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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or 
her rights.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37415

43283

Based on observations, interviews, record review, and facility policy review the facility failed to ensure a 
resident's dignity was honored for three (3) of 19 sampled residents. Resident #6, Resident #36, and 
Resident #68.

Findings Included:

Review of the facility's, Dignity and Respect undated, revealed, Policy Statement . It is the policy of this 
facility to treat each resident with respect and dignity and care for each resident in a manner and 
environment that promotes maintenance or enhancement of his or her quality of life . Privacy of a resident's 
body shall be maintained during toileting, bathing, and other activities of personal hygiene, except when staff 
assistance is needed for the resident's safety .

On 10/26/22 at 9:09 AM, Resident #36 and Resident #68, who were roommates, were observed sitting in 
shower chairs in the shower room. The residents had showered but were uncovered, wet, and undressed. 
There were no privacy curtains or barriers between the residents. 

Resident #36

10/26/22 9:14 AM in an interview with Resident #36, stated he doesn't feel comfortable bathing at the same 
time with his roommate. He explained that he has always been a private person and doesn't like people 
looking at his body. The resident stated that since he's in a nursing home and can't do for himself, and he's 
had to drop his pride and just do as he's told to do without complaining.

Record review of the Admission Record revealed the facility admitted Resident #36 on 6/21/19. The current 
diagnoses include Cerebral Infarction, Hemiplegia, Hemiparesis, and Type 2 Diabetes Mellitus. 

Record review of Resident #36 Quarterly Minimum Data Set (MDS), with an Assessment Reference Date 
(ARD) of 5/6/22, revealed a Brief Interview for Mental Status (BIMS) score of four (4), which indicated 
Resident#36 had severe cognitive impairment. Further review of the MDS revealed the resident required 
extensive assistance with two-person physical assist for bed mobility, transfers, dressing, eating, toilet use, 
and personal hygiene. 

(continued on next page)
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F 0550

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Resident #68

On 10/26/22 at 9:14 AM, in an interview, Resident #68 revealed he doesn't feel comfortable bathing at the 
same time with his roommate. The resident explained that although they receive their showers at the same 
time, he hasn't complained or said anything to Administration. The resident said he was uncomfortable sitting 
without clothes on and to be sitting beside another naked man is degrading. 

Review of the Admission Record revealed the facility admitted Resident #68 to the facility on [DATE]. The 
resident's diagnoses include Type 2 Diabetes Mellitus, Heart Failure, and Essential Hypertension.

Review of Resident #68 Quarterly MDS, with an ARD of 9/27/22, revealed a BIMS Score of 12, which 
indicated Resident # 68 had moderately impaired cognition. Further review of the MDS revealed the resident 
required extensive assistance with one-person physical assist with bed mobility, transfers, dressing, eating, 
toilet use, and personal hygiene. 

On 10/26/22 at 9:51 AM, in an interview with CNA #1, she explained that she showers both Resident #36 
and Resident # 68 at the same time, as it saves time. She stated she thought because they were 
roommates, the residents wouldn't have a problem showering at the same time. CNA #1 confirmed she did 
not ask the residents if they had a problem showering at the same time without a privacy curtain.

On 10/26/22 at 10:12 AM, an Interview with CNA #2 revealed he doesn't bathe his residents at the same 
time because it is a dignity issue. CNA #2 also said he covered the residents up because the residents don't 
feel comfortable being undressed in front of each other. 

On 10/27/22 at 10:47 AM, in an Interview with the Director of Nursing (DON), she stated that it was 
unacceptable for CNA#1 to shower resident's without providing privacy, as this is a dignity issue and will not 
be tolerated. The DON confirmed that staff need education on dignity. 

On 10/28/22 at 10:37 AM, an interview with the interim Administrator and the Administrator confirmed they 
did not know the staff were showering two residents at the same time without privacy curtains. The 
Administrator confirmed this is a dignity issue and violates their rights to privacy. 

Resident #6

A record review of Progress Notes for Resident #6 dated 8/24/22 7:50 PM, revealed While making rounds, 
CNA #4 noticed Resident #6 sitting on the floor next to bed facing the door. Resident #6 stated, I was trying 
to go to the restroom, and I slipped down . Resident was also instructed to use her diaper and use her call 
light for assistance. Resident agreed . 

Record review of the Admission Record revealed, the facility admitted Resident #6 on 7/29/22 with the 
diagnoses including Rheumatoid Arthritis, Hypertension, Blindness, Anemia, and Glaucoma. 

The admission MDS for Resident #6 with an ARD of 8/05/22, revealed a BIMS score of 10, which indicated 
moderate cognitive impairment. Resident #6 had no behaviors for wandering and required one person 
assistance with transfers, eating, personal hygiene, and toilet use. The MDS revealed Resident #6 had 
occasional incontinence of urine and was always incontinent of bowel. 

(continued on next page)
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F 0550

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 10/26/22 at 2:00 PM, during an interview with Resident #6 and CNA #5 witnessing, Resident#6 was 
coherent enough to recall certain situations. Resident #6 confirmed that one of the facility employees told her 
to use her diaper instead of going to the bathroom. She stated that she can't remember who told her, but she 
remembers that it made her feel horrible and ashamed, but it has not stopped her from asking for help. The 
resident explained that sometimes she has accidents, but she continues to ask for assistance when she 
realizes that she needs to go to the bathroom. 

On 10/27/22 at 10:15 AM in an interview with the DON, she confirmed the nursing note on 8/24/22 revealed 
that Resident #6 had been instructed by the LPN #3 to use her diaper. She stated that residents should 
never be told to just use their diaper, as it could negatively affect a resident's self-worth. 

On 10/27/22 at 3:00 PM, during an interview with LPN #3, she confirmed the progress note on 8/24/22 was 
created by her and the note states, . Resident was also instructed to use her diaper and use her call light for 
assistance . She stated that was inappropriate and didn't recall charting that statement. She explained no 
resident should be told to just use their diaper, as that is a dignity issue. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Honor the resident's right to manage his or her financial affairs.

41680

Based on interviews, record reviews, and facility policy review, the facility failed to ensure resident funds 
were available on weekends for one (1) of 19 sampled residents with the potential to affect 57 residents with 
trust fund accounts. Resident #61.

Findings Included:

Review of the facility's policy Resident Trust Fund Policy & Agreement (undated) revealed the policy does 
not specifically address resident funds availability.

On 10/25/22 at 11:07 AM, Resident #61 stated that he had a trust fund account, but he cannot get money on 
weekends because no one is at the facility to give money out on weekends. He said he was told to get his 
money by Friday, or he would have to wait until Monday. The people in the office are off on weekends.

On 10/28/22 at 9:44 AM, in an interview with the Business Office Manager (BOM), she stated she handles 
the trust accounts. She stated that prior to this survey, the residents have not had access to their trust 
account funds on weekends and only had access to their money Monday through Friday. 

Record review of the Admission Record revealed the facility admitted Resident #61 on 9/28/21 with 
diagnoses including Hypertension, Cerebellar Stroke Syndrome, and Generalized Anxiety.

Record review of the Quarterly Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 
9/12/22 revealed Resident #61 had a Brief Interview of Mental Status (BIMS) score of 15, which indicated he 
is cognitively intact.

Review of the facility's document, Trial Balance with Balances as of 10/27/22, revealed Resident #61 was 
listed as having a trust fund account.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Properly hold, secure, and manage each resident's personal money which is deposited with the nursing 
home.

46014

Based on interviews, records reviews, and facility policy review, the facility failed to provide quarterly 
statements related to resident trust accounts for one (1) of 19 residents sampled with personal fund 
accounts. Resident #46 

Findings include:

A review of the facility's Resident Trust Fund Policy & Agreement (undated) revealed, Whereas, the Resident 
acknowledges that he/she has been informed and understands that he/she has the right to manage his/her 
own financial affairs or to have some other entity manage such financial affairs and that he/she cannot be 
required by the facility to deposit his/her funds with the Facility: .The individual financial record shall be 
available through quarterly statements and on request to the resident or his/her legal representative .

On 10/25/22 09:03 AM, in an interview with Resident #46, he revealed that he has not received any 
statements regarding his personal funds in a while. 

A record review of the facility's Trial Balance, revealed Resident #46 was on the list, indicating that he had a 
trust account. 

On 10/27/22 at 9:21 AM, an interview with the Resident Representative (RR) of Resident #46 revealed she 
does not receive quarterly statements regarding the resident's personal account. She explained that the only 
correspondence she receives from the facility is a letter telling her that payment has not been received for his 
services.

On 10/27/22 at 9:45 AM, an interview with the Business Office Manager (BOM), revealed that Corporate 
[NAME] sends trust statements to RRs. 

On 10/27/22 at 11:04 AM, an interview with the Corporate [NAME] Analyst, revealed she does not send out 
quarterly statements to the RRs. She explained that the Business Office Manager (BOM) is responsible for 
sending those out. It is not the responsibility of Corporate [NAME] to send out quarterly statements, as they 
are only responsible for sending statements for billing patient liability and private pay. 

A record review of the Admission Record of Resident #46 revealed that the resident was admitted by the 
facility on 4/08/20. 

A record review of the Quarterly Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 
05/11/22 revealed the resident had a Brief Interview of Mental Status (BIMS) of 15, indicating the resident is 
cognitively intact. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

37415

Based on observation, interviews, record reviews and facility policy review the facility failed to provide an 
environment free of urine odor for one (1) of two (2) resident hallways (North Hall).

