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F 0732 Post nurse staffing information every day.

Level of Harm - Potential for Based on observation, interview, and record review the facility failed to ensure their posted nurse staffing

minimal harm information included the total number of actual hours worked by licensed and unlicensed nursing staff
directly responsible for resident care per shift, in the facility reviewed for nurse staffing with 89 residents, in

Residents Affected - Many that: The facility's posted nurse staffing information did not include the actual hours worked by nursing staff.

This failure placed residents at risk of not having accurate information posted about actual direct care hours
worked and not receiving the appropriate level of care.The findings included: An observation of the facility's
posted nurse staffing information on 01/07/2026 at 3:50 PM, revealed no documented actual hours worked
for licensed and unlicensed nursing staff directly responsible for resident care per shift for the 6:00 AM-
2:00 PM, the 2:00 PM- 10:00 PM, or the 10:00 PM- 6:00 AM shifts. A record review of the facility's posted
nurse staffing hours dated 10/01/2025 to 01/07/2026, revealed no documented actual hours worked for
licensed and unlicensed nursing staff directly responsible for resident care per shift for the 6:00 AM- 2:00
PM, the 2:00 PM- 10:00 PM, or the 10:00 PM- 6:00 AM shifts. In a written communication from the
Administrator on 01/08/2026 at 1:58 PM, when asked for the facility policy on posted nurse staffing
information, the Administrator said no, the facility did not have a policy. During an interview with the facility's
Administrator on 01/08/2026 at 2:27 PM, when asked who was responsible for posting the daily nurse
staffing information, the Administrator stated, the staffing person was now responsible for posting the hours
daily, but since she was new to the roll, it was a group effort but the Administrator was ultimately
responsible for the posted nurse staffing information in the facility. When asked why the posted nurse
staffing information did not include the actual hours worked by licensed and unlicensed nursing staff each
shift, the Administrator responded, For some reason the actual hours worked were not transferred to the
staff posting form. The Administrator could not state why the actual hours were not documented, but
acknowledged the actual hours worked for nursing staff were not documented for 10/01/2025- 01/07/2026.
When asked about the potential risk of not including actual hours worked by licensed and unlicensed
nursing staff in the posted information, the Administrator stated that they would not know if the expected
hours were met if the actual hours worked were not documented. During an interview with the facility's DON
on 01/08/2026 at 4:00 PM, when asked why the posted nurse staffing information did not include the actual
hours worked by licensed and unlicensed nursing staff each shift, the DON could not say why, but
acknowledged the actual hours were not documented on the posted nurse staffing information.
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