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Merriman House 3073 White Mountain Highway
North Conway, NH 03860

F 0732

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Post nurse staffing information every day.

40522

Based on observation and interview, it was determined that the facility failed to maintain and post daily 
nursing staff data with information that included the facility name, resident census, and the total number and 
the actual hours worked for licensed and unlicensed nursing staff directly responsible for resident care per 
shift. 

Findings include:

Observation on 4/8/24 at approximately 9:00 a.m. at the facility revealed no daily nursing staff postings with 
facility name, resident census, and the total number and the actual hours worked for licensed and unlicensed 
nursing staff directly responsible for resident care per shift. 

Observation on 4/9/24 at approximately 9:00 a.m. at the facility revealed no daily nursing staff postings with 
facility name, resident census, and the total number and the actual hours worked for licensed and unlicensed 
nursing staff directly responsible for resident care per shift. 

Interview on 4/9/24 at approximately 9:30 a.m. with Staff C (Director of Nursing) confirmed the above 
observations. 

Interview on 4/9/24 at approximately 3:00 p.m. with Staff D (Administrator) revealed that he/she was unable 
to provide records of posted daily nursing staff data with the total number and the actual hours worked for 
licensed and unlicensed nursing staff directly responsible for resident care per shift.
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