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Provide enough nursing staff every day to meet the needs of every resident; and have a licensed
nurse in charge on each shift.

Based on observations, record review and interviews, the facility failed to have sufficient LPN staff
to provide nursing and related services to maintain the highest practicable physical, mental, and
psychosocial well-being of each resident based on the facility assessment and observations of
untimely medication administration. The deficiency had the potential to affect the facility's total
census of 155 residents. Findings:Review of the facility's assessment, dated 05/02/2025, revealed
LPN staffing needs for day, evening and night shift required 1 LPN per 23.5 Residents. Review of
Facility's Census dated 04/20/2026 revealed Hall A had 52 residents, Hall B had 53 residents, and
Hall C had 49 residents. Review of the Posted Daily Staffing Shift Detail revealed 6 LPN's scheduled
on the day, evening and night shift on 04/20/2026 and 04/21/2026. An observation was conducted of
Hall A, B, and C on 04/20/2026 from 8:33 a.m. to 9:57 a.m. which revealed 2 LPN's providing resident
care on Hall A, Hall B, and Hall C. On 04/20/2026 at 9:57 a.m., an observation was made of S3LPN on
Hall C. S3LPN was administering Resident #151's 7:30 a.m. and 8:00 a.m. scheduled medications.
S3LPN confirmed Resident #151's medication administration was late. S3LPN stated Hall C residents
had a higher acuity and she was not able to administer 8:00 a.m. medications timely with the current
staffing of 2 LPNs. On 04/20/2026 at 10:40 a.m., an observation was made of S5LPN on Hall C.
S5LPN was administering Resident #67's 8:00 a.m. medications. S5LPN confirmed Resident #67's
medication administration was late. S5LPN stated Hall C residents had a higher acuity and she was
not able to administer 8:00 a.m. medications timely with the current staffing of 2 LPNs. On
04/21/2026 at 10:13 a.m., an interview was conducted with S2ADON. S2ADON stated Hall C had
higher acuity residents and 2 LPN's scheduled to provide resident care was not sufficient. On
04/21/2026 at 3:00 p.m., an interview was conducted with S5LPN. S5LPN stated when she began
working at the facility, Hall C had 3 LPN's scheduled to provide resident care. S5LPN stated for the
last 2 weeks Hall C was assigned 2 LPN's providing resident care. S5LPN stated Hall C had long term
care residents and skilled care residents. She stated she was assigned to provide care to 24 long
term care residents and S3LPN was assigned to provide care to 25 skilled care residents on Hall C.
S5LPN stated on 04/20/2026 she completed scheduled 8:00 a.m. medications after 11:00 a.m. and on
04/21/2026 she completed scheduled 8:00 a.m. medications after 9:30 a.m. She stated residents on
Hall C required basic nursing skills and it was not manageable to complete the nursing task timely
with only 2 scheduled LPN's providing care. She confirmed on 04/20/2026 and 04/21/2026 she
administered and 8:00 a.m. scheduled medications late due to 2 LPN's staffed on Hall C. On
04/21/2026 at 3:00 p.m., an interview was conducted with S3LPN. S3LPN stated when she began
working at the facility, Hall C had 3 LPN's scheduled to provide resident care. S3LPN stated for the
last 2 weeks Hall C was assigned 2 LPN's providing resident care. S3LPN stated Hall C had long term
care residents and skilled care residents. S3LPN stated she was assigned to provide care to 25
skilled care residents and S5LPN was assigned to 24 long term care residents on Hall C. She stated
on 04/20/2026 she completed her scheduled 7:30 a.m. and 8:00 a.m. medications after 11:00 a.m. and
on 04/21/2026 she completed scheduled 8:00 a.m. medications after 10:00 a.m. She stated residents
on Hall C required basic nursing skills and it was not manageable to complete the nursing task timely
(continued on next page)
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with only 2 scheduled LPN's providing care. She confirmed on 04/20/2026 and 04/21/2026 she
administered 7:30 and 8:00 a.m. scheduled medications late due to 2 LPN's staffed on Hall C. On
04/21/2026 at 11:46 a.m., an interview was conducted with S6NP. She stated residents residing on
Hall C were very sick and required a high acuity of nursing care. S6NP stated Hall C needed 3 LPNs
scheduled to provider resident care on all shifts. On 04/21/2026 at 1:36 p.m., an interview was
conducted with S1ADM. S1ADM confirmed on 04/20/2026 and 04/21/2026 the facility had 6 LPN's
scheduled on the day, evening and night shift with 2 LPN assigned to Hall A, Hall B and Hall C. She
confirmed the facility assessment stated 1 LPN per 23.5 residents but the LPN's could manage
nursing care for 2 additional residents, for a total of 25 residents.
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