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Post nurse staffing information every day.

Based on observation, interview, and record review, the facility failed to ensure that the daily staffing was
posted and readily accessible for review for 1 of 1 facility reviewed for required postings.- The facility failed
to update the facility Daily Staff Posting on 02/10/26. This failure could affect residents, facility visitors,
vendors, and emergency personnel by placing them at risk of not having access to information regarding
daily nursing staffing in a timely manner.Findings Include:An observation on 02/10/26 at 10:39 AM revealed
the facility did not have a posting with the nurse staffing posting information. The placard on the wall facing
the lobby, across from the nursing station, was empty.In an interview on 02/12/26 at 08:01 AM, the DON
said she was responsible for updating the staffing posting. She said the posting served to provide anyone in
the building with the staffing to resident ratio. The DON said the posting was typically updated at the
beginning of the shift, and her shift started at 08:00 AM and direct care staff had 2 shifts, 6AM- 6PM and 6
PM to 6 AM. She said the posting was not updated timely on 02/10/26 because she was in a morning
meeting. The DON said failure to update the posting could place visitors at risk of not knowing what the
current census or staffing was.In an interview on 02/12/26 at 08:09 AM, the Administrator said he just
started working in the facility on 02/09/26. He said the nursing posting served to notify everyone who
walked into the building what the census, staff hours and staff type were in the building. He said the DON
and ADON were responsible for the posting and it should be posted as early as when the first shift started
at 6:00 AM, and he didn't know it was not posted timely on 02/10/26. The Administrator said failure to
update the facility posting would leave visitors unaware of the census and staffing information.An
observation on 02/12/26 at 08:21 AM revealed, the facility Daily Staff Posting posted on the wall facing the
lobby reflected 02/12/26. The posting indicated that the facility had 2 shifts (6AM- 6 PM & 6 PM to 6AM) for
RNs, LVNs, CNAs and MAs. The posting indicated the facility census, number of staff types (RN, LVN,
CNA, and MA) and total hours worked for all shifts.In an interview on 02/12/26 at 09:09 AM, the ADON said
she and the DON were responsible for the nursing posting located at the front of the building. She said the
posting provided the facility name, date, census, staff types and the number and hours of staff that worked
on each shift and it served to let people know the type and number of staff as well as number of residents
in the building. The ADON said the posting should be updated every day at the start of her shift, which was
usually from 08:00 AM to 05:00 PM and direct care staff worked 12 hour shifts from 6AM- 6PM and 6PM- 6
AM. The ADON said on 02/10/26, she arrived for her shift at 09:00 AM, and was busy with patient related
situations which resulted in a delay in updating the facility posting. The ADON said failure to update the
daily posting could leave visitors unaware of the facility census as well as the staff type and hours available
on a certain day.Record review of the facility policy titled Nurse Staffing Posting Information implemented
03/2025 revealed, Policy Explanation and Compliance Guidelines: I. The Nurse Staffing Sheet will be
posted on a daily basis and will contain the following information: a. Facility name b. The current date c.
Facility's current resident census. d. The
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total number and the actual hours worked by the following categories of licensed and unlicensed nursing
staff directly responsible for resident care per shift: i. Registered Nurses. ii. Licensed Practical
Nurses/Licensed Vocational Nurses. iii. Certified Nurse Aides. 2. The facility will post the Nurse Staffing
Sheet at the beginning of each shift. 3. The inforn1ation posted will be: a. Presented in a clear and readable
format. b. In a prominent place readily accessible to residents, staff, and visitors.
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