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A0397 PATIENT CARE ASSIGNMENTS
CFR(s): 482.23(b)(5)

A registered nurse must assign the nursing care of each patient to other nursing 
personnel in accordance with the patient&#x27;s needs and the specialized 
qualifications and competence of the nursing staff available. 

This STANDARD is not met as evidenced by:
Based on record review and interview, the facility failed to ensure that the registered 
nurse assigned the nursing care of 19 of 19 patients (patients 1-19) to other nursing 
personnel in 1 of 1 instance. Findings included: Record review of Policy PC.016, 
"Patient Care Assignments," revised 12/9/2020, showed, "It is the policy ... to assign 
patient care on inpatient each shift to the nursing staff based on staff specialized 
qualification, competence, level of training, preparation, and assessed patient needs. 
Nursing care capabilities shall be considered in assignment of patients. The Charge 
Nurse will assign the nursing care of patients each shift." Record review of the 
"Hospital Unit Patient Care and Supervisory Report Sheet" for 6/17/2021, Staff K 
(Charge Nurse) did not assign the nursing care of 19 patients (patients 1-19) to any 
staff members, including Staff L (RN), Staff M (CNA/Tech), Staff N (CNA/Tech), 
and Staff O (CNA/Tech). Record review of the "Final Census Report," dated 6/17
/2021, showed a census of 19 patients (patients 1-19). In an interview with Staff A 
(CNO) on 6/17/2021 at 2:00 pm, he stated that the nursing care of patients is not 
assigned to staff members by the charge nurse, adding that the report sheet would be 
revised to come into compliance with the regulation.
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