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documentation that here were weekly nurse visits in the first four weeks after staff were delegated 
for insulin injection assitance. Further review showed the task sheets failed to provide resrdent 
specific instructions for the administration of insulin. Additional review of Resident 3 and Resident 
1 O's nurse delegation records showed no documentation that the 12 previously delegated completed 
the initial caregiver delegation and initial insulin delegatfon training by the nurse delegator. 

During an interview on 03115/2023 at 1 :39 PM, Stff J stated that they last worked as a Registered 
Nurse - Delegator (RN□} in 2019. Staff J stated that on 11/01/2022, they assumed the nurse 
delegation duties and responsibilities at the facility. Staff J stated that they were unaware that the 
nurse delegation documentation for residents who received nurse delegation services needed to be 
maintained at the facility. Staff J also stated that tey were unaWare the facility had a •Nurse 
Delegation" book which contained documentation specific to residents that required medication 
assisance from staff. Staff J reported that they took over the nurse delegation responsibilities, they 
did not review the facilib/s nurse delegation documentation_ 

During an interview on 03115/2023 at 1:50 PM, Staff J stated that they did not meet individually with 
the delegated staff to ensure staff understood the required tasks when delegated. Staff J also said 
they did not verify the competency of the delegated staff. Staff J further stated thatthey had failed to 
document nurse delegation task infarmatlon that included or contained th•e folloing resident specific 
elements: the task was specific to one resident, the condition or purpose requiring delegation, a 
clear description of the procedure or steps of te task, predictable outcomes and how to deal with 
them, risks, interactions of prescribed medications, how m observe and report side effects, 
complications or unexpected outcomes and haw to deal with them, and the documentation of 
 teaching done and return demonstration or how competency was verified Staff J also stated that 
they did not document the four, weekly an-site visits of their direct obsevation for taff delegated to 
administer Resident 3 and Resident 1 O's insulin. 

During an interview on 03114/2023 at 3:15 PM, Staff 8, Director of Nursing, stated that Staff J was 
last in the facility on 02115/2023. Staff B stated that did not return to the facility to assess, supervise, 
or evaluate the defegated staff. 

Plan/Attestation Statement 

I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, VILLAGE GREEN 
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