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Copper Knoll Health & Rehab LLC 201 Courthouse Parkway
Washingtn C H, OH 43160

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.

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, seven days a week. This had the potential to
affect all 65 residents residing in the facility. The census was 65. Findings include:Review of facility
staffing schedules and posted staffing information revealed there was no RN coverage for
04/25/2026.Interview on 05/13/2026 at 1:27 P.M. with Administrator verified the facility did not have
a RN on duty in the facility on 04/25/2026, as the staff who usually worked the weekend was not
available that day and the gap of RN coverage was missed. This deficiency represents
non-compliance investigated under Complaint Number 2983365.
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