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Enniscourt Nursing Care 13315 Detroit Ave
Lakewood, OH 44107

F 0851

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Note: The nursing home is 
disputing this citation.

Electronically submit to CMS complete and accurate direct care staffing information, based on payroll and 
other verifiable and auditable data.

45442

Based on interviews, review of the Payroll Based Journal (PBJ) staffing report, review of facility staffing 
schedules and timecard punches revealed the facility failed to submit accurate staffing information to the 
Centers for Medicare and Medicaid Services (CMS). This had the potential to affect all 39 residents residing 
in the facility. 

Findings include:

Review of the PBJ Staffing Data Report for Fiscal Year Quarter one for 2024 revealed the facility triggered 
for failing to have licensed Nursing Coverage 24 hours per day for 12/16/23 (Saturday), 12/17/23 (Sunday), 
12/23/23 (Saturday), 12/24/23 (Sunday) and 12/31/23 (Sunday). 

Review of facility schedules and assignments sheets for the above listed dates revealed there was nursing 
staff present 24 hours for each day listed in the PBJ report.

Review of the December 2023 timecard punch details report submitted for the PBJ report revealed 
inconsistencies between the actual time punches and the information on the submitted report.

Interview on 04/23/24 at 10:30 A.M. with Financial Officer (FO) #47 and the Administrator revealed FO #47 
ran a report from their timecard system and uploaded the report for submission to the PBJ quarterly report. 
FO #47 and the Administrator confirmed there were inconsistencies between the time punches report and 
review of the actual time punches for the scheduled nursing staff.
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