Findings Include:

Review of the facility policy, Cleaning and Disinfection of Environmental Surface, revised August 2009, 
revealed Environmental surfaces will be cleaned and disinfected according to current CDC recommendations 
for disinfection of healthcare facilities and the OSHA Bloodborne Pathogen's standard .A one-step process 
and an EPA-registered hospital disinfectant designed for housekeeping purposes will be used in resident 
care areas . Housekeeping surfaces (e.g., floors, tabletops) will be cleaned on a regular basis, when spills 
occur, and when these surfaces are visibly soiled . Environmental surfaces will be disinfected (or cleaned) on 
a regular basis (e.g., daily, three times per week) and when surfaces are visibly soiled . 

Review of the facility policy, Housekeeping, dated August 13, 2009, revealed It is the policy of this facility that 
nursing services personnel perform routine housekeeping functions related to nursing care .The 
housekeeping department will perform routine and daily cleaning services. Should an emergency arise, such 
as spills, voiding accidents, etc., housekeeping must be called to the room or area as soon as practical to 
prevent falls.

Review of the facility policy, Resident Rights, dated November 25, 2016, revealed It is the policy of this 
facility to promote and protect the rights of residents residing in this facility . The facility will make every effort 
to provide resident homelike environment based on his/her preferences, age, etc .

Review of the facility's educational in-service training sign-in sheets and a signed statement by the former 
Administrator dated 1/21/22, revealed 100% of the staff had received training from the Sparkling Surfaces 
education video provided by CDC. 

Observation on 10/25/22 at 07:40 AM, during entrance into the facility building, a strong urine odor was 
noted in the main entrance of the facility and grew stronger while continuing toward the North Hall.

An observation of Resident #43 on 10/25/22 at 08:15 AM, revealed the resident pouring urine into the air 
conditioning unit from his urinal. The room had a strong pervasive smell of urine. The floor was sticky and 
yellow/brown stains were noted. The bed linen was saturated with what appeared to be urine.

During an interview on 10/26/22 at 12:48 PM with CNA #2, he confirmed that several residents on the North 
Hall have been known to urinate or pour urine out of their urinal onto the floor. 

During an observation on 10/27/22 at 8:38 AM, the strong urine odor continued to linger. 

(continued on next page)

356255112

05/19/2024



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

255112 10/28/2022

Pleasant Hills Com LIV Center 1600 Raymond Rd
Jackson, MS 39204

F 0584

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

During an interview on 10/27/22 at 10:42 AM, with the housekeeper on the North Hall, she confirmed she is 
the primary housekeeper for that area. She confirmed that Resident #43 is known to pour his urine into the 
garbage can, air conditioner, and on the floor. She stated she has reported this to the Housekeeping 
Supervisor and Administrator. 

During an interview 10/27/22 at 11:46 AM, with the Director of Nursing (DON), she confirmed the North Hall 
has a strong odor. She stated she knew the mattresses had been replaced on the hall to address the odor. 
However, she explained she has only worked at the facility since September and has not had time to focus 
on the odors at this time.

Even though the staff was observed cleaning the north hall with Virex and Odoban on 10/28/22 at 12:41 PM, 
the strong urine odor continued to linger.

During an interview on 10/28/22 at 11:13 AM, the Maintenance Supervisor confirmed the North Hall is not a 
homelike environment, as there continues to be an ongoing problem with the strong odor of urine on the 
north hall. 

During an interview on 10/28/22 at 12:22 PM, with the new Administrator and the Interim Administrator, they 
confirmed there is a strong urine odor on the North Hall. Both Administrators agreed the smell is not a home 
like environment. 
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F 0641

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure each resident receives an accurate assessment.

41306

Based on interviews, record reviews, and facility policy review, the facility failed to accurately code the 
Minimum Data Set (MDS) related to an anticoagulant medication for one (1) of 21 residents reviewed for 
MDS assessments. Resident #71. 

Findings included:

Record review of the facility statement, dated 10/26/22, revealed, Policy for the facility of (Proper Name of 
Facility) for MDS is to follow the guidelines of the RAI (Resident Assessment Instrument) manual. 

Record review of the Admission Record for Resident #71 revealed she was admitted by the facility on 
6/23/22 with diagnoses including Cerebral Infarction and Peripheral Vascular Disease. 

Record review of the Quarterly MDS with an Assessment Reference Date (ARD) of 9/29/22, revealed 
Resident #71 received an anticoagulant medication for seven (7) days during the seven (7) day lookback 
period. 

Review of the clinical record revealed there was no indication that Resident #71 had Physician Orders for an 
anticoagulant medication. 

Record review of the Order Summary Report with Active Orders As of : 09/01/2022 revealed a Physician's 
Order for Resident #71 dated 6/24/22 for Clopidogrel Bisulfate Tablet 75 MG (milligrams), give one (1) tablet 
by mouth one time a day for blood clot prevention, which is classified as an antiplatelet medication.

Record review of the Medication Administration Record (MAR) for 9/1/2022 through 9/30/22, revealed 
Clopidogrel Bisulfate Tablet 75 MG Give one (1) tablet by mouth one time a day for blood clot prevention 
with a start date of 6/25/22 was administered daily to Resident #71. 

On 10/26/22 at 3:04 PM, during an interview with Licensed Practical Nurse (LPN) #1/MDS Nurse, she 
confirmed that Clopidogrel Bisulfate (Plavix) is an antiparticle medication, and it should not have been coded 
on the MDS as an anticoagulant for Resident #71. 

On 10/26/22 at 3:11 PM, during an interview with the Director of Nursing (DON), she confirmed the MDS on 
Resident #71 was coded incorrectly because Clopidogrel Bisulfate is an anti-platelet medication and not an 
anticoagulant. The DON revealed the expectation is that the MDS be coded correctly. 

358255112

05/19/2024



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

255112 10/28/2022

Pleasant Hills Com LIV Center 1600 Raymond Rd
Jackson, MS 39204

F 0656

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.

43283

Based on observations, interviews, record review, and facility policy review, the facility failed to develop a 
Comprehensive Care Plan for a resident with a diagnosis of Dementia for one (1) of four (4) residents 
reviewed with Dementia. Resident #72

Findings include:

A review of the facility's policy Using the Care Plan (undated) revealed, .It is the policy of this facility that the 
care plan be used in developing the resident's daily care routines .Procedure .3. Changes in the resident's 
condition should be reported to the MDS (Minimum Data Set) assessment coordinator .so that a review of 
the resident's assessment and care plan can be made .

Record review of the Admission Record revealed Resident #72 was admitted by the facility on 5/10/21 and 
had a diagnosis of Dementia. 

A record review of the Annual MDS with an Assessment Reference Date (ARD) of 9/29/22 revealed Resident 
#72 had Non-Alzheimer's Dementia included in her Active Diagnoses.

A record review of the comprehensive care plan for Resident #72 revealed there was no comprehensive care 
plan that included and supported her dementia care needs.

On 10/26/22 at 12:00 PM, during an interview with Licensed Practical Nurse (LPN) #1/MDS Nurse, she 
confirmed that she did not see a comprehensive care plan related to dementia. She explained that the care 
plan is used for patient care and that it helps provide adequate care for the resident, so they can care for 
them. 
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Level of Harm - Immediate 
jeopardy to resident health or 
safety

Residents Affected - Few

Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed, 
and revised by a team of health professionals.

43283

Based on interviews, record review, and facility policy review the facility failed to revise a fall care plan 
following a fall with a major injury and two (2) additional falls for one (1) of three (3) residents reviewed for 
falls, Resident #6. 

The facility's failure to have a communication system in place with the interdisciplinary team and a system in 
place to ensure compliance of revising care plans with appropriate interventions following a fall placed this 
resident and other residents at risk for a fall in a situation that was likely to cause serious injury, serious 
harm, serious impairment, or death. 

This situation was determined to be an Immediate Jeopardy (IJ) and Substandard Quality of Care (SQC) that 
began on 08/02/2022, when Resident #6 had an unwitnessed fall with fracture and the only new intervention 
put in place was to continue with the current fall care plan. Resident #6 had two additional unwitnessed falls 
which were not addressed on the care plan. 

On 10/27/2022 at 2:28 PM, the State Survey Agency (SSA) notified the facility's Interim Administrator and 
Nurse Consultant of the IJ and SQC. The facility submitted an acceptable Removal Plan on 10/27/2022, in 
which the facility alleged all corrective actions were completed on 10/27/2022, and the IJ removed on 
10/28/2022.

The SSA validated the Removal Plan and determined the IJ was removed prior to exit. Therefore, the scope 
and severity for 42 CFR (s) 483.21(b)(2)-F657 Care Plan Timing and Revision was lowered from a J to a 
scope and severity of a D, while the facility develops a plan of correction to monitor the effectiveness of the 
systemic changes to ensure the facility sustains compliance with regulatory requirements.

Findings include:

Review of the facility's, Care Plan Committee/Team policy, undated, revealed It is the policy of the facility for 
the Care Plan Committee/Team .Procedure .3. Care plan will be modified as needed to reflect residents' 
current status and needs.

Review of the facility's, Care Plan-Comprehensive policy, undated, revealed It is the policy of this facility to 
develop the comprehensive care plan for each resident that includes measurable objectives and timetables 
to meet the resident's medical, nursing, and psychological needs. Procedure . 2. The comprehensive care 
plan had been designed to: . b. Incorporate risk factors associated with identified problems . 4. Care plans 
are revised as changes in the resident's condition dictates . 

