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Nursing services. Completion
5520 Date:
(3) Effective July 1, 2024, a minimum of 1 nurse aide per 10 02/20/2025
residents during the day, 1 nurse aide per 11 residents Licensure Nursing Services (NA Status:
during the evening, and 1 nurse aide per 15 residents Staff Ratios) APPROVED
overnight. Date:
The statements made on this plan of 01/14/2025

This REGULATION is not met as evidenced by: correction are not an admission to

and do not constitute an agreement
with the alleged deficiency within.
To remain in compliance with all
federal and state regulations, the
facility has taken or will take actions
set forth in the following plan of
correction.

1. There were no adverse effects to
the residents of our facility as a
result of decreased staffing ratios.

2. The Administrator, Director of
Nursing, Scheduler and Human
Resource Director will be educated
on the state requirement for nurse
aide to resident staffing ratios by the
Quality Clinical
Consultant/designee.

3. Staffing meetings will be held 5
days a week to review nurse aide
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ratios from the previous day and the
projected nurse aide staff ratios for
the current day, as well as the
upcoming week to ensure
appropriate staffing levels. If
projected staffing levels are below
the state requirement for nurse aides,
then the facility will reach out to
current staff and staffing agencies to
meet the minimum requirement. The
facility will continue to recruit staff
through all platforms.

4. Audits of nursing aide staff ratios
will be completed randomly by the
DON/designee to ensure nurse aid
staff ratios meet the state minimums.
Results of the audits with trends will
be reported through QA&A.

5. Date of Compliance February 20,
2025.
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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 (NA) per 10
residents during the day shift for 6 of the 21 days
reviewed, failed to ensure a minimum of one NA per
11 residents during the evening shift for 7 of the 21
days reviewed, and failed to ensure a minimum of
one NA 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 for the dates of November 24-30, 2024,
December 15-21, 2024, and the dates of January
1-6, 2025, revealed the following:

Day shift (requires one NA per 10 residents):

November 28, 2024, census of 118 with 11.38
NAs, required 11.80

December 15, 2024, census of 113 with 9.75 NAs,
required 11.30
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December 16, 2024, census of 113 with 10.50

NAs, required 11.30

December 20, 2024, census of 113 with 10.63

NAs, required 11.30

January 4, 2025, census of 113 with 8.25 NAs,
required 11.30

January 5, 2025, census of 113 with 8.88 NAs,
required 11.30

Evening shift (requires one NA per 11 residents):

November 25, 2024, census of 117 with 8.38 NAs,
required 10.64

November 26, 2024, census of 119 with 8.63 NAs,
required 10.82

December 16, 2024, census of 114 with 8.50 NAs,
required 10.36

December 19, 2024, census of 113 with 10.25
NAs, required 10.27

December 21, 2024, census of 112 with 9.0 NAs,
required 10.18

January 2, 2025, census of 114 with 8.25 NAs,
required 10.36
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January 6, 2025, census of 113 with 9.13 NA:s,
required 10.27

Night shift (required one NA per 15 residents):

November 25, 2024, census of 117 with 6.50 NAs,
required 7.80
November 26, 2024, census of 118 with 6.50 NAs,
required 7.87
November 27, 2024, census of 118 with 5.75 NAs,
required 7.87
November 28, 2024, census of 117 with 7.13 NAs,
required 7.80
November 29, 2024, census of 117 with 7.25 NAs,
required 7.80
November 30, 2024, census of 116 with 6.00 NAs,
required 7.73
December 15, 2024, census of 113 with 7.00 NAs,
required 7.53
December 16, 2024, census of 114 with 7.50 NAs,
required 7.60
December 17, 2024, census of 114 with 7.38 NAs,
required 7.60
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December 19, 2024, census of 113 with 7.00 NAs,
required 7.53

December 20, 2024, census of 112 with 7.38 NAs,
required 7.47

January 1, 2025, census of 114 with 7.00 NAs,
required 7.60

Interview with the nursing home administrator and
director of nursing on January 8, 2024, at 2:45 PM
confirmed the above noted findings.

P 5530 P 5530
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Nursing services. Completion
5530 Date:
(4) Effective July 1, 2023, a minimum of 1 LPN per 25 02/20/2025
residents during the day, 1 LPN per 30 residents during the Licensure Nursing Services (LPN Status:
evening, and 1 LPN per 40 residents overnight. Staff Ratios) APPROVED
Date:
This REGULATION is not met as evidenced by: The statements made on this plan of 01/14/2025

correction are not an admission to
and do not constitute an agreement
with the alleged deficiency within.
To remain in compliance with all
federal and state regulations, the
facility has taken or will take actions
set forth in the following plan of
correction.

1. There were no adverse effects to
the residents of our facility as a
result of decreased staffing ratios.

2. The Administrator, Director of
Nursing, Scheduler and Human
Resource Director will be educated
on the state requirement for LPN to
resident staffing ratios by the
Quality Clinical
Consultant/designee.

