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ANSWER SHEET 

Behavioral Competencies 

Leadership Professional: Administrator, Director of Nursing (DON) and Assistant 
Director of Nursing (ADON) 

Change Management 

Definition 

Uses effective strategies to facilitate organizational change initiatives and overcome resistance to change.1 

Knowledge, Skills and Abilities 

o Elicits the medical practitioner’s input and support of planned changes related to resident care.2 

1. Building an interactive relationship with the medical staff will result in:

A. Improved understanding of challenges within the local health care market and how the facility is perceived by other
providers.

B. Input into new care initiatives for the facility.

C. A collaborative relationship that will benefit decision-making.

D. All of the above.

o Recognizes the need for including residents and families in planned changes; acknowledges and addresses feedback and
concerns.3

2. Gaining resident and family feedback prior to adjusting facility practices may lead to:

A. Valuable information and suggestions related to changes.

B. Complaints, dissatisfaction and rumors.

C. Problems with direct caregivers.

D. More priorities than can be addressed at this time.

o Demonstrates the ability to manage conflict that arises during the course of change and utilizes effective communication
skills, such as active listening, giving feedback, communicating ideas clearly, addressing emotional behaviors and resolving
conflict.1,3

3. A colleague informs you that one of your subordinates is voicing resistance and creating difficulties during critical
group meetings about electronic health record/electronic medical record (EHR/EMR) implementation. You should:

A. Investigate the performance issues and discipline the employee.

B. Schedule a time to speak with the employee so you can understand his/her concerns and assist him/her to better
present the concerns to the team.

C. Remind the team of how busy your subordinate is and suggest the team continue with their important work.

D. Do nothing because the team needs to collaborate to resolve issues within the group.
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o Evaluates the degree to which change is incorporated into the facility culture and addresses barriers.3

4. To promote person-centered care practices and facility-wide adoption, leaders may:

A. Complete rounds and observe staff interactions with residents.

B. Formally and informally talk with residents and their representatives to identify levels of satisfaction.

C. Provide interactive staff member education and seek feedback regarding challenges that need to be addressed.

D. All of the above.

o Exhibits leadership characteristics and abilities to promote person-directed care, adjusts management style to changing
situations and adapts style to situation needs.1,2,3,4

5. You are presenting the facility’s philosophy of providing person-centered care to employees during orientation. An
employee shares an experience about providing person-centered care and describes how “it works until you’re short
staffed or there’s a really demanding resident or family member who is never satisfied.” How would you respond?

A. Take him/her to HR during the next break and suggest that maybe he/she is not a good fit for the facility.

B. Let him/her know that more information about person-centered care will be provided during the required online
training. Tell him/her to come find you later if he/she has any further questions.

C. Use the information he/she shared as an example for the discussion of how to address the challenges of direct
care while remaining focused on person-centered care.

D. Since general orientation is only scheduled for four hours, you need to keep presenting the agenda items so you
can finish your task on time.

o Applies principles of change theory and organizational change management techniques to implement change and meet
strategic and operational goals. 1,2,4

6. Following the annual review of the facility’s vision, values and mission statement, the team determines that moving
to a holistic approach to dementia care will better meet the needs of residents with dementia. With so many
resources and programs available, some of the best methods to identify which approach to use include:

A. Find an online tool to guide you through the process and help you prepare to implement the new program. Direct
the departments to go online and look at the one you have chosen because you plan to implement it within 90
days.

B. Complete research of dementia care programs. Have an internal workgroup assist in review, planning and
implementation to meet goals.

C. Develop approaches and timelines to meet the goals of the new program.

D. B and C.

Sources 

1 American Nurses Association Competency Model  
2 Healthcare Leadership Alliance Competency Directory  
3 Pioneer Network: Nurse Competencies for Nursing Home Culture Change  
4 American Organization of Nurse Executives, Nurse Executive Competencies  
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Communications and Relationship Management 

Definition 

Communicates effectively, clearly expresses ideas and disseminates information about decisions, plans and activities to a variety of 
stakeholder groups (e.g., medical practitioners, academics, nursing staff). Develops collaborative relationships with key stakeholders 
(e.g., the Centers for Medicare and Medicaid Services, state survey and certification agency, medical director, residents and families, 
facility employees and the community).1,2,3,4 

Knowledge, Skills and Abilities 

o Provides an environment conducive to sharing opinions and exploring ideas from different points of view. Facilitates
consensus to create a shared vision and ensure best outcomes.3,4,5

1. When developing a new service line, who should be involved in discussions, planning and decision-making with the
administrator?

A. Referral sources, medical director, director of nursing and admissions staff.

B. Community sources to identify future population statistics.

C. Social worker/discharge planner within the facility.

D. All of the above.

o Builds effective, collaborative relationships between different groups inside and outside the facility (e.g., medical, nursing
and administrative staff) to accomplish tasks; listens well and effectively receives and gives performance feedback.2,4,5

2. Conflicts between two senior members of your management team have started to impact staff’s ability to effectively
communicate when planning and providing care. The most effective way to address this issue is:

A. Approach the direct care staff members to handle the situation.

B. Meet separately with the senior managers to learn the conflict causes and arrange to meet with them together
to resolve the issues. Set expectations for improvements needed to address direct care outcomes.

