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M 000 Initial Comments

The State Agency (SA) conducted an annual
recertification survey and a complaint
investigation (Cl) MS #21495 at the facility from
6/19/23 through 6/22/23. During the survey, the
SA determined the facility was not in compliance
with the Minimum Standards of Operation for
Institutions of Aged or Infirm, state licensure
requirements and deficiencies were cited at
M500, M610, M640 and M1570. The SA
determined that the facility was not in compliance
related to Cl MS #21495.

The facility held a license for 120 beds at the time
of the survey, and the facility census was 94.

M 225/ 45.4.1 Nursing Facility

Nursing Facility. To be classified as a facility, the
institution shall comply with the following staffing
requirements:

1. Minimum requirements for nursing staff shall
be based on the ratio of two and eight-tenths
(2.80) hours of direct nursing care per resident
per twenty-four (24) hours. Staffing requirements
are based upon resident census. Based upon the
physical layout of the nursing facility, the licensing
agency may increase the nursing care per
resident ratio.

2. Each facility shall have the following licensed
personnel as a minimum:

a. Seven (7) day coverage on the day shift by a
registered nurse.

b. A registered nurse designated as the Director
of Nursing Services, who shall be employed on a
full time (five [5] days per week) basis on the day
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shift and be responsible for all nursing services in
the facility.

c. Facilities of one-hundred eighty (180) beds or
more shall have an assistant director of nursing
services, who shall be a registered nurse.

d. A registered nurse or licensed practical nurse
shall serve as a charge nurse and be responsible
for supervision of the total nursing activities in the
facility during the 7:00 a.m. to 3:00 p.m. and 3:00
p.m. to 11:00 p.m. shift. The nurse assigned to
the unit for the 11:00 p.m. to 7:00 a.m. shift may
serve as both the charge nurse and
medication/treatment nurse. A
medication/treatment nurse for each nurses'
station shall be required on all shifts. This shall
be a registered nurse or licensed practical nurse.

e. In facilities with sixty (60) beds or less, the
director of nursing services may serve as charge
nurse.

f. In facilities with more than sixty (60) beds, the
charge nurse may not be the director of nursing
services or the medication/treatment nurse.

3. Non-Licensed Staff. The non-licensed staff
shall be added to the total licensed staff, to
complete the required staffing requirements.

4. There shall be at least two (2) employees in
the facility at all times in the event of an
emergency.

This Statute is not met as evidenced by:
Level Il

Based on observation, resident and staff
interviews, and facility policy review the facility

1. On 6/19/2023, Licensed Practical

#6. On 06/19/2023, the Director of

Nurse #4 and Certified Nursing Assistant
#3 provided incontinent care to Resident
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failed to provide enough staff to meet the needs
of the residents for four (4) of 4 days of survey.

Findings include:

The facility Administrator provided a statement
on 6/23/23 that the facility follows the state
regulations for 2.8 staffing ratio and they do not
have a policy to staff according to acuity level.

An interview on 06/19/23 at 12:45 PM, with
Resident #6 on the A hall revealed the resident
stated he was wet. He stated that he had not
been changed since the night shift.

An observation on 6/19/23 at 12:48 PM revealed
Licensed Practical Nurse (LPN) #4 and Certified
Nursing Assistant (CNA) #3 provided incontinent
care to Resident #6. The resident's brief was
saturated with dark yellow colored urine and CNA
#3 stated the resident's brief should not be that
wet. She stated that he should have already been
changed and that they get here and start
checking residents and then the trays come out,
so they have to stop and pass the meal trays out.

She stated she had to help change out a mattress

on a bed. She stated that they only have two

CNAs on this hall. LPN #4 confirmed the resident

probably needed changing earlier but they did not
have enough staff to do it all.

An interview on 06/20/23 at 10:15 AM, with CNA
#7 revealed the facility is short-staffed a lot she
revealed today they had a call in which left them
with only two aides for D hall. She revealed D hall
is a very busy hall with a lot going on with the
residents.

During the resident council meeting held 6/20/23
at 2:30 PM, with 17 residents in attendance, it

Nursing conducted a body audit of
Resident #6 with no noted skin concerns.

