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Employ staff that are licensed, certified, or registered in accordance with state laws.

 Based on personnel record review and staff interview, it has been determined that the facility failed to provide evidence
 of temporary nursing assistant licensure, in accordance with Rhode Island Department of Health (RIDOH) Center for
 Professional Licensing, for 4 of 6 staff (Staff A, B, C and D) who are employed during the COVID-19 pandemic. Findings are
 as follows: The RIDOH Center for Professional Licensing website states, in part, As part of our response to coronavirus
 disease, the Rhode Island Department of Health (RIDOH) will be relaxing regulatory enforcement for certain medical
 professional licensing by issuing temporary (90 day) licenses .click here for the Emergency 90-day application Surveyor
 review of the job description for the facilities Certified Nursing Assistant job description states, in part, .Education,
 Experience, and Licensure/Certifications .Must be currently registered/licensed in applicable State. Must maintain an
 active license in good standing throughout employment . Surveyor review of the Personnel Files revealed the following:
 Staff A completed an on-line temporary nurse aide course on 8/2/2020 and was hired for the position of nursing assistant on
8/12/2020. Her personnel file lacked evidence of temporary licensure. Staff B completed an on-line temporary nurse aide
 course on 7/23/2020 and was hired for the position of nursing assistant on 8/12/2020. Her personnel file lacked evidence of temporary
licensure. Staff C completed an on-line temporary nurse aide course on 5/15/2020 and was hired for the position
 of certified nursing assistant on 5/27/2020. She completed orientation on 7/7/2020 and has been working independently. Her
 personnel file lacked evidence of licensure, as per the certified nursing assistant job description. Staff D completed an
 on-line temporary nurse aide course on 8/2/2020 and was hired by this facility as a nursing assistant on 8/12/2020. Her
 personnel file lacked evidence of temporary licensure. During surveyor interview with the Administrator, Director of
 Nursing, Staffing Coordinator and Assistant Director of Nursing on 9/9/2020 at 5 PM they denied knowledge of RIDOH
 Professional Licensing Department requiring state licensure for temporary nursing assistants. The Staffing Coordinator
 further stated that she was not aware that temporary licensure was necessary for employment. During surveyor interview of a staff
member from the RIDOH Professional Licensing Department on 9/9/2020 at approximately 4 PM, she stated upon completion of an
accepted program, the person must obtain a 90-day temporary license prior to working in any facility.
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