A record review of the facility's report Incidents by Incident Type from 05/01/2022 thru 10/25/2022 revealed 
Resident #6 had 3 falls since admission on 07/29/2022. Falls were on 08/02/2022 with abrasion, 08/24/2022 
and 09/01/2022 with no injury listed. All falls were in resident's room while ambulating without assist. 

(continued on next page)
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A record review of Progress Notes for Resident #6 revealed the only note on 08/02/2022 at 11:11 PM . 
Resident returned to facility per stretcher via Proper Name x 2 (times two) staff at bedside, able to 
communicate verbally no c/o (complaint of) pain . L (left) arm splinted and wrapped with ace bandage . DON 
(Director of Nursing), Administrator contacted and RP (Responsible Party) aware . Progress Notes dated 
08/03/2022 at 02:14 AM revealed . Diagnosis: Closed nondisplaced fracture of head of left radius due to fall, 
neuro-checks in process.

A record review of Resident #6's Comprehensive Care Plan revealed a care plan, undated, for Focus I am 
High Risk for falls related to gait/balance problems, incontinence, vision/hearing problems with the 
interventions Be sure the resident's call light is within reach and encourage the resident to use it for 
assistance as needed. The resident needs prompt response to all request for assistance. Educate the 
resident/family/caregivers about safety reminders and what to do if a fall occurs. Pt (Physical therapy) 
evaluates and treat as ordered or PRN (as needed). Resident #6 also had an undated care plan for Focus I 
had an actual fall with injury on 08/02/2022 with the interventions Check range of motion (Specify #) times 
daily. Continue interventions on the at-risk plan. Neuro-checks. Sent to hospital for evaluation and treatment. 
Vital signs obtained. Resident's other falls on 08/24/2022 and 09/01/2022 were not care planned. Resident 
#6 had an undated care plan for I have an Activities of Daily Living self-care performance deficit related to 
Disease process blindness of one eye, and displace fracture of head of left radius with the interventions to 
include . Transfer: stand to pivot supervision x 1 assist .

On 10/25/22 at 11:00 AM, during an interview with Certified Nurse Aide (CNA) #5, when asked how you 
know how to care for residents, she explained by following resident's care plan in the Kiosk. 

On 10/26/22 at 2:15 PM, during an interview with LPN#1, she explained she has been doing the Minimum 
Data Set (MDS) since August 2022. She reported the facility uses working care plans and update the care 
plans as new concerns come up. All the resident's care plans are currently in the computer under resident's 
care plan records and there are no care plans in the resident's chart. 

On 10/27/2022 at 10:15 AM, during an interview with the Director of Nursing (DON) and the Interim 
Administrator, the Administrator stated Resident #6 had tried to stand up by using the bedside table and the 
bedside table could not lock to prevent from rolling. There has been no interventions for a new bedside table. 
Care plans are expected to be updated after each fall with new interventions to prevent further falls. The 
DON confirmed that was not done after Resident #6 had falls. When the DON was asked based on the 
information being communicated do you see any system failures and she replied yes. The DON explained 
there was miscommunication regarding the fall and the injury, and everyone should have been made aware 
of the injury and this will need to be investigated further by Performance Improvement. 

On 10/27/22 at 11:00 AM, during an interview with Registered Nurse (RN) #4, South Hall Supervisor, stated 
during stand up meetings the MDS nurse should be notified of falls. The team will come up with care plan 
interventions that fits the resident. 

(continued on next page)
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On 10/27/22 at 11:10 AM, during an interview with the Minimum Data Set (MDS)/ Care Plan Nurse, LPN#1, 
she explained the team will discuss the fall in stand-up meeting and come up with new interventions and she 
will even get therapy involved if needed. She reported the fall care plan should start on the floor by the cart 
nurse and the immediate interventions should be put in place. The facility uses working care plan and all 
care plans are listed and updated with new interventions after each fall. She confirmed the only new 
intervention to prevent further falls for Resident #6 after the fall on 08/02/2022 was to continue with the 
current fall care plan and she confirmed that was not appropriate interventions to prevent Resident #6 from 
having other falls and the other falls have not been care planned. 

On 10/28/2022 at 08:30 AM, during an interview with CNA #3, reported she knows how to care for residents 
by looking at the resident's plan of care and this can be assessed through the Kiosk. 

On 10/28/2022 at 1:30 PM, during a phone interview with CNA#4, she explained care is provided for each 
resident depending on the resident's needs and their care plan. All care plans are assessed through the 
Kiosk. 

Record review of Resident #6's Admission Record revealed the facility admitted resident on 07/29/2022 with 
the diagnoses of Rheumatoid Arthritis, Hypertension, Blindness, Anemia, and Glaucoma. 

The Facility provided an acceptable Removal Plan, which included:

On 10/27/2022 at 2:28 PM the Stage Agency notified the Administrator of Immediate Jeopardy with 
substandard quality of care, failed to put in place appropriate interventions and revise Resident #6's care 
plan to prevent an incident of an unwitnessed fall on 08/02/2022 that resulted in a closed non-displaced 
fracture of head of left radius for Resident #6 and resident had further falls. 

Corrective Actions:

1. On 10/27/2022 at 3:00 PM the DON and Administrator began an investigation regarding the unwitnessed 
fall for Resident #6 that occurred on 08/02/2022.

2. On 10/27/2022 at 3:15 pm an Emergency Quality Assurance and Performance Improvement Committee 
meeting was held regarding the unwitnessed fall for Resident #6 that occurred on 08/02/2022. In attendance 
were the Acting Administrator, Director of Nursing, Regional Nurse Consultant, Medical Director, Social 
Service Director, Minimum Data Set Nurse (MDS) #1, MDS Nurse #2, Business Office Manager, Dietary 
Manager, Housekeeping Supervisor, Registered Nurse #1, Life Connections Coordinator, Administrator and 
LPN # 2. 

The Committee reviewed the unwitnessed fall for Resident #6 that occurred on 08/02/2022 and the 
Immediate Jeopardies cited by the State Agency on 10/27/2022 and the following recommendations were 
discussed:

- Policy regarding incidents and accidents was reviewed with no changes recommended.

- An investigation regarding the incident to be completed by the DON and Acting Administrator on 
10/27/2022.

(continued on next page)
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- The incident will be reported by the Acting Administrator to the State Agency on 10/27/2022. 

- The DON will assign nurses to complete fall evaluations for 100% of residents on 10/27/2022.

- The MDS Nurses will revise all resident care plans based on fall evaluations completed on 10/27/2022 and 
the care plan for Resident #6 to include falls that occurred on 08/24/2022 and 09/01/2022. 

- The Acting Administrator and DON will in-service all nursing staff regarding falls, interventions for falls, care 
plans, completing investigations and reporting. All nursing staff will receive in-service regarding falls, 
interventions for falls, care plans, completing investigations and reporting prior to returning to work. 

- The Regional Nurse Consultant will in-service the DON and Administrator regarding reporting and 
investigations.

3. On 10/27/2022 at 3:20 pm, the Acting Administrator reported the unwitnessed fall for Resident #6 that 
resulted in a closed non-displaced fracture of the head of the left radius on 08/02/2022 to the State Agency.

4. On 10/27/2022 at 3:30 pm, Minimum Data Set (MDS) Nurse #1 revised the Plan of Care for Resident #6 to 
include falls that occurred on 08/24/2022 and 09/01/2022 and updated interventions to prevent falls.

5. On 10/27/2022 beginning at 3:30 pm, Registered Nurse (RN) #1, LPN #2, LPN #3 and LPN #4 
reevaluated all residents for fall risk and MDS Nurse #1 and #2 revised all resident care plans as indicated.

6. On 10/27/2022 at 3:45 pm, the Regional Nurse Consultant provided in-service training for the 
Administrator and Director of Nursing (DON) regarding reporting requirements and completing an 
investigation.

7. On 10/27/2022 at 3:30 pm, the DON and Acting Administrator began in-servicing all nursing staff 
regarding falls, interventions for falls, care plans, completing investigations and reporting. All nursing staff will 
receive in-service regarding falls, interventions for falls, care plans, completing investigations and reporting 
prior to returning to work. 

8. The investigation of the unwitnessed fall for Resident #6 that occurred on 08/02/2022 was completed on 
10/27/2022 at 7:00 pm. 

 The facility alleges compliance on 10/28/2022. The facility alleges that all corrective actions to remove the IJ 
were completed on 10/27/2022 and the IJ was removed on 10/28/2022.

The SSA validated the facility's Corrective Actions:

1. The SSA validated through interviews and record review on 10/27/2022 the DON and Interim 
Administrator initiated an investigation of Resident #6's unwitnessed fall.

(continued on next page)
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2. The SSA validated through interviews and record review on 10/27/2022 an Emergency Quality Assurance 
and Performance Improvement Committee meeting with all required members in attendance. Policy was 
reviewed, the DON and Interim Administrator to complete the investigation of the incident. The Interim 
Administrator reported the incident to the State Agency. Nurses to complete fall evaluation for 100% of 
residents on 10/27/2022. The MDS nurses will revise all resident care plans based on fall evaluations 
completed on 10/27/2022 and the care plan for Resident #6 to include falls that occurred on 08/24/2022 and 
09/01/2022. The Interim Administrator and DON completed in-service for all nursing staff regarding falls, 
interventions for falls, care plans, completing investigations and reporting. All nursing staff will receive 
in-service regarding falls, interventions for falls, care plans, completing investigations and reporting prior to 
returning to work. The Regional Nurse Consultant in-serviced the DON and Administrator regarding reporting 
and investigations. 

