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675373 07/18/2025

Whispering Springs Rehabilitation and Healthcare C 506 S 7th St
Carrizo Springs, TX 78834

F 0732

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Post nurse staffing information every day.

Based on observation, interview and record review the facility failed to ensure that their posted nurse staffing 
information had all required components, in that: The facility failed to ensure the nurse staffing posting 
information had the current date of 7/15/25. This failure could place the residents at risk of inaccurate staffing 
levels, poor care, or regulatory violations. Findings included: During an observation on 7/15/25 at 11:45 a.m. 
revealed the nurse staffing 24-hour posting was dated for 7/14/25. No other nurse staffing postings were 
observed at that time. During an observation and interview on 7/15/25 at 12:24 p.m. the DON pulled the 
nurse staffing posting off the wall and stated the date was 7/14/25, and that the night shift must have put the 
wrong date on it. The DON stated the risk of not having a current date on the posting was the residents and 
family not knowing if it was the correct information on the posting. Record review of the facility's policy titles 
Posting Direct Care Daily Staffing Numbers, and dated September 2022 and last revised in March 2023, 
reflected the following: Shift staffing information shall be recorded on the Nursing Staff Directly Responsible 
for Resident Care form for each shift. The information recorded on the form shall include the following. b) 
The date for which the information is posted.
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