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375322 06/05/2024

Parkhill North Nursing Home 319 North Owen Walters Blvd
Salina, OK 74365

F 0727

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

46703

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

The administrator reported 36 residents resided in the facility.

Findings: 

A nursing schedule for April 2024 documented the facility did not have RN coverage for eight consecutive 
hours on 04/05/24, 04/08/24, 04/09/24, and 04/10/24. 

On 06/05/24 at 1:01 p.m., the DON was requested to provide documentation that an RN had worked eight 
consecutive hours in the facility on 04/05/24, 04/08/24, 04/09/24, and 04/10/24.

On 06/05/24 at 1:30 p.m., the DON reported they did not have RN coverage in the facility on 04/05/24, 
04/08/24, 04/09/24, and 04/10/24. 
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