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366495 09/16/2024

Avenue at Brooklyn 4700 Idlewood Drive
Brooklyn, OH 44144

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.

43063

Based on record review and interview, the facility failed to use the services of a registered nurse (RN) for at 
least eight consecutive hours a day, seven days a week. This had the potential to affect all 96 residents 
residing in the facility.

Findings include: 

Review of the nursing schedules from 08/28/24 to 09/03/24 revealed there was no RN coverage for eight 
consecutive hours on 08/31/24 and 09/01/24 as required.

Interview on 09/11/24 at 3:33 P.M. with the Human Resources Director #203 verified there was no RN 
coverage for 08/31/24 and 09/01/24.

This deficiency represents non-compliance investigated under Complaint Number OH00157047.
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