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Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Post nurse staffing information every day.

30067

Based on observations and staff interviews, the facility failed to prominently post daily nurse staffing 
information readily accessible to residents and visitors of 59 census residents. 

Findings include:

Observations conducted on 02/26/24, 02/27/24, and 02/28/24 in the front lobby area and observations of the 
areas closest to the East and [NAME] Hall nurse's stations revealed the staffing data was not found to be 
prominently posted. 

During an interview on 02/27/24 at 9:00 AM, the receptionist was asked if the nursing data was posted in the 
lobby area and she stated, I don't think so . and she stated she wasn't familiar with a staffing form. 

Observations on 02/28/24, both in the lobby area at 10:30 AM and near the two nurse's stations on the 
long-term care halls from 11:10 AM through 11:30 AM revealed no staffing data was posted prominently for 
easy access for residents and visitors to define the number of nursing hours related to the facility census.

During an interview on 02/28/24 at 12:40 PM, the Director of Nursing (DON) was asked about the staffing 
data and the DON stated she thought it was posted downstairs in the front lobby. 

During an interview on 02/29/24 at 9:00 AM the Administrator stated she had spoken with DON, and the 
nurse staffing information would now be located on the wall at the long-term care entrance, near the 
elevators. The Administrator was asked for a facility policy related to the posting requirements and she 
stated .there isn't a specific policy for that - we know it's supposed to be posted . 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Dispose of garbage and refuse properly.

30067

Based on observations and staff interviews, the facility failed to properly contain trash in a closed dumpster 
resulting in trash overflowing the dumpster area, spilling onto the ground of 59 census residents. 

Findings include:

During an observation on 02/26/24 at 9:00 AM, the dumpster area had trash overflowing onto the ground. At 
11:10 AM, the dumpster area was observed to have primarily plastic wrappings, cardboard boxes, and 
pieces of boxes overflowing the dumpster with the lid opened. The Dietary Manager (DM) stated, trash will 
be picked up tomorrow. She said she would take care of the overflow. 

During an observation on 02/28/24 at 1:00 PM, the dumpster lid was closed, but there was still primarily 
discarded plastic refuse remaining that could potentiate pests in the area. 

During an observation on 02/29/24 at 7:30 AM, the dumpster area continued to have plastic wrappings and 
garbage outside the dumpster and the ground was littered with wet trash. 

During an interview on 02/29/24 at 9:20 AM, the Administrator was asked if there was a policy for trash 
disposal, and she said she didn't think there was a policy. She stated she had spoken with the DM and, .
trash is picked up twice a week and we know it's required to keep it clean and contained in that area. She 
stated if there was a policy she would provide one. At 12:00 PM, she stated there was no specific policy, but 
they (facility) would take care of the trash situation.
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