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365460 12/31/2024

Windsor Health Care Center 1735 Belmont Avenue
Youngstown, OH 44504

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.

47570

Based on record review and staff interview, the facility failed to ensure there was a registered nurse ( RN) on 
duty for at least eight consecutive hours a day and seven days a week as required. This had the potential to 
affect all 56 residents. The facility census was 56.

Findings include: 

Review of the staff schedule for the week of 12/22/24 to 12/28/24 revealed there was no RN scheduled in the 
building on 12/22/24, 12/25/24, and 12/28/24. 

Interview on 12/31/24 at 11:45 A.M. with the Payroll Coordinator (PC) #360 stated an RN was scheduled on 
12/22/24 but was pulled to another facility. PC #360 confirmed no RN was scheduled on 12/25/24 or 
12/28/24 or present in the facility. 

Interview on 12/31/24 at 1:00 P.M. with the Director of Nursing ( DON) revealed a Licensed Practical Nurse ( 
LPN) was called in to cover the call-off of the RN on 12/22/24, therefore, no RN was in the facility 12/22/24. 
The DON also verified no RN was scheduled or in the facility on 12/25/24 and 12/28/24. 
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