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Have aregistered nurse on duty 8 hoursaday; and select aregistered nurseto bethe
director of nurseson afull timebasis.

Based on record review and interview, it was determined the facility failed to ensure the DON had not served as the charge
nurse for 13 of the 14 days the staffing schedule was reviewed. The facility identified 85 residents who resided in the

facility. Findings: The staffing schedule, dated 05/22/20, documented the DON worked as the charge nurse on the second

shift from 3:00 p.m. to 11:00 p.m. The staffing schedules, dated 05/23/20 through 05/24/20, documented the DON worked as
the charge nurse on the first shift from 7:00 am. to 7:00 p.m. The staffing schedules, dated 05/25/20 through 05/29/20,
documented the DON worked as the charge nurse on the second shift from 3:00 p.m. to 11:00 p.m. The staffing schedules,
dated 05/30/20 through 05/31/20, documented the DON worked as the charge nurse on the second shift from 7:00 p.m. to 11:00
p.m. The staffing schedule, dated 06/01/20, documented the DON worked as the charge nurse on the second shift from 3:00
p.m. to 11:00 p.m. The staffing schedules, dated 06/03/20 through 06/04/20, documented the DON worked as the charge nurse
on the second shift from 3:00 p.m. to 11:00 p.m. At 9:45 am., the DON was asked if she had been working the floor

everyday. The DON stated yes, on the evening shift. At 11:18 am., the administrator and DON were asked if they had been
aware the DON could not work as the charge nurse. The DON stated, | know that. The administrator stated, What do you expect usto
do?

Administer the facility in a manner that enablesit to useitsresour ces effectively and
efficiently.

Based on record review and interview, it was determined administration failed to effectively manage resources: ~ to ensure
there was sufficient staff to meet minimum staffing ratios for 22 of 42 shifts from 05/22/20 through 06/04/20; and ~ to

ensure the Director of Nursing was not required to act as charge nurse for 13 of the 14 days from 05/22/20 through

05/31/20, 06/01/20, 06/03/20, and 06/04/20. The facility identified 85 residents who resided in the facility. Findings:

Findings: 1. The resident census was 86 from 05/22/20 through 05/25/20, which indicated 14 direct care staff were needed to meet the
minimum direct care staff to resident ratio on the day shift, 11 direct care staff were needed to meet the minimum direct care staff to
resident ratio on the evening shift, and six direct care staff were needed to meet the minimum direct
care staff to resident ratio on the night shift. The staffing schedule, dated 05/22/20, documented 12 direct care staff
worked the day shift, ten direct care staff worked the evening shift and five direct care staff worked the night shift. The staffing
schedule, dated 05/23/20, documented 11 direct care staff worked the day shift. The staffing schedule, dated
05/24/20, documented 12 direct care staff worked the day shift. The staffing schedule, dated 05/25/20, documented eight
direct care staff worked the day shift and nine direct care staff worked the evening shift. The resident census was 85 on
05/26/20, which indicated 14 direct care staff were needed to meet the minimum direct care staff to resident ratio on the
day shift and 11 direct care staff were needed to meet the minimum direct care staff to resident ratio on the evening
shift. The staffing schedule, dated 05/26/20, documented 11 direct care staff worked the day shift and ten direct care
staff worked the evening shift. The resident census was 84 from 05/27/20 through 06/04/20, which indicated 14 direct care
staff were needed to meet the minimum direct care staff to resident ratio on the day shift, 11 direct care staff were
needed to meet the minimum direct care staff to resident ratio on the evening shift, and six direct care staff were needed
to meet the minimum direct care staff to resident ratio on the night shift. The staffing schedule, dated 05/27/20,
documented 12 direct care staff worked the day shift. The staffing schedule, dated 05/28/20, documented 11 direct care
staff worked the day shift. The staffing schedule, dated 05/29/20, documented 13 direct care staff worked the day shift.