2. All residents have the potential to be
affected by this practice.

3. On 6/19/2023, the Administrator
reviewed staffing which reflected a census
of 91 with direct care Per patient day of
2.97. Interviews conducted with
cognitively intact residents on the same
hall as Resident #6 by the Administrator to
assure no additional concerns regarding
incontinent care with no further negative
findings voiced.

On 6/19/2023, the Administrator and
Director of Nursing conducted resident
interviews throughout the facility to assure
no further instances of missed Activity of
Daily Living care. No negative findings
noted.

On 6/26/2023, the Administrator provided
education to the Director of Nursing,
Assistant Director of Nursing, Workforce
Manager, Human Resources Coordinator
and Admissions regarding staffing needs
and resident acuity.

4. Beginning the week of 6/26/2023, the
Administrator, Human Resources
Coordinator and Workforce Manager will
review staffing five times a week for four
weeks, then two times a week for four
weeks to assure sufficient number of
direct care staff scheduled and matches
actual staff members clocked in to work.
The process to manage call outs will
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was revealed by five residents that staff still take
a long time to answer call lights. All resident's
agreed that this issue had been discussed in
numerous resident council meetings. Resident
#55 revealed he has had CNA's come in his
room, turn his light off, tell him they would be
back, but never come back. He revealed he has
complained about this to staff and in previous
resident council meetings, but it had not got any
better. Resident #38 agreed with Resident #55
and stated that he had to lay in urine for an hour
and a half before because they had done that to
him. Resident #51, Resident #80 and Resident
#26 agreed that staffing on 3PM-11PM and
11PM-7AM were slow to answer the call lights.
These complainants confirmed that they had
discussed all of this in previous resident council
meetings, but it had not been resolved and feel
like the facility does not have enough staff on
duty.

An interview on 06/20/23 at 3:00 PM, with the
Workforce Scheduler revealed that the facilities
main issue is having trouble with call ins and
staffing CNAs for the 3-11 PM shift. She stated it
is just hard to find staff that would be willing to
work. She revealed she has an alert system that
she does by sending all the staff a text when
there is a call in. She stated there are a few that
will pick up an extra shift but if we can't get it
covered, we do the best that we can. She
revealed she is the one that decides how many
aides are needed for each hall based on census
and acuity of the residents. She revealed A and D
halls have a heavier load since there are more
bed bound residents on those halls and yesterday
there were only two aides on D hall because of a
call in. She confirmed that wasn't enough staff.
She revealed she tries to find a replacement for
the shift but is not always able to get someone to

require staff member notification to the
Workforce Manger or the Administrator at
least two hours prior to start of shift.
Workforce Manager will utilize "On Shift"
notification system to alert all direct care
staff of shift availability. Additional
notifications will be conducted by the
Administrator, Director of Nursing, Charge
Nurse or Workforce Manager by means of
phone call or text messaging of team
members directly. Any negative variances
will be addressed immediately. Findings
of staffing review will be brought to Quality
Assurance Performance Improvement
Committee on 7/26/2023 for review and
recommendations monthly for three
months.
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cover it.

An interview on 6/20/23 at 3:45 PM, with Social
Services confirmed that the complaint about staff
not answering the call lights has been ongoing,
but thought it was getting better.

An interview on 6/21/23 at 10:00 AM, with the
Administrator confirmed that the complaint of call
lights not being answered is still ongoing. She
revealed that they have done education and
in-services with staff regarding the importance of
answering the call light in a timely manner. She
stated that sometimes the staff will go in the
resident's room, turn off the light and tell them
they will be back if there is something they need
to do that is more pressing, but then they do not
go back, so we have, educated on that.

An interview on 06/21/23 at 10:25 AM, with the
Human Resources (HR) Coordinator revealed the
facility has done some hiring for CNA's but not all
of them have stayed and there is a lot that only
want to be PRN (as needed). She revealed the
facility has hired 20 CNAs with 13 of them being
PRN, 7 are full time but two of those are out on
sick leave and four of them just started on June
15th and are still in training.

An interview on 06/21/23 at 2:30 PM, with the
Administrator revealed she did have some
staffing issues but have been working on getting
the staffing improved and confirmed that the
facility was still admitting new residents to the
facility that also needed additional care.

