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The findings included:

On 06/03/13 at 10:27 AM, the bulletin board
where all posted information was located
revealed the staffing data sheet which included
the number of nurses and nurse aides and the
hours they were working. This sheet was located
in a clear plastic sheet cover in the middle of the
board. This informational sheet was dated
05/31/13. This 3 day old information dated
05/31/13 remained posted during observations
made on 06/03/13 at 11:43 AM, 2:16 PM, 3:36
PM, and 4:45 PM.

On 06/04/13 at 8:03 AM the staff information
posted still reflected the information of 05/31/13.
On 06/04/13 at 8:21 AM, the posted information
was abserved changed to staffing information
dated 06/03/13. On 06/04/13 the staffing
remained reflective of 06/03/13 when observed at
10:06 AM, 11:58 AM, 1:15 PM, and 3:14 PM.

On 06/05/13 at 3:24 PM the Assistant Director of
Nursing (ADON) stated she was responsible for
the staff information posting. She stated that on
Fridays, she posted Friday staffing information
and in the same clear sleeve on the bulletin board
included the staffing information for Saturday and
Sunday. She further stated no one was
designated responsible for ensuring the Saturday
and Sunday daily staffing information was
positioned in the front of the clear sleeve so that it
was visible for residents and visitors. Per the
ADON, when she posted Monday's staffing, she
never looked to see if a staff member had
switched out the weekend staffing data so the
correct day's information was visible. The ADON

ADON/DON will also be responsi
ble for posting the projected
Nurse Staff Information on
Friday for the weekend.

The 100 Hall Nurse assigned to:
Cart 1 - 3rd shift and all
shifts on week-ends - will be |
responsible for monitoring,
making corrections and proper
Nurse Staff posting at the
beginning of each shift.

The facility has developed a
monitoring tool to audit post-|
ing of Nurse Staffing Informa-
tion. The Administrator/DON |
will monitor for compliance
and document 3x weekly x 3
months. The week-end RN
supervisotr will audit proper
posting of Nurse Staff require-
ments and document weekly on
Saturday/Sunday x 3 months.

The Administrator/DON is
responsible for compliance and
reports results of the audit
to the QA Committee Quarterly.
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further stated she could not recall what happened
on Monday 06/03/13 about the staffing posting.
She stated she did not realize on Tuesday
06/04/13 she inadvertently posted Monday's
staffing.

{ On 06/05/13 at the end of the interview with the
! ADON, the Director of Nursing joined the
interview and stated they used to designate
someone on the weekends to post the staffing
information, however, no one was currently

" designated and it would only be posted if
someone thought to do it.

On 06/0/13 at 4:07 PM, the Administrator stated
that all the weekend days were included in the
clear plastic sleeve on the bulletin board.
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