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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 observation, interview and record review the Facility failed to staff a full-time Director of
Nursing. This failure has the potential to affect all 76 Residents residing in the Facility.Findings
Residents Affected - Many include: The Facility Assessment Tool, dated 1/21/26, documents: V2 (former Director of

Nursing/DON) as the Director of Nursing; and a Director of Nursing is needed to provide support and
care for Residents; and the Director of Nursing will communicate verbally/in writing, the expectations
of care provided to the Residents and will provide oversight to ensure these expectations are met.The
Director of Nursing Job Description, created 5/2/17, documents the primary purpose of the position is
to plan, organize, develop and direct the overall operation of our Nursing Department in accordance
with current Federal, State and Local standards, guidelines and regulations that govern our Facility,
to ensure the highest degree of quality care is maintained at all times.The Facility Resident Room
Roster, dated 4/23/26, documents 76 Residents residing in the Facility.On 4/23/26 at 8:45 am, upon
entry in the Facility, V7 (Human Resources Manager) stated, | would put you in the conference room,
but | am doing a big orientation in there today, so | am going to put you in the Director of Nursing/
(DON) office since we do not have a DON right now. V7 also stated, We have not had a Director of
Nursing for about three weeks now, our last one quit on 3/31/26.0n 4/22/26 (during the hours of 8:45
am and 3:00 pm) and 4/23/25 (during the hours of 8:15 am through 1:30 pm) the Facility did not have a
Director of Nursing available.On 4/22/26, V2's (former Director of Nursing) Employee File was
reviewed and documents V2's hire date of 6/30/25. V2's Resignation Letter, dated 3/16/26,
documents V2's termination of employment date on 3/31/26.0n 4/22/26 at 10:58 am, R6 stated, We
do not have a Director of Nursing right now, she quit. | am not sure who | would go to for my nursing
stuff, | would probably to (V1/Administrator).On 4/22/26 at 10:31 am, V2 (former Director of Nursing)
stated, | put my resignation in and my last day at the Facility was 3/31/26.0n 4/22/26 at 1:10 pm, V1
(Administrator) stated, (V2/DON) put a resignation in and (V2's) last day was 3/31/26. | have not
replaced (V2) yet, but | am currently interviewing for (V2's) replacement.
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