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St. John of God Retirement 2468 South St Andrews Place
Los Angeles, CA 90018

F 0732

Level of Harm - Potential for 
minimal harm

Residents Affected - Some

Post nurse staffing information every day.

50379

Based on observation, interview, and record review, the facility failed to ensure staffing information was 
updated and posted in a visible and prominent place daily. 

This deficient practice had the potential for residents, staff, and visitors to be unaware of the accurate 
number of clinical staff taking care of residents daily.

Findings:

During an observation on 8/19/2024 at 8:44 a.m. at the front desk in the main lobby, the posted Direct Care 
Service Hours Per Patient Day ([DHPPD] a form that displayed how much nursing care per resident, the 
facility was providing) was dated 8/16/24.

During a concurrent observation and interview on 8/19/2024 at 9:20 a.m. with Certified Nursing Assistant 
(CNA) 1 at the second-floor northeastern nursing station, the posted DHPPD was dated 8/15/2024. CNA 1 
stated the DHPPD was not updated for at least three days.

During an interview on 8/19/2024 at 12:51 p.m. with the Director of Staff Development (DSD), the DSD 
stated the DHPPD at the front desk was not updated over the weekend. The DSD stated the DHPPD should 
be updated every day, including weekends and holidays. The DSD stated, failing to post the nurse staffing 
data daily could result in residents not knowing the amount of nursing staff in the facility and may not know if 
the facility is providing enough staff to meet the residents' needs.

During a review of the facility's policy and procedure (P&P) titled, Posting Direct Care Daily Staffing 
Numbers, dated March 2024, the policy indicated, 1. Within two (2) hours of the beginning of each shift, the 
number of licenses nurses (RNs [registered nurse], LPNs [licensed practical nurse], and LVNs [licenses 
vocational nurse]) and the number of unlicensed nursing personnel (CNAs) directly responsible for resident 
care will be posted in a prominent location (accessible to residents and visitors) and in a clear and readable 
format.
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