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F 0732 Post nurse staffing information every day.

Level of Harm - Potential for 46447
minimal harm
Based on observation, interview, and record review the facility failed to post daily information that included
Residents Affected - Some the actual hours worked by registered nurses, licensed practical or licensed vocational nurses, and certified
nurse aides directly responsible for resident care per shift and readily accessible in a prominent place.

The facility failed to ensure the daily staffing information was posted per shift and in a prominent place on
two (07/15/2024 and 07/16/2024) of three days observed.

This failure could place all residents, their families, and facility visitors at risk of not having access to
information regarding staffing data.

Findings included:

Observation on 07/15/2024 at 05:43 p.m., revealed a document labeled [facility name] dated 07/15/2024,
was posted on a wall after the facility entry and prior to entering the resident living spaces. The document
included the following data: Current census: 104, Nursing Department 24-hour Coverage, RN coverage: 3,
LPN/LVN Coverage: 6, CMA Coverage: 6, and CNA Coverage: 18. The document reflected the total number
and type of licensed staff scheduled for a 24-hour period but did not break down the number and type of
licensed staff scheduled per shift.

Observation on 07/16/2024 at 08:00 a.m., revealed a document labeled [facility name] dated 07/16/2024,
was posted on a wall after the facility entry and prior to entering the resident living spaces. The document
included the following data: Current census: 104, Nursing Department 24-hour Coverage, RN coverage: 2,
LPN/LVN Coverage: 8, CMA Coverage: 6, and CNA Coverage: 18. The document reflected the total number
and type of licensed staff scheduled for a 24-hour period but did not break down the number and type of
licensed staff scheduled per shift.

Observation on 07/17/2024 at 05:07 p.m., revealed the nurse staffing document, Daily Assignment Sheet
dated 07/17/2024, was posted next to the facility staff clock-in machine on a wall of a side hall, located off
the main hall and not in an area with resident rooms or in an area in which resident services were provided.
The posting was on a wall that residents and facility visitors would most likely not see or need to bypass. The
document included the following data:

Census: [blank],
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F 0732 MEDICATION AIDE 6A-2P with three (3) names noted as CMAs listed,

Level of Harm - Potential for CNA 7A-3P with seven (7) names listed,
minimal harm

NURSES 7A-7P with three (3) names noted as LVNs listed,
Residents Affected - Some
MEDICATION AIDE 2P-10P with three (3) names noted as CMAs listed,

CNA 3P-11P with five (5) names noted but one (1) name was crossed out and two (2) additional names
were written onto the document,

NURSES 7P-7A with two (2) names noted as LVNs, one (1) name noted as a RN, and one (1) name noted
as LVN written onto the document; and

CNA 11P-7A with three (3) names noted, one (1) name crossed out, and two (2) additional names were
written onto the document.

During an interview on 07/16/2024 at 03:27 p.m., the DON confirmed the posted daily census and licensed
nurse staffing document was located at the front of the building next to the facility entry lobby. The DON
revealed she was responsible for posting the document. The DON revealed she maintained the format of the
document per how it was done when she started in her position, early March 2024. The posted daily census
and nurse staffing document format was written with the total number of licensed staff scheduled for a
24-hour period and not broken down into the number of licensed staff scheduled per shift. The DON revealed
the staffing schedule with the names of nursing staff scheduled per shift was posted in a public space next to
the time clock further down the hall, adjacent to the employee time clock. The DON revealed residents and
facility guests were able to view the nursing staff schedule for access to shift information.

Record review of facility policy, Staffing, Sufficient and Competent Nursing, revised August 2022, revealed 6.
Direct care daily staffing numbers (the number of nursing personnel responsible for providing direct care to
residents) are posted in the facility for every shift.
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