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F 0725 Provide enough nursing staff every day to meet the needs of every resident; and havea

licensed nursein charge on each shift.
Level of harm - Minimal
harm or potential for actual | Based on interview and record review the facility failed to provide adequate nursing staff (licensed nurses (LN's) and
harm certified nursing assistants (CNA's) on 11/9/19, 11/10/19, 11/17/19, 11/24/19, 11/30/19, 12/11/19, 12/18/19, 12/23/19, and
12/24/19. Thisfailure had the potential for compromised care and safety for the residents of the facility. Findings: On
Residents Affected - Few 11/26/19 at 9:20 A.M., an anonymous complainant (Comp) reported staffing levels below the minimum; Staff to resident ratio

isunsafe for residents. On 12/9/19, at 3:34 P.M., an anonymous Comp reported staffing issues which were creating an unsafe
environment for both staff and residents. On 12/6/19 at 2:35 P.M., an interview was conducted with the staffing director

(SD). The SD stated, by law, the per patient day ratio (PPD direct care service hours) for the nursing department should be 3.5. On
12/17/19 areview of the facility's PPD reports for November 2019 and December 2019 was conducted. The actual PPD's for several
days in November 2019 were as follows: 11/9/19 - 3.14 11/10/19 - 3.26 11/17/19 - 3.355 11/24/19 - 3.14 11/30/19 - 3.279 The actual
PPD's for several daysin December 2019 were as follows: 12/11/19 - 3.41 12/23/19 - 3.39 12/24/19 - 2.92 On 12/17/19 at 2:53 P.M.
an interview was conducted with the ADON. The ADON stated we have had a staffing shortage. On

1/9/20, an anonymous Comp reported the following several staffing issues for the month of December 2019. On 1/24/20 at 5:40
A.M., aninterview was conducted with LN 1. LN 1 stated at times there would only be two CNA's on the night shift (11 P.M.

-7 A.M.) and it would be tough for example, trying to keep all the residents clean and dry, turning the residents, and

monitoring their safety. On 1/24/20 at 5:45 A.M., an interview was conducted with CNA 2. CNA 2 stated the facility worked

short (not enough staff) on night shift alot. CNA 2 stated staff tried their best to meet the care and health needs of the residents, but it
would be hard when short staffed. On 1/24/20 at 5:50 A.M., an interview was conducted with CNA 3. CNA 3

stated it was difficult to meet the residents care needs when the facility was short staffed, and lately, night shift had

been short staffed quite often. CNA 3 stated the CNA's had reported to the administration of the facility. On 1/24/20 at 6

A.M., an interview was conducted with CNA 4. CNA 4 stated for the past couple months, on several nights, there would only

be two CNA's on the long term care unit for 50 residents. CNA 4 stated, with 25 residents for each CNA, it would be

difficult meeting the resident's care needs. CNA 4 stated the nursing staff could not keep the residents dry and

repositioned or turned properly. CNA 4 stated it was difficult to supervise all the residents that had been identified as afall risk. On
1/24/20 at 6:15 A.M., an interview was conducted with CNA 5. CNA 5 stated he was aware of the shortage of

nursing staff on night shift the last three weeks (January 2020). On 1/24/20 at 6:30 A.M., an interview was conducted with

CNA 4. CNA 4 stated working short staffed presented a safety risk for the staff and residents. CNA 4 stated because the

incontinent (loss of voluntary control over urine and feces) residents were not being changed frequently enough, and the

residents could develop skin breakdown. On 1/24/20 at 8 A.M., an interview was conducted with the SD. The SD stated there

should always be three CNA's on each unit, for atotal of six, on night shift. The SD stated if there were only four or

five CNA's on night shift, the facility would be under staffed. The SD stated there should always be at least four licensed staff on the
evening shift and less than four would be considered under staffed. The SD stated the facility had been under

staffed alot in December 2019. On 1/24/20, areview of the facility's Daily Floor Assignments document for December 2019

was conducted. Staffing was as follows: 12/11/19 five CNA's on night shift for the entire facility. 12/18/19 two CNA'son

both the South and North hall until 3 A.M. 12/23/19 two CNA's on the South hall and two CNA's on the North hall on the

night shift until 3 A.M. 12/24/19 three licensed staff on the evening shift for the entire facility, two CNA's on the night shift until 3
A.M. on the South hall and 2 CNA's after 3 A.M. on the North hall. On 1/24/20 at 8:45 A.M., an interview and

record review of the PPD documents for November and December 2019 were conducted with the DON. The DON stated daily PPD
should always be 3.5. The DON noted the facility PPD had been under 3.5 on several datesin November and December 2019. The
DON stated we were not following the law when the facility was understaffed, and care had been compromised for the

residents. On 1/24/20 areview of the facility's workforce shortage waiver document, dated 6/19/19, was conducted. Per the
document, .Y our request is approved, only as applicable to the required 2.4 CNA staffing standard .under the following

conditions: 2. The facility shall provide no less than 3.5 direct care service hours per patient day. 3. The facility shall employ and
schedule additiona staff as needed to ensure quality resident care .
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