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Belle Fountain Nursing & Rehabilitation Center 18591 Quarry Rd
Riverview, MI 48192

F 0727

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Have a registered nurse on duty 8 hours a day; and  select a registered nurse to be the director of nurses on 
a full time basis.

41423

This citation pertains to intake MI00148212, MI00149641, and MI00149668.

Based on interview and record review, the facility failed to ensure a Registered Nurse (RN) was on duty for 
eight consecutive hours a day, seven days a week; resulting in the potential for inadequate coordination of 
emergency or routine care and unmet care needs. This deficient practice had the potential to affect all 
residents who resided in the facility. 

Findings include:

On 1/27/2025 at 12:30 P.M., the Master Schedule for Nurses during the period of 01/01/2025 - 1/26/25, was 
reviewed for RN coverage for the facility. The following dates revealed there was no consecutive 8 hour 
scheduled RN coverage:

January 12, 2025, Census 72

January 19, 2025, Census 77

January 25, 2025, Census 71

On 1/28/2025 at 2:25 P.M. the Director of Nursing (DON) was interviewed and the schedules dated (1/12/25, 
1/19/25, and 1/25/25) were reviewed. The DON confirmed that RNs did not work of those days. When asked 
how the facility ensured there was daily 8-hour RN coverage the DON replied, We just hired RNs to assist 
with coverage. The DON agreed there needs to be daily eight consecutive hours of RN coverage and 
acknowledged there was a problem with staffing.

A review of the facility's policy titled, Staffing dated 11/3/2023, was reviewed. However, the policy provided 
did not address RN coverage for at least 8 consecutive hours a day, 7 days a week. 
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