 09/09/24 and still employed as an NA.
During an interview on 03/25/25, at 9:45 A.M., CNA C said the following:
-He/she does work with nurse's aides;

-The facility has classes on Thursdays and Fridays;
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F 0728 -The nurse's aides don't work the days they have classes but other days they do their on the job training
and take turns on both halls;

Level of Harm - Minimal harm
or potential for actual harm -He/she isn't sure how long the aide has after hire to complete the nurse aide training and test.
Residents Affected - Some During an interview on 03/25/25, at 11:31 A.M., Licensed Practical Nurse (LPN) C, said the following:

-Nurse's aides do work at the facility. He/she believes they begin CNA classes around two weeks after they
begin working at the facility;

-He/she doesn't know how long a NA has to complete the training and take the test;

-The Director of Nursing (DON) and Assistant Director of Nursing (ADON) are in charge of making sure the
NA's complete the training.

During an interview on 03/25/25, at 4:18 P.M., the CNA Nursing Instructor said the following:
-He/she was recently hired and held his/her first class last week;

-The facility was sending him/her staff that's been working their the longest;

-NA B is in class;

-He/she was teaching four days per week. Two of those days were at this facility;

-The classes are 12 weeks long and they will be doing all of the skills and training in class;
-They will be doing on the job training that's signed off by the clinical supervisors;

-The facility is only able to send a couple at a time due to some NA's needing to work the floor;
-The NA's have 120 days to complete the classes, on the job training, and the testing.

During an interview on 03/25/25, at 11:50 A.M., the ADON said the following:

-When they hire an NA, they're not sent to class right away. They ensure the aides will be a good fit;
-They send the NA's to classes about a month to 45 days after being hired;

-The prior instructor quit some time ago and they hired a new one. He/she quite before starting. They just
hired another one a couple of weeks ago;

-NA's are normally in classes about 4 to 6 weeks and after a couple of weeks, they test;
-NA A was hired on 08/28/24 as a NA and never did began classes before he/she left;
-NA B was hired on 09/09/24, as a NA, and currently works the floor as an NA. NA B just started
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F 0728 classes;
Level of Harm - Minimal harm -He/she didn't know how long a NA could the work the floor before becoming certified;

or potential for actual harm
-He/she didn't know if a NA can work the floor over 120 days after being hired as an NA.

Residents Affected - Some
During an interview on 03/25/25, at 11:35 A.M., the Director of Nursing (DON) said the following:
-The DON, ADON, and Administrator are in charge of referring NA's to the training program;
-He/she usually waits about 30 days to see if the NA is going to work out as a trial period;
-Classes are held at the facility on Thursday and Fridays;

-The facility didn't have a CNA instructor as he/she left some time ago and they recently hired a new one;

-Once the NA is referred to the class, the CNA instructor takes over in making sure the NA goes through
the class within 120 days;

-NA A was hired on 08/28/24 as an NA. His/her last day was 02/16/25. He/she worked the floor the entire
time he/she was employed. NA A never was enrolled in CNA classes;

-NA B was hired on 09/09/24 as a NA, and continues to work the floor as a NA. NA B just started classes;
-He/she knew the aides are not supposed to work the floor if they're not certified within the 120 days.
During an interview on 03/25/25, at 11:40 A.M., the Administrator said the following:

-Once an NA is hired, they go through orientation, then on the job training;

-The DON and ADON determine who will be sent to class;

-They had one instructor that left, some time ago, and they hired a new instructor this month;

-The classes are held in the facility on Thursday and Fridays;

-NA's have 120 days from hire to complete the CNA classes and testing;

-The Administrator, DON, and ADON are responsible for ensuring the aides complete the test before the
120 days;

-NA A was hired on 08/28/24 and worked the floor the entire time. He/she was never was enrolled in CNA
classes;

-NA B was hired on 09/09/24 as a NA. He/she works the floor as an NA and started classes last week. NA
B should not be working the floor as a NA since he/she has been at the facility; over 120 days
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