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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Give their staff education on dementia care, and what abuse, neglect, and exploitation
 are; and how to report abuse, neglect, and exploitation.

 Based on employee file review, staff interviews, and policy review for dietary employees the facility failed to ensure all
 staff were compliant with the mandatory reporter dependent adult abuse training within 6 months of the hire date for 2 of
 13 staff members reviewed. Findings include: Record review of Staff A, Dietary Aide, employee file, documented a hire date
 of 10/10/19. The file lacked a certificate of completion for the mandatory reporter dependent adult abuse training. Record
 review of Staff B, Dietary Aide, employee file, documented a hire date of 5/29/19. The file lacked a certificate of
 completion for the mandatory reporter dependent adult abuse training. Review of Staff A and Staff B's training for online
 in-services lacked completion of a 2-hour course for mandatory reporter dependent adult abuse training. An interview with
 Staff B on 6/30/20 at 12:15 PM, revealed she needed to get training completed. During an interview with the Dietary Manger
 on 7/1/20 at 9:12 AM, she confirmed two of her staff were not up-to-date on the requirement to complete the training within the 6
months of hire. The facility provided 11 of 13 dietary staff Mandatory Reporter Dependent Adult Abuse certificates to the surveyor on
7/1/20. Review of the facilities policy titled, Employment Condition - Employee Education Requirements,
 with a date of 2/18/20 approved, documented employees of long term care will be required to complete a two-hour Mandatory
 Reporter Training of Dependent Adult Abuse from the Department of Human Services. Starting July 1, 2019, the new
 requirements will be that a person will have to complete within the first 6 months of their employment.
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