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INITIAL COMMENTS

The announced standard licensure survey,
conducted July 11-12, 2016, included a complete
review of 3 current residents, and focused review
of 1 closed record. The survey identified no Tier I
findings and five Tier II deficiencies.

33-03-24.1-09,2,1 GOVERNING BODY

i. Personnel records to include job
descriptions, verification of credentials where
applicable, and
records of training and education.

This state licensing rule is not met as evidenced
by:
Based on review of personnel flies, and staff
interview, the facility failed to provide new
employees with their job description, and retain a
copy of the job description(s) in the employee's
personnel file for 2 of 2 (E and P) employee
personnel files reviewed. Failure to provide
new/prospective employees with their job
description creates the potential for a lack of
understanding of specific job responsibilities, a
lack of consistency in the provision of resident
care/services, and the potential for avoidable
hami and/or injury to all residents.

Findings Include:

On the afternoon of 07/21/2016, review of the
personnel files of staff members E and F showed
the following:
* The facility hired, and staff person E began
employment on 05/26/2015 as a homemaker and
t>ec2me a CNA certified nurse aide at a later
date. The personnel file of staff person E lacked
evidence the facility had provided the Individual
with her job description as a CNA. The personnel
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Sigaed job descriptions were reviewed
with employees E and F, and a copy of
the signed job descriptions are retained
in their personnel files for their current
positions. All residents have the
potential to be affected should the
facility fail to ensure that all employees
understand theirioles and

responsibilities in their current jobs.
The new employee orientation packet
was changed to include the review of
the job description and retention of said
documents. The business office

manage will revieiv all new employee
files to ensure a signed job description
is included in their file. Any files not
found to be compliant will be reported
to the en^loyee's supervisor and a
compilation of the reviews will be
presented by the business ojBice
manager at the quarterly QA meeting.
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