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F 000 INITIAL COMMENTS F 000

 A complaint investigation was conducted 1/15/25. 

The following intakes were investigated 

NC00225706 and NC00225507.   Event ID# 

HER511.

None of the 4 complaint allegations resulted in 

deficiency.

 

F 732 Posted Nurse Staffing Information

CFR(s): 483.35(g)(1)-(4)

§483.35(g) Nurse Staffing Information.

§483.35(g)(1) Data requirements.  The facility 

must post the following information on a daily 

basis:

(i) Facility name.

(ii) The current date.

(iii) The total number and the actual hours worked 

by the following categories of licensed and 

unlicensed nursing staff directly responsible for 

resident care per shift:

(A) Registered nurses.

(B) Licensed practical nurses or licensed 

vocational nurses (as defined under State law).

(C) Certified nurse aides.

(iv) Resident census.

§483.35(g)(2) Posting requirements.

(i) The facility must post the nurse staffing data 

specified in paragraph (g)(1) of this section on a 

daily basis at the beginning of each shift.

(ii) Data must be posted as follows:

(A) Clear and readable format.

(B) In a prominent place readily accessible to 

residents and visitors.

§483.35(g)(3) Public access to posted nurse 

staffing data.  The facility must, upon oral or 

written request, make nurse staffing data 
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available to the public for review at a cost not to 

exceed the community standard.

§483.35(g)(4) Facility data retention 

requirements.  The facility must maintain the 

posted daily nurse staffing data for a minimum of 

18 months, or as required by State law, whichever 

is greater.

This REQUIREMENT  is not met as evidenced 

by:

 Based on record review and staff interviews, the 

facility failed to post accurate staffing information 

as compared to the daily staff schedule for 

licensed nursing staff for 13 out of 57 days 

reviewed for sufficient staffing.  The facility also 

failed to ensure the resident census was present 

on the daily nurse staffing sheets for 54 out of 57 

days.  

The findings included: 

1) A review of the facility's daily posting for 

nursing staff for the past 57 days as compared to 

the daily staffing schedule included an inaccurate 

total number of nursing staff worked.  The nursing 

schedules for 11/4/24, 11/8/24, 11/11/24, 

11/15/24, 11/18/24, 11/22/24, 11/25/24, 11/26/24, 

11/29/24, 12/1/24, 12/2/24, 12/13/24 and 

12/30/24, indicated that one Registered Nurse 

(RN), the Unit Manager, was scheduled to work 

the day shift (7:00 AM to 3:00 PM).  The daily 

posted nurse staffing sheets for 11/4/24, 11/8/24, 

11/11/24, 11/15/24, 11/18/24, 11/22/24, 11/25/24, 

11/26/24, 11/29/24, 12/1/24, 12/2/24, 12/13/24 

and 12/30/24 documented that there was no RN 

coverage. 

The Staff Scheduler was interviewed on 1/15/25 

at 2:50 PM.  She reviewed the staffing schedule 

 On 1/15/2025 a Complaint Survey was 

conducted.  During that time the Surveyor 

noted that the facility did not have correct 

licensed nursing staff posted for 13 of 57 

days reviewed.  The surveyor also noted 

that the facility did not have the census 

posted for all shifts for 54 of the 57 days 

reviewed.  

All residents have the potential to be 

affected.  Nurse staffing data and the 

census was corrected for the date 

1/15/2025 by the Administrator.  

An in-service to the DON, ADON, Unit 

Manager, and scheduler was initiated on 

1/18/2025 by the Administrator to review 

the correct procedure for completing the 

daily nurse staffing sheets. Any newly 

hired DON, ADON or Scheduler will 

receive the education.    

The SDC and the Director of Nursing are 

responsible for implementing this plan. 

The Director of Nursing, Unit Manager, 

and/or the Assistant Director of Nursing to 

monitor daily for 4 weeks, then weekly for 

2 months the posting of the nurse data 

staffing sheets to ensure they are posted 
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and daily postings and verified the postings did 

not correlate for the RN coverage. She explained 

that the Unit Manager, who is a RN, was working 

on those days and didn't realize that she should 

be counted as RN coverage on the daily nurse 

staffing sheets.  

The Administrator was interviewed on 1/15/25 at 

3:40 PM, and stated he expected the daily staff 

posting to be an accurate reflection of the staff 

that worked. 

2) A review of the facility's daily posting for 

nursing staff for the past 57 days did not include a 

resident census number for 7:00 AM to 3:00 PM, 

3:00 PM to 11:00 PM or 11:00 PM to 7:00 AM. 

This included all days from 11/4/24 to 11/30/24 as 

well as all days from 12/1/24 to 12/31/24 except 

for 12/18/24, 12/24/24 and 12/26/24.  

The Staff Scheduler was interviewed on 1/15/25 

at 2:50 PM.  She reviewed the daily staff postings 

and verified they did not include a resident 

census.  She stated she was unaware this was 

required to be completed. 

The Administrator was interviewed on 1/15/25 at 

3:40 PM and stated he would expect the resident 

census to be present on the daily staff posting as 

required.

with the correct census and correct 

licensed nursing staff data utilizing the QI 

Monitoring Tool for Nurse Staff Posting.  

Opportunities to be corrected by the 

Director of Nursing, Unit Manager, and/or 

the Assistant Director of Nursing as 

identified during the quality monitoring. 

The results of these reviews to be 

submitted to the QAPI Committee by the 

Director of Nursing for review by the IDT 

members monthly.  Quality monitoring 

schedule modified based on findings.  The 

QAPI Committee to evaluate and modify 

monitoring as needed.
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