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F 0837 Establish a governing body that is legally responsible for establishing and implementing policies for
managing and operating the facility and appoints a properly licensed administrator responsible for
Level of Harm - Minimal harm managing the facility.

or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure: 1. A licensed
Residents Affected - Some Administrator (ADM) was appointed to serve in the capacity of a Nursing Home Administrator (NHA).
2. Alicensed Administrator (ADM) was present at the facility for sufficient hours to provide adequate
oversight and management of operations. These deficient practices resulted in the facility operating
without consistent administrative oversight and had the potential to adversely affect the facility's
overall operations, regulatory compliance, and quality of care provided to residents.Findings: During
an observation and concurrent interview on 3/13/2026 at 10:15 a.m., the Director of Nursing (DON)
license was observed posted in the facility lobby identifying the DON as the Abuse Coordinator.
During the same time, the Receptionist stated the facility had a temporary Administrator (ADM) who
was attending a corporate conference and had not been present in the facility for the past three days.
During a record review of the Department Head Directory on 3/13/2026 at 10:15 a.m., the directory
indicated there was no Administrator (ADM) listed. During an interview on 3/13/2026 at 9:49 a.m.,
Licensed Vocational Nurse (LVN) 1 stated the facility's Administrator left on January 10, 2026. LVN 1
further stated the facility had an interim ADM who came to the facility approximately three times per
week for a few hours. During an interview on 3/13/2026 at 11:00 a.m., the DON stated she had
worked at the facility for three years. The DON confirmed the previous ADM left on January 10, 2026,
and stated the facility had been actively seeking a replacement. The DON further stated a new ADM
had been hired and was scheduled to start on March 23, 2026. The DON stated a regional ADM was
currently providing oversight and came to the facility for approximately three to four hours per visit,
either in the morning or afternoon. The DON further stated the regional ADM did not have a formal
appointment letter designating them as the Administrator and had been assigned by the corporate
office.
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