3. The SSA validated through interview with Interim Administrator the unwitnessed fall for Resident #6 that 
resulted in a closed non-displaced fracture of the head of the left radius, he confirmed he reported through a 
phone call to the State Agency.

4. The SSA validated through interviews with the MDS Nurse and record review Resident #6's care plan was 
revised to include falls 08/24/2022 and 09/01/2022 and updated interventions to prevent falls.

5. The SSA validated through interviews and record reviews all 100% of the residents reevaluated for fall risk 
and all care plans revised as needed. 

6. The SSA validated through interviews the Nurse Consultant completed in-service training for the Interim 
Administrator and DON on reporting requirements and completing an investigation.

7. The SSA validated through staff interviews from CNAs and Nurses on both shifts the DON and Interim 
Administrator in-serviced them regarding falls, care plans, interventions for falls, care plans completing 
investigations, and reporting. The SSA validated through interviews and record review no nursing staff can 
return to work until they have received this in-service training. 

8. The SSA validated through interview and record review the DON completed the investigation of Resident 
#6's unwitnessed fall that occurred on 08/02/2022. 

The SSA validated that all corrective actions were completed on 10/27/2022 and the IJ was removed as of 
10/28/2022.
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Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43283

Based on observation, interviews, record review, and facility policy review the facility failed to put in place 
appropriate interventions to prevent an incident of an unwitnessed fall on 08/02/2022 that resulted in a 
closed non-displaced fracture of the head of left radius for Resident #6, one (1) of three (3) residents 
reviewed for falls.

A fall risk assessment was completed after admission to the facility on [DATE], which indicated Resident #6 
was at high risk for falls. Resident #6 had an unwitnessed fall on 08/02/2022. Resident # 6 was found to be 
laying on the floor beneath the bedside table. She was sent to the local hospital for further evaluation. X-rays 
completed at the hospital revealed a closed nondisplaced fracture of head of left radius. Resident #6 
sustained two (2) additional falls on 08/24/2022 and 09/01/2022.

The facility's failure to provide assistance and put interventions in place for a resident who was at high risk of 
falls placed this resident and other residents at risk, in a situation that was likely to cause serious harm, 
serious injury, serious impairment or death. 

This situation was determined to be an Immediate Jeopardy (IJ) and Substandard Quality of Care (SQC), 
that began on 08/02/2022 when Resident #6 had an unwitnessed fall resulting in a major injury. 

On 10/27/2022 at 2:28 PM, the State Survey Agency (SSA) notified the facility's interim Administrator and 
Nurse Consultant of the IJ and SQC. The facility submitted an acceptable Removal Plan on 10/27/2022, in 
which the facility alleged all corrective action were completed on 10/27/2022. The IJ was removed on 
10/28/2022.

The SSA validated the Removal Plan and determined the IJ was removed prior to exit. Therefore, the scope 
and severity for 42 CFR(s) 483.25 (d) (1) (2)- Free of Accidents/Supervision/Devices, F689 was lowered 
from a J to a scope and severity of a D, while the facility develops a plan of correction to monitor the 
effectiveness of the systemic changes to ensure the facility sustains compliance with regulatory requirements.

Findings include:

Review of the facility's policy titled Accidents and Incidents, dated December 19, 2017, revealed, Policy It is 
the policy of this facility that the resident environment remains as free of accidents and hazards as possible 
and those residents receive supervision and assistance devices to prevent accidents whenever possible. 
This is accomplished through the identification and evaluation of environmental hazards and individual risk 
factors, implementing interventions to reduce hazards and risks that are identified, and monitoring for the 
effectiveness of the interventions. Process Evaluating/Identifying Risk Individual Risk, Residents are to be 
routinely evaluated for individual risk factors in areas to include but are not limited to: falls .These evaluations 
are completed at specific times such as admission, quarterly, annually, and with change in condition .
Determining and Implementing Interventions to Reduce Risk, Individual Risk, Once the risk has been 
identified and evaluated, the interdisciplinary team develops individualized interventions to reduce the risk .

(continued on next page)
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Record review of Resident #6's Fall Report dated 08/02/2022 at 11:40 AM revealed . Incident Location: 
Resident's Room. Person Preparing Report: LPN #4 . Nursing Description: Resident was laying on her left 
side under the bedside table. Her left arm/hand was under her . Resident Description: Resident stated she 
was trying to get her device and stood up using the bedside table. That's how she ended on the floor. 
Immediate Action Taken: Director of Nursing (DON) and nurses assessed the resident . Resident states she 
hit her head and her hand is hurting . Notified MD of the incident and the order was given to send her out . 
Injury Type: Abrasion 30) left hand(back) .Other info non-slid socks on. Bedside table without capability to 
lock to prevent from rolling. Recent admission 07-29-2022 .

A record review of Progress Notes for Resident #6 revealed the only note on 08/02/2022 at 11:11 PM . 
Resident returned to facility per stretcher via Proper Name x2 staff at bedside, able to communicate verbally 
no c/o pain . L arm splinted and wrapped with ace bandage . DON, Administrator contacted and RP aware . 
Progress Notes dated 08/03/2022 at 02:14 AM revealed . Diagnosis: Closed nondisplaced fracture of head of 
left radius due to fall, neuro-checks in process.

Record review of Resident#6's Admission Record revealed the facility admitted resident on 07/29/2022 with 
the diagnoses of Rheumatoid Arthritis, Hypertension, Blindness, Anemia, and Glaucoma. A secondary 
diagnosis of Displaced Fracture of head of left radius, sequela was added on 08/03/2022. 

Record review of Resident#6's Admission Minimum Data Set (MDS) with an Assessment Reference Date 
(ARD) of 08/05/2022 revealed a Brief Interview for Mental Status (BIMS) score of 10, which indicated 
moderately cognitively impaired. Section G revealed Resident #6 required one person assistance with 
transfers, eating, personal hygiene, and toilet use. Section H revealed Resident#6 had occasional 
incontinence of urine and always incontinent of bowel. Section J, Item J1800 revealed the resident had a fall 
since admission. Item J1900 revealed the resident had one (1) fall with major injury since admission. 

A record review of Resident #6's Admission Fall Risk Evaluation dated 07/30/2022 revealed . Category: 
Moderate Risk, Score: 14.0 INSTRUCTIONS: . If the total score is 10 or greater, the resident should be 
considered at HIGH RISK for potential falls. A prevention protocol should be initiated immediately and 
documented on the care plan .

A record review of Resident #6's Fall Risk Evaluation dated 08/02/2022 at 11:40 AM revealed . Score: 7 . 
Category: Moderate Risk . 1. Reason for Assessment request 1) Recent Falls . 6. Vision Pattern 2. Severely 
impaired . 11. Gait Analysis 2. Exhibits loss of balance while standing .

A record review of Emergency Department Attending Physician Note dated 08/02/2022 at 3:35 PM revealed .
Hx (History) of Dementia and Blindness. No obvious trauma . Patient only complaining of left forearm pain . 
Occult radial head fracture on x-ray . Splint applied . Referral to orthopedic surgery . Diagnosis: 1. Closed 
nondisplaced fracture of head of left radius, initial encounter 2. Fall, initial encounter .

A record review of Radiology Results (08/02/2022) from local hospital revealed X-ray Forearm Left 2 views . 
Findings: There appears to be a nondisplaced radial head fracture with corresponding elbow joint effusion .

A record review of Resident #6's Progress/Admit Note dated 08/03/2022 revealed . Present Illness/Change 
in Clinical Status: . New left radius fracture .

(continued on next page)
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A record review of Resident #6's Fall Report dated 08/24/2022 at 19:50 (7:50 PM) revealed . Incident 
location: Resident's room, Person Preparing Report: LPN #3, Incident Description: Nursing Description: 
While making rounds. Certified Nurse Aide (CNA) #4 noticed resident sitting on the floor next to her bed 
facing the door. Resident Description: Resident stated, I was trying to go to the restroom, and I slipped down. 
Immediate Action Taken, Description: After the writer checked for bruises, swelling, and deformities, there 
were none noted. Resident was wearing a brief and skid socks. With help of two assistants, the resident was 
assisted to bed. Resident was also instructed .to use her call light for assistance. Resident agreed. RP 
(Responsible Party) and DON notified of no-injury fall .

Record review of Resident #6's Fall Risk Evaluation with effective date 08/24/2022 revealed . Score of 11 . 
Category: Moderate Risk .

Record review of Resident #6's Fall Report dated 09/01/2022 at 20:33 (8:33 PM) revealed . Incident location: 
Resident's Room, Person Preparing Report: LPN #3, Incident Description: Nursing Description: Resident 
was found on the floor beside her bed. Resident Description: Resident stated that she was trying to go to the 
restroom and slid down to the floor. Immediate Action Taken: Description: Resident was checked for bruises 
and skin tears. No redness or swelling was noted. With the help from staff, the resident was assisted back to 
bed. The resident was wearing skid socks. The call light was placed, and the resident was instructed to use 
the call light for assistance. Because this was a no injury fall, the DON and family were notified .

The facility could not provide a Fall Risk Evaluation after Resident #6 had fallen on 09/01/2022. 

On 10/25/22 at 08:00 AM, observed Resident #6 lying in the bed. She reported she does not remember 
falling. No fall mat observed at bedside. Bed observed at regular level and not low to the ground. 

