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Based on interview and record review, the facility failed to ensure the DON did not serve as a charge nurse
or CNA when the facility had an average daily occupancy of 60 or more residents for 16 of 30 days reviewed
for DON coverage. 1. The facility failed to ensure the DON did not serve as a charge nurse on 10/28/25. 2.
The facility failed to ensure the DON did not serve as a CNA on 10/1/25, 10/4/25, 10/09/25, 10/10/25,
10/12/25, 10/15/25, 10/17/25, 10/18/25, 10/19/25, 10/23/25, 10/24/25, 10/25/25, 10/26/25, 10/28/25,
10/29/25, and 10/30/25. 3. The facility did not ensure the DON was able to do her designated duty of DON in
a 40 hour/week due to performing nurse and CNA duties. These failures could leave residents without the
nursing administrative oversight that only the DON can provide.Findings include:Record review of the
detailed census report dated 11/4/25 reflected the census was between 66-72 for the month of October 2025.
Record review of the ADL task sheet dated October 2025 reflected the DON documenting care activities on
10/1/25, 10/04/25, 10/09/25, 10/10/25, 10/12/25, 10/15/25, 10/17/25, 10/18/25, 10/19/25, 10/23/25, 10/24/25,
10/25/25, 10/26/25, 10/28/25, 10/29/25, and 10/30/25. An attempted interview on 08/05/25 at 7:58 a.m. with
CNA D, the CNA for the 10p-6a shift, was unsuccessful.During a telephone interview on 11/05/25 at 7:59 a.
m., LVN A stated the DON had come in to help when their short staff. LVN A stated she takes on the role of
a CNA such as providing incontinent care and rounding. When asked how often she comes, LVN A stated,
2-3 times a week depending on how short staff they were when someone called in.During a telephone
interview on 11/05/25 at 8:03 a.m., LVN B stated the DON did come on the 10p-6a shift doing CNA work
such as providing incontinent care, getting them dressed when it was time for them to get up and rounding.
LVN B stated she comes in at least 2-3 times a week due to short staff related to call-ins.An attempted
interview on 08/05/25 at 8:09 a.m. with CNA C, the CNA for the 10p-6a shift, was unsuccessful. During an
interview on 11/05/25 at 9:00 a.m., the ADON stated she works on the floor every day to help the nurses and
CNAs out. The ADON stated she will provide incontinent care if needed, pass out water and assist others
that may need help. The ADON stated she has had to come in to work as an aide due to call ins. The ADON
stated it was usually few and far between. The ADON stated they were hiring and the ones that were hired
get trained and call in. The ADON stated, when there is a call-off, when we take call, we must work the floor
for whichever staff member called off, whether it be the nurse or aide. The ADON stated she was on call
every three weeks. During an interview on 11/05/25 at 9:35 a.m., the DON stated she was not aware that
she could not work as a CNA or charge nurse when the census was above 60. The DON stated if she were
responsible for the care of the residents, why would she not provide care? The DON stated her duties were
to oversee the CNAs and nurses, which meant if there were not enough staff, it was her responsibility to
work the floor so the residents could be taken care of. The DON stated she had called and begged/pleaded
for staff to help, but if they could not come in, she would come in and help on the floor. The DON stated she
would take a hall and double team with other CNAs if someone needed help. The DON stated for the month
of October she only had to work as a charge nurse for two hours until someone came in on 10/28/25 but she
could not recall the other times. The DON stated if she works a shift as an aide or nurse, she did not work
the next day as a DON, but she was available by phone if needed. The DON stated she has an ADON that
was RN that would oversee staff that day. The DON stated if her duties as a DON were not completed, she
would report to her RNC that staff have called in, and she had to work on the floor. The DON stated it was
important for her to work as the DON and not work the floor as a charge nurse or CNA to ensure the systems
were in place and things were being done.During a telephone interview on 11/05/25 at 9:45 a.m., the RNC
stated she was aware the DON was working on the floor as a charge nurse or CNA. The RNC stated it was
ok for the DON to work as a charge nurse or CNA if needed if the census was over 60. The RNC stated she
could still take care of other residents while working as the DON.During an interview on 11/05/25 at 9:55 a.m.
, the Administrator stated he was aware that the DON was working on the floor as a charge nurse and CNA if
there was a call in. The Administrator stated he was not aware there was a regulation stating the DON could
not work the floor as a charge nurse or CNA if the census was over 60. The Administrator stated the DON
came in later that day if she worked the day before as a charge nurse or CNA. The Administrator stated he
did not know why the DON did not have to work the floor but if the DON knew her patients, she could be bad
for the facility.Record review of document titled Job Description-Director or Nursing revised 05/15/24
reflected, . manage nursing staff through appropriate hiring, training, evaluation, assignment, and delegation
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