






63d - Certified CPR Staff

1. Requirements
2600.
63.d. A staff person who is trained in first aid or certified in obstructed airway techniques or CPR shall provide

those services in accordance with his training, unless the resident has a do not resuscitate order.
Description of Violation
On  , Resident   suffered a cardiac event. Staff Member A and Staff Member B, who were both certified in
CPR/First Aid were present and on duty at the time and failed to render assistance to the resident in accordance with
his/her training.
 
 

Plan of Correction Accept  - 05/29/2026)
1. An immediate Plan of Correction was conducted on 10/3/2025 due to citation. No other residents have been
affected because of this deficient practice and there have been no other DHS reportable per citation 63.d
since10/3/2025.
2. An initial audit was conducted by the PC Administrator on 10/6/2025 ensuring current residents had a designated
code status. A follow up audit was completed by the PC Administrator or designee to ensure current residents have a
code status ordered by 6/5/26.
3. The Personal Care Administrator educated PC clinical staff beginning no later than 10/7/2025 on the Code Status
Policy and identifying each resident’s code status.
The PC Administrator or Designee will provide re-education to current PC clinical team members (licensed nurses,
med techs, pc aides) by 6/5/26 on the following: Community Code Status Policy; identifying resident’s code status;
the requirement to immediately contact emergency services simultaneously with initiating/performing CPR if
ordered; and supervisor/administrator is to be notified immediately after the necessary resident treatment concludes,
not prior to emergency services.
4. The PC Administrator or Designee will conduct drill audits with PC clinical team members (licensed nurses, med
techs, pc aides) that include verification of resident code status, if designated/ordered to be a full code CPR to begin
immediately with simultaneous notification to emergency services, and that team members notify
supervisor/administrator immediately after the necessary resident treatment concludes. Audits will be conducted
weekly for 2 months beginning 6/5/26 to validate compliance/performance in an emergency where CPR is required.
Audit results will be forwarded to the Quality Assurance committee for review and recommendations.

Licensee's Proposed Overall Completion Date: 06/05/2026

Implemented  - 06/09/2026)
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