Printed: 07/31/2025
Form Approved OMB
No. 0938-0391

Department of Health & Human Services
Centers for Medicare & Medicaid Services

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
155611 B. Wing 04/24/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Hoosier Health & Living Community 621 S Sugar St
Brownstown, IN 47220

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0732 Post nurse staffing information every day.

Level of Harm - Potential for 38769
minimal harm
Based on observation and interview, the facility failed to post nurse staffing daily for 2 of 2 observations.
Residents Affected - Many
Findings include:

During an observation, on 04/24/25 at 11:12 A.M., a bulletin board by the Unit Manager's office on the 300
Hall had a daily nurse staff posting dated for 10/31/24. The bulletin board also held an Activity calendar for
April.

During an observation, on 04/24/25 at 1:12 P.M., a bulletin board by the Unit Manager's office on the 300
Hall had a daily nurse staff posting dated for 10/31/24. The bulletin board also held an Activity calendar for
April.

During an observation and interview, on 04/24/25 at 1:17 P.M., the Director of Nursing (DON) went to the
bulletin board on the 300 Hall and indicated the nurse staff posting was posted there and should be changed
daily by herself, the Assistant Director of Nursing, or the scheduler.

During an interview, on 04/24/25 at 1:58 P.M., the DON indicated there was not a facility policy on nurse staff
posting, they would just follow the regulation.
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