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F 0732 Post nurse staffing information every day.

Level of Harm - Minimal harm 483590
or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure the nurse staffing information
Residents Affected - Few was posted clearly visible in a prominent place that was readily accessible to residents and visitors. This
failure had the potential to result in nurse staffing misinformation about resident's care.

Findings:

During a concurrent observation and interview on 4/25/25, at 11:33 a.m., with the Director of Nursing (DON),
in nurse station 1 (NS 1), the nurse staffing information was posted on the wall behind the nurse's station.
The DON confirmed the observation and stated the location of the nurse staffing information was not visible
to the residents and should be in front of the nurse's station. The DON further stated that the nurse staffing
information should be visible for all the residents to see.

During a concurrent observation and interview on 4/25/25, at 11:37 a.m., with the DON, in nurse station 2
(NS 2), the nurse staffing information was posted behind on the wall behind the nurse's station. The DON
confirmed the observation and stated it should not be posted on the wall but in front of the nurse's station.

During an interview on 4/25/25, at 11:47 a.m., with the Certified Nursing Assistant (CNA), she stated she
posted the nurse staffing information on the wall behind the nurse's station. The CNA stated she usually post
the nurse staffing information in front of the nurse's station, but some residents was removing the nurse
staffing information.
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