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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 rehabilitation hospital failed to ensure the
Registered Nurse (RN) assigned 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 as evidence by failure to
complete patient care assignments. Findings: During atour on 08/28/2025 at 8:54 AM
observation of nursing station failed to reveal patient-care assignment documents.
During an interview on 08/28/2025 at 8:55 AM, S8RN stated the hospital had a
census of 7 patients and that she was working with SOSCNA, S1I0LPN and S11CNA.
S8RN confirmed she did not complete patient care assignments. During an interview
on 08/28/2025 at 9:27 AM, S2DON confirmed the hospital & #x27;s registered nurses
did not compl ete patient care assignments.



