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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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F 0727 Have a registered nurse on duty 8 hours a day; and select a registered nurse to be the director of nurses on
a full time basis.

Level of Harm - Minimal harm
or potential for actual harm 40425

Residents Affected - Many Based on interview and nursing schedule review, the facility failed to provide a Registered Nurse (RN) for
eight consecutive hours a day, seven days a week.

This had the potential to adversely affect all of the residents' quality of life and quality of care.
Findings:

A review of the Payroll Based Journal (PBJ, an electronic system for facilities to submit staffing information)
for Fiscal Year Quarter 1, 10/01/24-12/21/24, indicated the facility had no RN on duty for; 10/02/24, 10/03/24,
10/04/24, 10/6/24, 10/07/24, 10/08/24, 10/13/24, 10/14/24, 10/15/24, 10/20/24, 10/21/24, 10/22/24, 10/27/24,
10/28/24, 10/29/24, 11/03/24, 11/4/24, 11/05/24, 11/10/24, 11/11/24, 11/12/24, 11/17/24, 11/18/24, 11/19/24,
11/24/24, 11/25/24, 12/01/24, 12/02/24, 12/03/24, 12/09/24,12/10/24, 12/15/24, 12/16/24, 12/17/24,
12/22/24, 12/23/24, 12/24/24, 12/29/24, 12/30/24, and 12/31/24.

A review of the PBJ for Fiscal Year Quarter 2 for 2024, (01/1/24-03/31/24), indicated the facility had no RN
on duty for; 01/05/24, 01/06/24, 01/07/24, 01/14/24, 01/20/24, 01/21/24, 01/27/24, 01/28/24, 02/09/24,
02/10/24, 02/18/24, 02/19/24, 02/20/24, 02/21/24, 02/22/24, 02/24/24, 02/29/24, 03/01/24, 03/02/24,
03/03/24, 03/08/24, 03/10/24, 03/15/24, 03/16/24, 03/17/24, 03/19/24, 03/20/24, 03/21/24, 03/22/24,
03/10/24, 03/15/24, 03/16/24, 03/17/24, 03/19/24, 03/20/24, 03/21/24, 03/22/24, 03/24/24, 03/25/24,
03/29/24, 03/30/24, and 03/31/24.

A review of the PBJ for Fiscal Year Quarter 4 for 2024, (07/1/23-09/30/23), indicated the facility had no RN
on duty for; 07/01/23, 07/08/23, 07/09/23, 07/15/23, 07/16/23, 07/22/23, 07/29/23, 07/30/23, 08/05/23,
08/06/23, 08/13/23, 08/24/23, 08/25/23, 08/26/23, 08/31/23, 09/04/23, 09/08/23, 09/09/23, 09/11/23, and
09/29/23.

During an interview on 7/29/24 at 9:30 am, with Chief Executive Officer (CEO) A, CEO A confirmed there
was not an RN dedicated to oversee resident care for eight-hours a day, 7 days a week.

During an interview on 7/30/24 at 11:52 am, with Chief Nursing Officer (CNO) C, CNO C confirmed there
was not an RN dedicated to oversee resident care for eight-hours a day, 7 days a week.
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