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The Springs Searcy 1205 Skyline Drive
Searcy, AR 72143

F 0838

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Conduct and document a facility-wide assessment to determine what resources are necessary to care for 
residents competently during both day-to-day operations (including nights and weekends) and emergencies.

Based on interview, and facility document review, the facility failed to update the facility assessment to 
include staffing levels needed for specific shifts such as days, evenings, weekends, and memory care units. 

The findings include:

A review of the Facility Assessment Tool indicated that it was last updated on 07/04/2024, with a staffing 
table that stated Licensed Practical Nurses (LPN), with 6 to 9 daily average of full time employees (FTEs), 
Certified Nursing Assistants (CNA) (including restorative) with 22-30 daily average of FTEs, Nursing 
Administration (Director of Nursing and Assistant Director of Nursing) 4 to 5 daily average of FTEs, Social 
Services with 1 to 2 daily average of FTEs, Dietary Manager with a daily average of 1 FTE, food and nutrition 
services staff with a daily average of 6 to 8 FTEs, Administration with a daily average of 2 FTEs, Activities 
with a daily average of 3 FTEs, Environmental services/Maintenance with a daily average of 1 to 2 FTEs, 
Therapy Staff with a daily average of 2 to 5 FTEs, Infection Preventionist with a daily average of 1 FTE, 24/7 
Registered Nurse coverage with a daily average of 4 FTEs. 

On 3/12/2025 at 11:30 AM, during an interview, the Administrator stated that the facility assessment was part 
of her job, and that it was last updated in July of last year. The Administrator stated that it was set up for total 
average of employees needed in the building. The Administrator stated it was not divided by shifts, 
weekends, or by memory care units. The Administrator stated the facility updated the facility assessment as 
needed or annually and was not aware of the changes made in the requirements for the facility assessment.
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