On 10/25/22 at 08:20 AM, during interview with LPN #4, she explained Resident #6 is blind but cooperative 
with staff. She reported Resident#6 has had a few falls but does not remember any injuries or resident 
having a cast or broken bones. She doesn't remember resident having any falls while she was on duty. 

On 10/25/22 at 10:45 AM, during interview with Registered Nurse (RN) #4, South Supervisor, she explained 
Resident #6 did have a fall back in August and had a fracture to the arm but stated at first it was reported as 
a fracture but the follow up x-rays showed no fractures. Explained when Resident #6 fell she was trying to go 
to the bathroom without assistance. 

On 10/26/22 at 10:00 AM, observed Resident #6 sitting in the day room, she verbalized she has had 
glaucoma for years but since being at the facility, the blindness has become worse. Resident #6 verbalized 
she has had several falls at the facility. She reported she has waited for long periods of time after pushing 
call light and fell when trying to go to the bathroom by myself.

(continued on next page)
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On 10/27/22 at 8:20 AM, during a phone interview with Resident #6's Resident Representative (RR), 
daughter, she stated her mother has been in the facility since the end of July. She revealed her mother does 
get confused at times but is mostly coherent about herself and her surroundings. She reported her mom still 
does know when she must go to the bathroom but may have accidents and can use the call light for 
assistance. She explained sometimes when she has been visiting with her mother it does take longer for call 
lights to be answered. She reported her mother is very independent and some of the falls could be her 
mother's fault because she will use call light but after so long will try to get up on her own. She explained the 
facility did call her when her mother had falls and was sent to the hospital. She explained she did not go to 
the hospital when her mom fell but she did talk to the doctor. The facility notified her, her mother was either 
getting out of the bed or wheelchair, was alone and going to the bathroom. Her mom told the facility initially 
she hit her head but while at the hospital she told them she did not and at the time she was coherent and not 
disoriented so they believed her. A cast was placed on left arm due to a fracture for a couple of weeks. She 
went with her mother to the ortho follow-up at the Orthopedics' office and the cast was removed due to the 
fracture was healing. She explained her mother's blindness has been a slow process. Fifteen years ago, one 
eye went blind and then the progression was to full blindness about three (3) to five (5) years ago. She 
explained her mother still knows most days, but her confusion comes and goes. 

On 10/27/2022 at 10:15 AM, during an interview with DON and the Interim Administrator, the Interim 
Administrator explained the incident report was the facility's investigation and the incident with injury was not 
reported due to the fall report explained Resident #6 told them what happened. He confirmed the fall was 
unwitnessed and Resident #6 is blind and has confusion at times. Both the Interim Administrator and DON 
confirmed the charge cart nurse is responsible for completing the fall report and chart in the progress notes. 
The Interim Administrator explained the resident had tried to stand up by using the bedside table and the 
bedside table could not lock to prevent from rolling but there has been no documentation or interventions for 
new bedside table. Resident#6 was sent to hospital for evaluation. Resident #6 did have an injury at the time 
of the fall, an abrasion to the back of her left hand. She confirmed the resident can go to the bathroom with 
assistance and is capable to use call lights. DON reported her expectations if a resident is at moderate risk, 
including Resident #6 being blind, a fall mat should be place at bedside, she confirmed resident does not 
have a fall mat. Resident#6 should be placed closed to nurse's station, a fall risk assessment is completed 
after each fall, care plans are expected to be updated after each fall with new interventions to prevent further 
falls. DON confirmed new interventions were not done after Resident #6 had falls. The nurse only completed 
the fall report and there is no other documentation regarding all, or any interventions put in place to prevent 
another fall. The Administrator explained more interventions should have been put in place. The DON 
confirmed Resident #6 is not close to the nurse station but instead like five (5) or six (6) doors down. 

On 10/27/22 at 10:55 AM, during a phone interview with LPN #4, she reported the best she can remember 
on 08/02/2022 it was an aide or housekeeper who yelled and told the nurses that Resident #6 was on the 
floor. She explained she and all nurses including the DON and wound care nurse LPN #5 went to assess the 
resident. She can't remember if Resident #6 had any injuries. 

On 10/27/22 at 11:10 AM, during an interview with the MDS/Care Plan Nurse, LPN#1, she confirmed the 
only new intervention to prevent further falls for Resident#6 after the fall on 08/02/2022 was to continue with 
the at risk fall care plan and she confirmed that was not appropriate interventions to prevent Resident #6 
from having other falls. 
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On 10/28/2022 at 08:30 AM, during an interview with CNA #3, she was working on 08/02/22 when Resident 
#6 fell . She was walking down the hall and was Resident #6 on the floor. She called for help and three 
nurses came including the DON, LPN #4, and Wound Care Nurse LPN #5 to assess Resident#6. Resident#6 
was here at the facility the next day with her left arm wrapped up. 

The Facility provided an acceptable Removal Plan 10/27/2022 which included:

On 10/27/2022 at 2:28 PM the Stage Agency notified the Administrator of Immediate Jeopardy with 
substandard quality of care, failed to put in place appropriate interventions to prevent an incident of an 
unwitnessed fall on 08/02/2022 that resulted in a closed non-displaced fracture of head of left radius for 
Resident #6 and resident had further falls. 

Corrective Actions:

1. On 10/27/2022 at 3:00 PM the DON and Administrator began an investigation regarding the unwitnessed 
fall for Resident #6 that occurred on 08/02/2022.

2. On 10/27/2022 at 3:15 pm an Emergency Quality Assurance and Performance Improvement Committee 
meeting was held regarding the unwitnessed fall for Resident #6 that occurred on 08/02/2022. In attendance 
were the Acting Administrator, Director of Nursing, Regional Nurse Consultant, Medical Director, Social 
Service Director, Minimum Data Set Nurse (MDS) #1, MDS Nurse #2, Business Office Manager, Dietary 
Manager, Housekeeping Supervisor, Registered Nurse #1, Life Connections Coordinator, Administrator and 
LPN # 2. 

The Committee reviewed the unwitnessed fall for Resident #6 that occurred on 08/02/2022 and the 
Immediate Jeopardies cited by the State Agency on 10/27/2022 and the following recommendations were 
discussed:

- Policy regarding incidents and accidents was reviewed with no changes recommended.

- An investigation regarding the incident to be completed by the DON and Acting Administrator on 
10/27/2022.

- The incident will be reported by the Acting Administrator to the State Agency on 10/27/2022. 

- The DON will assign nurses to complete fall evaluations for 100% of residents on 10/27/2022.

- The MDS Nurses will revise all resident care plans based on fall evaluations completed on 10/27/2022 and 
the care plan for Resident #6 to include falls that occurred on 08/24/2022 and 09/01/2022. 

- The Acting Administrator and DON will in-service all nursing staff regarding falls, interventions for falls, care 
plans, completing investigations and reporting. All nursing staff will receive in-service regarding falls, 
interventions for falls, care plans, completing investigations and reporting prior to returning to work. 

- The Regional Nurse Consultant will in-service the DON and Administrator regarding reporting and 
investigations.

(continued on next page)
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3. On 10/27/2022 at 3:20 pm, the Acting Administrator reported the unwitnessed fall for Resident #6 that 
resulted in a closed non-displaced fracture of the head of the left radius on 08/02/2022 to the State Agency.

4. On 10/27/2022 at 3:30 pm, Minimum Data Set (MDS) Nurse #1 revised the Plan of Care for Resident #6 to 
include falls that occurred on 08/24/2022 and 09/01/2022 and updated interventions to prevent falls.

5. On 10/27/2022 beginning at 3:30 pm, Registered Nurse (RN) #1, LPN #2, LPN #3 and LPN #4 
reevaluated all residents for fall risk and MDS Nurse #1 and #2 revised all resident care plans as indicated.

6. On 10/27/2022 at 3:45 pm, the Regional Nurse Consultant provided in-service training for the 
Administrator and Director of Nursing (DON) regarding reporting requirements and completing an 
investigation.

7. On 10/27/2022 at 3:30pm, the DON and Acting Administrator began in-servicing all nursing staff regarding 
falls, interventions for falls, care plans, completing investigations and reporting. All nursing staff will receive 
in-service regarding falls, interventions for falls, care plans, completing investigations and reporting prior to 
returning to work.

8. The investigation of the unwitnessed fall for Resident #6 that occurred on 08/02/2022 was completed on 
10/27/2022 at 7:00 pm. 

9. The facility alleges compliance on 10/28/2022. The facility alleges that all corrective actions to remove the 
IJ were completed on 10/27/2022 and the IJ was removed on 10/28/2022.

The facility alleges that all corrective actions were completed on 10/27/2022 and the IJ was removed as of 
10/28/2022.

The SSA validated the facility's Corrective Actions on 10/28/2022:

1. The SSA validated through interviews and record review on 10/27/2022 the DON and Interim 
Administrator initiated an investigation of Resident #6's unwitnessed fall.

2. The SSA validated through interviews and record review on 10/27/2022 an Emergency Quality Assurance 
and Performance Improvement Committee meeting with all required members in attendance. Policy was 
reviewed, the DON and Interim Administrator to complete the investigation of the incident. The Interim 
Administrator reported the incident to the State Agency. Nurses to complete fall evaluation for 100% of 
residents on 10/27/2022. The MDS nurses will revise all resident care plans based on fall evaluations 
completed on 10/27/2022 and the care plan for Resident #6 to include falls that occurred on 08/24/2022 and 
09/01/2022. The Interim Administrator and DON completed in-service for all nursing staff regarding falls, 
interventions for falls, care plans, completing investigations and reporting. All nursing staff will receive 
in-service regarding falls, interventions for falls, care plans, completing investigations and reporting prior to 
returning to work. The Regional Nurse Consultant in-serviced the DON and Administrator regarding reporting 
and investigations. 

