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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.

31185

Based on a review of nursing time schedules and staff interviews, it was determined that the facility failed to 
provide the services of a Registered Nurse (RN) for 8 consecutive hour nursing shifts daily for 21 days out of 
21 days reviewed (12/07/24 through 12/27/24). 

Findings included:

A review of facility nurse staffing documents revealed there was no RN on duty for the following days and 
shifts:

12/07/24 3-11 shift 3.10 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/08/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 3-11 shift 0 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/09/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 3-11 shift 0 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/10/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 3-11 shift 0 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/11/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 3-11 shift 0 RN hours worked and 8.00 hours were required.
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 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/12/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 3-11 shift 0 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/13/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 3-11 shift 0 RN hours worked and 8.00 hours were required.

12/14/24 3-11 shift 6 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/15/24 7-3 shift 6 RN hours worked and 8.00 hours were required.

 3-11 shift 6 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/16/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/17/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

12/18/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/19/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/20/24 7-3 shift 4 RN hours worked and 8.00 hours were required.

 3-11 shift 0 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/21/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 3-11 shift 0 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.
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12/22/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 3-11 shift 3 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/23/24 3-11 shift 0 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/24/24 3-11 shift 0 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/25/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 3-11 shift 0 RN hours worked and 8.00 hours were required.

 11-7 shift 0 RN hours worked and 8.00 hours were required.

12/26/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 3-11 shift 0 RN hours worked and 8.00 hours were required.

12/27/24 7-3 shift 0 RN hours worked and 8.00 hours were required.

 3-11 shift 0 RN hours worked and 8.00 hours were required.

During an interview on January 2, 2025, at 1:08 p.m.the Nursing Home administrator confirmed that the 
facility did not have an RN on duty for 8 consecutive hour shifts on the above dates. 

28 Pa. Code 201.18(e)(1) Management

28 Pa. Code 211.12(c) Nursing Services 

33395572

04/30/2025