C. Facilitate a discussion between the entire senior management team to identify causes of the conflict, discuss the
impacts of their conflict and develop plans to overcome them.

D. Do nothing. They will work it out.

o Understands the components of cultural competence as they apply to the workforce (e.g., age, gender, race, religion,
ethnicity, sexual orientation, culture) and facilitates an environment of fairness and inclusion, capitalizing on differences to
foster effective working groups.3

3. Your staff and resident population represent many cultures, religions and genders. Everyone gets along in this diverse
environment and respects one another. Therefore, you and your staff do NOT need any additional cultural sensitivity
training.

A. True.

B. False.
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o Understands alternative dispute resolution processes and the management of group dynamics.2

4. The hospital that has been your facility’s primary referral source has unexpectedly decreased referrals. The best way
to address this change would be to:

A. Call the discharge planner and complain he/she is being unfair.

B. Hold an internal workgroup that includes the administrator, DON, admissions coordinator, rehabilitation director
and social worker to identify and respond to potential issues, such as communication and response to referrals,
facility’s hospital readmission rates, admission processes, resident satisfaction and outcomes.

C. Schedule a meeting between the administrator, admissions coordinator and the hospital discharge planners to
discuss the change in referrals, the types of services at the facility, the facility reputation and opportunities for
improvement.

D. Schedule a meeting with the hospital discharge planners and key facility leadership members to identify
communication gaps and other concerns and share data from internal review.

E. B and D.

o Actively manages business continuity risks by “developing leadership succession plans and mentoring current and future
nurse leaders.”5

5. The goals of succession planning and mentoring may include:

A. Identifying and mentoring those nurses with the ability and desire to advance in their careers.

B. Providing for advancement opportunities within the facility by having prepared, mentored staff to step into
leadership roles when experiencing turnover.

C. Having only Bachelor of Science in Nursing (BSN) prepared staff in nursing leadership roles.

D. A and B.

Sources 

1 The Nurse Administrator in Long-Term Care 
2 Healthcare Leadership Alliance Competency Directory  
3 American Organization of Nurse Executives, Nurse Manager Competencies 
4 American Nurses Association Competency Model  
5 American Organization of Nurse Executives, Nurse Executive Competencies  
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Critical Thinking 

Definition 

Demonstrates an ability to apply systems thinking as an approach to analysis and decision-making.1 Understands 

complex adaptive systems, definitions and applications.1

Knowledge, Skills and Abilities 

o Considers the impact that nursing decisions have on the health care organization.3

1. Three residents suddenly develop symptoms of respiratory illness, which are confirmed by the medical
practitioner as contagious. Delay in implementing necessary precautions could result in:

A. Citation for failing to implement interventions to protect residents and employees.

B. Public health department involvement, facility quarantine and media coverage.

C. Further resident and employee illness, which could result in deaths.

D. All of the above.

o Uses systems thinking in problem solving, decision-making and evaluation by identifying issues, applying critical
thinking and root cause analysis before developing solutions and determining how to evaluate results.1,3

2. One way to reinforce a systems approach to problem solving is:

A. Performance review.

B. Brainstorming of interventions for a Performance Improvement Project (PIP).

C. Assign auditing of medical records.

D. Disciplinary action.

o Incorporates best practices from high-performing health organizations in order to provide the best quality of care
and services to residents in the most efficient and fiscally responsible manner.3

3. Leadership has determined that a current best practice in the industry should be implemented at the facility.
What steps need to be taken to incorporate the best practice?

A. Plan: As a team, review the current policies and identify the needed changes to implement the best
practice; determine how, when and who will be responsible for each task (e.g., education, editing
documents, etc.).

B. Do: Implement planned tasks.

C. Study and Act: Seek feedback from staff impacted by changes, analyze and make revisions as necessary.

D. All of the above.

o Skilled in systems thinking and demonstrates an eagerness to gain knowledge and a willingness to explore new
ideas.2,3

4. When attending an external educational session, you learn about an alternate method to address quality
management for your organization. It could lead to improved interdisciplinary-based processes and
outcomes, which your facility has identified as an opportunity for improvement. How do you proceed?

A. Go online and gather additional information so you can mandate adoption of the updated process.

B. Realize that this process could not work because no one will accept the change.

C. Gather additional information available and present the research to your facility’s QAPI committee for
further discussion and direction.

D. Make copies of the presentation for your department managers and tell them to come up with a plan to
switch as soon as possible.
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o Promotes systems thinking as an expectation of management and other staff.3

5. Opportunities for coaching and establishing expectations of staff around the use of systems thinking are:

A. During QAPI meetings.

B. During general orientation and through periodic training.

C. During the pre-employment interview.

D. All of the above.

o Incorporates systems thinking into business planning, identifies various contributing factors behind issues and
provides visionary thinking on issues that impact the organization.1,2,3

6. The organization has noted a decline in traditional skilled nursing facility admissions, resulting in census
declines over time. As a facility leader, how will you begin to understand and address this issue with the
quality assurance and performance improvement (QAPI) team?

