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F 0727 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.
Level of Harm - Minimal harm

or potential for actual harm Based on interview and record review, facility staff failed to provide the services of a Registered Nurse (RN)
for at least eight consecutive hours per day, seven days a week. The facility's census was 67.1. Review
Residents Affected - Some showed the facility did not provide a policy in regard to RN services. Review of the Facility Assessment,

revised 08/27/25, showed the facility should staff at least one RN for eight hours per day, seven days a
week. Review of the facility's RN Staffing assignments, dated 09/01/25 through 09/30/25, did not contain
documentation of RN coverage for eight consecutive hours per day on 09/01/25, 09/05/25, 09/06/25, and
09/21/25. Review of the facility's RN Staffing assignments, dated 10/01/25 through 10/21/25, did not contain
documentation of RN coverage for eight consecutive hours per day on 10/04/25, 10/05/25, 10/18/25, and
10/19/25. During an interview on 10/21/25 at 2:29 P.M., the Director of Nursing (DON) said he/she is aware
of the requirement to have an RN in the facility eight consecutive hours daily, and the Assistant Director of
Nursing (ADON) or the administrator should ensure the requirement is met. He/She said he/she is at the
facility five days per week and was not aware that an RN was not at the facility on 9/1, 9/5, 9/6, 9/21, 10/4,
10/5, 10/18, and 10/19. During an interview on 10/21/25 at 3:18 P.M., the administrator said he/she is aware
of the requirement to have an RN in the facility eight consecutive hours daily, the ADON does the nursing
schedule and should ensure the required RN coverage is provided. The administrator said the facility lost a
couple RNs within the past two months which makes it difficult to provide the daily required RN coverage
particularly on the weekends, but he/she was not aware there was not an RN at the facility for that many
days. The administrator said they just do not have anyone to cover, and he/she is actively trying to hire more
RNs. During an interview on 10/22/25 at 10:38 A.M., the ADON said he/she just took over the nursing
schedule from the administrator a week ago and he/she is aware of the requirement to have an RN in the
facility eight consecutive hours daily. The ADON said he/she was not aware there was not an RN at the
facility on 9/1, 9/5, 9/6, 9/21, 10/4, 10/5, 10/18, and 10/19. Complaint # 2644523
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