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No deficiencies were cited as a result of the
complaint investigation conducted on 11/6/2014.
Event ID #DRXU11.

F 354 | 483.30(b) WAIVER-RN 8 HRS 7 DAYS/WK, F 354 12/20/14
ss=c | FULL-TIME DON

Except when waived under paragraph (c) or (d) of
this section, the facility must use the services of a
registered nurse for at least 8 consecutive hours
a day, 7 days a week.

Except when waived under paragraph (c) or (d) of
this section, the facility must designate a
registered nurse to serve as the director of
nursing on a full time basis.

The director of nursing may serve as a charge

nurse only when the facility has an average daily
occupancy of 60 or fewer residents.

This REQUIREMENT is not met as evidenced

by:

Based on observations, staff interviews and Standard Disclaimer: This Plan of

record review, the facility failed to staff a Correction is prepared as a necessary

registered nurse (RN) other than the requirement for continued participation in

administrative nurses and counted the the Medicare and Medicaid programs and

administrative nurses in the RN staffing hours for does not in any manner constitute an

3 of 4 days during the recertification/complaint admission to the validity of the alleged

survey. Findings included: deficient practice.

On observations the staffing hours listed one RN 1.)How corrective action will be

for 8 consecutive hours on 11/3/14, 11/4/14 and accomplished for those residents found to

11/5/14. In an interview on 11/5/14 at 4:30 PM the have been affected by the deficient

administrator stated the Minimum Data Set practice: An ad has been ran with the

(MDS) nurse or the director of nursing (DON) Fayetteville Observer and also on

served as the 8 hours of RN staffing requirement. Indeed.com to actively seek a RN to work
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Electronically Signed 11/20/2014

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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The administrator confirmed the facility was 8 hours a day Monday through Friday.
certified for 170 beds with current census of 85 Please see attached ad ran on 11/19/14.
residents. Our RN Weekend Supervisor will be

covering the 8 hours a day 7 days a week
In another interview on 11/5/14 at 4:50 PM, the until a full time RN Monday through Friday
DON stated she or the MDS nurse had been can be hired starting 11/24/14.
counted as the RN coverage during the week for
approximately 6 months. The DON stated the 2.)How corrective action will be taken for
facility staffed an RN weekend supervisor who those residents having potential to be
provided the required RN staffing requirement on affected by the deficient practice: An ad
weekends. has been ran with the Fayetteville

Observer and also on Indeed.com to
The administrator stated his expectation would be actively seek a RN to work 8 hours a day
that a separate RN be present daily to meet the 8 Monday through Friday. Please see
hour RN staffing requirement during the week attached ad ran on 11/19/14. Our RN
and the administrative nurses not be counting in Weekend Supervisor will be covering the
the staffing hours. 8 hours a day 7 days a week until a full

time RN Monday through Friday can be
hired starting 11/24/14.

3.)What measures will be put into place or
systemic changes made to ensure that
the deficient practice will not occur again:
The Administrator/DON will be made
aware by the staffing scheduler in the
event that there will not be RN coverage
of 8 hours in a 24 hour time period 7 days
a week. In daily AM meetings, it will be
discussed if there is not enough RN
coverage for the day by the facility
scheduler. If deemed necessary either
the RN weekend supervisor will work
throughout the week or a agency RN will
be contacted.

4.) How the facility plans to monitor its
performance to make sure that solutions
are sustained: The Administrator/DON will
be made aware by the staffing scheduler
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in the event that there will not be RN
coverage within in a 24 hour time period.
In daily AM meetings, it will be discussed
if there is not enough RN coverage for the
day by the facility scheduler. If deemed
necessary either the RN weekend
supervisor will work throughout the week
or a agency RN will be contacted.

5.) Completion Date: The goal is to have
a full time RN Monday through Friday
hired within the next 30 days. This would
be 12/20/2014 for a completion date.
DHSR will be notified if an extension may
be needed.
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