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Statement of Licensure Violations:

300.1230d)2)j)5

Section 300.1230 Direct Care Staffing

d) Each facility shall provide minimum direct care
staff by:

2) Meeting the minimum direct care staffing ratios
set forth in this Section.

j) Skilled Nursing and Intermediate Care

For the purpose of this subsection, "nursing care"
and "personal care" mean direct care provided by
staff listed in subsection (f).

5) Effective January 1, 2014, the minimum
staffing ratios shall be increased to 3.8 hours of
nursing and personal care each day for a resident
needing skilled care and 2.5 hours of nursing and
personal care each day for a resident needing
intermediate care. (Section 3-202.05(d) of the
Act)

This requirement is not met as evidenced by:
Based on interview and record review the facility
failed to provide the minimum direct care staffing
ratio for three of fourteen days reviewed. This
has the potential to affect all 127 residents
residing at the facility.

Findings include:

The Daily Census and Staffing Document for
2/8/15 shows 87 intermediate care residents and
44 skilled care residents, which calculates to
384.7 hours of minimum required direct care staff
hours. The Daily Census and Staffing Document
for 2/8/15 shows a total of direct care staff hours
worked as 368.5 hours.
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2/14/15 shows 85 intermediate care residents
and 42 skilled care residents, which calculates to
372.1 hours of minimum required direct care staff
hours. The Daily Census and Staffing Document
for 2/14/15 shows a total of direct care staff hours
worked as 330.11 hours.
The Daily Census and Staffing Document for
2/15/15 shows 86 intermediate care residents
and 42 skilled care residents, which calculates to
374.6 hours of minimum required direct care staff
hours. The Daily Census and Staffing Document
for 2/15/15 shows a total of direct care staff hours
worked as 350.25 hours.
On 2/18/15 at 10:15am, E1 (Administrator)
confirmed the direct care staff hours provided
were correct and several days between February
4, 2015 and February 17, 215 were below the
minimum required hours.
The Daily Detail Census Report, 2/17/15,
documents 127 residents at the facility.
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