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F 0836 Ensure the facility is licensed under applicable State and local law and operates and provides services in
compliance with all applicable Federal, State, and local laws, regulations, and codes, and with accepted
Level of Harm - Minimal harm professional standards.

or potential for actual harm
34003

Residents Affected - Many
Based on observation and interview, the facility failed to comply with state laws and designate a person as
an administrator currently licensed in the state as a nursing home administrator. This had the potential to
affect all facility residents. The facility census was 118.

The facility did not provide a policy for the requirements of the facility administrator.

Observation on 3/28/24 at 8:55 A.M. of the facility lobby and hallway leading to the administrator's office
showed the following:

-The facility license to operate as a long term care facility and different associations memberships;
-No current administrator's license.

During an interview on 3/28/24 at 8:55 A.M. the acting administrator said the following:

-He had been at the facility for about a week acting as the administrator;

-He did not hold a license to be an administrator in the state of Missouri;

-He had not contacted the state licensing board or the state regulatory agency for a temporary license until
he could sit for the the state license exam;

-Neither he or his company was aware that he could have applied for a temporary license before becoming
the acting administrator;

-He should have contacted the state licensing board or the state regulatory agency to obtain a temporary
license before he became the acting administrator.
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