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Valley Vista Nursing and Transitional Care LLC 6120 N. Vineland Ave
North Hollywood, CA 91606

F 0732

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Post nurse staffing information every day.

Based on observation, interview, and record review, the facility failed to ensure the Posted Nursing Staffing 
information was accurate. 

This deficient practice had the potential to result in residents, visitors, and facility staff not knowing how many 
staff were available to provide care to the residents. 

Findings: 

During a concurrent observation and interview on 6/24/2025 at 7:42 a.m. of the posted nursing staffing 
information with the Minimum Data Set Coordinator (MDS), the MDS stated the posted nursing staffing 
information is posted in the front lobby. The MDS stated that the posted nursing staffing information is dated 
6/19/2025 and should be dated for 6/24/2025. 

During a concurrent observation and interview on 6/24/2025 at 1:16 p.m. of the posted nursing staffing 
information with the Director of Staff Development (DSD), the DSD stated she is the one that is in charge of 
doing the nursing staffing hours. The DSD reviewed the posted nursing staffing information and stated the 
nursing staffing information is dated 6/19/2025 it should be dated for today 6/24/2025 with today ' s staffing 
information. The DSD stated the nursing staffing hours should be posted in the morning within 2 hours of the 
start of the shift, should be posted prior to 9 a.m. The DSD stated the potential for not having the accurate 
posted nursing staffing information would be it would be the wrong information for everyone in the facility and 
the nursing staffing information will not be accurate, and the patient hours will not be accurate. The DSD 
stated it is also the residents and visitors ' right to know the staffing hours. 

During a review of the facility ' s Policy and Procedure (P&P) titled, Posting Direct Care Daily Staffing 
Numbers, last revised on 1/2025, the P&P indicated our facility will post on a daily basis for each shift, the 
nursing personnel responsible for providing direct care to residents. Within two (2) hours of the beginning of 
each shift, the shift supervisor shall compute the number of direct-care staff and complete the Nursing Staff 
Directly Responsible for Resident Care form. The shift supervisor shall date the form, record the census and 
post the staffing information in the location designated by the Administrator.
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