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Oakland Nursing Center 22401 Foster Winter Dr
Southfield, MI 48075

F 0732

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Post nurse staffing information every day.

32568

This citation pertains to Intake Number(s): MI00149235.

Based on interview and record review, the facility failed to post nurse staffing information daily and with the 
required information, which had the potential to affect all 19 residents who resided in the facility. Findings 
include:

A review of a complaint submitted to the State Agency revealed an allegation that the facility was short of 
nursing staff.

On 2/12/25 at 8:15 AM, an observation of the Daily Nursing Staff Posting displayed at the nursing station 
revealed the current posting displayed was from two days prior on 2/10/25. The form did not include any data 
for the night shift (7:00 PM-7:30 AM).

Further review of the Daily Nursing Staff Postings for December 2024 through February 2025 revealed the 
following:

There was no data included for the night shift on the following dates: 

12/2/24, 12/5/24, 12/6/24, 12/12/24, 12/13/24, 12/16/24, 12/19/24, 12/24/24, 12/27/24, 12/29/24, 12/30/24, 
1/2/25, 1/13/25, 1/23/25, 1/24/25, 1/26/25, 1/27/25, 1/30/25, 1/31/25, 2/6/25, 2/7/25, 2/9/25.

There was no Daily Nursing Staff Posting for the following dates:

12/1/24, 12/3/24, 12/4/24, 12/7/24, 12/8/24, 12//9/24, 12/10/24, 12/11/24, 12/14/24, 12/17/24, 12/18/24, 
12/20/24, 12/21/24, 12/22/24, 12/23/24, 12/25/24, 12/26/24, 12/28/24, 12/31/24, 1/1/25, 1/4/25, 1/5/25, 
1/6/25, 1/7/25, 1/8/25, 1/10/25, 1/11/25, 1/14/25, 1/15/25, 1/19/25, 1/20/25, 1/21/25, 1/22/25, 1/25/25, 
1/28/25, 1/29/25, 2/1/25, 2/2/25, 2/3/25, 2/4/25, 2/5/25, 2/8/25

On 2/12/25 at 9:19 AM, the Administrator acknowledged the missing data for the night shift and the missing 
posting on the above mentioned dates and reported the staff needed to be inserviced. 
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