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F 0732 Post nurse staffing information every day.

Level of Harm - Potential for 21855
minimal harm
Based on record review and interview, the facility did not maintain accurate nurse data information. This has
Residents Affected - Many the potential to effect all 79 residents currently residing in the facility.

* The facility Nurse Staff Posting form does not document actual staff hours, and updates with each shift, and
maintained for 18 months.

Findings include:

On 10/14/24 Surveyor reviewed the last 30 days of Nurse Staff Postings, along with working schedules. The
staff schedules did not correlate with the Nurse Staff Posting forms. The Nurse Staff Posting forms do not
include actual hours staff worked on each shift, along with data that is not relevant to staff hours. The Nurse
Staff Schedules showed call-ins, no call no show's and Agency staff. These changes were not reflected on
the correlating Nurse Staff Posting form.

On 10/14/24, at 10:38 AM, Surveyor interviewed Scheduler-C. The Nurse Staff Posting and staff schedules
were reviewed. Scheduler-C does not have the last 18 months of Nurse Staff Postings. They arrive during
the week around 9:00 AM and post the Nurse Staff Posting form for the day. They do not update it with staff
changes. Scheduler-C had off for 3 weeks in September 2024 and did not update the Nurse Staff Posting
forms. Scheduler-C stated they don't edit the actual staff hours with who is actually in the facility.
Scheduler-C stated that some of the Nurse Staff Posting forms provided are just printed off from the
computer. There is no there staff member that edits the staffing hours for each shift. Scheduler-C did not
have any additional information.

On 10/14/24, at 11:31 AM, Surveyor shared with (Nursing Home Administrator) NHA-A, and (Director of
Nurses) DON-B, the Staff Posting form concerns. The NHA-A is new to the facility and did not have any
additional information.
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