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F 0732 Post nurse staffing information every day.

Level of Harm - Potential for Based on observations, record review and staff interviews, the facility failed to post the daily nurse staffing

minimal harm data for 1 of 4 days of the survey (11/30/25) and maintain posted daily nurse staffing data sheets for 83 of
169 days reviewed from June 2025 through December 2025.The findings included:Observation of the daily

Residents Affected - Many nurse staffing sheet on 11/30/2025 at 10:30 AM, and 12:46 PM revealed a daily nurse staffing sheet dated

11/25/2025.Review of the daily nurse staffing sheets from 6/18/2025 through 12/3/2025 revealed there were
83 days of daily nurse staffing sheets missing: 6/21/25, 6/22/25, 6/28/25, 7/4/25 through 7/8/25, 7/12/25,
7/13/25, 7/16/25, 7/19/25 through 7/21/25, 7/26/25 through 7/28/25, 8/2/25, 8/3/25, 8/9/25, 8/10/25, 8/16/25,
8/17/25, 8/23/25 through 8/26/25, 8/29/25 through 8/31/25, 9/4/25, 9/6/25 through 9/9/25, 9/11/25, 9/13/25
through 9/16/25, 9/18/25, 9/20/25, 9/21/25, 9/24/25 through 9/30/25, 10/01/25 through 10/22/25, 10/31/25,
11/8/25 through 11/10/25, 11/15/25, 11/16/25, 11/22/25, 11/23/25, 11/26/25 through 11/29/25.During an
interview on 12/2/2025 at 10:00 AM the Scheduler stated she had been in the scheduler position for about 2
months, and she was responsible for completing and posting the daily nurse staffing sheet. The Scheduler
indicated she was trained by the [NAME] President of Operations. The Scheduler stated she knew the daily
nurse staffing sheet was supposed to be posted every day. The Scheduler stated on the days she worked
she posted the daily nurse staffing sheet and when she was off for holidays, or during the week and on
weekends she left the daily nurse staffing sheets in the assignment book to be posted. The Scheduler
verified there were multiple times when the daily nurse staffing sheet was not posted when she came back to
work. The Scheduler explained there was not a weekend manager or specific nurse who was responsible for
posting the daily nurse staffing sheets when the Scheduler was not working. The Scheduler stated she had
not reported the daily nurse staffing sheets that were not posted when she was off to the DON or
Administrator. The Scheduler stated she was unable to find the 83 days of missing daily nurse staffing
sheets. During an interview on 12/3/2025 at 11:15 AM the Director of Nursing (DON) stated she expected the
daily nurse staffing sheets to be posted daily. The DON was not aware that the daily nurse staffing sheets
the Scheduler left to be posted when she was off had not been posted. The DON stated there was not a
weekend supervisor but was aware the Scheduler left the daily nurse staffing to be posted when she was off
and the facility was in the process of hiring a weekend supervisor.During an interview on 12/3/2025 at 9:15
AM the Administrator stated he expected the daily nurse staffing sheets to be posted daily. The Administrator
stated the Scheduler and DON were responsible to make sure the daily nurse staffing sheets were posted.
The Administrator was not aware of the missing staffing sheets. The Administrator stated the process for
posting the daily nurse staffing sheets would need to be addressed.
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