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 The following citations represent the findings of a 

Health Resurvey.

 

F 730

SS=E

Nurse Aide Peform Review-12 hr/yr In-Service

CFR(s): 483.35(d)(7)

§483.35(d)(7) Regular in-service education.

The facility must complete a performance review 

of every nurse aide at least once every 12 

months, and must provide regular in-service 

education based on the outcome of these 

reviews.  In-service training must comply with the 

requirements of §483.95(g).

This REQUIREMENT  is not met as evidenced 

by:

F 730

 The facility had a census of 45 residents. The 

sample included 15 residents. Based on record 

review and interview, the facility failed to ensure 

every Certified Nurse Aide (CNA) employed at the 

facility completed the minimum 12 hours of 

in-service education per year and lacked a 

system for appropriately tracking nurse aide 

education.

Findings included:

-  The facility's employment records documented 

45 nurse aides were employed at the facility for at 

least one year. The facility's in-service records 

documented all 45 nurse aides had not 

completed the required 12 hours of in-service 

education in the past year.

On 10/16/19 at 02:30 PM, Administrative Staff A 

stated the facility had no system in place to 

monitor completion of in-service hours, and 

verified the CNAs had not obtained the required 

in-service education hours.
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F 730 Continued From page 1 F 730

Upon request, the facility lacked a policy 

regarding CNA in-service education.

The facility failed to ensure every CNA completed 

the minimum 12 hours in-service education per 

year and lacked an effective tracking system, 

placing the residents at risk for inadequate care.
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