A. Prepare to complete a Strengths-Weaknesses-Opportunities-Threats (SWOT) analysis with the QAPI team
to identify specific census trends and population mix changes within the community.

B. Review census-related financial trends, capital and workforce needs; project the impact that future mix
scenarios will have on financial viability and success success.

C. Gather information from referral sources to identify projected changes in community needs.

D. All of the above.

Sources 

1 American Organization of Nurse Executives, Nurse Manager Competencies
2 The Nurse Administrator in Long-Term Care  
3 American Organization of Nurse Executives, Nurse Executive Competencies  
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Leadership 

Definition 

Functions effectively with interprofessional teams to foster open communication, mutual respect and shared decision-making and to 
achieve quality resident care.3 Gathers information quickly, analyzes and offers decisive actions in critical situations.1 Develops long-
term vision into objectives and realistic business strategies.

Knowledge, Skills and Abilities 

o Develops facility objectives and plans aligned to organizational strategies, manages project planning and execution, and uses
relevant data to analyze financial and organizational issues.1,2

1. You begin designing an action plan to implement a new process for your facility. To make sure the process of
implementation is effective, you should:

A. Review policies and assign a date to begin planning with your team so that if there are mistakes, there is time to
correct them.

B. Implement the plan using a pilot group and studying outcomes. Adjust and expand the plan based on feedback as
appropriate.

C. Consult team members who have worked on prior projects.

D. All of the above.

o Creates an environment in which professional and personal growth is fostered and provides mentoring opportunities within
the organization.3

2. The expectation for ongoing professional growth is only for those professionals who have continuing education
requirements.

A. True.

B. False.

o Promotes an organizational culture that values and supports diversity and advocates for ethical standards and decision-
making. Works with boards of directors and governance structure for continual organizational learning and
improvement.1,2,3,4

3. When should you discuss opportunities to identify, address and support professional growth with a staff member?

A. During the annual performance review.

B. It’s up to the staff member to show his/her commitment to learning and provide plans on how to accomplish
his/her goals.

C. Through regular contact and by applying active listening in both formal and informal discussions to identify
future goals and interests.

D. It is difficult to determine how to address professional growth because the budget only includes education for the
administrator and the director of nursing (DON).

o Leadership actively seeks and supports new business opportunities.1,2,4

4. As the organization moves into new or enhanced business opportunities, the leader’s role is to:

A. Identify desired outcomes and determine organizational strengths, weaknesses, opportunities and threats.

B. Engage the workforce to understand and support potential changes associated with the opportunity.

C. Determine ways to prevent the move into the new opportunity, fearing that it will lead to more challenges than
benefits.

D. A and B.
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o Respects the centrality of the resident/resident’s representative as core members of any health care team, promotes
person-centered decisions and recognizes the contributions of the interdisciplinary team in helping residents achieve health
goals.1,3

5. When planning care for a short-term rehabilitative client, staff is informed the resident does not speak English. The
family decision-maker offered to remain with the resident at all times during the resident’s admission to act as a
liaison and translator between staff and the resident. This falls outside established policy. How would you approach
this situation?

A. Prior to admission, let the family decision-maker know that the facility’s policy requires the use of a translation
service to communicate with the resident.

B. Deny the admission because the team will be unable to communicate directly with the client.

C. Tell the family decision-maker that he/she cannot provide translation services because it is a violation of the Health
Insurance Portability and Accountability Act (HIPAA).

D. Let the referral source know that since this is not an accepted practice within the organization, the facility cannot
accept the referral for admission.

o Promotes an organizational culture that values and supports diversity and advocates for ethical standards and decision-
making. Works with boards of directors and governance structure for continual organizational learning and
improvement.1,2,3,4

6. Which of the following is NOT a way leaders can assure all staff are following ethical practices?

A. Establishing an ethics committee to oversee policies.

B. Providing ethics education only after an incident has occurred.

C. Providing a confidential resource for reporting.

D. Implementing measures to monitor activities by both employees and vendors.

Sources 

1 Healthcare Leadership Alliance (HLA) Competency Directory
2 American Organization of Nurse Executives Nurse Manager Competencies Assessment 
3 Quality and Safety Education for Nurses Competencies  
4 American Organization of Nurse Executives, Nurse Executive Competencies 
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Professionalism 

Definition 

Demonstrates personal and professional accountability.1 Fosters a professional and productive environment. 

Knowledge, Skills and Abilities 

o Understands the importance of flexibility while prioritizing tasks throughout the workday.3,4

1. As you begin your day, you are notified of staffing challenges and a survey and certification team arrives to follow up
on a complaint. You specifically blocked off this morning to work on several high-priority reports. Your approaches to
the day may include:

A. Assist the survey team to the designated workspace. Let the facility staff know of the survey team’s arrival.
Review your calendar and delegate tasks as appropriate.

