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F 0732 Post nurse staffing information every day.

Level of Harm - Potential for 37538
minimal harm
Based on record review, observation and staff interviews, the facility failed to ensure accurate and updated

Residents Affected - Some information was provided on the daily nursing staff postings for 24 of 154 days: 11/6/24, 11/11/24, 11/14/24,
12/9/24, 11/21/24, 12/18/24, 12/19/24, 12/23/24, 12/26/24, 1/1/25, 1/6/25, 1/13/25, 2/7/25, 2/17/25, 3/3/25,

3/25/25, 3/26/25, 3/31/25, 4/3/25, 5/1/25, 5/15/25, 5/20/25, 5/31/25, and 6/1/25 reviewed for staffing.

Findings included:

a. A review of the daily nursing staff postings revealed on: 11/6/24, 11/11/24, 11/14/24,12/9/24, 12/19/24,
12/26/24, 1/6/25, 3/25/25, 3/26/25, 3/31/25, 4/3/25, 5/1/25, 5/15/25, 5/16/25, 5/20/25, and 5/31/25 no RN
hours were included.

A review of the Director of Nursing (DON) and Assistant Director of Nursing (ADON) employee time clock
records revealed at least 8 consecutive Registered Nurse (RN) hours were recorded on: 11/6/24, 11/11/24,
11/14/24,12/9/24, 12/19/24, 12/26/24, 1/6/25, 3/25/25, 3/26/25, 3/31/25, 4/3/25, 5/1/25, 5/15/25, 5/16/25,
5/20/25, and 5/31/25.

A joint interview with the Regional Clinical Manager and Administrator was conducted on 06/03/25 at 4:00
PM. The Regional Clinical Manager revealed it was a 50 bed facility, and she had filled out the daily nursing
staff postings. She revealed either her as the interim DON or the ADON had worked at least 8 consecutive
hours, but their RN hours were not included on the daily nursing staff posting unless they worked directly
with residents administering medications. The Administrator confirmed the DON and ADON RN hours were
not included on the daily nursing staff posting unless they administered medications. Both the Administrator
and Regional Clinical Manager revealed they were not aware the DON, ADON or Unit Supervisor RN hours
could be included on daily nursing staff posting when no other RN was scheduled.

b. A review of the daily nursing staff posting revealed on:

- 11/21/24, 6 RN hours were recorded. The employee time sheet records revealed the ADON, RN had
worked eleven hours on 11/21/24.

- 12/18/24, 6 RN hours were recorded. The employee time clock records revealed the ADON, RN had
worked 12 hours on 12/18/24.
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F 0732 - 12/23/24, 4 RN hours were recorded. The employee time sheet records revealed the ADON,RN had
worked 8 hours on 12/23/24.
Level of Harm - Potential for

minimal harm - 1/13/25 the 11:00 PM through 7:00 AM shift recorded one Certified Nursing Assistant (CNA) worked 8
hours. The employee time sheet records revealed two CNAs had worked 8 hours from 11:00 PM through
Residents Affected - Some 7:00 AM on 1/13/25.

- 2/7/25 the 11:00 PM through 7:00 AM shift recorded two CNAs worked 16 hours. The employee time sheet
records revealed a third CNA had worked from 11:00 PM through 2:23 AM on 2/7/25.

- 3/3/25, 4 RN hours were recorded. The employee time sheet records revealed the ADON, RN worked 11
hours on 3/3/25.

During an interview on 06/03/25 at 4:00 PM, the Administrator confirmed the RN and CNA hours on the daily
nursing staff posting were incorrect based on the employee time clock records. The Administrator revealed
daily nursing staff posting should be completed daily and include accurate information for each shift.

c. A review of the daily nursing staff posting revealed the resident census was not included on 12/9/24,
12/19/24, 1/1/25, 2/7/25, 2/17/25.

A joint interview with the Regional Clinical Manager and Administrator was conducted 06/03/25 at 4:00 PM.
The Regional Clinical Manager revealed she filled out the daily nursing data postings and the resident
census was required and if not included it was human error on her part. The Administrator revealed the
resident census information should be included on daily nursing data postings.

d. An observation on 06/01/25 at 10:01 AM revealed the daily nursing staff posting was dated 5/30/25 and
not the current date 6/1/25.

During an interview on 06/01/25 at 9:25 AM Nurse #1 revealed she was the nurse in charge on 6/1/25 and
the current staff included herself, Nurse #2 and two CNAs and a third CNA was coming in at 12:00 PM.

During a phone interview on 06/03/25 at 2:06 PM, Nurse #1 revealed she was not responsible for updating
the daily nursing staff postings.

During a phone interview on 06/03/25 at 3:00 PM, Nurse #2 revealed she had worked on 5/31/25 and 6/1/25.
Nurse #2 stated she was not responsible for updating the daily nursing staff posting.

A joint interview with the Regional Clinical Manager and Administrator was conducted on 06/03/25 at 4:00
PM. The Regional Clinical Manager revealed she filled out the daily nursing staff postings and when she was
not available the nurses on duty were responsible for completing the postings and should be updated every
day. The Regional Clinical Manager revealed neither Nurse #1 or Nurse #2 knew how to update the daily
nursing staff posting or that they were supposed to complete one for 6/1/25. The Administrator revealed daily
nursing staff posting should be completed daily and include accurate information for each shift.
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