An interview on 6/22/23 at 11:10 AM, with
Certified Nurse Assistant (CNA) #6 revealed that
they have been told as soon as a call light goes
off to respond to the call light and see what the
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resident needs even if we are tied up with
something. She stated that if it is not an
emergency, we tell the resident we will be back
as soon as possible to assist with their needs.
She revealed that if they were passing trays on
the halls or in the dining room it may take a little
longer to respond.

Record review of the Resident Council Meeting
Minutes revealed the following:

" 01/20/23- complaint of call light response with
no resident complainant listed.

" 04/2023- complaint of call lights not being
answered or long waits per resident #38 and 55.

" 05/31/23- complaint of Resident #38
complained of no response to call light and
stayed in urine for 4 hours; late slow call light
response was mentioned with no resident names.

Record review of Resident #6's Minimum Data
Set (MDS) with an Assessment Reference Date
(ARD) of 6/20/23 revealed in Section C a Brief
Interview for Mental Status (BIMS) score of 14,
which indicated the resident is cognitively intact.

Record review of Resident #26's MDS with an
ARD of 5/1/23 revealed in Section C a BIMS
score of 15, which indicated the resident is
cognitively intact.

Record review of Resident #38's MDS with an
ARD of 4/6/23 revealed in Section C a BIMS
score of 10, which indicated the resident is
moderately cognitively impaired.

Record review of Resident #51's MDS with an
ARD of 6/10/23 revealed in Section C a BIMS
score of 15, which indicated the resident is
cognitively intact.
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Residents' Rights. The residents' rights policies
and procedures ensure that each resident
admitted to the facility:

1. is fully informed, as evidenced by the resident's
written acknowledgment, prior to or at the time of
admission and during stay, of these rights and is
given a statement of the facility's rules and
regulations and an explanation of the resident's
responsibility to obey all reasonable regulations of
the facility and to respect the personal rights and
private property of other residents;

2. is fully informed, and is given a written
statement prior to or at time of admission and
during stay, of services available in the facility,
and of related charges including any charges for
services covered by the facility's basic per diem
rate;

3. is assured of adequate and appropriate
medical care, is fully informed by a physician or
nurse practitioner/physician assistant of his
medical conditions unless medically
contraindicated (as documented by a physician or
nurse practitioner/physician assistant in his
medical record), is afforded the opportunity to
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Record review of Resident #55's MDS with an
ARD of 1/6/23 revealed in Section C a BIMS
score of 15, which indicated the resident is
cognitively intact.
Record review of Resident #80's MDS with and
ARD of 4/4/23 revealed in Section C a BIMS
score of 15, which indicated the resident is
cognitively intact.
M 500 45.17.2 Residents' Rights M 500 8/4/23
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participate in the planning of his medical
treatment, to not be limited in his/her choice of a
pharmacy or pharmacist provider in accordance
with state law, as referenced in House Bill 1439,
which states that the facility shall not limit a
resident ' s choice of pharmacy or pharmacy
provider if that provider meets the same
standards of dispensing guidelines required of
long term care facilities, to refuse to participate in
experimental research, and to refuse medication
and treatment after fully informed of and
understanding the consequences of such action;

4. is transferred or discharged only for medical
reasons, or for his welfare or that of other
residents, or for nonpayment for his stay (except
as prohibited by sources of third-party payment),
and is given a two weeks advance notice in
writing to ensure orderly transfer or discharge. A
copy of this notice is maintained in his medical
record;

5. is encouraged and assisted, throughout his
period of stay, to exercise his rights as a resident
and as a citizen, and to this end may voice
grievances, has a right of action for damages or
other relief for deprivations or infringements of his
right to adequate and proper treatment and care
established by an applicable statute, rule,
regulation or contract, and to recommend
changes in policies and services to facility staff
and/or to outside representatives of his choice,
free from restraint, interference, coercion,
discrimination, or reprisal;

6. may manage his personal financial affairs, or is
given at least a quarterly accounting of financial
transactions made on his behalf should the
facility accept his written delegation of this
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responsibility to the facility for any period of time
in conformance with State law;

7. is free from mental and physical abuse;

8. is free from restraint except by order of a
physician or nurse practitioner/physician
assistant, or unless it is determined that the
resident is a threat to himself or to others.
Physical and chemical restraints shall be used for
medical conditions that warrant the use of a
restraint. Restraint is not to be used for discipline
or staff convenience. The facility must have
policies and procedures addressing the use and
monitoring of restraint. A physician order for
restraint must be countersigned within 24 hours
of the emergency application of the restraint;

