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{L 000} Initial Comments {L 000}
A follow-up survey was conducted on May 16,
2007 (to the April 5, 2007 licensure survey). The
following deficiency was based on review of
Nursing Daily Staffing sheets and staff interview.
{L 054}l 3211.3 Nursing Facilities {L 054}
L 054 Nursing Facilities
To meet the requirements of subsection 3211.2, -
facilities of thirty (30) licensed occupied beds or 1. Facility has contracted with three
more shall not include the Director of Nursing Agencies to ensure maintaining 3.5
Services or any other nursing supervisor nursing hours per resident per day. 06/01/07
employee who is not providing direct resident 2. Facility has advertise for prn
care. certified nursing assistants for
This Statute is not met as evidenced by: weekends at rate of $16.50 per hour.
' Based on a review of "Nursing Daily Staffing" This rate is also being offered to
sheets and staff interview for six (6) of 16 days facilities present certified nursing
reviewed, it was determined that facility staff assistants for working weekends.
failed to maintain nurse staffing at 3.5 nursing Staffing will be reviewed daily to
hours per resident per day. ensure maintaining 3.5 nursing
hours per resident per day. 06/01/07
The findings include: 3. Staffing coordinator has been
educated on appropriate-use of
According to 22 DCMR 3211.3,"Beginning no agency, certified nursing
later than January 1, 2005, each facility shall assistants PRN pool, and facility
employ sufficient nursing staff to provide a staff to ensure maintaining 3.5
" minimum daily average of 3.5 nursing hours per nursing hours per resident per day. 06/01/07
resident per day. 4. Administrator/Designee will review
staffing daily to ensure 3.5 nursing
The "Nursing Daily Staffing" sheets were hours per resident per day. Results
reviewed with the Director of Nursing May 13, 14, of review will be reported monthly
i 15, 16, and 17, 2007 and revealed inadequate to RM/QI meeting. 06/15/07
nurse staffing on the following days:
Date Nursing Hours
May 13, 2007 27
May 14, 2007 32
Additional "Nursing Daily Staffing" was requested
i May 2 through May 12, 2007 and revealed
i /_Ei\nadigy&stafﬁng on the following days: |
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{L 054} | Continued From page 1 {L 054}
May 5, 2007 3.0
May 6, 2007 312
May 11, 2007 3.1
May 12, 2007 3.2
A face-to-face interview was conducted with the
Director of Nursing on May 16, 2007 at
approximately 11:00 AM who acknowledged that
the staffing was below 3.5 nursing hours per
resident per day due to scheduled staff not
reporting to work (called in). The facility is in the
process of obtaining a contract with a nursing
agency.
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