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F 0727

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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.

41873

Based on record review and interview, the facility failed to ensure RN coverage for eight consecutive hours 
per day, seven days a week. 

The regional director reported 32 residents resided in the facility.

Findings:

A staffing policy, not dated, read in part A registered nurse will be employed full time on the day shift, with 
coverage seven days a week, as the facility's director of nursing service.

Clinical staff time detail reports were reviewed for 04/01/24 through 05/21/24. The reports documented no 
RN coverage in the facility seven days a week.

On 05/21/24 at 11:05 a.m., the Regional Director reported the facilty had not hired a DON since the last DON 
had walked out in March 2024. The Regional Director reported the corporate RN was working as the DON.

On 05/22/24 at 10:55 a.m., the Regional Director reported the corporate RN worked in the facility eight hours 
a day, five days a week. The Regional Director reported the facility had no RN coverage on the weekends. 
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F 0837

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Establish a governing body that is legally responsible for establishing and implementing policies for 
managing and operating the facility and appoints a properly licensed administrator responsible for managing 
the facility.

41873

Based on record review and interview, the facility failed to have a licensed administrator. 

Findings:

A Administrator policy, dated 07/01/11, read in part 

 .Qualifications/Experience/Requirements: A current, valid state nursing home administrator license is 
required .

The Regional Director reported 32 residents resided in the facility. 

The staff list provided by the Regional Director, dated 05/21/24, documented no Administrator.

On 05/21/24 at 11:05 a.m., the Regional Director reported no licensed Administrator had been hired since 
the last Administrator walked out in March 2024. The Regional Director reported they had hired a new office 
staff member that would start Administrator school the first week of June. The Regional Director reported not 
being a licensed Administrator and was covering until the office staff member was licensed.

On 05/22/24 at 10:25 a.m., the Regional Director reported the facility had submitted paperwork to name an 
Administrator they were operating under. The Regional Director reported the named Administrator was only 
used for on-call for questions and in the facility as needed. The Regional Director reported the listed 
Administrator was over two other nursing homes. 
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