B. Continue your planned day without interruption. If the survey team needs anything, they will let you know.

C. Drop everything and follow the survey team throughout their investigation.

D. None of the above.

o Creates an environment where professional and personal growth is promoted, assesses one’s personal, professional and
career goals, and seeks mentorship from respected colleagues.2 

2. Which of the following is an example of how you can ensure that educational growth is realistic and achievable?

A. Provide opportunities for staff members to attend seminars.

B. Offer times to complete online webinar sessions.

C. Provide staff members access to the organization’s scholarship program.

D. All of the above.

o Integrates ethical standards and core values into everyday work activities and creates an environment that has a reputation
for high ethical standards. 1

3. As a resident you approved for admission is arriving from the hospital, the transportation personnel informs the
nurses that the resident only speaks Portuguese. This information was available in the referral packet you received,
but it was overlooked. Which action is most appropriate?

A. Return the resident to the hospital based on the realized language barrier and potential impact on care.

B. Proceed with the admission, not knowing any Portuguese and keeping the resident's information private.

C. Ask the hospital discharge planner which Culturally and Linguistically Appropriate Services (CLAS) approved
translation service the hospital used and obtain the CLAS contact information.

D. Assign the resident to a CNA that is from Portugal and ask the CNA to help translate for the admission.

o Synthesizes and integrates divergent viewpoints for the good of the organization.2

4. Differing opinions and viewpoints benefit the facility in many ways. Which of the following statements is TRUE?

A. Different views can be dangerous because they may lead to dissatisfaction and chaos.

B. Through sharing different viewpoints in a collaborative manner, the facility can investigate ideas in a broader
based way, which could lead to innovative change.

C. Alternate opinions and divergent viewpoints may result in changes that interfere with facility functioning and
should therefore be limited.

D. Viewpoints that vary from accepted policy should be carefully reviewed and only leadership-informed.
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o Serves as an advocate for residents, families and communities. Advocates for the importance of hiring professionally trained
and certified administrators.2

5. Following established processes to mentor a new administrator is not always needed if he/she has already completed
an approved course of study and successfully passed a comprehensive examination.

A. True.

B. False.

Sources 

1 Nurse Administrator in Long-Term Care
2 Healthcare Leadership Alliance Competency Directory
3 American Nurses Association Competency Model  
4 American Organizaation of Nurse Executives, Nurse Executive Competencies 
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Technical Competencies 

Leadership Professional: Administrator, Director of Nursing (DON) and Assistant 
Director of Nursing (ADON) 

Business Knowledge and Skills 

Definition 

Articulates business models for health care organizations and understands general accounting principles.1 Seeks broad business 
knowledge and understands the financial aspects of the business, as well as the implications of the business beyond own service 
area.5  

Knowledge, Skills and Abilities 

o Articulates how stakeholders within and outside an organization work together from a financial perspective and promotes
the image of the facility and the organization through effective community relations. 2,5

1. Identifying who the stakeholders are within and outside of the organization is the first step in promoting the image of
the facility and the care provided. Important stakeholders identified by the facility may include:

A. Residents and families.

B. Community and referral sources.

C. A and B.

D. None of the above.

o Understands health care financing, human resource management and development, strategic management, marketing and
the benefit of information technology management.1, 2

2. In a competitive hiring market, the facility needs to satisfy and retain current employees to prevent openings that
affect resident care. Incentives and recognition programs may include:

A. Celebrations for years of service, meeting goals, individual performance, as well as random acts of kindness.

B. Competitive shift differentials and benefits compared to facilities in the geographic area.

C. Other resources available to employees, such as flexible scheduling options.

D. All of the above.

o Understands internal controls (e.g. purchasing inventory, accounting, departmental), payroll procedures and
documentation, accounts receivable/payable, collection and billing procedures, and eligibility and coverage requirements
from third-party payers.3, 4

3. If an employee is called back to the unit during his/her required unpaid meal break or stays over into the next shift to
complete his/her work, the facility is required to pay him/her for the meal time or the additional hours.

A. True.

B. False.
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o Maintains active knowledge of budgeting and accounting methods (e.g., generally accepted accounting principles), cash and
accrual, financial statements, reimbursement sources and methods (e.g., Medicare, Medicaid and managed care), federal,
state and local regulations affecting nursing home reimbursement. 1,2,3,4

4. To monitor that the facility is properly paid for services provided and to prevent collections issues, the administrator:

A. Schedules weekly and as-needed reviews with the business office manager to discuss: days outstanding for resident
accounts; the process for tracking and re-submitting claims and bills; and to strategize solutions for situations in
which payments have lapsed.

B. Ensures the organization is billing residents and third-party payers properly and retaining supporting
documentation.

C. Reviews accounts receivable on a monthly basis and relies on the staff to let him/her know of problems.

D. A and B.

o Develops process for reporting of potential liability, corrects areas of potential liability, and participates in negotiation and
monitoring compliance of contracts.2

5. Accounts payable reports there is an issue with providing supporting documentation for therapy charges. The
department identifies that a portion of the bill calls for payment for which supporting documentation is not found.
The administrator:

A. Pays the sum because there must be a reason for it.

B. Meets with the therapy provider and rehab manager to discuss the unusual charge and the requirement that there
be supporting documentation for all charges.

C. Informs the therapy provider that billing without proper documentation is a potential ethical liability for the facility
and monitors documentation for further concerns.

