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F 0732 Post nurse staffing information every day.

Level of Harm - Minimal harm Based on observation interviews and record review, the facility failed to ensure the required daily

or potential for actual harm patient census and actual direct care service hours per patient day information was posted for
7129126 for a facility census of 178. The facility only displayed the estimated direct care service

Residents Affected - Many hours per patient day form dated, 7/30/26, and did not display actual direct care service hours

provided to residents for the day prior on 7/29/26.The facility's failure to post the required daily
patient census and actual direct care service hours per patient day information prevented residents,
residents' representatives, staff, and members of the public from having access to current staffing
information as required by law.During an interview on 7/29/26, at 11:40 a.m., the Administrator (ADM)
stated the required daily census and direct care service hours per patient day (DHPPD) forms were
posted by the Facility's Scheduler (FS), in the evening, before leaving the facility, and confirmed the
ADM was the FS's direct supervisor.During an observation on 7/30/26 at 1:19 p.m. of the facility's
designated staffing information posting location located in a hallway around the corner from the front
lobby area, on a wall display cabinet behind glass, revealed the posted DHPPD form dated 7/30/26,
containing a DHPPD form dated 7/30/26 displaying the estimated direct care service hours per
patient day. The required DHPPD form reflecting the facility's average daily census and actual direct
care service hours calculations for 7/29/26, was not displayed.During an interview on 7/30/26 at

1:24 p.m., the FS confirmed her direct supervisor was the ADM, who had instructed her to post the
DHPPD form displaying the following day's daily census and estimated direct care service hours,
daily, in the facility display cabinet prior to the end of shift, before leaving the facility. The FS
confirmed the DHPPD form dated 7/29/26, displaying the facility's average daily census calculation
and the actual direct care service hours calculation for 7/29/26, was not posted in the display

cabinet. The FS said the ADM had never instructed her to post the previous day's DHPPD form
containing the average daily census and actual direct care service hours calculations information at
the bottom of the form, so the FS did not post that information daily.During an interview on 7/30/26

at 1:50 p.m., the director of nursing (DON) confirmed the required DHPPD form displaying the average
daily census and actual direct care service hours per patient day calculations for 7/29/26, was not
posted in the facility. The DON acknowledged the DHPPD form displaying the previous day's average
daily census and actual direct care service hours calculations information must be posted daily.During
a review of the facility's policy and procedure titled, Nursing Department - Staffing, Scheduling &
Postings revised July 2018, indicated, Nurse Staffing Postings . The Facility will post the following
information on a daily basis. Facility name. The current date . The total number and the actual hours
worked by the following categories of licensed and unlicensed nursing staff directly responsible for
resident care per shift. a. Registered Nurses . b. Licensed Practical Nurses or Licensed Vocational
Nurses. c. Certified Nurse Aides. d. Resident Census. B. Posting requirements. The Facility will post
the nurse staffing data specified above, on a daily basis at the beginning of each shift. Data must be
(continued on next page)
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date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
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F 0732 posted as follows . a. Clear and readable format. b. In a prominent place readily accessible to
residents and visitors.

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many
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