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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Note: The nursing home is 
disputing this citation.

Post nurse staffing information every day.

Based on observation, interview, and record review, the facility failed to post the following information on a 
daily basis: (i) Facility name. (ii) The current date. (iii) The total number and the actual hours worked by the 
following categories of licensed and unlicensed nursing staff directly responsible for resident care per shift: 
(A) Registered nurses. (B) Licensed practical nurses or licensed vocational nurses (C) Certified nurse aides. 
(iv) Resident census for 1 of 1 facility reviewed for posted nurse staffing. The facility failed to post nurse 
staffing as required from 12/19/2025 to 12/29/2025. This failure placed residents at risk of not knowing their 
rights to sufficient staffing.Record review of the facility's census (number of residents in the building) dated 
12/29/2025 reflected 104. Observation, interview, and record review on 12/29/2025 revealed nurse staffing 
was posted on the wall in the foyer of the facility. The posting was dated 12/18/2025 and included a census 
of 92 residents. Several residents were in the vicinity of the posting; some were in wheelchairs, and one was 
seated on a chair in front of the posting with a walker nearby. An anonymous resident with a walker stated he 
had not noticed the posted staffing information, but thought it would be nice to know how many nursing staff 
should be present each day. During an interview on 12/30/2025 at 10:30 AM, the VNDV stated he was 
responsible for ensuring the nurse staffing was posted each day. He stated he arrived at the facility at 8:00 
AM each morning and was posting the nurse staffing around 10:00 AM each morning, but over the holidays 
he was very busy and did not get it done. He stated he was too busy to notice if any residents or visitors 
looked at the posting. He stated he could not think of a negative effect it would have on the residents unless 
they looked at it to see how many staff were on duty and wanted to know for some reason. During an 
interview on 12/30/2025 at 12:50 PM, the DON stated her involvement in ensuring the nurse staffing was 
posted each day was to direct the VNDV to post it. She stated she had not been monitoring to ensure the 
nurse staffing was posted. She stated she could not think of any potential negative impact to residents of the 
staffing not being posted. She stated it was important for it to be posted so the visitors and residents would 
know the staffing patterns in the facility. During an interview on 12/30/2025 at 1:07 PM, the ADM stated the 
role of posting the nurse staffing had always gone to the position occupied by the VNDV. He stated he did 
not think there was a problem with the information being posted until very recently. The ADM stated the 
VNDV also had the role of ordering all supplies and had only recently begun transporting residents, so he 
thought perhaps the nurse staffing had diminished in importance. The Adm stated he could not imagine there 
would be a negative impact physically or psychologically, but residents had the right to the information, and it 
was a requirement to post it. He stated he received no complaints about the posting. Review of the facility's 
policy dated May 2007 and titled Staffing Numbers, Posting reflected the following: POLICYIt is the policy of 
this facility to post staffing numbersPROCEDUREPost the number of staff working, who are directly 
responsible for resident care. 4. Post prominently in a public area in readable font on a surface of at least 8.
5x11 inches.
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