D. B and C.

o Analyzes and interprets financial statements, manages financial resources and cash flows, identifies trends in financial
performance of facilities, and identifies the implication of financial regulations on reimbursements; uses strengths,
weaknesses, opportunities and threats (SWOT), gap or balanced-scorecard analysis to create and evaluate operational
objectives and goals.2, 3

6. You receive the monthly financial statements and, although census has been strong and improving, revenue over
expenses does not reflect the outcome you expected. To determine the reasons behind performance results, areas of
concern may include:

A. Census and Resource Utilization Group (RUG) levels are lower than anticipated, and several private pay residents
have converted to Medicaid.

B. Unplanned expenses, such as: additional supplies ordered to meet needs; labor cost increases because of overtime
and several new hires going through orientation; increases in heating/cooling costs exceeding those planned for;
and repairs that are not capital expenditures.

C. The planned boiler replacement was completed.

D. A and B.

Sources 

1 The Nurse Administrator in Long-Term Care  
2 American Organization of Nurse Executives, Nurse Executive Competencies 
3 Long Term Care Professional Leadership Council  
4 Healthcare Leadership Alliance Competency Directory 
5 American Nurses Association Competency Model  
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Evidence-Based Practice (EBP) 

Definition 

Delivers optimal health care outcomes by integrating current evidence with clinical expertise, resident/family preferences and 
values.1

Knowledge, Skills and Abilities 

o Represents the perspective of residents and families and involves nurses and other staff in decisions that affect care.2

1. Who is responsible for: listening to residents and families; learning about their customary routines and treatment goals;
working with them to create a joint plan for their care; and making sure the resident’s preferences are followed?

A. Director of social services.

B. Nurse.

C. Nursing assistant (CNA).

D. All facility staff.

o Describes reliable sources for locating evidence-based reports and clinical practice guidelines and participates in appropriate
data collection activities while adhering to Institutional Review Board (IRB) guidelines.1

2. Residents must proactively opt out of all experimental treatment or research participation as a condition of admission
to a nursing facility.

A. True.

B. False.

o Appreciates the importance of reading relevant professional journals and evidence-based reports in order to promote
continuous improvement.1,2

3. When reviewing research articles, it is important to determine the reliability. Reliable information has most likely been:

A. Written by an RN.

B. Reviewed by peers.

C. Written by a physician.

D. All of the above.

o Explains the importance and role of evidence when determining best clinical practice and understands how to integrate
evidence-based information into clinical practice.1

4. Which of the following is the best source for locating the most current evidence-based guidelines and best practices in
the administration of pneumonia vaccines?

A. WebMD.

B. The facility infection control policy and procedure manual.

C. The Centers for Disease Control and Prevention (CDC).

D. Merck Manual.

o Structures the work environment to facilitate integration of new evidence-based practices and designs mechanisms for
feedback in order to adapt practices that do not meet the desired outcomes. 1,2

5. Your facility has implemented new scheduling practices to provide consistent staffing. Several very vocal staff members
are unhappy with the change. As you consider the change’s impact on your staff, you should:

A. Design a confidential process for soliciting feedback from staff and evaluate the results.

B. Solicit feedback in an open forum meeting.

C. Adjust the schedules of the staff who are complaining in order to accommodate their needs.

D. B and C.
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6. Creating a culture of learning and innovation where all staff contribute to the success of the organization may include:

A. Encouraging all staff to share new ideas and information learned.

B. Including staff of varying positions to participate in improvement and auditing activities and provide leadership
support and assistance.

C. Listening to staff input and developing their ideas into possible actions using evidence-based resources.

D. All of the above.

Sources 

1 Quality and Safety Education for Nurses Competencies    
2 American Organization of Nurse Executives, Nurse Executive Competencies 
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Human Resources 

Definition 

Acts decisively and with fairness, from employee hiring through termination.3,4 Works respectfully with people of different races, 
genders, cultures, ages and backgrounds.2,3 Identifies and empowers others to use their unique talents to enhance organizational 
effectiveness.3   

   Knowledge, Skills and Abilities 

o Articulates the organization’s performance improvement goals, leverages unique talents and viewpoints, and encourages diverse

hiring practices for staff.3,4

1. Some things that may be discussed at performance review are:

A. Job performance.

B. Goals for professional development.

C. Accomplishments.

D. All of the above.

2. Performance improvement goals may include:

A. Seeking ways to assume responsibilities beyond your current job description.

B. Being on time for all meetings, which shows your respect for other employees’ time.

C. Building relationships among peers to promote collaboration and discussion of new ideas.

D. B and C.

o Maintains up-to-date knowledge on federal, state and local labor and civil rights laws, federal and state rules and regulations (e.g.,

Family Medical Leave Act, Occupational Health and Safety Act, Americans with Disabilities Act, Equal Employment Opportunity

Commission).1

3. The facility is required to give equal opportunity to all individuals, regardless of their:

A. Job history, skills or abilities.

B. Gender, race or age.

C. Disability, ethnicity or religious beliefs.

D. B and C.

o Identifies staffing needs and develops a plan for recruitment by: evaluating staff patterns; identifying needed staff positions,

including licensure and education; and developing an employee interview process.1,2,4

