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483.10(b)(5) - (10), 483.10(b)(1) NOTICE OF 

RIGHTS, RULES, SERVICES, CHARGES

The facility must inform the resident both orally 

and in writing in a language that the resident 

understands of his or her rights and all rules and 

regulations governing resident conduct and 

responsibilities during the stay in the facility.  The 

facility must also provide the resident with the 

notice (if any) of the State developed under 

o1919(e)(6) of the Act.  Such notification must be 

made prior to or upon admission and during the 

resident's stay.  Receipt of such information, and 

any amendments to it, must be acknowledged in 

writing.

The facility must inform each resident who is 

entitled to Medicaid benefits, in writing, at the time 

of admission to the nursing facility or, when the 

resident becomes eligible for Medicaid of the 

items and services that are included in nursing 

facility services under the State plan and for 

which the resident may not be charged; those 

other items and services that the facility offers 

and for which the resident may be charged, and 

the amount of charges for those services; and 

inform each resident when changes are made to 

the items and services specified in paragraphs (5)

(i)(A) and (B) of this section.

The facility must inform each resident before, or 

at the time of admission, and periodically during 

the resident's stay, of services available in the 

facility and of charges for those services, 

including any charges for services not covered 

under Medicare or by the facility's per diem rate.

The facility must furnish a written description of 

legal rights which includes:

A description of the manner of protecting personal 
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients . (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction 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 deficiencies are cited, an approved plan of correction is requisite to continued 
program participation.
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F 000  INITIAL COMMENTS

An unannounced complaint survey was
conducted at Heartland of Rainelle on April 29,
2015 to May 1, 2015.  Complaint #13452 was
unsubstantiated with one unrelated deficiency
cited.  The deficiency contained in this report was
based on observations, staff interviews, and/or
review of other facility documentation as
indicated.  The facility's census on the first day of
the complaint investigation was 54 residents.
The complaint sample consisted of 6 residents.

F 000

F 354
 SS=F

483.30(b) WAIVER-RN 8 HRS 7 DAYS/WK,
FULL-TIME DON

Except when waived under paragraph (c) or (d)
of this section, the facility must use the services
of a registered nurse for at least 8 consecutive
hours a day, 7 days a week.

Except when waived under paragraph (c) or (d)
of this section, the facility must designate a
registered nurse to serve as the director of
nursing on a full time basis.

The director of nursing may serve as a charge
nurse only when the facility has an average daily
occupancy of 60 or fewer residents.

Based on record review and staff interview the
facility failed to use the services of a registered
nurse (RN) for at least eight (8) consecutive
hours a day, seven (7) days a week.  This
practice has the potential to harm every resident
currently residing in the facility.   Facility Census:
54.

F 354

Please submit credible evidence in
addition to an acceptable plan of
correction for this citation
F354

The facility will ensure that the
deficient practice related to
Federal Regulation 354 is
corrected and monitored in the
following manner:

I. What corrective action(s) will
be accomplished for those
residents found to have been
affected by the deficient
practice?

There were no residents negatively
affected.  Immediately on May 1st 2015
the administrator implemented
8 hrs of RN coverage per day 7 days
a week.
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funds, under paragraph (c) of this section;

A description of the requirements and procedures 

for establishing eligibility for Medicaid, including 

the right to request an assessment under section 

1924(c) which determines the extent of a couple's 

non-exempt resources at the time of 

institutionalization and attributes to the community 

spouse an equitable share of resources which 

cannot be considered available for payment 

toward the cost of the institutionalized spouse's 

medical care in his or her process of spending 

down to Medicaid eligibility levels.

A posting of names, addresses, and telephone 

numbers of all pertinent State client advocacy 

groups such as the State survey and certification 

agency, the State licensure office, the State 

ombudsman program, the protection and 

advocacy network, and the Medicaid fraud control 

unit; and a statement that the resident may file a 

complaint with the State survey and certification 

agency concerning resident abuse, neglect, and 

misappropriation of resident property in the 

facility, and non-compliance with the advance 

directives requirements.

The facility must comply with the requirements 

specified in subpart I of part 489 of this chapter 

related to maintaining written policies and 

procedures regarding advance directives.  These 

requirements include provisions to inform and 

provide written information to all adult residents 

concerning the right to accept or refuse medical 

or surgical treatment and, at the individual's 

option, formulate an advance directive.  This 

includes a written description of the facility's 

policies to implement advance directives and 
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a) A review of the nurse staff postings on
04/29/15 at 12:30 p.m. revealed  for the time
period of 04/01/15 through 04/28/15 found no RN
hours recorded for 04/11/15, 04/12/15, 04/18/15,
04/25/15, and 04/26/15.

An interview with the Director of Nursing at 1:52
p.m. on 04/29/15, revealed the facility does not
have an RN in the building for eight (8)
consecutive hours, seven (7) days a week.  The
director of nursing stated,  "We do not have an
RN here every other weekend."  The director of
nursing indicated that she or the Director of Care
Delivery RN #27 were on call but were not in the
building for eight (8) consecutive hours.  She
stated they were on the phone with the facility
quite a bit when they were on call but they were
not physically in the facility.

II.  How you will identify other residents
having the potential to be affected by the
same deficient practice and what
corrective active will be taken.

The center will maintain RN coverage 6
hrs
per day 7 days a week. All residents
have
the potential to be affected.

III. What measures will be put into place
orwhat systemic changes you will make
to ensure
that me deficient practice does not recur.

Daily staffing meeting will be held
Monday
through Friday with The Administrator,
Director of Nurses and the Human
Resource
Director to review and ensures
daily 8 hr RN coverage 7 days per week.

IV. How the corrective action(s) will be
monitored
to ensure the deficient practice will not
recur.

Utilization of the APIA Scheduling and
Staffing
Tool the administrator will monitor the
center
has RN coverage for 8 hours per day
weekly x 4 weeks, then monthly and prn
thereafter.
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