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Laurel Park Behavioral Health Center 1425 Laurel Avenue
Pomona, CA 91768

F 0727

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Have a registered nurse on duty 8 hours a day; and  select a registered nurse to be the director of nurses on 
a full time basis.

44114

Based on interview and record review, the facility failed to use the services of a registered nurse (RN) for at 
least eight consecutive hours a day, seven days a week on 4/29/2024 for one of 35 days.

This deficient practice had the potential to affect the quality of nursing care provided to residents.

Findings:

During a concurrent interview and record review on 5/9/2024 at 12 pm with the Administrator (ADM), the 
nurse staffing sign-in sheet for 4/29/2024 indicated there was no RN on duty for one day. The ADM stated 
the facility did not have a Registered Nurse (RN) on 4/29/2024. The ADM stated the importance of an RN 
being on duty in the facility was to oversee the safety and care of residents daily.

During a concurrent interview and record review on 5/9/2024 at 2:27 pm with the Director of Staff 
Development (DSD), the nurse staffing sign-in sheet for 4/29/2024 was reviewed. The nurse staffing sign-in 
sheet dated 4/29/2024 indicated there was no RN on duty for eight hours for one day on 4/29/2024. The 
DSD stated a full time RN was important to oversee resident's assessment and care in the facility every day. 
The DSD stated it was indicated on the policy and procedure for the RN to be onsite for eight hours during a 
24-hour period.

During a review of the facility's policy and procedure (P&P) titled, Staffing, Sufficient and Competent Nursing, 
dated 2001 and revised August 2022, the P&P indicated Sufficient staff: 3. A registered nurse provides 
services at least eight (8) consecutive hours every 24 hours, seven (7) days a week. RNs may be scheduled 
more than eight (8) hours depending on the acuity needs of the resident.
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