4. Outcomes of using a standardized interview process can be:

A. It limits the conversation and is not a good idea.

B. Promotes consistency, allows for a better process of comparing applicants.

C. Does not allow for personal expression.

D. A and C.

o Manages the employee performance evaluation process, staff scheduling, and staff recognition and appreciation. Addresses any

issues with corrective actions or terminating employment.1,2,4

5. Which of the following is NOT an effective way for you to show appreciation to staff?

A. Holding events for special recognition.

B. Assigning additional work because you know they can handle it.

C. Offering treats and snacks.

D. Saying thank you.
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o Encourages and supports staff to develop and advance their careers. Coaches and empowers staff by offering constructive
feedback.2,3,4

6. Developing specific policies and procedures for professional development will help guide employees to:

A. Meet their performance evaluation goals.

B. Advance their knowledge and remain current with skills, standards, rules and regulation.

C. Provide care within their scope of practice.

D. All of the above.

Sources 

1 Long Term Care Professional Leadership Council    
2 American Organization of Nurse Executives, Nurse Manager Competencies  
3 American Nurses Association Competency Model  
4 American Organization of Nurse Executives, Nurse Executive Competencies 
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https://achca.memberclicks.net/assets/docs/ltcplc_core_func-r_6-07lw.pdf
http://www.aone.org/resources/nurse-manager-competencies.pdf
https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure
https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure
http://www.aone.org/resources/nec.pdf


Information and Technology  

Definition 

Uses information and technology to communicate, manage knowledge, mitigate errors and support decision-making.2 Provides 
leadership and expertise when adopting and implementing information systems to improve resident care delivery.3  

     Knowledge, Skills and Abilities 

o Participates in the evaluation of enabling technologies in practice settings and develops processes for maintaining data
integrity.2,3

1. You should review and update Electronic Health Records/Electronic Medical Records (EHR/EMR) policies and procedures:
A. Annually.

B. Whenever a regulation changes.

C. When there is a change in functionality of the program.

D. All of the above.

o Appreciates the necessity for all health professionals to seek lifelong continuous learning of information technology skills and be
involved in the design, selection, implementation and evaluation of information technologies to support resident care.2

2. Your facility has been asked to evaluate several different Electronic Health Record/Electronic Medical Record (EHR/EMR)
systems. Important things to consider when evaluating these systems are:
A. Ease of use for the staff.

B. Reports and functions available.

C. Personal preference of leadership.

D. A and B.

o Understands and explains the benefits and limitations of information and technology skills, including the impact on safe resident
care and reducing staff workload.1,2,3

3. An emergency backup plan for the Electronic Health Record/Electronic Medical Record (EHR/EMR) should include the
following:

A. Policies and procedures to follow.

B. Education and training of all departments for the EHR backup plan and roles and responsibilities.

C. Provision for the continuity of documentation of care.

D. All of the above.

o Recognizes the time, effort and skill required to manage and maintain computers, databases and other technologies to maintain
reliable and effective tools for resident care.2,3

4. Permitting the staff to do an internet-based search on computers at the nurses’ station for nursing information is risky
because nurses may access internet-based information that does not accurately support best practices and it increases the
risk that viruses and malware can infect the system.

A. True.

B. False.

o Applies technology and information management tools to support safe processes of care, including navigating, documenting and
planning for resident care in electronic health records. Uses tools to monitor outcomes of care.2,3

5. You may use a dashboard/informational pane, if available, to alert you of:

A. High risk/problem areas.

B. Changes/new orders from the previous day.

C. Admissions/return to the hospital.

D. All of the above.
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o Values technologies that support clinical decision-making, error prevention and care coordination, and understands the
importance of protecting the confidentiality of sensitive health information in electronic health records.2,3

6. Electronic Health Records/Electronic Medical Records (EHR/EMR) reports, if available, used to identify areas for
improvement include:

A. Weight variance, task completion, risk management reports.

B. Employee satisfaction reports.

C. Resident satisfaction reports.

D. All of the above.

Sources 

1 American Organization of Nurse Executives, Nurse Manager Competencies  
2 Quality and Safety Education for Nurses Competencies  
3 American Organization of Nurse Executives, Nurse Executive Competencies
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http://www.aone.org/resources/nurse-manager-competencies.pdf
http://qsen.org/competencies/pre-licensure-ksas/
http://www.aone.org/resources/nec.pdf


Knowledge of the Health Care Environment 

Definition 

Understands the nursing home’s role in the health care continuum and how it relates to other providers within the continuum of 
care. Knowledgeable of the functions of all departments in the nursing home and the services provided.1 Minimizes risk of harm to 
residents and providers through safety, system effectiveness and individual performance.3  

  Knowledge, Skills and Abilities 

o Manages security measures and emergency management processes (e.g., fire and disaster programs, community emergency
resources, in-house emergency equipment, evacuation resources and requirements). Assesses safety outcomes and implements
life safety codes, crisis management and communication processes. 1,3,4

1. The nursing home administrator ensures fire drills are completed, critiqued and documented as required.

A. True.

B. False.

o Values the role of various stakeholders (e.g., governmental, regulatory, professional, accreditation agencies) related to clinical
and financial practices of health care services.2

2. During an inspection, a regulatory inspector can identify the value of the administator, director of nursing services
(DON/DNS) and staff in providing elder care services. Observations of value may include which of the following?

