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Level of harm - Potential
for minimal harm

Residents Affected - Many

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.

 Based on interview and record review the facility failed to designate a registered nurse to serve as the Director of
 Nursing (DON) on a full time basis. The facility has not had a Director of Nurses (DON) since 04/19/2019. This failure
 could place residents at risk for not receiving necessary care and services. The Findings were: Interview on 09/09/2020 at
 09:30 AM with the Administrator revealed he has not had a full time Director of Nursing (DON) since 04/19/2019, only hired
 a part time interim Director of Nursing (DON) on 01/01/2020. Interim DON went full time in March after the Covid19 shut
 down and has returned to part-time in August. Record review of nursing schedule from June 1, 2020 to September 10, 2020
 revealed that there are three full time Registered Nurses, one is the MDS nurse she works Monday-Friday and the other two
 full time Registered Nurses rotate weekends. During interview with the Administrator on 09/10/2020 at 2:30 PM he revealed
 he has been running ads in the surrounding cities newspapers since January 2019 before his Director of Nurses (DON) left in April,
2019, he had a sign on bonus of ten thousand dollars. On October 23, 2019 the Administrator hired a recruitment
 resource agency to find a Director of Nurses, then the recruitment agency broke the contract during the Covid19 outbreak.
 During record review on 09/10/2020 at 3:09 PM of Time Clock Plus report dated 06/01/2019 -09/10/2020 revealed the interim
 DON had gone back to her full time school nurse position and only working weekends since the beginning of August.
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