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F 0837 Establish a governing body that is legally responsible for establishing and implementing policies for
managing and operating the facility and appoints a properly licensed administrator responsible for managing
Level of Harm - Minimal harm the facility.

or potential for actual harm
Based on interview and record review, the facility failed to ensure the governing body of the facility had
Residents Affected - Many appointed an administrator, who is licensed by the state, to be responsible for the management of the facility
and report to the governing body. The facility had not had an administrator since 07/16/2025. This deficient
practice could place residents at risk of decreased quality of life and quality of care due to lack of staff
oversight and monitoring of care for all 50 residents at the facility. The findings included: Record review of
the former Administrator's employee record titled Profiles dated 11/20/2025 revealed he was hired on
02/01/2018 with a termination date of 07/16/2025. During an interview on 11/20/25 at 6:48 AM, an entrance
conference was conducted with the AIT who stated she took the test and failed and the facility, at this time,
did not have a licensed ADM. She stated the former ADM had been terminated on 07/16/25. The AIT stated
that corporate wanted her to take the position of ADM as soon as she passed the ADM exam. During an
interview on 11/20/25 at 5:31 AM, the Interim DON stated that the facility did not have a full-time
administrator. She stated that the AIT failed the ADM exam and was going to take it again but was not sure
when. The Interim DON stated that she could not think of a negative outcome for not having a licensed ADM
because the situation was working and there had been no negative impacts. During an interview on 11/20/25
at 7:35 AM, the HRP Dir stated that she had worked at the facility for 11 years and the facility currently did
not have a full-time licensed ADM. She stated that the AIT was acting in that role as the ADM, but she was
not licensed. The HRP Dir stated that the facility had not had a licensed full time ADM since Mid-July, 2025.
She stated a possible negative outcome for not having a licensed ADM could be that they would get a tag
from state. During an interview on 11/20/25 at 8:49 AM, the CRCD stated she had worked at the facility for 4
years as the DON prior to taking the role as corporate regional director. She had been in her current role for
6 years. The CRCD stated that that they did not currently have a full-time administrator because he was fired
in July, 2025. She stated they were actively looking for an ADM and they wanted to offer the job to the AIT
once she passed her test. In the meantime, corporate was going to hire an Interim ADM so the AIT could
have time to study for the test. The CRCD stated that a possible negative outcome for not having a licensed
ADM could be that staff may not follow facility policies/rules because there was not a licensed ADM which
could affect resident care. Record review of a facility policy titled Administrator with revised date of March
2021 revealed the following, in part. A licensed Administrator is responsible for the day-to-day functions of
the facility.1. The governing board of this facility has appointed an Administrator who is duly licensed in
accordance with current federal and state requirementsi. Maintaining his/her license on a current status as
required by law, and maintaining a copy of such license or registration on premises.
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