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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.

Based on interviews and record reviews, the facility failed to use services of a Registered Nurse for
at least 8 consecutive hours, 7 days a week from 3/30/2026 to 5/7/2026 For one of one nursing
facility reviewed for RN coverage. The facility failed to have RN coverage on 3/30/2026, 4/8/2026,
4/13/2026, 4/17/2026, 4/22/2026, 5/1/2026, 5/6/2026, and 5/7/2026. This failure could place
residents at risk of not receiving adequate care and services from an RN, and decreased quality of
life.During a record review on 5/8/2026 at 5:16 pm with the ADM present, of Daily timecard, period:
3/22/26 to 5/8/26, reflected no time entries for an RN for 3/30/2026, 4/8/2026, 4/13/2026,
4/17/2026, 4/22/2026, 5/1/2026, 5/6/2026, and 5/7/2026. During an interview on 5/8/2026 at 5:16
pm, ADM stated there were no entries on the Daily timecard report for RN coverage 3/30/2026,
4/8/2026, 4/13/2026, 4/17/2026, 4/22/2026, 5/1/2026, 5/6/2026, and 5/7/2026. During an interview
on 5/8/2026 at 1:44 pm, the DON stated they have sufficient staffing to meet the needs of the
residents. She stated the facility has had about a dozen gaps in RN coverage since March 2026. She
stated their full-time wound care RN left in March, and they have been actively trying to hire an RN or
use agency nurses but cannot get nurses to come out here to cover in this area. She stated her
average daily census is 68. The DON stated she was aware the DON hours could not be included as
RN coverage if the facility's average daily census was over 60. She stated she was aware the facility
had previously been cited by the state agency in the Fall of 2025 for not having RN coverage. During
an interview on 5/8/2026 at 3:39 pm, the ADM stated he was aware of issues with RN coverage at
the facility. He stated he did not really have concerns because the DON is still on call 24 hours a day,
7 days a week and they have telehealth options for MD and NP coverage if needed. He stated that
lack of RN coverage could maybe affect the residents' care with assessments of things like that. He
stated he has not had any complaints from family members or residents about not having an RN
available. He stated to his knowledge, care to the residents has not been affected. He stated the DON,
who is an RN, is very hands-on, and all the nursing staff pitch in to take care of the residents. He
acknowledged that the DON is the only RN in the building at times. He stated that their corporate RN
also comes in to check in and see how things are going. During an interview on 5/8/2026 at 4:03 pm,
the RNC stated he did not normally cover this building but was here today since the state agency was
in the building. He stated his understanding was that the average daily census was 68 for this facility
and he was aware the DON hours could not be included as RN coverage if the facility's average daily
census was over 60. He was not aware of the current issues related to RN coverage for this facility.
He stated his concerns with not having RN coverage wound be staff would not have access to an RN
for coverage, there might be situations where you need RN insight and they may not have it. He stated
this could potentially affect residents in assessments or in higher clinical care. During an interview on
5/8/2026 at 5:25 pm, the ADM said the average daily census was 68. Review of the Daily Staffing
Sheet for 5/1/2026 to 5/7/2026 reflected RN coverage was being provided by the DON on 5/1/2026,
5/6/2026 and 5/7/2026. Review of facility policy Staffing, Sufficient and Competent Nursing, revised
August 2022, reflected: Our facility provides sufficient numbers of nursing staff with the appropriate
skills and competency necessary to provide nursing and related care and services for all residents in
(continued on next page)
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accordance with resident care plans and the facility assessment. 1.Licensed nurses and certified
nursing assistants are available 24 hours a day, seven (7) days a week to provide competent resident
care services including:a. assuring resident safety;b. attaining or maintaining the highest practicable
physical, mental and psychosocial well-being of each resident;c. assessing, evaluating, planning and
implementing resident care plans; andd. responding to resident needs.2. A licensed nurse is
designated as a charge nurse on each shift.A .A licensed nurse may be a licensed practical nurse
(LPN), licensed vocational nurse (L VN), or registered nurse (RN).b. A charge nurse is a licensed
nurse with designated responsibilities that may include staff supervision, emergency coordination,
provider or physician support and direct resident care.c. The director of nursing services (DNS) may
serve as the charge nurse only when the average daily occupancy of the facility is 60 or fewer
residents.3.A registered nurse provides services at least eight (8) hours every 24 hours, seven (7)
days a week.
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