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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 Based on daily staffing assignment review, time & attendance detail report review and interview, the facility
failed to ensure they provided eight consecutive hours of registered nurse (RN) coverage a day. This
Residents Affected - Many affected all 73 residents residing in the facility. Findings include: 1.Review of the Report Time Sheets dated

09/01/25 revealed RN # 10 worked from 12:46 A.M. to 6:31 A.M. for a total of 5.75 hours. Review of the
Report Time Sheets dated 09/01/25 revealed RN #30 worked from 5:36 A.M. to 8:22 A.M. for a total of 2.767
hours. RN #30 worked an additional six hours on 09/01/25 from 12:30 P.M. to 6:30 P.M There was no
evidence RN #10 or RN #30 worked eight consecutive hours on 09/01/25. On 12/16/25 at 11:34 A.M.,
interview with the Director of Nursing (DON) verified there was not a RN in the building for eight consecutive
hours on 09/01/25. The DON verified the consecutive time worked between RN #10 and RN #30 was only
seven hours and 36 minutes. 2. Review of the Daily Staffing Assignment dated 11/27/25 revealed no
evidence a RN was scheduled to work on this day. Review of the Time & Attendance -Detail Reports dated
11/27/25 revealed no evidence any RN worked at the facility on 11/27/25. On 12/16/25 at 10:12 A.M.,
interview with the DON verified the facility did not have a RN work at all on 11/27/25. At the time of the
interview, the DON stated she did not know at the time that it was a federal regulation requiring eight
consecutive RN hours until today. This deficiency represents an incidental finding of non-compliance
investigated under Complaint Number 2645340.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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