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Mount Carmel Senior Living Community 2616 Locust Gap Highway
MT Carmel, PA 17851

F 0732

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Post nurse staffing information every day.

18229

Based on observation, review of posted daily nurse staffing data, and staff interview, it was determined that 
the facility failed to ensure daily nurse staff data was accurately posted.

Findings include:

Observation on January 2, 2024, at 12:52 PM revealed the facility's posted nursing time noted 11 nurse 
aides were working dayshift. Observation of the facility on January 2, 2024, revealed there were only 10 
nurse aides working on the dayshift. Further review of the posted nursing time noted 88 nurse aide hours on 
the dayshift. Review of the facility's schedules for January 2, 2024, revealed there were only 70 actual nurse 
aide hours worked on the dayshift.

Interview with the Director of Nursing on January 2, 2024, at 12:59 PM confirmed these findings.
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