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F 0727 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.
Level of Harm - Minimal harm

or potential for actual harm Based on record review and interviews, the facility failed to use the services of a registered nurse
(RN) for at least eight consecutive hours, seven days a week. Specifically, the facility failed to
Residents Affected - Few schedule a RN for at least eight consecutive hours on 3/2/26, 3/3/26 and 3/4/26.Findings include:l.

Record reviewA review of the 3/2/26, 3/3/26 and 3/4/26 nursing staff schedule revealed there were
no RNs scheduled to work on those three days.Il. Staff interviewThe nursing home administrator
(NHA) was interviewed on 3/9/26 at 2:55 p.m. and said there were no RNs available in the facility for
3/2/26, 3/3/26 and 3/4/26, while the director of nursing (DON) was on vacation. The NHA said the
scheduling coordinator was responsible for the staffing schedule to ensure a RN was available for at
least eight hours a day. The NHA said a RN had been scheduled to work the night shift on 3/5/26 and
3/6/26 and the scheduler would ensure a RN was scheduled at least eight consecutive hours a day in
the future.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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