A. Residents are happy and well cared for.

B. Staff are responsive to residents.

C. Environment is clean and well maintained.

D. All of the above.

o Maintains knowledge of basic housekeeping procedures (e.g., waste management, sanitation control, infection control, pest
control, potential hazards) and the roles for clinical, administrative and environmental staff (e.g., housekeeping, maintenance,
laundry).1,2,3,4

3. Contaminated laundry is defined as:

A. Laundry that was soiled with blood or other potentially infectious materials or may contain sharps.

B. Only laundry that has been soiled with visible blood.

C. Laundry that has stains that were not removed when washed.

D. I don’t know.

o Understands local, state and federal codes, rules and regulations for buildings, grounds, equipment and maintenance, and health
care programming, including: Medicare; Medicaid; Occupational Safety and Health Administration (OSHA); Americans with
Disabilities Act (ADA); Fair Labor Standards Act (FLSA); Equal Employment Opportunity Commission (EEOC); Safe Medical Devices
Act (SMDA).1,2,4

4. You must record information on the Occupational Safety and Health Administration (OSHA) log about every work-related
death or injury/illness that involves loss of consciousness, restricted work activity or job transfer, days away from work or
medical treatment beyond first aid.

A. True.

B. False.

5. You must keep the Occupational Safety and Health Administration (OSHA) log and summary for:

A. Five years following the year to which they pertain.

B. Two years following the year to which they pertain.

C. Seven years following the year to which they pertain.

D. Indefinitely.
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o Maintains knowledge of basic housekeeping procedures (e.g., waste management, sanitation control, infection control, pest
control, potential hazards) and the roles for clinical, administrative and environmental staff (e.g., housekeeping, maintenance,
laundry).1,2,3,4

6. Service animals could carry pathogens transmissible to humans. The risk for transmission is high, even with a healthy,
clean, vaccinated, well-behaved and well-trained service animal, the most common of which are dogs and cats.

A. True.

B. False.

o Understands basic safety design principles, commonly used unsafe practices, and the benefits and limitations of safety-enhancing
technologies. Ensures compliance and manages any legal or criminal liabilities or code of ethics violations.3,4

7. An external fire door is propped open, resulting in an unsafe condition. You should:

A. Remind staff to close the door by the end of their shift.

B. Instruct staff to correct the unsafe condition.

C. Instruct staff to correct the unsafe condition or correct it yourself if no one is around.

D. Check the immediate outside environment for eloped residents, close the door and validate the safety and location of
all residents.

Sources 

1 Long Term Care Professional Leadership Council   
2 Healthcare Leadership Alliance Competency Directory  
3 American Organization of Nurse Executives, Nurse Manager Competencies  
4 American Organization of Nurse Executives Nurse Executive Competencies 
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https://achca.memberclicks.net/assets/docs/ltcplc_core_func-r_6-07lw.pdf
http://www.healthcareleadershipalliance.org/directory.htm
http://www.aone.org/resources/nurse-manager-competencies.pdf
http://www.aone.org/resources/nec.pdf


Knowledge of the Regulatory Environment 

Definition 

Understands and maintains current knowledge of federal, state and local health care and policies that affect care delivery, cost, 
quality and access.1,2

  Knowledge, Skills and Abilities 

o Demonstrates a knowledge and understanding of resources available to guide facilities in regulatory compliance.1,2

1. You can find most federal documents related to nursing homes at www.cms.gov, under “Medicare” in the Quality, Safety

& Oversight - Guidance to Laws & Regulations section.

A. True.

B. False.

2. Which document would you reference (online or via paper copy) when looking for guidelines on long-term care

regulations?

A. Nursing Home Compare.

B. Chapter 7 of the State Operations Manual.

C. Appendix PP of the State Operations Manual.

D. Life and Safety Code.

3. The Survey and Enforcement Process for skilled nursing facilities is found in:

A. Appendix PP of the State Operations Manual.

B. Chapter 7 of the State Operations Manual.

C. Life and Safety Code.

D. Chapter 2 of the State Operations Manual.

4. Where can you find announcements concerning changes in long-term care regulations or policies?

A. Memos to state survey agency directors from the Centers for Medicare & Medicaid Services’ (CMS) Center for Clinical
Standards and Quality, Safety & Oversight Group

B. Chapter 4 of the State Operations Manual.

C. Appendix PP of the State Operations Manual.

D. I don’t know.

o Knowledgeable about how information regarding regulatory compliance, staffing and quality of care affects facility ratings.
Understands what information is reported to the general public.4

5. The information on Nursing Home Compare comes from these key sources:

A. CMS’ health inspection database and Payroll-Based Journal (PBJ) system.

B. The Minimum Data Set (MDS) national database and Medicare claims data.

C. A and B.

D. None of the above.

o Understands the need for and ramifications of continuous regulatory compliance and the remedies for addressing failure to
maintain.3

6. The Special Focus Facility Program is for nursing homes with a consistent history of serious quality issues.

A. True

B. False
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7. If skilled nursing facilities are not in substantial compliance with regulations, remedies that may be imposed by CMS are:

A. Civil Money Penalty (CMP).

B. Termination.

C. Denial of payment on new or all admissions.

D. Directed plans of correction or directed in-service.

E. Temporary management and/or state monitoring.

F. All of the above.

o Maintains knowledge of current federal, state and local laws and regulations related to facility operations.1

8. The new Requirements of Participation (ROP) are being phased in over a three-year period. The final phase includes which
major provision?

