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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.
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interviews and record review, the facility failed to use the services of a registered nurse for at least 8 
consecutive hours a day, 7 days a week, for 13 ([DATE]th,10th, 23rd, 24th, and 31st, [DATE]th, 7th, and 
21st, and [DATE]th, 18th, 19th, 25th, and 26th, 2025) of 90 days reviewed for RN hours, for the period from 
[DATE], through [DATE].The facility failed to have any RN coverage on weekends for [DATE]st, [DATE]th, 
18th, 19th, 25th, and 26th, 2025.The facility failed to have less than 8 hours of RN coverage on weekends for 
[DATE]th,10th, 23rd, and 24th, and [DATE]th, 7th, and 21st, 2025.This failure could place residents at risk of 
harm by denying residents the advanced critical thinking skills a registered nurse could provide. The findings 
were: Record review of the facility's RN timesheets revealed no RN coverage on weekends for [DATE]st, and 
[DATE]th, 18th, 19th, 25th, and 26th, 2025.Record review of the facility's RN timesheets revealed less than 8 
hours of RN coverage on weekends for [DATE]th,10th, 23rd, and 24th, [DATE]th, 7th, and 21st, 2025.In an 
interview with the DON and on [DATE] at 5:00 pm, she said there was not RN coverage every weekend. She 
said there were 4 RN's employed and only 1 worked weekends regularly. She said RN's assigned on 
weekends were not necessarily inside the building unless they were called. She said she was not aware of 
the rule about having RN's work 8 consecutive hours a day, 7 days a week. The DON said it was her 
responsibility to ensure the facility had RN coverage for 8 consecutive hours every day. She said if the 
scheduled RN were to call in, then it would be her and the ADON's responsibility to look for another RN, or 
she would have to cover the shift. The DON said the negative outcome of not having an RN in the facility for 
8 consecutive hours could be that certain tasks only an RN could do (i.e., signing off on baseline care plans, 
removing midline/PICC (peripherally inserted central [intravenous] catheter) catheters, and/or pronouncing a 
resident deceased ) could not be performed. Policy(s) for Staffing/RN Coverage/Scheduling were requested, 
but not received prior to exit.In an interview with the ADM and RN A on [DATE] at 1:15 p.m., the ADM said 
that it was the DON's responsibility to ensure she scheduled an RN for 8 consecutive hours every day, but 
ultimately it was her responsibility as the Administrator. RN A said the negative outcome of not having an RN 
work 8 consecutive hours every day could be that the tasks that only an RN could perform, like pronouncing 
a death or being a resource in case of an emergency or a sudden illness. The Administrator said the facility 
had sufficient RNs to cover their 8 consecutive hours shift every day and did not know why it was not done. 
She said the facility followed Best Practices. Policy(s) for Staffing, RN Coverage, Scheduling, and best 
practices were requested but not received prior to exit. In an interview with the ADM and RN A on [DATE] at 
3:30 pm, the ADM said she checked with another ADM at their sister facility, and they did not have the 
policies requested. She said the only policy she could find was a job description for the DON position. RN A 
said he was unaware of any specific policies the company had for scheduling or RN coverage.Record review 
of the facility's job description for the DON dated 10/2021 revealed under Position Summary: To assist in the 
management and direction of the nursing department in accordance with federal, state, and local standards, 
guidelines, and regulations that govern our facility.to ensure that the highest degree of quality care is 
maintained at all times.
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