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hules and Reguiaﬁons utilized for this survey are:

Rules and Ragulatlons for Program
Admgn&sﬁ:atmn of NUrsing Care Facilltigs, Chapter
i1, effeg\‘.‘ive 06/26/2000 ’

Ruleg and Regulatxons for Licensure of Nursmg
Care Faclities; ohapter 18, effenﬂvg oslza/zooo

A hcensing SUTVEY.Was gonducted by Healthcare
Llcer;slng and Sutveys on 2/6H7 througﬁ 2/9117,

The follewing common: ‘abbreviations are used
fh[nughout 1s documenr

| ADLS: Acﬂvmas of Paily Living
O PENATT Gertifigd | Kurse Aide,
| DON: Directdr of Nursirig
NDS:  Minimum Dat Set
Reglstered NurSe
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- LESS commonly used abbrev!ahuns will be
aq)otated sin 8ach def clency

“ch
The facility shéll have sufﬁctent nursing steff to
meet th‘e needs of the resldents ‘

11 Sec 9 (a)}v) Nursing Services 526859

gg) blrector of Nurs!ng Seryices, The-facilty shall
emgnate g F\"egsstered Nurse fo be.a fijil-time’
dirdctor of nursing sgrwces and hefshe shall |
havs expsrlence iy aréas such ag ‘nirsing sew[ce
adg}xqgg::[atmn “rehabllmaﬂgn nursing, psychiatric

Fgeriatric, ﬁursrng “The difector of nursing '
sem@ea shall be respanalble £ '

(v); Estabhshmg wntten progedures fo ensure
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2059 The facility will ensure that 3]&3}; "
employees meet competency .
evaluation requirements. This will

be accomplished by:

License verification was printed
on 12/7/16 for CNA#L and CNA
#2, Abuse registry was printed
on 12/16/16 for CNA#1, and on
12/7/16 for CNA #2 all were
placed in the individual's
employee file. License
verification for LPN #1 was
printed on 12/8/16.

All other existing employee files
were checked on February 13"
for printed license verification
and for abuse registry
verification. All files contained
thls information.

Upon receipt of employment
application for any licensed
patient care positions:

o Human Resources
Asslstant will print
applicable license from
the Board of Nursing.
The license will be
scanned along with the
employment application .
baing submitted for
consideration.
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4. Intervjew with the. humah resources

coorginatar ort 2/0/17 af 9:12 AM revealed the
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'?éfﬁﬂcaﬂvnéis required, have a valid VE\J,r!,d current . ifthe applicant is a C.N.A. .
licénse or eértification’tg practice i yoming. . ; '
Dogkimentaton el by a photestafic Sopyof the Abuse Reglstry wil
2 ch licsnse or certificate: , be checked, printed, and
- I scanned with the
4 ~ employment application
: i Wsu.sf?’teﬁ.u'"? and Regulation is not met as being submitted for
B glgd‘:gpea by: | ] R considerations
Ko asedon. gnployee record review and staff ilsafe, on
irfsvie, (e faclity i to Sidre enigloyess. » Afurthersiep, a3 8 se
bt - iére licepssd/certifled privr to resident confact for orientation day, the Human |
i 3,0f 3 epiployees (CNAR], GNAF2, LRN#H) ~ " Resources Assistant will provide
A8 Working &t the feuilly. The firidings werg: the new employee files to the
m’{: 1,_35‘@%0{1@ e,mp,lOYeﬁkﬁlﬂ_ for GNA#1 on . Director of Human Resources to |
2 2:/;, :1,5]:-' ?g’g &M;squd'ﬁa@NA-was hired on vetify the pertinent items have
£ 11/18/18: Eurifiet review showed the GNA - been completed, i.&. license co
1 gertifigation Was not vefified unfil. 12/7116 and the: e ot A e 01GC i
: ENABDUES tegisty was not verified until - printed, Abuse Registry, UlG,
s 12/46/18: ST SAM, etc. prior to the new ,
- s N - I being allowed to leave
ki 2, Review of the employes; file for CNA#2 an employee being -
, 2J9/{7 at 9'AM showad the CNA was hired,on \ Human Resources for their
i 11/1/118." Further rgview.showed the GNA. Department. This was completed
: gertifigaitionWas riot verfied untl 12’7’“? and the March 3, 2017. -
: GNAdhuss, régishiy was ot vegified uitil 1217/16. , .
. The'Infortation to-place the GNA an'the Tegistry s Director of Human Resources will
was sent into the state sufvey &gency on.12/7116 educate all Human Resources :
g zl"rlr%; the GM’Q%?ZB%nﬂy received Her Department staff and all nursing
T. g q:p.!lon;un A N administration staff on March 23,
' 3. Review.of the gmployes file for LPN #t on 2017, on the requirements above
. 2/8117 8t 910 AM revedled the LPN was hired on involving verifications prior to
3 10/11/46. Fuithér review showed the LPN's Hent contact
y license was veiifisd on 12/8/18. patient contact. ]
. C ' » Director of Human Resources will -

monftor all employee filesTo
ensure compliance and report to
Pl committee monthly.
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