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F 0727 Have a registered nurse on duty 8 hours a day; and select a registered nurse to be the director of nurses on
a full time basis.
Level of Harm - Minimal harm

or potential for actual harm 38077

Residents Affected - Some Based on the record review and staff interviews, the facility failed to schedule a Registered Nurse (RN) for at
least 8 consecutive hours a day for 4 of 60 days (12/7/24, 12/24/24, 1/3/25, and 1/28/25) reviewed for
staffing.

Findings included:

Review of the facility's daily staff posting and staffing schedules from 12/1/24 through 1/28/25 revealed the
following:

a.) On 12/7/24 the daily staff posting indicated daily census of 67 and 1 RN working for both evening shift
(3PM - 11 PM) and night shift (11 PM to 7 AM).

Review of the staffing schedule revealed there was no RN working on any shift that day.

b.) On 12/24/24 the daily staff posting indicated daily census of 65 and 1 RN working for both evening shift
(3PM - 11 PM) and night shift (11 PM to 7 AM).

Review of the staffing schedule revealed there was one RN working from 7 PM to 12 PM, which was for 4
consecutive hours that day.

c.) On 1/3/25, the daily staff posting and staffing schedule indicated the daily census of 62 and 0 (zero) RN
on duty.

d.) On 1/28/25, the daily staff posting and staffing schedule indicated daily census of 67 and 0 (zero) RN on
duty.

During an interview on 1/30/25 at 12: 00 PM, the Scheduler indicated she had included the Minimum Data
Set (MDS) nurses and Assistant Director of Nursing (ADON) as RN for the day. There were RNs available in
the facility but were not on the cart or assigned to the residents.
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F 0727 During an interview on 1/30/25 at 12:18 PM, the Director of Nursing (DON) stated she overlooked the daily
staffing schedule to ensure the staff were properly scheduled for the day. There was no difference in the
Level of Harm - Minimal harm or number of staff scheduled for weekdays or weekends. Staffing was based on census and acuity of the
potential for actual harm resident. The DON indicated the scheduler was in constant contact with the DON related to staffing. The
DON stated she does not review the Payroll Based Journal (PBJ) report to ensure there was an RN working
Residents Affected - Some 8 consecutive hours a day for 7 days. The Administrator reviews and submits the PBJ report. The DON

stated she was only assigned to work on the medication cart when needed which was very rare and the
facility was unable to find an RN to work the shift.

During an interview on 1/30/25 at 12:45 PM, the Administrator indicated that he does the validation and
submission of PBJ report to Center for Medicare and Medicaid (CMS). The DON and the scheduler work
closely to ensure adequate staff and RN for 8 consecutive hours/ day were available for patient care. The
staffing was based on the census and acuity of the resident.
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