9. is assured security in storing personal
possessions and confidential treatment of his
personal and medical records, and may approve
or refuse their release to any individual outside
the facility, except, in the case of his transfer to
another health care institution, or as required by
law of third-party payment contract;

10. is treated with consideration, respect, and full
recognition of his dignity and individuality,
including privacy in treatment and in care for his
personal needs;

11. is not required to perform services for the
facility that are not included for therapeutic
purposes in his plan of care;

12. may associate and communicate privately
with persons of his choice, may join with other
residents or individuals within or outside of the
facility to work for improvements in resident care,
and send and receive his personal mail
unopened, unless medically contraindicated (as
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documented by his physician or nurse
practitioner/physician assistant in his medical
record);

13. may meet with, and participate in activities of,
social, religious and community groups at his
discretion, unless medically contraindicated (as
documented by his physician or nurse
practitioner/physician assistant in his medical
record);

14. may retain and use his personal clothing and
possessions as space permits, unless to do so
would infringe upon rights of other residents,
unless medically contraindicated (as documented
by his physician or nurse practitioner/physician
assistant in his medical record);

15. if married, is assured privacy for visits by
his/her spouse; if both are inpatients in the
facility, they are permitted to share a room,
unless medically contraindicated (as documented
by the attending physician or nurse
practitioner/physician assistant in the medical
record); and

16. is assured of exercising his civil and religious
liberties including the right to independent
personal decisions and knowledge of available
choice. The facility shall encourage and assist in
the fullest exercise of these rights.

This Statute is not met as evidenced by:
Level Il

Based on observation, staff and resident
interview, and facility policy review, the facility
failed to promote the dignity of a resident as
evidenced by failure to change a brief when wet
for one (1) of sixty-seven residents with
incontinence. Resident #6

findings.

1. Resident #6 received incontinent care
upon notification 06/19/2023 by Licensed
Practial Nurse (LPN) #4 and Certified
Nursing Assisstant (C.N.A) #3. Body audit
conducted by the Director of Nursing
(DON) on 06/19/2023, with no negative
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Findings include:

Review of the facility policy, undated, titled "Your
Resident Rights and Protection Under State and
Federal Law", revealed as a resident of a nursing
home, you have the same rights and protections
as all United States citizens. Nursing home
residents also have certain rights and protection
under state and federal law. Under Quality of Life,
it was revealed that a nursing home must care for
you in a manner and environment that promotes
the maintenance and enhancement of your
quality of life. Under Dignity and Respect, you
have the right to be treated with consideration
and respect in full recognition of your dignity and
individuality.

During an interview, on 06/19/23 at 12:45 PM,
Resident #6 stated he was wet and that he had
not been changed since the night shift.

An observation and interview on 6/19/23 at 12:48
PM revealed Licensed Practical Nurse (LPN) #4
and Certified Nursing Assistant (CNA) #3
provided incontinent care to Resident #6. The
resident's brief was saturated with urine. CNA #3
stated the resident's brief should not be that wet
and that he should have already been changed.
LPN #4 confirmed the resident probably needed
changing earlier in the day.

An interview, on 6/21/23 at 4:30 PM, with
Resident #6 revealed when asked how he felt
being left in a wet brief for so long, he stated that
it made him feel bad.

An interview, on 06/22/23 at 8:16 AM, with the
Administrator (ADM) revealed that she felt this
was a dignity issue for this resident.

On 6/19/2023, LPN #4 and C.N.A#3
received education by the Director of
Nursing regarding the facility policy for
ADL/incontinent care.

2. All residents have the potential to be
affected by this practice.

3. Beginning 06/26/2023, the
Administrator in-serviced licensed staff
regarding the facility policy regarding
Resident Rights and Actvities of Daily
Living (ADL) care.

