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Based on an Abbreviated Survey in response to two
Complaints completed on December 30, 2024, at
Williamsport North Rehabilitation and Nursing
Center, it was determined that there were no federal
deficiencies identified under the requirements of 42
CFR Part 483, Subpart B, Requirements for Long
Term Care; however, the facility was not in
compliance with 28 PA Code, Commonwealth of
Pennsylvania Long Term Care Licensure
Regulations as they relate to the Health portion of
the survey process.
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Nursing services. Completion
Unable to retroactively correct Date:
(3) Effective July 1, 2024, a minimum of 1 nurse aide per 10 01/28/2025
residents during the day, 1 nurse aide per 11 residents The facility will provide staffing to Status:
during the evening, and 1 nurse aide per 15 residents meet the ratio based on July 1, 2024 APPROVED
overnight. regulation change of 1 nurse aide per Date:
10 residents on day shift, 1 nurse 01/15/2025
This REGULATION is not met as evidenced by: aide per 11 residents on evening
shift and 1 nurse aide per 15
residents on night shift.
DON and RN Supervisors will be
re-educated on staffing ratio
minimums and the appropriate
response to unplanned variations in
ratio.
NHA/designee during weekday daily
review of nursing schedules will be
discussed at the monthly QAI
meeting for further review and
recommendation.
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Based on a review of nursing staffing hours and staff
interview, it was determined that the facility failed to
ensure a minimum of one nurse aide per 10 residents
during the day shift for eight of the 21 days
reviewed, failed to ensure a minimum of one nurse
aide per 11 residents during the evening shift for 15
of the 21 days reviewed and failed to ensure a
minimum of one nurse aide per 15 residents during
the overnight shift for 12 of the 21 days reviewed.

Findings include:

A review of nursing care hours provided by the
facility dated from September 22, 2024, through
September 28, 2024, October 2, 2024, through
October 7, 2024, and December 22, 2024, through
December 28, 2024, revealed the following:

Day shift:
September 22, 2024, census of 127 with 10.40

NAs, required 12.70
September 25, 2024, census of 127 with 11.67
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NAs, required 12.70

October 5, 2024, census of 125 with 10 NAs,
required 12.50

October 6, 2024, census of 123 with 9 NAs,
required 12.30

October 7, 2024, census of 123 with 10 NAs,
required 12.30

December 22, 2024, census of 119 with 11.73
NAs, required 11.90

December 25, 2024, census of 118 with 6 NAs,
required 11.80

December 28, 2024, census of 116 with 10.67
NAs, required 11.60

Evening shift:

September 22, 2024, census of 127 with 8.27
NAs, required 11.55

September 24, 2024, census of 128 with 10.73
NAs, required 11.64

September 26, 2024, census of 126 with 10.27
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NAs, required 11.45
September 28, 2024, census of 126 with 9.07
NAs, required 11.45

October 2, 2024, census of 126 with 10.33 NAs,
required 11.45

October 3, 2024, census of 125 with 7.60 NAs,
required 11.36

October 4, 2024, census of 125 with 10 NAs,
required 11.36

October 5, 2024, census of 123 with 11.07 NAs,
required 11.18

October 6, 2024, census of 123 with 9.07 NAs,
required 11.18

October 7, 2024, census of 122 with 7.20 NAs,
required 11.09

October 8, 2024, census of 122 with 9.73 NAs,
required 11.09

December 22, 2024, census of 118 with 10.67
NAs, required 10.73

December 24, 2024, census of 118 with 9.20 NAs,
required 10.73
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December 25, 2024, census of 118 with 7.20 NAs,
required 10.73
December 26, 2024, census of 117 with 9.60 NAs,
required 10.64

Overnight shift:

September 22, 2024, census of 127 with 7 NAs,
required 8.47
September 24, 2024, census of 128 with 8 NAs,
required 8.53
September 26, 2024, census of 126 with 8 NAs,
required 8.40

October 2, 2024, census of 126 with 8 NAs,
required 8.40
October 3, 2024, census of 125 with 7 NAs,
required 8.33
October 5, 2024, census of 123 with 7 NAs,
required 8.20
October 6, 2024, census of 123 with 6 NAs,
required 8.20
October 7, 2024, census of 122 with 8 NAs,

P 5520
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required 8.13
October 8, 2024, census of 122 with 8 NAs,
required 8.13
December 22, 2024, census of 118 with 7.47 NAs,
required 7.87
December 25, 2024, census of 118 with 6.40 NAs,
required 7.87
December 27, 2024, census of 116 with 6.40 NAs,
required 7.73
Interview with the Administrator on December 30,
2024, at 12:00 PM confirmed the above findings.
P 5640 P 5640
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Nursing services. Completion
Unable to retroactively correct Date:
(2) Effective July 1, 2024, the total number of hours of 01/28/2025
general nursing care provided in each 24-hour period shall, The facility will provide staffing to Status:
when totaled for the entire facility, be a minimum of 3.2 meet the ratio based on July 1, 2024 APPROVED
hours of direct resident care for each resident. regulation change of 3.2 hours PPD. Date:
01/15/2025
This REGULATION is not met as evidenced by: DON and RN Supervisors will be
re-educated on staffing ratio
minimums and the appropriate
response to unplanned variations in
ratio.
NHA/designee during weekday daily
review of nursing schedules will
review PPD to ensure that 3.2 is met.
These audits will be discussed at the
monthly QAPI meeting for further
review and recommendation.
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Based on review of nursing staffing hours and staff
interview, it was determined that the facility failed to
ensure the total of nursing care hours provided in
each 24-hour period was a minimum of 3.2 hours
per patient day (PPD), effective July 1, 2024, for 18
of the 21 days reviewed.

Findings include:

Review of nursing staff care hours for September
22,2024, through September 28, 2024, October 2,
2024, through October 8, 2024, and December 22,
2024, through December 28, 2024, revealed that
the facility failed to meet the minimum hours per
patient day for the following days:

September 22, 2024, 2.71 hours PPD
September 23, 2024, 3.13 hours PPD
September 24, 2024, 3.11 hours PPD
September 25, 2024, 3.15 hours PPD
September 26, 2024, 3.04 hours PPD
September 28, 2024, 2.97 hours PPD
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October 2, 2024, 3.04 hours PPD
October 3, 2024, 2.74 hours PPD
October 5, 2024, 2.80 hours PPD
October 6, 2024, 2.65 hours PPD
October 7, 2024, 2.67 hours PPD
October 8, 2024, 3.09 hours PPD
December 22, 2024, 3.10 hours PPD
December 24, 2024, 3.16 hours PPD
December 25, 2024, 2.47 hours PPD
December 26, 2024, 3.19 hours PPD
December 27, 2024, 3.12 hours PPD
December 28, 2024, 3.18 hours PPD
Interview with the Administrator on December 30,
2024, at 12:00 PM confirmed the above findings.
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