(continued on next page)
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3. The SSA validated through interview with Interim Administrator the unwitnessed fall for Resident #6 that 
resulted in a closed non-displaced fracture of the head of the left radius, he confirmed he reported through a 
phone call to the State Agency.

4. The SSA validated through interviews with the MDS Nurse and record review Resident #6's care plan was 
revised to include falls 08/24/2022 and 09/01/2022 and updated interventions to prevent falls.

5. The SSA validated through interviews and record reviews all 100% of the residents reevaluated for fall risk 
and all care plans revised as needed. 

6. The SSA validated through interviews the Nurse Consultant completed in-service training for the Interim 
Administrator and DON on reporting requirements and completing an investigation.

7. The SSA validated through staff interviews from CNAs and Nurses on both shifts the DON and Interim 
Administrator in-serviced them regarding falls, care plans, interventions for falls, care plans completing 
investigations, and reporting. 

8. The SSA validated through interview and record review the DON completed the investigation of Resident 
#6's unwitnessed fall that occurred on 08/02/2022. 

9. The SSA validated through interviews and record review no nursing staff may return to work until they 
have received this in-service training.

The SSA validated that all corrective actions were completed on 10/27/2022 and the IJ was removed as of 
10/28/2022.
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Provide enough nursing staff every day to meet the needs of every resident; and have a licensed nurse in 
charge on each shift.

37415

Based on observation, interviews, record review and facility policy review the facility failed to maintain 
sufficient staffing to provide for the resident's highest practicable wellbeing for seven (7) of (14) days of 
staffing grid review.

Findings include:

Review of the facility's policy Staffing dated June 1, 2000, revealed, .It is the policy for this facility to provide 
adequate staffing to meet the needs of the resident population. Procedure 1. This facility furnishes 
information from payroll records setting forth the average numbers and types of personnel (in full time 
equivalents) on each shift as required by the State Department of Health and Bureau of Licensure and 
Certification. This facility maintains adequate staff on each shift to assure that the residents needs are met .

A record review of the Facility Assessment revealed . A. 1. Function- Sufficiency Analysis Summary Overall 
staffing competencies, and services provided are measured by national benchmarks, published best 
practices, clinical guidelines, and federal and state databases. The organization will continue to monitor 
progress toward goals by comparing its results to these benchmarks and its historical performances.

Observation on 10/25/22 at 7:40 AM, upon entering the facility, a strong urine odor was noted in the main 
entrance. A strong urine odor was noted to increase toward the north unit.

An observation on 10/25/22 at 8:15 AM, of Resident #43 pouring urine from his urinal into the room's air 
conditioning unit. The room had a strong pervasive smell of urine, and the floor was sticky with yellow/brown 
stains. His bed linens were saturated with urine.

On 10/26/22 at 10:00 AM, Resident#6 reported that she has waited for long periods of time after pushing the 
call light and fell when trying to go to the bathroom by herself. 

On 10/26/22 at 12:48 PM, in an interview with Certified Nursing Assistant (CNA) #2, he stated the residents 
on the hall continue to urinate on the floor and pour urine on the floor. He said that he tries to assist resident 
to toilet and discard urine from the residents' urinals as soon as possible, but it's hard to get this done 
because, I'm only one person. CNA #2 commented that the facility needs more staff to assist with the 
resident's care because of those behaviors.

On 10/27/2022 at 8:20 AM, during a phone interview with Resident #6's Resident Representative (RR), she 
explained that sometimes when she has been visiting with her mother, it does take longer for call lights to be 
answered. She also reported her mother is very independent and she has had some falls because she will 
use call light, but after so long, she will try to get up on her own. 

(continued on next page)
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During an interview on 10/27/22 at 10:42 AM, with the Housekeeper on the north hall, she said she is the 
primary housekeeper for the north unit. The housekeeper said the men on this unit continues to urinate on 
the floor in their room. Resident #43 continues to pour his urine out in the garbage can, air condition unit, and 
on the floor. The resident next door to Resident #43 continues to urinate on the floor and pours his urine out 
everywhere in his room as well. She has reported this to the housekeeping supervisor and Administrator. 
The housekeeper said the facility needs more CNAs to assist with those residents' behaviors. 

During an interview on 10/28/22 at 03:28 PM, with Licensed Practical Nurse (LPN) #2, she said she 
schedules the nurses and CNA's. LPN #2 confirmed the facility does not have enough staff to take care of 
the residents. LPN #2 said she has had to pull nurses out of the office to cover because they don't have 
enough staff to cover the floor. LPN #2 also said they have been trying to hire staff, but they can't get people 
to apply. 

During an interview on 10/28/22 at 03:35 PM, with the Director of Nursing (DON), she said she doesn't know 
the regulation for staffing. The DON also confirmed she knew the facility was short of staff, but she didn't 
know that the facility was short as many days as was on the staffing grid. The DON said she's trying to 
recruit staff. 

During an interview on 10/28/22 at 03:44 PM, with the Administrator and the Interim Administrator, they said 
they knew the facility was short of staff. The Administrators said they moved most of the residents to the 
north hall where they have 4 CNAs working. They closed off 2 halls on the south unit with 2 CNAs to help 
with the shortage. The Administrator said she was discussing with the Regional a plan to recruit staff, but 
nothing is finalized yet.
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Implement gradual dose reductions(GDR) and non-pharmacological interventions, unless contraindicated, 
prior to initiating or instead of continuing psychotropic medication; and PRN orders for psychotropic 
medications are only used when the medication is necessary and PRN use is limited.

37415

Based on interviews, record review, and facility policy review, the facility failed to complete Gradual Dose 
Reductions (GDRs) per Pharmacy recommendations for four (4) of five (5) residents reviewed for 
unnecessary medications. Residents #51, #53, #58, and #72

Findings include: 

A record review of the facility policy titled, Psychotropic Medications with a revised date of 2/15/18, revealed, .
It is the policy of this facility to limit the use of psychotropic medications to only those that are necessary to 
treat specific conditions that are diagnosed , documented, and agreed on by the physician, IDT 
(Interdisciplinary Team), and resident or representative .Procedure .A gradual dose reduction and behavioral 
interventions should be attempted at least every six months through collaborative efforts of the facility staff, 
pharmacy consultant, and the MD (Medical Doctor) in an attempt to reduce and discontinue the medications. 
If a gradual dose reduction is contraindicated, the MD will document the rationale in the clinical chart. 
Unsuccessful gradual dose reductions will be documented in the clinical chart. 

Resident #51

A record review of the Admission Record revealed the facility admitted Resident #51 on 12/19/2019 with a 
diagnosis of Vascular Dementia. 

A record review of the Quarterly Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 
9/9/22 revealed Resident # 51 received antipsychotic and antidepressant medications for seven (7) days of 
the 7-day look back period and that a Gradual Dose Reduction (GDR) was not attempted. 

A record review of the Order Summary Report with Active Orders As Of: 10/27/22 revealed a Physician's 
Order with an Order Date of 3/2/2021 for Zoloft Tablet 25 MG (Milligrams) .Give 12.5 MG by mouth one time 
a day . and a Physician's Order with an Order Date of 6/4/21 for Zyprexa Tablet 5 MG .give 1 tablet by mouth 
at bedtime .

A record review of the Physician Recommendation from Pharmacist form, dated 7/22/22, from the 
Pharmacist to the Physician for Resident #51 revealed Re: FDA (Food and Drug Administration) Black Box 
Warning - Dementia + Antipsychotics. The Pharmacist requested a dose reduction for Zyprexa 5mg and 
Zoloft 12.5 mg or if the dose reduction was contraindicated, for the Physician to add a notation in the clinical 
record. There was no Physician response, clinical notation, or signature noted on the form.

Resident #53

Review of the Admission Record revealed the facility admitted Resident #53 on 8/15/2019 with diagnoses 
including Other symptoms and signs involving cognitive function and awareness and Dememtia. 

(continued on next page)
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A record review of the Comprehensive MDS with an ARD of 9/9/22 revealed Resident # 53 received 
antipsychotic and antidepressant medications for seven (7) days of the 7-day look back period and that a 
GDR was not attempted. 

A record review of the Physician Orders for Resident #53 revealed he had an order for Quetiapine Fumarate 
(Seroquel) 50 mg by mouth at bedtime with a start date of 2/1/22 and an end date of 5/25/22. Resident #53 
had an order for Quetiapine Fumarate 50 mg with a start date of 5/25/22 and an end date of 10/27/22. 

A record review of the Physician Recommendation from Pharmacist form, dated 8/31/22, from the 
Pharmacist to the Physician for Resident #53 revealed Re: FDA (Food and Drug Administration) Black Box 
Warning - Dementia + Antipsychotics. The Pharmacist requested a dose reduction for Seroquel 25 mg or if 
the dose reduction was contraindicated, for the Physician to add a notation in the clinical record. There was 
no Physician response, clinical notation, or signature noted on the form. 

Resident #58 

A record review of the Admission Record revealed the facility admitted Resident #58 on 6/24/2022 with a 
diagnosis of Major Depressive Disorder. 

