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F 0732 Post nurse staffing information every day.

Level of Harm - Minimal harm 41422
or potential for actual harm
Based on observation, interview, and record review, the facility failed to display direct care daily staffing
Residents Affected - Few information (DHPPD-Direct Care Service Hours Per Patient Day) in a prominent location, readily accessible
to the residents and visitors.

This failure had the potential to result in residents, visitors, and staff not being fully informed of staffing levels
in the facility based on resident needs.

Findings:

On June 10, 2024, at 5:23 p.m., an unannounced visit to the facility was conducted to investigate quality care
issues.

On June 10, 2024, at 5:44 p.m., observed there was no posting of the daily staffing in any location within the
facility.

On June 10, 2024, at 6:05 p.m., an interview was conducted with the Licensed Vocational Nurse (LVN). The
LVN stated that the facility daily staffing was not posted in a visible location, they were posted in a binder at
the nurses ' station.

On June 10, 2024, at 11:27 p.m., an interview was conducted with the facility ' s Director of Nursing, (DON).
The DON stated that the staffing ratios were not posted in a public location. The DON stated she was not
aware that the staffing ratios should be posted in a visible location.

A review of the facility ' s policy and procedure titled Staffing, Sufficient and Competent Nursing revised
August 2022, indicated .Competent Staff . 6. Direct care daily staffing numbers (the number of nursing
personnel responsible for providing direct care to residents) are posted in the facility for every shift .
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