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Residents Affected - Few

Ensure that nurses and nurse aides have the appropriate competencies to care for every
 resident in a way that maximizes each resident's well being.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to ensure two Certified Nursing Assistants (CNA's 1, 2) had the
 appropriate knowledge and competencies to provide safe care for resident's with influenza (commonly known as flu - a
 [MEDICAL CONDITION] respiratory infection most likely to be spread by coughing and sneezing). This failure had the
 potential to place residents and staff at risk to spread the flu within the facility. Findings: During an interview on
 1/23/20 at 10:45 A.M., with the Director of Nursing (DON), the DON stated the facility had two residents with flu like
 symptoms, they were sent to the hospital and were confirmed to have had the flu. The DON also stated one staff member (CNA
 1) was also confirmed to have the flu and had been recovering at home, but had returned to work yesterday (1/22/20). During a
telephone interview on 2/12/20 at 2:10 P.M., with the Director of Staff Development (DSD), the DSD stated, All staff got
 an in-service on preventing flu outbreaks on 1/24/20. During a review of the in-service education given to staff titled,
 Preventing Flu Outbreak in the Facility, dated 1/24/20, indicated, .Implement standard and droplet precautions for all
 residents with suspected or confirmed influenza .standard precautions include wearing gloves .wearing a gown .droplet
 precautions include .wear a facemask .these precautions .should be used along with other infection control measures, such
 as isolation . CNA 1 had not signed as being an attendee at this in-service meeting. During a telephone interview on
 2/12/20 at 2:15 P.M., with CNA 1, CNA 1 stated, I don't know what droplet isolation means. During an telephone interview on
2/12/20 at 2:20 P.M., with CNA 2, CNA 2 stated the flu requires contact isolation (protective equipment required to prevent touching
infected surfaces). CNA 2 stated, I wouldn't wear a gown. During a telephone interview on 3/3/20 at 1:20 P.M.,
 with the DON, the DON stated, We check competency with a verbal question/answer session after the in-service. The DON also
 stated there was no return demonstration for competency. During a telephone interview on 3/3/20 at 1:30 P.M., with the DSD, the
DSD stated CNA 1 did not attend the in-service regarding preventing flu outbreaks. The DSD stated, We test competency
 with a question/answer session. During a review of the in-service education given to staff, titled Preventing Flu Outbreak
 in the Facility, dated 1/24/20, the document indicated the method of evaluation was discussion. The facility's policy
 titled Influenza, Prevention and Control of Seasonal, revised August 2014, indicated, .Competency will be documented
 initially and repeatedly .
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