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F 0732 Post nurse staffing information every day.

Level of Harm - Potential for 26141
minimal harm
Based on observation and interview, the facility failed to post the daily nurse staffing data at the beginning of
Residents Affected - Many each shift in a prominent place, readily accessible to residents and visitors that included the facility name; the
total number of hours worked per shift by the registered nurses, the licensed vocational nurses, and the
certified nurse aides directly responsible for resident care for the facility for 43 of 43 days reviewed for
staffing postings.

The facility did not post current daily staffing information from 02/07/25 through 03/22/25.

This failure could place the residents, families, and visitors at risk of not having access to information
regarding the number of staff working each day to provide care on all shifts.

Findings included:

Observation on 03/22/25 at 8:50 a.m., Surveyor was conducting an observation of the facility and noticed the
Nurse Staffing Data on the wall across from the nurse's station. The date on the Nurse Staffing Data form
was 02/07/25.

In an interview on 03/22/25 at 4:23 p.m., the DON said the HR person usually completed the form and
posted it daily. The DON said the HR person had not worked for about a month, so they would have to hire
someone for the HR department. The DON said he was responsible in her absence for completing the form
and the posting, but he had been busy and did not keep up with the posting. The DON said he had sufficient
staffing.

Record review of the facility's policy for Posting Direct Care Daily Staffing Numbers03/2023 dated September
2022, reviewed on 03/2023 indicated:

Our Facility will post on a daily basis for each shift, the number of nursing personnel responsible for providing
direct care to residents. Policy Interpretation and Implementation

1. Within two (2) hours of the beginning of each shift, the number of licensed nurses (RNs, LPNs, and LVNs)
and the number of unlicensed nursing personnel (CNAs) directly responsible for resident care will be posted
in a prominent location (accessible to residents and visitors) in a clear and readable format.
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F 0732 2. Directly responsible for resident care means that individuals are responsible for residents' total care or
some aspect of the residents' care including, but not limited to, assisting with activities of daily living (ADLs),

Level of Harm - Potential for performing gastrointestinal feeds, giving medications, supervising care given by CNAs, and performing

minimal harm nursing assessments to admit residents or notify physicians of changes of condition.

Residents Affected - Many 3. 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:
a. The name of the facility.

b. The dated for which the information is posted.

c. The resident census at the beginning of the shift for which the information is posted.
d. Twenty-four (24) hour shift schedule operated by the facility.

e. The shift for which the information is posted.

f. Type (RN, LPN, LVN, or CNA) and category (licensed or non-licensed) of nursing staff working during that
shift.

g. The actual time worked during that shift for each category and type of nursing staff.

h. Total number of licensed and non-licensed nursing staff working for the posted shift.
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