A record review of the Comprehensive MDS with an ARD of 09/15/2022 revealed Resident #58 received 
antipsychotic, antianxiety, and antidepressant medications for seven (7) days of the 7-day look back period 
and that a GDR was not attempted. 

A record review of the Order Summary Report with Active Orders As Of: 10/27/2022, revealed Resident #58 
had a Physician's Order with an order date of 1/13/22 for Prozac Capsule 20 MG (Fluoxetine HCL) Give 1 
capsule by mouth one time a day . 

A record review of the Physician Recommendation from Pharmacist form, dated 7/22/22, from the 
Pharmacist to the Physician for Resident #58 revealed Re: CMS (Centers for Medicare and Medicaid)- 
Gradual Dose Reduction (GDR). The Pharmacist requested a dose reduction to discontinue Prozac 10 mg or 
if the medication could not be reduced to provide an appropriate rationale. There was no Physician 
response, clinical notation, or signature noted on the form.

Resident #72

A record review of the Admission Record revealed the facility admitted Resident #72 on 5/10/21 with 
diagnoses including Dementia and Anxiety Disorder. 

A record review of the Comprehensive MDS with an ARD of 09/29/2022 revealed Resident #72 received 
antipsychotic and antianxiety medications for seven (7) days of the 7-day look back period and that a GDR 
was not attempted. 

 A record review of Physician's Orders revealed Resident #72 had an order for Alprazolam (Xanax) Tablet 0.
25 MG that had a start date of 1/21/22 and an end date of 10/27/22. She also had an order for Risperdal 
Tablet 0.5 MG that had a start date of 1/21/22 and an end date of 10/27/22.

(continued on next page)
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A record review of the Physician Recommendation from Pharmacist form, dated 7/22/22, from the 
Pharmacist to the Physician for Resident #72 revealed Re: CMS (Centers for Medicare and Medicaid)- 
Gradual Dose Reduction (GDR). The Pharmacist requested a dose reduction for Risperdal and Xanax or if 
the medications could not be reduced to provide an appropriate rationale. There was no Physician response, 
clinical notation, or signature noted on the form until 10/27/22 which was approximately 3 months after the 
document was received by the facility.

On 10/27/22 at 2:39 PM, during an interview with the Director of Nurses (DON), she confirmed the GDRs 
were not completed as scheduled on the residents. The pharmacist made recommendations, but they were 
not given or submitted to the physician for review, and she felt like that was due to a lack of communication. 

On 10/27/22 at 4:50 PM, during an interview the Medical Director, he confirmed the pharmacy 
recommendations for GDRs were not completed on the residents. He said that normally the staff places the 
pharmacy recommendation for GDRs in the communication book located at each nurse station for his 
review, but because of new staff, this may not have been done.

During a post survey interview on 11/3/22 at 12:15 PM with the Pharmacy Consultant confirmed the facility 
should give the doctor the GDRs to the Medical Doctor or the Nurse Practitioner within a week to prevent the 
resident from receiving an unnecessary medication. The Pharmacy Consultant said that he follows up on the 
recommendations monthly. If the doctor has not responded to his recommendations, he asks the staff what 
happened and gives the facility another month to take care of it.
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Ensure medication error rates are not 5 percent or greater.

41680

Based on observation, interviews, facility policy review, and record review, the facility failed to maintain a 
medication error rate below 5 percent (%) for seven (7) of 28 medication opportunities, resulting in a 25% 
medication error rate.

Findings include:

Review of the facility's policy Medications, Administration Through an Enteral Tube, with a revision date of 
8/25/2014, revealed, Administer medications separately, flushing tube with 5 ml (milliliters) of water after 
each dose .

On 10/26/22 at 7:28 AM, observed Registered Nurse (RN) #2 administer medications per percutaneous 
endoscopic gastrostomy (PEG) tube for Resident #65. RN #2 flushed the PEG tube with 120 milliliters (ml) 
water and begin pouring the crushed medication that she had prepared with 5 ml of water into the PEG tube. 
She administered Aspirin 81 milligrams (mg), Centrum Liquid (Multiple Vitamin-Minerals) 10 ml, Potassium 
Chloride Liquid 15 ml, Folic Acid 1 mg, Fluoxetine HCI 20 mg, Metoprolol Tartrate 12.5 mg, and Ascorbic 
Acid 500 mg. RN #2 did not flush with water between medications. She continued to pour each medication 
into the PEG tube without flushing between medications. When RN #2 finished she flushed the PEG tubing 
with 50 ml of water.

Record review of the Admission Record of Resident #65 revealed the facility admitted the resident on 
6/17/2022. The resident's diagnoses include Essential Hypertension, Type 2 Diabetes Mellitus and 
Dysphasia.

Record Review of the Quarterly Minimum Data Set (MDS) with Assessment Reference Date (ARD) of 
9/21/22 for Resident #65 revealed a Brief Interview for Mental Status (BIMS) score of 03, which indicated 
severe cognitive impairment.

Record Review of the Order Summary Report for Resident #65 revealed an order for Ascorbic Acid Tablet 
500 mg, give 1 tablet one time a day (Order date 8/3/22), Aspirin Tablet 81 mg, give 1 tablet one time per 
day (Order date 4/28/22), Centrum Liquid (Multiple Vitamins-Minerals), give 10 ml two times a day (Order 
date 6/17/22), Fluoxetine HCI Capsule 20 mg, give 1 capsule one time a day (Order date 6/17/22), Folic Acid 
Tablet 1 mg, give 1 tablet one time a day (Order date 4/28/22), Metoprolol Tartrate Tablet, give 12.5 give one 
time a day, Chloride Liquid 20 MEQ/15ML give 20 MEQ two times a day and an order to crush each med 
and give through PEG tube individually flushing with 5 ml of water before and after each med (Order date 
7/27/22). 

On 10/26/22 at 2:22 PM, in an interview with RN #2, she commented that she got mixed up with the flushes. 
She explained she was thinking about the before and after flushes and forgot the in between flushes. RN #2 
confirmed that the order stated to flush with 5 ml water before and after each medication, but she was 
thinking the diluted medication was a flush. RN #2 stated the reason for flushes between each medication is 
to make sure the resident is not getting all the medication at the same time. She also commented that her 
actions could have clogged the resident's PEG tube.

(continued on next page)
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On 10/27/22 at 11:23 AM, in an interview with the Director of Nursing (DON), she confirmed that RN #2 did 
not follow physician's orders by not flushing between medications.
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Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted 
professional principles; and all drugs and biologicals must be stored in locked compartments, separately 
locked, compartments for controlled drugs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41680

Based on observation, interviews, record reviews and facility's policy review the facility failed to remove 
expired medications from the medication storage room for one (1) of two (2) medication storage rooms 
observations.

Findings include:

Review of the facility's policy Storage of Drugs and Biological, dated 6/1/2000, revealed the policy does not 
address the removal of expired medications.

 On 10/26/22 at 11:20 AM, in an observation of medication storage room [ROOM NUMBER] with Registered 
Nurse (RN) #3/Supervisor, it was confirmed there were three (3) 100 tablet bottles of Medline Ibuprofen 200 
milligram (mg) tablets with an expiration date of 9/22. The RN explained for the safety of the residents, the 
expired medications should have been removed and disposed of on the expiration date. She confirmed it is 
the responsibility for all nurses to check the medication storage rooms and carts for expired medications. 

On 10/27/22 at 11:35 AM, in an interview with the Director of Nursing (DON), she confirmed that nursing staff 
are responsible for monitoring the medication carts and storage rooms for expired medications and remove 
them as soon as they expire.
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Have a  plan that describes the process for conducting QAPI and QAA activities.

37415

Based on observation, interview, facility policy review and review of the Plan of Correction (POC) for the May 
2022, recertification survey, the facility's Quality Assurance and Performance Improvement (QAPI) 
Committee failed to ensure the program was sustained during transitions in leadership and failed to maintain 
implemented procedures and monitor the interventions the committee put into place in May 2022. This was 
for one (1) repeated deficiency related to environment, originally cited in May 2022. The facility's continued 
failure during two federal surveys shows a pattern of the facility's inability to sustain an effective QAPI 
Committee. 

Findings Include:

Record review of the facility's, QAPI (Quality Assurance Performance Improvement) Program and QAPI 
Committee Guidelines (undated) revealed, . Each department along with the QAPI committee will identify 
critical items within that department's area of responsibility that must be monitored and reported . The 
frequency of the monitoring may be established by existing policy or by need. Critical items will be reviewed 
no less than monthly including new or revised policy, procedures, guidelines and/or forms . The QAPI 
committee is responsible for: Chartering PIP (Performance Improvement Plan) teams as needed, Identifying 
areas that need to be included in the QAPI committee, Creating performance improvement plans, Assigning 
responsibilities for implementing the PIP, Setting timelines for completion of the PIP. Once the original plan is 
established, the committee is responsible for: Periodically monitoring progress, Evaluating the effectiveness 
of the plan, Making revisions of the action plan if necessary. The committee has the authority to revise 
systems within the framework set forth by management company .

During this recertification survey, the facility was cited F584 (Safe Environment). The facility failed to monitor 
for odors and provide an environment free of urine on the North Hall. 

In May 2022, the facility was previously cited F584 for failure to monitor for odors and provide an 
environment free of urine odor on the North Hall.

During an interview with the Director of Nursing (DON) on 10/27/22 at 11:46 AM, the DON said she has not 
reviewed the May 2022, CMS-2567 (a record that identifies the federal regulation in violation and describes 
the findings of noncompliance and the facility's plan of correction), as she just started working at this facility 
in September 2022 and did not know the facility was cited for strong urine odors. The DON explained she 
has only attended one QAPI meeting and did not know the facility's plan of correction (POC).

