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§483.35(g)(2) Posting requirements.
(i) The facility must post the nurse staffing data

spacified in paragraph (g)(1) of this section on a
daily basis at the beginning of each shift.

(ii) Data must be posted as follows:

(A) Clear and readable format.

(B) In a prominent place readily accessible to
residents and visitors.

§483.35(g)(3) Public access to posted nurse
staffing data. The facility must, upon oral or
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following the date of survey whether or nota plan of cormrection is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencles are cited, an approved plan of comrection is requisite to continued
program participation.
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written request, maks nurse staffing data
available to the public for review at a cost not to
exceed the community standard.

§483.35(g)(4) Facility data retention
requirements. The facility must maintain the
posted dally nurse staffing data for a minimum of

18 months, or as required by State law, whichever
is greater.

This REQUIREMENT Is not met as evidenced
by:

Based on obsarvations, staff interview and facility
document review, the facility falled to post the
daliy census and staff working for 4 of the 4 days
during the certification survey. The facility
reported a census of 7 residents.

Findings include;

During observations on 10/18/21 at 2:56 PM ,
10/18/21 at 1:57 PM , 10/20/21 at 11:58 AM and
10/21/21 at 8:04 AM revealed no staffing posted
anywhere throughout the household.

During an intarview 10/21/21 at 9:45 AM , the
Director of Nursing (DON) acknowledged that
staff postings is something they had not
implemented as of yet.

An untitled document provided by the Executive
Director dated 10/21/21 recorded the following:
The Summit of Bettendorf follows Wesley Life
and Wellspire policies. In absence of a policy, the
Summit of Bettendorf follows the federal
regulations.
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