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Initial Comments

Assisted Living Programs for People with
Dementia are defined by the population served,
The census numbers were provided by the
Program at the time of the on-site.

Memory Care Unit

Number of tenants without cognitive disorder:
t]
Number of tenants with cognitive disorder: 10

TOTAL Census of Assisted Living Program for
People with Dementia: 10

A recertification visit was conducted to determine
compliance with certification for an Assisted
Living Program. The following regulatory
insufficiencies were cited.

481-69.30(1) Dementia Specific Education for
Personnel

69.30(1) All personnel employed by or contracting
with a dementia-specific program shall receive a
minimum of eight hours of dementia-specific
education and training within 30 days of either
employment or the beginning date of the contracl,
as applicable.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review the
Program failed to consistently ensure staff
recevied eight hours of dementia-specific
training/education within 30 days of employment.
This affected 4 of 4 staff reviewed for dementia-
specific training Staff A, Staff B, Staff C, and Staff
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D). Finding follows:

Record review of staff files on 5/4/22 revealed the
following:

1. Statf A was hired 3/10/2020. Eight hours of
dementia training within 30 days of employment
could be located.

2. Staff B was hired 11/10/21. Eight hours of
dementia training within 30 days of employment
could be located.

3. Staff C was hired 12/7/21. Eight hours of
dementia training within 30 days of employment
could be located.

4, Staff D was hired 11/15/21. Eight hours of
dementia training within 30 days of employment
could be located.

When interviewed the Program Director
confirmed she could not produce documentation
to show the four staff had completed eight hours
of the required training.
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Homestead of Knoxville Memory Care Plan of Correction -

A Dementia Training Certificate of Completion will be completed within 30 days of hire for all new hires.
This certificate will list 8 hours' worth of dementia training materials. Training will be completed on site.
When staff have completed each training component, it will be dated. When all 8 hours are completed,
the certificate will be signed & dated by the supervisor.

A new certificate will be awarded yearly after the 8 hours of dementia training is obtained by staff
person.

Dementia Training Certificate of Completion will be added to the new employee orientation checklist.
This is to ensure it wil! be initiated and not overlooked at time of hire.

Employee training will be audited regularly to ensure compliance.

Dementia Training Certificate will be implemented immediately.

Bailey Stone
Executive Director

5/12/22




