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L 000 Initial Comments. L 000
06/ 08/ 2022
>>>>The purpose of this visit was to conduct the
compliance inspection.
Ié18532D4 111-8-63-.19(1)(c)(ii) Staffing Requirements. L1924 1) The Memory Care Center will
- provide, at a minimum, the staffing
At a minimum, the memory care center must . dine in th
provide the following staffing: requirements outiine 1n the
(i) One registered professional nurse, licensed regulations as follows: One
practical nurse, or certified medication aide on- registered professional nurse, licensed
site at all times; practical nurse, or certified
. . . medication aide on-site at all times.
This RULE is not met as evidenced by: 2 ALl staff ble £ ntaing
>>>> Based on observation and interview, the ) Stall responsible ot maintaining
facility failed to ensure that at a minimum, the compliance with these requirements
memory care center must provide one registered have been educated accordingly
professional nurse, licensed practical nurse, or through attending in-services,
certified medication aide (CMA) on-site at all through staff scheduling. New hires
times. Findings include: will receive this education in their
Observation at 10:30 a.m. on the locked memory onboarding training. S
care unit showed Staff G, caregiver, working All staff responsible for maintaining
alone on the unit with 10 residents present. compliance have acknowledged an
_ _ understanding of the regulatory
nan interview, Staff G §tated he/she was requirements, including recognition
working alone on the unit. Staff G stated he/she hat the MCC will h C 1
was not a nurse or CMA. that the will have a CMA ata
times.
n an interview, Staff C, LPN, stated he/she had 3) Aggressive recruiting efforts will

been working on the unit with Staff G but had to
step off the unit for a few minutes.

n an interview, Staff A stated there should always
be a CMA or nurse on the memory care unit.

continue to provide additional
support in staffing to meet these
requirements.
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