The staffing schedule, dated 05/30/20, documented 12 direct care staff worked the day shift and five direct care staff
worked the night shift. The staffing schedule, dated 05/31/20, documented ten direct care staff worked the day shift and
ten direct care staff worked the evening shift. The staffing schedule, dated 06/01/20, documented eight direct care staff
worked the day shift and ten direct care staff worked the evening shift. The staffing schedule, dated 06/02/20, documented
ten direct care staff worked the day shift and nine direct care staff worked the evening shift. The staffing schedule,
dated 06/03/20, documented 11 direct care staff worked the day shift. The staffing schedule, dated 06/04/20, documented 12
direct care staff worked the day shift. The staffing schedules from 05/22/20 through 06/04/20 documented the DON covered at least
one shift aday for 13 of the 14 days and the ADON covered at least one shift aday for 11 of the 14 days. On
06/06/20 at 8:48 a.m., observations were made of the quarantine unit of the facility. Double doors were shut on both ends
of the unit to close it off from the rest of the facility. Ten different rooms were observed in the unit. Four residents
were observed in four of the rooms. No staff was observed on the unit. At 9:11 am., the administrator and RN #1 were
observed to entered the unit and re-stock the PPE. At 9:13 am., RN #1 was asked if she was working the unit. She stated
no, LPN #1 was assigned to work the unit but she was passing medication on another hall. RN #1 stated the L PN was assigned
to work the quarantine unit and another part of the facility. At 9:16 am., a CNA was observed to enter the quarantine unit and
acknowledged to RN #1 that she was working the unit. At 9:18 am., LPN #2 stated staffing was an issue. The CNA
assigned to work in the COVID unit was often |eft by herself to care for al the residents. The LPN stated RN #2 and
herself were working double shifts constantly. She was asked if the quarantined unit was |eft unattended by staff. The LPN
stated it was always left without staff. At 9:35 am., RN #2 was asked if staffing was an issue. He stated they were still
working on it but he had been working doubles to help cover the shortage. The RN stated they had tried to assign one nurse
to the COVID unit and leave him alone to cover the rest of the facility but he refused to allow it. He stated that would
have been to much for one nurse. At 9:45 am., the DON was asked how the shift was assigned to ensure the quarantined unit
was covered by staff. She stated the nurse working the west hall was also responsible for covering the quarantined unit and a CNA
was also assigned to the unit. The DON was asked how the quarantined unit was indicated on the staffing schedule. She stated it was
documented as SW. She was asked of the 42 shifts reviewed, who would have known to cover the 17 shiftswith
no indication of a SW assignment. The DON had no response. The DON was asked if the ADON works on the floor everyday. She
stated the ADON has been here alot. She was asked if she (the DON) had been working the floor everyday. The DON stated
yes, on the evening shift. She stated she would come in early or stay late to ensure her work as the DON was also
completed. At 11:08 am., the DON was asked how she ensured they were sufficiently staffed. She stated they had a number
they tried to achieve according to the number of residents and special units. She stated the staffing coordinator would
notify her when they were not meeting that number. The DON was asked how often the staffing coordinator had been notifying
her. She said pretty much daily. 2. The staffing schedule, dated 05/22/20, documented the DON worked as the charge nurse on
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the second shift from 3:00 p.m. to 11:00 p.m. The staffing schedules, dated 05/23/20 through 05/24/20, documented the DON
worked as the charge nurse on the first shift from 7:00 am. to 7:00 p.m. The staffing schedules, dated 05/25/20 through
05/29/20, documented the DON worked as the charge nurse on the second shift from 3:00 p.m. to 11:00 p.m. The staffing
schedules, dated 05/30/20 through 05/31/20, documented the DON worked as the charge nurse on the second shift from 7:00
p.m. to 11:00 p.m. The staffing schedule, dated 06/01/20, documented the DON worked as the charge nurse on the second shift from
3:00 p.m. to 11:00 p.m. The staffing schedules, dated 06/03/20 through 06/04/20, documented the DON worked as the
charge nurse on the second shift from 3:00 p.m. to 11:00 p.m. At 9:45 am., the DON was asked if she had been working the
floor everyday. The DON stated yes, on the evening shift. At 11:18 am., the administrator and DON were asked if they had

been aware the DON could not work as the charge nurse. The DON stated, | know that. The administrator stated, What do you
expect usto do?
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