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On 06/04/2025, Surveyor conducted a verification 
visit and standard survey at McCormick Assisted 
Living. As a result of the survey, 1 deficiency was 
identified. 

All previous deficiencies were corrected. 

Under statutory provisions of Wis. Stat. Ch. 50, a 
$200 revisit fee is being assessed.

Census: 45

 

 N 277 83.25 Continuing education

The administrator and resident care staff shall 
receive at least 15 hours per calendar year of 
continuing education beginning with the first full 
calendar year of employment.  Continuing 
education shall be relevant to the job 
responsibilities and shall include, at a minimum, 
all of the following:
(1) Standard precautions; (2) Client group related 
training; (3) Medications; (4) Resident rights; (5) 
Prevention and reporting of abuse, neglect and 
misappropriation; (6) Fire safety and emergency 
procedures, including first aid. 

This Rule  is not met as evidenced by:

 N 277

Based on record review and interview, the 
provider did not ensure Personal Care Assistant 
(PCA) J received 15 hours of continuing 
education in 2023 and 2024.  

Findings include:

On 06/04/2025 at 2:45 PM, Surveyor reviewed 
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Personal Care Assistant (PCA) J's employee 
record for compliance with continuing education 
training.

PCA J was hired September 2022. PCA J's 
record only contained evidence of 1.5 hours of 
continuing education training for 2023 and 1.5 
hours of continuing education training for 2024. 
The training did not contain evidence of training in 
the topics of standard precautions; resident 
rights; fire safety including first aid; prevention 
and reporting of abuse, neglect and 
misappropriation; and medications. 

On 06/04/2025 at 3:30 PM, Surveyor interviewed 
Executive Director F who confirmed PCA J did 
not complete 15 hours of continuing education 
training in 2023 or 2024. S/he stated, "Staff are 
assigned training every year, so I am not sure 
why it wasn't done."

If continuation sheet  2 of 26899STATE FORM H9NX12


