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F 0727 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.
Level of Harm - Minimal harm

or potential for actual harm Based on interview and record review the facility failed to ensure the services of a registered nurse for at
least 8 consecutive hours a day, 7 days a week for 5 (Sunday 01/01/2023, Sunday 01/08/2023 and Sunday
Residents Affected - Some 02/25/2023, Saturday 03/25/2023 and Sunday 03/26/2023 of 90 days reviewed for RN coverage.

The facility failed to maintain registered nurse coverage for 8 hours a day/7days a week on Sunday
01/01/2023, Sunday 01/08/2023,Sunday 02/25/2023, Saturday 03/25/2023 and Sunday 03/26/2023.

This failure could place residents at risk of adverse events and not having staff to attend to events.
The findings were:

Record review of the staffing schedule from Sunday 01/01/2023, Sunday 01/08/2023, Sunday 02/25/2023,
Saturday 03/25/2023 and Sunday 03/26/2023 revealed 5 of 90 days there was not eight-hour continuous
registered nurse coverage on the weekends (Saturday/Sunday) for the dates reviewed.

Interview with the DON on 6/19/2023 12:30 pm, she stated the reason an RN's are needed at least 8 hours a
day to oversee and manage residents in the event of emergency, triage and/or skilled intervention. She
stated she was notified when an RN is scheduled and doesn't show up, and she will attempt to staff it or
come to the facility herself to assure proper RN coverage. She stated she is aware there was no RN
coverage on 01/01/2023, 01/08/2023, 02/25/2023, 03/25/2023 and 03/26/2023. DON stated she was not
employed during this time.

Interview with the Staffing Coordinator on 6/19/2023 12:40 pm revealed she performed scheduling and has
full time coverage for RNs during the week and on weekends; the schedule was reviewed and verified. She
states she is notified when the registered nurse doesn't come in and will try to staff the vacancy and will call
the DON when needed.

Review of the facility's Policy and Procedure for staffing did not address the need for RN coverage 7 days a
week.
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