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Briarwood Village 100 Don Desch Drive
Coldwater, OH 45828

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.

44076

Based on observation, staffing record review, and staff interviews, the facility failed to employ a Director of 
Nursing (DON) full time at the facility. This had the potential to affect all 86 residents. 

Findings include:

Interview on 09/30/24 at 7:17 A.M. at the time of entrance with the Administrator revealed there was no DON 
employed at the facility. A second interview with the Administrator on 10/01/24 at 10:11 A.M. revealed the 
facility had not had a DON or acting DON since 09/18/24.

Record review of the staffing sheets from 09/23/24 through 09/29/24 revealed no DON had been scheduled.
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