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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.

Based on review of the facility ' s Licensure Staffing Requirements, daily staffing schedules, staff time 
punches, and interview, the facility failed to ensure a Registered Nurse (RN) was on duty at least 8 
consecutive hours a day, 7 days a week, for 111 of 160 days reviewed. 

The findings include: 

1. Review of the facility ' s daily working schedule for 1/2025, revealed no RN was on duty for 8 consecutive 
hours on 1/1/2025-1/3/2025, 1/6/2025-1/11/2025, 1/13/2025-1/17/2025, and 1/19/2025-1/30/2025. 

Review of the facility ' s time punches dated 1/2025, revealed RN E worked 7 hours and 45 minutes on 
1/4/2025, 1/12/2025 and 1/18/2025, resulting in no RN coverage for 8 consecutive hours on those days. 

2. Review of the facility ' s daily working schedule for 2/2025, revealed no RN was on duty for 8 consecutive 
hours on 2/3/2025-2/5/2025, 2/7/2025, 2/10/2025-2/14/2025, 2/17/2025-2/19/2025, 2/21/2025-2/23/2025, 
and 2/25/2025-2/28/2025. 

Review of the facility ' s time punches dated 2/2025, revealed RN F worked 7 hours and 45 minutes on 
2/8/2025 and 2/9/2025, and RN E worked 7 hours and 45 minutes on 2/15/2025 and 2/16/2025, resulting in 
no RN coverage for 8 consecutive hours on those days. 

3. Review of the facility ' s daily working schedule dated 3/2025, revealed no RN was on duty for 8 
consecutive hours on 3/3/2025, 3/5/2025, 3/7/2025, 3/10/2025-3/14/2025, 3/17/2025, 3/19/2025-3/21/2025, 
3/24/2025-3/28/2025, and 3/31/2025. 

Review of the facility ' s time punches dated 3/2025, revealed RN E worked 7 hours and 45 minutes on 
3/1/2025, 3/2/2025, 3/16/2025, and 3/29/2025. RN F worked 7 hours and 45 minutes on 3/8/2025, resulting 
in no RN coverage for 8 consecutive hours on those days. 

4. Review of the facility ' s daily working schedule dated 4/2025, revealed no RN was on duty for 8 
consecutive hours on 4/2/2025-4/4/2025, 4/7/2025-4/11/2025, 4/14/2025, 4/15/2025, 4/17/2025, 4/18/2025, 
4/21/2025-4/25/2025, and 4/28/2025-4/30/2025. 

(continued on next page)
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Residents Affected - Some

5. Review of the facility ' s daily working schedule dated 5/2025, revealed no RN was on duty for 8 
consecutive hours on 5/1/2025, 5/2/2025, 5/5/2025-5/9/2025, 5/12/2025-5/16/2025, 5/19/2025-5/23/2023, 
and 5/26/2025-5/30/2025. 

6. Review of the facility ' s daily working schedule dated 6/2025, revealed no RN was on duty for 8 
consecutive hours on 6/1/2025-6/6/2025, and 6/9/2025. 

During an interview on 6/10/2025 at 2:13 PM, the Assistant Director of Nursing (ADON) confirmed she 
makes the schedules for Certified Nursing Assistants, Licensed Practical Nurses, and Registered Nurses. 
The ADON confirmed that the Director of Nursing (DON) is scheduled for 4 hours each day Monday through 
Friday. 

During an interview on 6/10/2025 at 3:00PM, the Administrator confirmed the DON, and the facility owner are 
RNs, and they can cover if needed. The Administrator confirmed that the facility does not have a staffing 
waiver. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure that residents are free from significant medication errors.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
facility policy review, medical record review, and interview, the facility failed to ensure residents were free 
from significant medication errors when 2 of 7 (Licensed Practical Nurse (LPN) A and LPN B) nurses failed to 
follow physician orders for 1 of 5 (Resident #5) residents reviewed for unnecessary medications. 

