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R100 Initial Comments:

. An unannounced on-site investigation of a facility
' reported incident was conducted by the Division

| of Licensing and Protection on 9/23/2020. There

| were regulatory deficiencies identified during the

 investigation.

R179 V. RESIDENT CARE AND HOME SERVICES
S8=F |

5.11 Staff Services

' 5.11.b The home must ensure that staff

' demonstrate competency in the skills and

: techniques they are expected to perform before

| providing any direct care to residents. There

' shall be at least twelve (12) hours of training each
year for each staff person providing direct care to

| residents. The training must include, but is not

! limited to, the following:

' (1) Resident rights;

| (2) Fire safety and emergency evacuation;

5 (3) Resident emergency response procedures,

' such as the Heimlich maneuver, accidents, police
. or ambulance contact and first aid;

| (4) Policies and procedures regarding mandatory
| reports of abuse, neglect and exploitation;

| (5) Respectful and effective interaction with

| residents;

- (6) Infection control measures, including but not

| limited to, handwashing, handling of linens,

' maintaining clean environments, blood borne

| pathogens and universal precautions; and

- (7) General supervision and care of residents.

This REQUIREMENT is not met as evidenced
| by:
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Based on staff interview and record review the

! facility failed to ensure that required annual

| education was provided to Seven (7) out of Seven
| (7) staff members. Findings include:

Per review of the facility education binder, there
. was no evidence that any staff had received the
' required annual education regarding; resident
j emergency response procedures, abuse, neglect,
| exploitation, respectful and effective interaction
with residents, infection control measures, and
| general supervision and care of residents in
| 2020. Per review of the education binder, the last
| education regarding the above required topics
- was documented between 4/18 and 6/3/2019.

| During an interview with two staff members on

- 9/23/2020 at 1:00 PM, staff member #1 reported
that s/he has received education in the past, but

| not this year. Staff member #2 reports that s/he

has never received education regarding

emergency procedures by the Registered Nurse

i or facility Manager.

' During an interview on 9/23/2020 at 1:30 PM, the

| facility Manager confirmed that there was no
evidence in the training binder that staff had
actually received the required annual training

regarding; resident emergency response

| procedures, abuse, neglect, exploitation,

| respectful and effective interaction with residents,

| infection control measures, and general

supervision and care of residents.
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