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F 492 | 483.75(b) ADMINISTRATION ‘ 1 Fag2| This Plan of Correction constitutes our
85=p N allegation of enmpliance,
The faciiity must operate and provide services In |
compliance with all apelicable Federal, State, and
tocal laws, raguiations. and codes, and with
accopted professional standards and pringiples F 492 The facility nmst operate and
that apply fo professionalz providing ssrvicss in provide services in comphiance with all
such a fagillty. applicable Pederal, Srate, and local laws,
: regulations, and codes, and with
_ ) . . accepted professional standards and
This REQUIREMENT is not met as evidenced prinviples that apply to professionals
by: providing secvices in such a fuoility.
Based on staff interviews, review of staffing
schedules, and review of the posted number of To ensure that the nurnber of staff
staff available for resident cars, the facility failed directly rasponaidle for resident care s
{0 comply with the 2000 Bensfits Improvement accurately posted every shift, a report
Protection Act (BIPA, Faderal law) which required gheet will be initiazed by the Charge
aceurate posting of the numbers of staff avallabla Nurse on the day shift. This report will
{o provide resident care. In addition, the numbersa be posted evary day and updated each
ware not pasted for tha weekend. The findings shift a3 needed.  BEach mures will sign
o | werel off on.the-report-to -verify-the-corrent —
nurnber of staff avalable at all times.
During an Interview on 11/23/05 at § PM, certified The Resident Care Mariager will review
nurse aide (GNA) #3 stated the posted numbers these reports weekly for a time period of g}}}lf }Qf
of slatf working was frequently incorrect as six wonths to esure complianse with
someone wha arrived late would be counted for Federal, State, and local laws. Nursing
the entire shift, Comparlsen of the dally staffing staff will be educated on the process
sheets and the schedule with tha posted numbars Monday, December 12, 2005. Nursing
showed the numbers were incorrect for the winures will be kept an'd staff nnt
| evening shift on 10/6/08, 10/8/05, 10/7/05, attending this meeting will be brought up
10/25/05, and 10/28/05, In addition, the posted | to date by the Resident Care Manager
numbers were missing for 10/8/06, 10/9/08, Reports will be kept for one yoar ig;h'e
10/15/05, 10/16/05, 10122/08, 10/23/05, 10/29/05/ administration ofies,
10/30/05, 1176/08, 11/8105, 11/1205, 11/13/08, ) be Aored Hefou by
11/19/08, 11720405, and 11/21/05. ol DR pnomIT Yo pas foysane £
On 11/23/05 at 7:30 PM, the chief nureing .wwmdw%.mﬁamlﬁ fw
| offier (GNO) confirmed the BIPA numbers were jocess,
incorrect. The CNO siated the long term care IP
| secretary posted the numbera of staff working
l each shift at the beginning of the day. The CNO
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Any deficlency statement snding with an estetisk () denotas & deflalensy which the ingtitution may be excused frar correcting providing it s determinad that
othier safzguards grovide sutficlent protection to the patlents. (See ingtructions.} Except for nursing hames, the findings stated aove are disclosable B0 days
foliowing the date of survey whether or not & pran of serreetion is provided, For nursing homes, the above findings #d plans of correction are disclosabie 14
days following the datg these documants arg made available o the faclllty, ¥ aaﬁciTnc:‘igs are cited, an apgloved plan of corregton Is equlgite to conlinued
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further stated the numbers wers not changed if
staff called off after the secrelary left for the day.
in addition, the CNC reported ne one posted the
number of staff who worked on the weekand,
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