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F 0732 Post nurse staffing information every day.

Level of Harm - Potential for Based on observation, interview, and record review, the facility failed to ensure daily staffing was

minimal harm posted in a timely manner.Finding includes:During a 3/9/26 observation at 10:50 a.m. , an empty
plastic binder labelled Daily Staffing Hours, was observed outside the Business Office. During a

Residents Affected - Many 3/11/26 observation at 8:07 a.m. , the daily nursing hours binder contained staffing for 3/9/26 and

3/10/26. The binder lacked staffing for 3/11/26.During a 3/12/26 observation at 8:31 a.m. , the daily
nursing hours binder contained staffing for 3/9/26 and 3/10/26. Staffing for 3/11/26 and 3/12/26

was observed in the binder at 10:31 AM.During a 3/13/26 observation at 8:18 a.m. , the daily nursing
hours binder contained staffing for 3/11/26 and 3/12/26. During a 3/13/26 interview at 11:13 a.m. ,
the Administrator indicated he was responsible for posting the daily staffing hours. Staffing for the
current day (3/13/26) was located behind the staffing paper observed (3/11/26 and 3/12/26). The
paperwork for 3/13/26 and 3/14/26 would not be posted until the actual hours worked for 3/12/26
were reported. Residents and visitors would not be able to see staffing information for the current day
without taking the papers out of the plastic binder. A current facility policy titled, Posted Nurse
Staffing Data and Retention Requirements revised 12/2025, and provided by the Administrator on
3/13/26 at 11:37 a.m., indicated the following: .Procedure: 1. The facility must post the following
information at the beginning of each shift a. The facility name b. The current date c. Resident census
d. The total number and actual hours worked by the following categories of licensed and unlicensed
nursing staff directly responsible for resident care per shift.12. The Nursing Staffing Data should be
updated each shift if there are changes to the daily posting.
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