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F 0732 Post nurse staffing information every day.

Level of Harm - Minimal harm 45644
or potential for actual harm
Based on observation, interview and record review, the facility failed to post the daily nursing staffing. This
Residents Affected - Many failure has the potential to affect all 109 residents residing in the facility.

Findings include:
On 11/12/24 V1 (Administrator) present facility's census of 109 residents.

On 11/12/24 at 9:30 am, upon entrance to the facility, the facility's daily staff posting was not observed
posted in the lobby of the facility.

On 11/12/24 at 11:40 am, received the daily staff posting sheet from V11 (Staffing Coordinator). The sheet
did not include the resident's census and the nursing staff hours.

On 11/12/24 at 9:50 am V1 (Administrator) stated that the daily staffing sheet should be posted in the front,
but it is not there. | don't believe it has been there, but we are working on it.

On 11/13/24 at 12:40 pm, V1 (Administrator) stated that. The scheduler brought me some posting and it was
not right with the information that is required to be on it. What she gave you yesterday was wrong it did not
have the census and hours. The reason for having the staffing posting in the lobby is because it is required
and visible for residents and visitors. Stated census is 109 today.

On 11/13/24 at 12:00 pm, V11 Staffing coordinator stated the staffing posting is supposed to be in the lobby
and be visible. V11 stated that it should be visible for people could know the census and the coverage we
have in the building. On the weekend | leave it with the receptionist in a binder. The census and total hours
should be on the sheet.

On 11/13/24 at 2:22 pm, V24 Receptionist stated, | been here for 3 months. | was not familiar with the
staffing daily sheet being posted in the lobby. | did not know what you were talking about when you came in
yesterday and asked about the staffing sheet. That was the first time | saw it when they posted it yesterday. |
will be responsible for making sure it is posted daily.

(continued on next page)
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Residents Affected - Many

Facility's (8/2008) Policy titled, Posting Direct Care Daily Staffing Numbers documents in part, Policy
Interpretation and Implementation: At the beginning of each shift facility shall post the nurse staffing data as
required by state and federal regulations. The information should be in clear and readable format, The
information should be posted in a prominent place accessible to residents and visitors.

The (Rev. 208; Issued:10-21-22; Effective: 10-21-22; Implementation:10-24-22) State Operations Manual
documented, in part.

S483.35(g) Nurse Staffing Information.

S483.35(g)(1) Data requirements. The facility must post the following information on a daily basis:
(i) Facility name.

(i) The current date.

(iii) The total number and the actual hours worked by the following categories of licensed and unlicensed
nursing staff directly responsible for resident care per shift:

(A) Registered nurses.

(B) Licensed practical nurses or licensed vocational nurses (as defined under State law).
(C) Certified nurse aides.

(iv) Resident census.

S483.35(g)(2) Posting requirements.

(i) The facility must post the nurse staffing data specified in paragraph (g)(1) of this section on a daily basis
at the beginning of each shift.

(i) Data must be posted as follows:

(A) Clear and readable format.

(B) In a prominent place readily accessible to residents and visitors.
GUIDANCE S483.35(g)

The facility ' s staffing data document may be a form or spreadsheet, as long as all the required information
is displayed clearly and in a visible place.
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