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F 0732 Post nurse staffing information every day.

Level of Harm - Potential for 45217
minimal harm
Based on observations, interviews, and record review the facility failed to ensure nurse staffing data was
Residents Affected - Many posted and readily accessible to residents and visitors for two days (06/30/2024, and 07/01/2024) reviewed
for nurse staffing information.

The facility failed to post and maintain the required nursing staffing information to include facility name,
current date, current resident census, and total number and actual hours worked by licensed and unlicensed
nursing staff for dates of June 29th and July 1st, 2024.

These failures could place residents, their families, and facility visitors at risk of not having access to
information regarding facility regarding staffing schedule and facility census.

Findings included:

During an observation on 07/01/2024 at 8:40 a.m., the public access area walls located between residential
hallways near nursing stations revealed daily staffing sheet posting information dated 06/29/2024. The
current date and information on staff scheduled and total hours worked were not posted.

During observation and interview on 07/01/2024 at 11:04 a.m., the public access area walls located between
residential hallways near the nursing stations revealed daily staffing sheet posting information dated
06/10/2024. The current date and information on staff scheduled and total hours worked were not posted.

During an interview on 07/02/2024 at 11:19 a.m., the DON said that the purpose of the Nurse Staff Posting
was to communicate with visitors' information on the number of staff available at the facility. The DON said
supervisors were supposed to post the information on the weekend. The DON said she was supposed to
cover the weekend of 06/29/2024 to 06/30/2024. The DON said she had a family emergency and did not
post the information and did not have anyone post the information. The DON said she continued attending to
her family emergency on 07/01/2024 and the ADONSs did not post the information. The DON said she was
the person responsible to make sure the current and correct information was posted. The DON said the risk
of not having the information posted was staff members and family members would not know the current
staffing situation at the facility.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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F 0732 Review of facility provided General Requirements for a Nursing Facility policy, undated, reads in part Each

licensed facility must conspicuously and prominently post the information listed in a manner that each item of
information is directly visible at a single time. The following items must be posted daily for each shift, the
current number of licensed ad unlicensed nursing staff directly responsible for resident care in the facility.
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