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Stonebridge Health Campus 3100 Shawnee Dr S
Bedford, IN 47421

F 0732

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Post nurse staffing information every day.

34848

Based on observation, interview, and record review, the facility failed to ensure the posted nurse staffing 
information was accurate and current for 1 of 6 days during the survey.

Findings include: 

During an observation on Tuesday, 10/16/24 at 10:10 a.m., the staff posting sheet was dated for Friday, 
10/10/24. 

During an interview on 10/16/24 at 10:11 a.m., the Executive Director (ED) indicated the staffing sheets was 
posted by the nursing station. An observation at that time, indicated the staff posting sheet was posted for 
10/10/24. The ED indicated the staffing sheet was not current and she would get an updated one posted to 
reflect that day.

During an interview on 10/16/24 at 10:15 a.m., the Clinical Support Nurse indicated the scheduler was 
responsible for posting the daily staffing sheet.

On 10/16/24 at 11:13 a.m., the ED provided the facility policy, Guidelines for Staff Posting, reviewed on 
12/31/23, and indicated it was the policy currently being used. A review of the policy indicated, . 1. At the 
beginning of the day the number and amount of licensed nurses (RN and LPN) and the number and hours of 
nursing personnel, per shift, who provide direct care to residents will be posted .
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