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A000 Opening Comments, A000 The submission of this Plan of
. ) y Correction is not an admission thata
>>>>The purpose of this visit was to investigate- L i itis cited
intake #GA00218646 and conduct the deficiency exists or that it is cite
compliance inspection. correctly,
An on-site visit was made to the facility on A903
iy The investgaton was compleed on T, The Fome wil ensure that a 121221
4 employees receive First Aid
A 903 111-8-62-.09(2)(a) Workforce Qualifications and A 903 certification. Employee F received
S8=D| Training. training on 12-3-21.
Such [work-related] training must include, at a ;
. e X
minimum, the following: = The Rame il cr'eat 12-12-21
(a) Evidence of current certification in emergency spreadsheets that list each
first aid except where the staff person is a employee, their date of hire, the
currently licensed health care professional, date of their First Aid certification
This RULE is not met as evidenced by: and the date that their
>>>>Based on record review and interview, the certification expires.
facility failed to ensure that any person working in
the home as an employee, under contract or . . -
otherwise, receives work-related training within 3. The Executive Director or their 12-12-21
the first sixty days of employment. Such training designee will ensure compliance
must include current certification in emergency ’ its of th _—
first aid except where the staff person is a with audits of the create
currently licensed health care professional for 1 of spreadsheets of employee First
4 sampled staff (Staff F), Findings include: Aid certification dates.
A review of the file for Staff F, hired 3/9/21,
showed no documentation of training in 4. The Executive Director or their 12-12-21
emergency first aid. designee will audit the
During an interview on 11/9/21, Staff A stated spreadsheets that document First
Staff F did not have current certification in Aid Training monthly.
emergency first aid,
A 904 111-8-62-.08(2)(b) Workforce Qualifications and A 904
$8=D | Training.
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A804| Continued From page 1 AB04 A904
Such [work-related] training must include, at a _
minimum, the following: ... ‘ 1. The home will ensure that all 12-12-21
(b) Evidence of current certification in employees receive CPR
card:opulmqnary resuscitation whgre the training certification. Employee F receive
course required return demonstration of 3
competency. Erammg on 12-3-21.
2. The home will create 12-12-21
hat list each
This RULE is not met as evidenced by. Spreazishesis t. .
>>>>Based on record review and interview, the employee, their date of hire, the
facility failed to ensure that any person working in date of their CPR certification
the home as an employee, under contract or . ;
otherwise, receives work-related training within i _the c?ate that‘t Uhair
the first sixty days of employment. Such training certification expires.
must include current certification in
cardiopulmonary resuscitation (CPR) for 1 of 4 . i :
o e d -12-
sampled staff (Staff F). Findings include: 3. The Executive Director o.r their 12-12-21
designee will ensure compliance
Areview of the file for Staff F, hired 319121, with audits of the created
showed no documentation of trainin in CPR
. spreadsheets of employee CPR
During an interview on 11/9/21, Staff A stated certification dates.
Staff F did not have current certification in CPR,
4. The Executive Director or their 12-12-21
designee will audit the
spreadsheets that document
employee CPR training monthly.
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