4. Beginning the week of 06/26/2023, the
Director of Nursing/Unit Manager to
conduct monitoring rounds of five
residents to assure incontinent care
provided to residents as ordered. Rounds
to be conducted three times a week for
four weeks, then weekly for eight weeks.
Any negative findings will be corrected
immediately. Findings of audit will be
brought to the Quality assurance
Performance Improvement Committee
7/26/2023 for review and revision as
necessary monthly for three months.
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Review of the facility Admission Record for
Resident #6 revealed an admission date of
8/19/2010 with diagnoses that included Spastic
Hemiplegia affecting left dominate side, Need for
assistance with Personal Care, Generalized
Muscle Weakness, and Neuromuscular
Dysfunction of Bladder.

Review of the Minimum Data Set (MDS) with an
Assessment Reference Date (ARD) of 6/20/23
revealed a Brief Interview for Mental Status
(BIMS) score of 14 which indicated Resident # 6
was cognitively intact.

Based on observation, staff and resident
interview, and facility policy review, the facility
failed to promote the dignity of a resident as
evidenced by failure to change a brief when wet
for one (1) of sixty-seven residents with
incontinence. Resident #6

Findings include:
Review of the facility policy, undated, titled "Your

Resident Rights and Protection Under State and
Federal Law", revealed as a resident of a nursing
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home, you have the same rights and protections
as all United States citizens. Nursing home
residents also have certain rights and protection
under state and federal law. Under Quality of Life,
it was revealed that a nursing home must care for
you in a manner and environment that promotes
the maintenance and enhancement of your
quality of life. Under Dignity and Respect, you
have the right to be treated with consideration
and respect in full recognition of your dignity and
individuality.

During an interview, on 06/19/23 at 12:45 PM,
Resident #6 stated he was wet and that he had
not been changed since the night shift.

An observation and interview on 6/19/23 at 12:48
PM revealed Licensed Practical Nurse (LPN) #4
and Certified Nursing Assistant (CNA) #3
provided incontinent care to Resident #6. The
resident's brief was saturated with urine. CNA #3
stated the resident's brief should not be that wet
and that he should have already been changed.
LPN #4 confirmed the resident probably needed
changing earlier in the day.

An interview, on 6/21/23 at 4:30 PM, with
Resident #6 revealed when asked how he felt
being left in a wet brief for so long, he stated that
it made him feel bad.

An interview, on 06/22/23 at 8:16 AM, with the
Administrator (ADM) revealed that she felt this
was a dignity issue for this resident.

Review of the facility Admission Record for
Resident #6 revealed an admission date of
8/19/2010 with diagnoses that included Spastic
Hemiplegia affecting left dominate side, Need for
assistance with Personal Care, Generalized
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Activities of daily living. Each resident shall
receive assistance as needed with activities of
daily living to maintain the highest practicable well
being. These shall include, but not be limited to:

1. Bath, dressing and grooming;

2. Transfer and ambulate;

3. Good nutrition, personal and oral hygiene; and
4. Toileting.

This Statute is not met as evidenced by:

Level Il

Based on observations, resident and staff
interviews, facility policy review, and record
review the facility failed to provide care to
maintain hygiene as evidenced by failure to
provide shower, and nail care for two (2) of
twenty-six residents reviewed. Resident #25 and
Resident #30.

Findings include:

Review of the facility policy titled, "Activities of

1. On 6/20/2023, Resident #30 received a
shower by Certified Nursing Assistant #1.
Activity of Daily Living entry for 6/19/2023
recording bath as received was corrected
to reflect care as given 6/20/2023.

On 6/20/2023, the Administrator
in-serviced C.N.A #1 regarding the policy
for Activities of Daily Living (ADL) care,
bathing schedule and policy regarding
documentation.

2. All residents have the potential to be
affected by this practice.
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Muscle Weakness, and Neuromuscular
Dysfunction of Bladder.
Review of the Minimum Data Set (MDS) with an
Assessment Reference Date (ARD) of 6/20/23
revealed a Brief Interview for Mental Status
(BIMS) score of 14 which indicated Resident # 6
was cognitively intact.
M 610 45.21.2 Activities of daily living M 610 8/4/23
SS=D
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Daily Living (ADLs) revealed under, "Policy: ...
Care and services will be provided for the
following Activities of Daily living: 1. Bathing,
dressing, grooming, and oral care;" ... Also
revealed under, "Policy Explanation and
Compliance Guidelines: ...3. Aresident who is
unable to carry out activities of daily living will
receive the necessary services to maintain good
nutrition, grooming, and personal and oral
hygiene."