3. Staffing meetings will be held 5
days a week to review LPN ratios
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from the previous day and the
projected LPN staff ratios for the
current day, as well as the upcoming
week to ensure appropriate staffing
levels. If projected staffing levels are
below the state requirement for
LPNs, then the facility will reach out
to current staff and staffing agencies
to meet the minimum requirement.
The facility will continue to recruit
staff through all platforms.

4. Audits of LPN staff ratios will be
completed randomly by the
DON/designee to ensure LPN staff
ratios meet the state minimums.
Results of the audits with trends will
be reported through QA&A.

5. Date of Compliance February 20,
2025.
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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 licensed practical nurse
(LPN) per 25 residents during the day shift for 5 of
the 21 days reviewed, failed to ensure a minimum of
one LPN per 30 residents during the evening shift
for 1 of the 21 days reviewed, and failed to ensure a
minimum of one LPN per 40 residents during the
overnight shift for 12 of the 21 days reviewed.

Findings include:

A review of nursing care hours provided by the
facility for the weeks of November 24-30, 2024,
December 15-21, 2024, and the dates of January
1-7, 2025, revealed the following:

Day shift: (requires 1 LPN to 25 residents):

November 30, 2024, census of 117 with 4.13
LPNs, required 4.68
December 15, 2024, census of 113 with 4.13
LPNs, required 4.52
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December 17, 2024, census of 114 with 4.13
LPNs, required 4.56
December 18, 2024, census of 114 with 4.50
LPNs, required 4.56
December 19, 2024, census of 113 with 4.50
LPNS, required 4.52

Evening shift (requires 1 LPN to 30 residents):

January 4, 2025, census of 113 with 3.50 LPNss,
required 3.77

Night shift (requires 1 LPN to 40 residents):

November 27, 2024, census of 118 with 2.0
LPNS, required 2.95

November 29, 2024, census of 117 with 1.88
LPNS, required 2.93

November 30, 2024, census of 116 with 2.63
LPNs, required 2.90

December 15, 2024, census of 113 with 2.13
LPNs, required 2.83

December 16, 2024, census of 114 with 2.00
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LPNs, required 2.85

December 18, 2024, census of 113 with 1.88
LPNs, required 2.83

December 20, 2024, census of 112 with 2.38
LPNs, required 2.80

January 2, 2025, census of 114 with 1.88 LPNS,
required 2.85

January 3, 2025, census of 114 with 2.63 LPNss,
required 2.85

January 4, 2024, census of 113 with 2.63 LPNss,
required 2.83

January 6, 2024, census of 113 with 2.00 LPNss,
required 2.83

January 7, 2024, census of 114 with 2.00 LPNss,
required 2.85

Interview with the nursing home administrator and
director of nursing on January 8, 2025, at 3:45 PM
confirmed the above noted findings.

P 5640 P 5640
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Nursing services. Completion
5640 Date:
(2) Effective July 1, 2024, the total number of hours of 02/20/2025
general nursing care provided in each 24-hour period shall, Licensure Nursing Services (HPPD) Status:
when totaled for the entire facility, be a minimum of 3.2 APPROVED
hours of direct resident care for each resident. The statements made on this plan of Date:
correction are not an admission to 01/14/2025

This REGULATION is not met as evidenced by: and do not constitute an agreement
with the alleged deficiency within.
To remain in compliance with all
federal and state regulations, the
facility has taken or will take actions
set forth in the following plan of
correction.

1. There were no adverse effects to
the residents of our facility as a
result of decreased HPPD.

2. DON will re-educate the staffing
coordinator/designee on the 3.2
HPPD staffing requirement and will
provide education on calculating
HPPD and adjusting staffing to
attain the 3.2 HPPD.

3. Staffing meetings will be held 5
days a week to review HPPD from
the previous day and the projected
HPPD for the current day, as well as
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the upcoming week to ensure
appropriate staffing levels. If
projected staffing levels are below

the 3.2 minimum, then the facility will
reach out to current staff and

staffing agencies to meet the
minimum requirement. The facility
will continue to recruit staff through
all platforms.

4. The staffing coordinator will
conduct an audit of HPPD levels
randomly to ensure HPPDs meet the
minimum 3.2 HPPD. Results of the
audits with trends will be reported
through QA&A.

5. Date of Compliance February 20,
2025.
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Based on a 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, on 2
of 21 days reviewed.

Findings include:

Review of nursing staff care hours for the weeks of
November 24-30, 2024, December 15-21, 2024,
and the dates of January 1-7, 2025, revealed the
following concerns:

December 15, 2024, 3.01 hours PPD
December 16, 2024, 3.15 hours PPD

Interview with the Nursing Home Administrator and
Director of Nursing on January 8, 2025, at 3:45 PM
confirmed that the facility failed to meet the required
nursing staffing PPD as listed above.
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