The findings include: 

1. Review of the facility policy titled, Administration of Drugs, dated 1/21/2022, revealed .Medications shall be 
administered as prescribed by the attending physician .Medications must be administered in accordance with 
the written orders of the attending physician . 

2. Review of the medical record revealed Resident #5 was admitted to the facility on [DATE], with diagnoses 
including Paroxysmal Atrial Fibrillation, Major Depressive Disorder, Hypertension, and Cerebrovascular 
Disease. 

Review of the Physician Order dated 11/20/2023, revealed .Metoprolol Tartrate Oral Tablet .Give 12.5 mg 
[milligram] by mouth two times a day .HOLD IF HEART RATE IS LESS THAN 60 bpm [beats per minute] . 

Review of the annual Minimum Data Set (MDS) assessment dated [DATE], revealed the resident was unable 
to complete a Brief Interview for Mental Status (BIMS). 

Review of the Care Plan dated 5/21/2025, revealed . [named Resident #5] has hypertension (HTN) .Give anti 
hypertensive medications as ordered. Monitor for side effects .Metoprolol Tartrate Oral Tablet (Metoprolol 
Tartrate) Give 12.5 mg [milligrams] by mouth two times a day related to ESSENTIAL (PRIMARY) 
HYPERTENSION (I10) HOLD IF HEART RATE IS LESS THAN 60 bpm [beats per minute] . 

Review of the Medication Administration Record (MAR) dated 5/2025, revealed Metoprolol Tartrate was 
given as follows:

On 5/11/2025 at 7:00 AM with heart rate of 59 by LPN A.

On 5/19/2025 at 7:00 AM with heart rate of 58 by LPN A.

On 5/27/2025 at 7:00 AM with heart rate of 52 by LPN A.

On 5/28/2025 at 7:00 AM with heart rate of 56 by LPN A.

On 5/31/2025 at 7:00 AM with heart rate of 58 by LPN B. 

3. During an interview on 6/10/2025 at 2:08 PM, the Director of Nursing (DON) confirmed staff should follow 
physician orders. 

During an interview on 6/10/2025 at 3:22 PM, LPN A confirmed that she gave Metoprolol Tartrate at 7:00 AM 
when Resident #5 had a heart rate of less than 60 bpm on 5/11/2025, 5/19/2025, 5/27/2025, and 5/28/2025. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Educate residents and staff on COVID-19 vaccination, offer the COVID-19 vaccine to eligible residents and 
staff after education, and properly document each resident and staff member's vaccination status.

Based on facility policy and interview, the facility failed to follow its policy and provide education and 
vaccination for COVID-19 to 3 of 5 (Licensed Practical Nurse (LPN) C, Laundry Supervisor, and Certified 
Nursing Assistant (CNA) D staff members interviewed. 

The findings include: 

1. Review of the undated facility policy titled, COVID-19 Vaccination, revealed .It is the policy of this facility to 
minimize the risk of acquiring, transmitting or experiencing complications from COVID-19 (SARS-CoV-2) by 
educating and offering our residents and staff the COVID-19 vaccine .It is the policy of this facility, in 
collaboration with the medical director, to have an immunization program against COVID-19 disease in 
accordance with national standards of practice .The facility will educate and offer the COVID-19 vaccine to .
staff and maintain documentation of such . 

2. During interview on 6/10/2025 at 3:43 PM, LPN C confirmed that she had not been offered education or 
vaccination for COVID-19. 

During interview on 6/10/2025 at 3:53 PM, the Laundry Supervisor confirmed that she had not been offered 
education or vaccination for COVID-19. 

During interview on 6/10/2025 at 3:57 PM, CNA D confirmed that she had not been offered education or 
vaccination for COVID-19. 

During interview on 6/10/2025 at 4:36 PM, the Director of Nursing (DON) confirmed that they do not offer 
education and vaccination for COVID-19 to employees. 
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