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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Employ staff that are licensed, certified, or registered in accordance with state laws.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure that one of the three licensed vocational nurses
(LVN 1) held a valid and current license to practice when LVN 1 worked with an expired license from
[DATE], through [DATE].This failure had the potential to place 59 highly vulnerable residents at risk due to
LVN 1's non-compliance with the legal requirement to practice nursing.Findings: During a telephone
interview with LVN 1, on February 12, 2026, at 12:08 PM, LVN 1 stated I had been under the impression
that I was working with an active license but was unaware that it had expired. LVN 1 stated her license
expired on [DATE], and was only renewed on [DATE]. (22 days have passed since its expiration.)During a
review of a letter from the Board of Vocational Nursing and Psychiatric Technicians regarding LVN 1, dated
[DATE], it indicated LVN 1 was issued her license as a vocational nurse on [DATE]. Further review indicated
.On [DATE], the license went delinquent (inactive) due to failure to renew. On [DATE], the license was
renewed and is currently active with an expiration date of [DATE].During a review of facility's Nursing Staff
Assignment and Sign-in Sheet from [DATE], to [DATE], it indicated LVN 1 worked a total of 14 shifts while
her license was expired.During a concurrent telephone interview and record review on February 17, 2026,
at 3:23 PM, with the Director of Nursing (DON), the DON reviewed a facility provided document titled Job
Description: LPN LVN, dated [DATE], which indicated, .Must possess a current, unencumbered, active
license to practice as an LPN/LVN in this state. and stated it was not followed.
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