During an interview with the Maintenance Director on 10/28/22 at 11:13 AM, he confirmed he was aware of 
the strong urine odors in the building. The Maintenance Director explained that they had changed the 
mattresses on the North Hall that had strong urine smells. The Maintenance Director said he talked to the 
Housekeeping Supervisor two (2) weeks ago about the need to change the tile in the residents' rooms that 
continued to emit strong urine odors. 

(continued on next page)
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During an interview on 10/28/22 at 12:22 PM, with the Administrator and Interim Administrator, the 
Administrator confirmed she smelled the strong urine odor on the North Hall. The Interim Administrator 
stated he has only been at the facility since August 2022 and the Administrator stated said started in 
September 2022. Both Administrators said they did not know the facility received prior deficiencies related to 
environmental issues during the annual recertification in May 2022. Both Administrators said they were not 
aware of the facility's POC and have not reviewed the CMS 2567. 
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Provide and implement an infection prevention and control program.

37415

Based on observation, interviews, and facility policy review the facility failed to ensure implementation of 
Infection Prevention and Control policies/procedures to prevent the risk of infection during medication 
administration and Activities of Daily Living (ADL) care for three (3) of (18) sampled residents (Resident #22, 
Resident #23, and Resident #65) and failure to ensure signage was visible before entering the facility related 
to COVID-19 screening and signs or symptoms for one (1) of (2) facility entrances.

Findings include:

Review of the facility's policy, Hand Hygiene dated October 27, 2017, revealed, Policy: Hand hygiene is 
performed to reduce the risk of transmission of infection by appropriate hand hygiene . III. 5 Moments for 
Hand Hygiene A. Before touching a patient. B. Before clean/aseptic procedures C. After body fluid exposure 
risks. D. After touching patient. E. After touching patient surroundings .

A review of the Infection Prevention & Control Manual for Long Term Care Section 1 Infection Prevention & 
Control Program (undated) revealed, .II. Scope of the Infection Prevention & Control Program .The infection 
prevention & control program is comprehensive in that it addresses detection, prevention, and control of 
infections among residents and personnel .

Resident #22

On 10/26/22 at 3:12 PM, during an observation of perineal care for Resident #22, Certified Nursing Assistant 
(CNA) #1 did not wash her hands prior to applying gloves. She used the manual hand crank to raise the bed 
and proceeded to remove the soiled brief. After CNA #1 removed the brief, she placed it in the garbage can 
in a clear bag. CNA #1 pulled the clear bag out of the garbage can that contained the soiled brief and placed 
it on the floor. During perineal care, CNA #1 used a white towel, put the towel in a clear bag, and placed the 
bag on the floor.

On 10/26/22 at 3:20 PM, in an interview with CNA #1, she confirmed she should have washed or sanitized 
hands prior to applying gloves and providing resident care. The CNA also said she should have not placed 
bags the bags on the floor because it is an infection control issue. CNA #1 said she has had training on 
infection control but was unable to recall when she last received an in-service.

On 10/26/22 at 3:25 PM, in an interview with Registered Nurse #3 (RN), she stated that CNA #1 should have 
washed her hands before providing care to the resident. RN #3 also said CNA #1 should have never placed 
the bags of soiled materials on the floor.

On 10/27/22 at 11:30 AM, in an interview with the Director of Nursing (DON), she stated CNA #1 should 
have washed her hands before beginning care. She stated CNA #1 should have never placed bags on the 
floor due to germs and cross - contamination on the floor.

Record review of the Admission Record revealed the facility admitted Resident #22 on 9/7/20 with diagnoses 
including Bipolar Disorder and Hypotension.

(continued on next page)
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Resident #36

On 10/26/22 at 9:09 AM, the State Agency (SA) observed CNA #1 take a set of gloves out of her pocket and 
give them to CNA #2. CNA #1 and CNA #2 transferred Resident #36 to the bed and provided ADL care while 
wearing those same gloves that had been in CNA #1 ' s pocket.

On 10/26/22 at 9:51 AM, in an interview with CNA #1, she confirmed she gave CNA #2 a set of gloves out of 
her pocket and she also used those gloves to provide ADL care for Resident #36. CNA #1 confirmed this 
could cause infections with the residents because she has several things in her pocket. CNA #1 confirmed 
her hands go in her pocket all day.

On 10/26/22 at 10:12 AM, during an interview with CNA #2, he said that the CNAs keep the gloves in their 
pocket, so they won't have to keep going in the supply closet to get them. CNA #2 said they should keep a 
box in each resident's room. CNA #2 confirmed this can cause the residents to get an infection because his 
hands and other things in his pocket are contaminated.

On 10/27/22 at 10:47 AM, in an interview with the Director of Nursing (DON), she stated the staff should not 
put gloves in their pocket because it could cause infections while providing care. The DON said the CNAs 
should put a box of gloves in each resident ' s room and use as needed.

Record review of the Admission Record revealed the facility admitted Resident #36 on 3/15/2019 and he had 
diagnoses including Cerebral Infarction and Type 2 Diabetes Mellitus.

Resident #65

On 10/26/22 at 7:28 AM, in an observation of medication administration via Percutaneous Endoscopic 
Gastrostomy (PEG) tube by Registered Nurse #2 (RN) stated, Now I am going to wash my hands. However, 
she did not wash her hands and she applied gloves to check PEG placement, flushed the PEG tube, and 
administered medications.

On 10/26/22 at 2:32 PM, in an interview with RN #2, she stated she should have washed her hands before 
applying gloves and administering medications via PEG tube.

On 10/27/22 at 11:29 AM, in an interview with the DON, she stated RN #2 should have washed her hands 
before administering medication by PEG tube.

Record review of the Admission Record revealed the facility admitted Resident #65 on 6/17/2022 with 
diagnoses including Essential Hypertension and Type 2 Diabetes Mellitus.

COVID-19 Signage

On 10/26/22 at 1:20 PM, during an observation on the South Hall, two (2) visitors walked into the doorway of 
the facility and were halfway down the South Hall. The visitors were not wearing face masks and were not 
screened for signs and symptoms of COVID-19. The DON advised the visitors to please wear a mask and 
check their temperature. The visitors went back to the sign in area, obtained a face mask, and completed a 
screening.

(continued on next page)
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On 10/28/22 at 08:50 AM, an observation revealed that the back door screening area did not have signage 
visible instructing staff and visitors to screen for signs and symptoms of COVID-19 prior to entering the 
building.

On 10/28/22 at 09:07 AM, in an interview with RN #1/Infection Preventionist, she stated that the instruction 
signs for staff and visitors posted in the back of the facility near the Business office are not sufficient if it is 
posted inside of the facility near the sign in book. She agreed that there needs to be a copy posted to view 
before entering the building.

On 10/28/22 at 09:10 AM, the SA conducted an interview with Business Office Manager (BOM) confirmed 
that venders, staff, and visitors come through the back door near her office.

On 10/28/22 at 09:50 AM the SA conducted an interview with Director of Nursing (DON) who stated that she 
agreed that the instruction sign for staff and visitors posted in the back of the facility near the Business office 
are not sufficient if a person cannot see it until they enter the building.
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Make sure there is a pest control program to prevent/deal with mice, insects, or other pests.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41306

Based on observations, interviews, record reviews, and facility policy reviews, the facility failed maintain an 
effective pest control program on the North unit hallway as evidenced by roaches observed one (1) of four 
(4) days of observation.

Findings Included: 

A record review of the facility policy titled Pest Control, dated June 6, 2013, revealed, Policy: The facility will 
have an effective pest control program. Guidelines: The facility will have a pest control contract that provides 
for frequent treatment of the environment for pests. It will allow for additional visits when a problem is 
detected .

On 10/25/22 at 9:00 AM, two (2) roaches were observed crawling in the hallway outside of room [ROOM 
NUMBER]A. Housekeeping #3 was present in the hallway at the time of the observation. 

On 10/25/22 at 9:08 AM, during an interview with Housekeeping #3, she confirmed that she had seen two (2) 
roaches crawling in the hallway of the North unit, outside of room [ROOM NUMBER]A. Housekeeping #3 
revealed the facility is sprayed at intervals, but she has noticed live roaches/bugs in the facility. 

On 10/25/22 at 3:00 PM, during a Resident Council meeting, the 4 (four) residents in attendance stated they 
have seen roaches in their rooms and in common areas, the residents live on different halls. The residents 
explained that they kill the roaches with their shoe or whatever they have in their hands and have a fly 
swatter just to kill roaches. The residents revealed that they have mentioned the problem of the roaches to 
staff, but it does not seem to do any good. 

On 10/26/22 at 10:00 AM, during an interview with the Maintenance Director, he revealed the facility has a 
contract with a local pest control company which usually comes to the facility two (2) times a month to spray 
the facility for pests. The Maintenance Director confirmed if they notice roaches, the pest control company 
comes more frequently. 

On 10/27/22 at 11:00 AM, during an interview with the Interim/Acting Administrator, he revealed the facility 
has a contract with a local pest control company that performs pest control a minimum of two (2) times a 
month, unless they need to come more frequently. 

A record review of the Pest Service Invoice revealed invoices for the facility being sprayed on 06/14/22, 
07/12/22, 08/09/22, 09/13/22, and 10/11/22. 
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