A. Inclusion of a designated infection preventionist role with evidence of completion of appropriate training.

B. Renumbering of federal tags.

C. Completion of a baseline care plan within 48 hours of a resident’s admission to the facility.

D. Dementia management and care of the cognitively impaired in-service training.

Sources 

1 Healthcare Leadership Alliance Competency Directory 
2 Long Term Care Professional Leadership Council   
3 Centers for Medicare and Medicaid Services Standards of Operations Manual - Chapter 7  
4 Centers for Medicare & Medicaid Services, Nursing Home Compare, About the Data
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http://www.healthcareleadershipalliance.org/directory.htm
https://achca.memberclicks.net/assets/docs/ltcplc_core_func-r_6-07lw.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107c07.pdf
https://www.medicare.gov/nursinghomecompare/Data/About.html


Person-Centered Care Competencies 

Definition 

Recognizes and supports the resident’s right to make decisions about his/her health care and maintain control over his/her daily life. 
Uses this knowledge to support the staff in providing compassionate and coordinated care based on respect for the resident’s 
preferences, values and needs.4 

Knowledge, Skills and Abilities 

o Understands the dimensions of person-centered care, including preferences and values, communication and education styles
and needs, physical comfort and emotional support needs, etc.2,4

1. A resident’s need for physical and emotional closeness with a spouse or partner diminishes with illness and those needs
do NOT need to be considered as part of the development of a person-centered plan of care.

A. True.

B. False.

o Recognizes the factors that create barriers to person-centered care and supports finding solutions to overcome barriers, which
may include: limited time for delivery of care, inconsistent caregiver assignments, lack of knowledge about resident individual
needs and preferences, facility culture and staff educational gaps.4

2. Which of the following supports person-centered care when making nursing assistant (CNA) assignments in your
facility?

A. Even distribution of the number of residents in each assignment.

B. CNA preferences.

C. Consistent assignments.

D. Convenience for nursing staff.

o Encourages participation of resident, his/her family and/or his/her representative in decision-making (e.g., advance care
planning, health care proxy, informed consent, elder abuse reporting, legal guardianship, wills and Do-Not-Resuscitate (DNR)
orders).1  Believes and behaves consistently with the philosophy that the resident is the source of control and a full partner in
his/her care.4

3. In a person-centered care environment, the inclusion of resident, representative and family in decisions related to care,
with the resident being the source of control, means:

A. Including both the resident, family and representative in care planning decisions.

B. Recognizing the resident’s right to choose, even if the family or representative disagrees with his/her choice.

C. Offering choices that support the resident’s values, preferences and abilities.

D. All of the above.

o Respects the resident’s perspective regarding his/her health and concerns.2 Educates on risks and benefits while supporting
resident decisions, even when the decision conflicts with caregiver personal values.4 Continuously evaluates and monitors own
efforts to be person-centered.4

4. A resident often saves snacks and food in her room. The family tells you that the resident has always saved food
because she is afraid of being hungry. Which of the following is a person-centered approach to this situation?

A. Explain that keeping food might attract bugs and insist you will get her anything she wants, anytime she wants it.

B. Discard food only when resident is out of the room.

C. Provide her with individually wrapped non-perishable items and safe food storage containers.

D. Insist all food is dated and is stored in the resident nourishment room.
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o Understands how human behavior is affected by disease states, life roles (occupation, family and community), culture, race,
spiritual beliefs, gender identity, sexual orientation, lifestyle and age. Considers diverse behaviors in the delivery of person-
centered care.2 

5. Which factors may play a role in a resident or representative’s decision to place a gastric-feeding tube in a resident who
has lost the ability to swallow?

A. Culture.

B. Spiritual beliefs.

C. Age.

D. All of the above.

o Adopts a person-centered care culture and mentors staff in how to adapt their daily routines to accommodate resident
preferences. Actively listens to residents in order to understand resident values, preferences and expressed needs as part of
clinical interview.3,4

6. A resident tells you he/she does NOT want to be kept alive by machines. By utilizing active listening to elicit the
resident’s values and preferences you might:

A. Restate what the resident said and ask if you understood it correctly.

B. Arrange to have the nurse begin the procedure to get a do not resuscitate (DNR) order.

C. Empathize with the resident’s concerns and allow him/her time to verbalize fears.

D. A and C.

Sources 
1 Canadian Gerontological Nursing Association 
2 Nurse of the Future 
3 Pioneer Network/Hartford 
4 Quality and Safety Education for Nurses 
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http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf
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