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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 33198

Residents Affected - Many Based on interview and record review the facility failed to use the services of a registered nurse for at least 8
consecutive hours a day, 7 days a week for 1 of 1 facility reviewed for nursing services.

The facility did not have RN coverage for 17 days on [DATE], [DATE], [DATE], [DATE], [DATE], [DATE],
[DATE], [DATE], [DATE], [DATE], [DATE], [DATE], [DATE], [DATE], [DATE], [DATE] and [DATE].

This failure could place the residents at risk of not receiving needed care and services.
The findings were:

Review of the facility RN timesheets revealed there were no RN hours for Saturdays on [DATE], [DATE],
[DATE], [DATE], [DATE], [DATE], [DATE], [DATE] and [DATE].

Review of the facility RN timesheets revealed there were no RN hours for Sundays on [DATE], [DATE], ,
d+[DATE]/.24, [DATE], [DATE], [DATE], [DATE], and [DATE].

During interview with the DON on [DATE] at 2:26p.m, she said she had been employed in the facility since
[DATE]. She stated to the best of her knowledge the facility doesn't have RN coverage especially on
weekends. The DON explained the facility used to have a RN that came on weekend but not anymore. She
stated she understood RN coverage as a person with broad responsibility that provides specialized nursing
care that LVN cannot or not required or qualified to do. She came an example with a peripherally inserted
central catheter (PICC line) which LVN are not qualified to do. The DON stated she was not aware of the
specific days not covered in the facility. She explained the management was aware of the lack of RN
coverage in the facility. This was because on one occasion, he asked if not having an RN coverage will affect
her license as a RN/DON. She was assured by the management that her license will not be affected. The
DON stated she is aware the facility does not have RN coverage in the required days including weekends.
She indicated the facility has approved and placed an advertisement looking for weekend RN coverage and
she will be interviewing candidates soon.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0727 In an interview with ADM on [DATE] at 2:49p.m, she is the Administrator and started working for the facility
since [DATE]. The ADM explained the policy of the facility is to have RN coverage 8 hours a day, seven days
Level of Harm - Minimal harm or a week. She knows there was some days the facility did not meet this requirement. She stated the purpose
potential for actual harm of RN coverage was to cover for any incident which the LVN cannot handle or not trained to provide service.
The ADM noted the DON has covered some weekends. She said there was no negative effect because the
Residents Affected - Many facility has telehealth and can contact them if RN was needed. She stated the facility has not had incident

requiring a RN on weekend recently. She monitors the RN coverage on her calendar in her office wall with
names on who was covering on different days. She said she cannot force people to come in to work. The
ADM explained the management has approved hire for a permanent RN coverage for the weekend. She
noted the facility has placed recent advertising for RN coverage. Her expectation was to have RN coverage
in the facility moving forward.

During interview with MD D, on [DATE] at 11: 17a.m, he stated he was the medical director for the facility. He
explained he was aware that the facility did not have RN coverage in some days especially on weekends. He
stated the management was aware of the lack of RN coverage but decided to not have the coverage and
bear the consequences. MD D stated he was not aware any significant incident where an RN coverage was
needed. However, he was informed by his brother, a doctor with the facility that he came to pronounce a
death on one of the weekends because RN was not available.

Record review of the facility policy on staffing undated reflected the following:

Policy Statement:

Our facility provides sufficient numbers of staff with the skills and competency necessary to provide care and
services for all residents in accordance with resident care plans and the facility assessment.

Policy Interpretation and Implementation

1. Licensed nurses and certified nursing assistants are available 24 hours a day to provide direct
resident care services.

oAt a minimum, the facility must maintain a ratio (for every 24-hour period) of one

licensed nursing staff person for each 20 residents or a minimum of 4 licensed-care hours per resident day.
A registered nurse (RN) must be onsite 8 consecutive hours a day, 7 days a week .
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