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365186 07/16/2024

Ayden Healthcare of Madeira 5970 Kenwood Road
Cincinnati, OH 45243

F 0727

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

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.

40471

Based on review of the Payroll-Based Journal (PBJ) report, record review and staff interview the facility failed 
to have eight consecutive hours of Registered Nurse (RN) coverage in the facility. This had the potential to 
affect all 92 residents who resided in the facility. 

Findings include:

Review of the PBJ report for quarter one of the 2024 fiscal year, revealed the facility had a high number of 
days without RN coverage. 

Review of the staffing schedules from 01/01/24 to 03/31/24 revealed no RN was scheduled for eight 
consecutive hours on 02/03/24, 02/04/24, 02/10/24, 02/11/24, 02/17/24, 02/18/24, 03/30/24, and 03/31/24. 

Review of the daily staffing posting for 02/03/24, 02/04/24, 02/10/24, 02/11/24, 02/17/24, 02/18/24, 03/30/24 
and 03/31/24 revealed no documented RN coverage for eight consecutive hours.

Interview with the Administrator on 07/16/24 at 10:00 A.M. verified that there was no RN scheduled for eight 
consecutive hours on 02/03/24, 02/04/24, 02/10/24, 02/11/24, 02/17/24, 02/18/24, 03/30/24, and 03/31/24. 
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