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055800 12/29/2025

Stonebrook Health and Rehabilitation 350 DE Soto Drive
Los Gatos, CA 95032

F 0732

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Post nurse staffing information every day.

Based on observation, interview, and record review, the facility failed to ensure to post the daily staffing 
information daily. This failure had the potential to result in nurse staffing misinformation to residents, families, 
and visitors.Findings: During an observation on 12/29/25 at 9 a.m., the Census and Direct Care Service 
Hours Per Patient Day (DHPPD-a form containing daily staffing information) form dated 12/10/25 (19 days 
past) was posted in the hallway next to the facility's entrance lobby. During an interview and observation with 
licensed vocational nurse (LVN) A on 1/29/25 at 9:16 a.m., LVN A confirmed the observation. LVN A stated 
the infection preventionist (IP, a specialized healthcare professional who prevents the spread of germs and 
infections in the facility)) nurse who was the one in charge of initiating, posting, and updating the DHPPD 
postings was on vacation since 12/11/25, and LVN A was covering the duty during the IP nurse's vacation 
period. LVN A further stated he forgot to update the facility's current DHPPD daily. LVN A acknowledged the 
facility should have updated and posted the DHPPD daily. During an interview with the administrator (ADM) 
on 12/29/25 at 1:01 p.m., the ADM stated the facility should post the DHPPD daily. During a review of the 
facility's policy and procedure (P&P) titled Staffing, Sufficient and Competent Nursing, revised 8/2022, the 
P&P indicated, Direct care daily staffing numbers (the number of nursing personnel responsible for providing 
direct care to residents) are posted in the facility for every shift.
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