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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 employ a registered nurse (RN) for eight (8) consecutive hours a day to
oversee the skilled nursing unit, and to have a registered nurse (or two registered nurses sharing the position)
 of the Director of Nursing (DON) . The facility employed a Licensed Vocational Nurse (LVN 1) to serve as the DON. This
 failure placed the health and safety of the facility's residents at risk when the DON lacks the skills and qualification to oversee the
care of the residents, and there is a lack of consistent oversight by a registered nurse assigned specifically
 to the skilled nursing unit for eight hours a day. Findings: During an interview with the Interim Chief Nursing Officer
 (CNO) on July 3, 2020, at 2:56 PM, the CNO stated LVN 1 was promoted from Assistant Director of Nursing (ADON) to the
 position of DON for the skilled nursing facility. The CNO further stated the DON has been in the position for approximately two
months. During continued interview with the Interim CNO regarding promoting an LVN to the DON position versus the
 required registered nurse, she stated, We didn't have anyone else to fill the RN position. We don't have an RN with skilled nursing
experience, most of our RNs are the emergency room   nurses. She explained that there is not a specific nurse
 assigned for the eight consecutive hours a day as required by regulation. The RNs are assigned to the ER  (emergency
 Department) department, but when there is down time the RN is designated to be in the skilled nursing facility. The Interim CNO said
when an ER  nurse in unavailable they pull a nurse from the acute care floors. During a review of the RN staffing
 with the Interim CNO from March 29, 2020 through July 3, 2020, the schedule reflected all RN's were assigned to either the
 Emergency Department or the acute care floors. There was no RN listed specifically to cover the skilled nursing unit for
 eight consecutive hours, or to be the Director of Nursing. There was no indication that two RNS were sharing the role of
 the DON with their duties specified as would be allowed by a waiver. During a concurrent interview and record review with
 the Administrator (ADM) on July 3, 2020, at 6:13 PM, the ADM reviewed the document titled, Competency Based Job
 Description/Performance Evaluation: SNF Director of Nursing Services, dated August 2009. The ADM acknowledged the document
 was the facility's DON job description. The document indicated the position required a California RN license. The ADM
 stated the facility felt LVN 1 was qualified and that was the basis for the why the facility hired the DON internally. He
 stated the DON is not a RN and the facility was in the process of submitting a waiver to allow LVN 1 to serve as the DON. A review
of a letter written by the ADM dated March 18, 2020, at 11:48 AM, indicated . (LVN 1) has been appointed our new SNF Director of
Nursing. A review of a letter signed by the Human Resources Manager (HRM) addressed to LVN 1 dated March 18,
 2020, indicated, I am writing this letter on behalf of (Facility) to offer you a promotion from your current position to
 the position of Director of Nursing. No waiver for RNs or the Director of Nursing position had been granted by the
 California Department of Public Health, could be provided.
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