Resident #25

An observation on 06/19/23 at 10:55 AM, of
Resident #25's nails revealed long nails on both
hands with a brown substance underneath,
fingers bent inwards toward palms and nails were
impressed into the skin in the palms.

An interview with Resident #25 on 6/20/23 at 2:45
PM, revealed she would like to have her nails
trimmed and stated when they get long, they start
digging into the palms of her hands.

An observation and interview on 6/20/23 at 2:50
PM, with Certified Nurse Aide (CNA) #2
confirmed that Resident #25's nails were long
with a brown substance underneath. She stated,
"Yes, they do need cleaning and trimming." She
revealed that the CNAs are responsible for
cleaning and trimming the nails, if the resident
was not a diabetic and she stated that long nails
could cause skin problems to the resident's inner
palms.

On 6/20/23 at 2:56 PM, an observation and
interview with Licensed Practical Nurse (LPN) #3
confirmed that Resident #25's nails were long,
needed trimming and cleaning. She revealed the
aides or nurses would be able to do nail care for

3. Beginning the week of 6/26/2023, the
Director of Nursing and Director of Clinical
Education began in-servicing staff
regarding the policy for Activities of Daily
Living (ADL) care, bathing schedules and
the policy regarding documentation of
care.

4. Beginning 6/26/2023, the Director of
Nursing conducted monitoring rounds of
ten reisdents to assure ADL care
completed as ordered. Monitoring rounds
to occur three times a week for four
weeks, then weekly for four weeks. Direct
care staff, upon completion of
bathing/showers, will initial care to the
shower sheet. Beginning 7/1/2023, the
Director of Nursing will review shower
sheets weekly to assure shower/baths
given. Any negative findings will be
addressed at that time. Findings of
monitoring rounds and audits will be
brought to the Quality Assurance
Performance Improvement Committee for
review and recommendatons on
7/26/2023, then monthly for three months.
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the resident as she was not a diabetic.

An interview on 6/20/23 at 3:00 PM, with the
Director of Nursing (DON) confirmed that
Resident #25's nails needed trimming and
cleaning and that this could cause skin concerns.

Record review of Resident #25's Admission
Record revealed the resident was admitted to the
facility on 8/28/18 with medical diagnoses that
included Major Depressive Disorder, Anxiety
Disorder, Dysphagia and Contracture, Right
Hand.

Record review of Resident # 25's Minimum Data
Set (MDS) with an Assessment Reference Date
(ARD) of 5/10/23 revealed a Brief Interview for
Mental Status (BIMS) score of 08, which
indicated the resident is moderately cognitively
impaired.

Resident #30

An interview with Resident #30 on 06/19/23 at
10:30 AM, revealed she has not been receiving
her showers routinely. She revealed that she likes
to get her shower early in the morning right after
breakfast. She stated, "I'm supposed to get my
shower on Monday, Wednesday, and Friday, but
they (the staff) never come to take me."

An interview with Resident #30 on 6/20/23 at 3:00
PM, revealed she did not receive her shower
yesterday. She revealed CNA # 1 gave her a
shower today and it just depends on how busy
they are whether | get more than one shower a
week.

Record review of Resident #30's ADLs task for
6/19/23 revealed that the bathing task was
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initialed as performed by CNA #1 at 13:38 (1:38
PM).

An interview on 6/20/23 at 3:55 PM, with Certified
Nurse Aide (CNA) #1 confirmed that Resident
#30 was supposed to receive a shower yesterday
and confirmed that she did not give the resident a
shower. The Survey Agent (SA) inquired why she
was unable to give residents a shower yesterday,
and she stated, "You all came in and then things
got busy." SAinquired from CNA #1 whether she
documented on the Activities of Daily Living (ADL)
that a bath was completed yesterday, and she
stated, "l really don't know." The CNA revealed
she should not have documented the shower task
as performed if it was not done.

An interview with the Administrator on 6/20/23 at
4:05 PM, acknowledged that the ADL bathing task
for yesterday was initialed as completed by CNA
#1 which indicated Resident #30 had received a
shower. She revealed she spoke with CNA # 1
and the resident did not get a shower yesterday.
She acknowledged that the resident should get
her showers on the scheduled days.

Record review of Resident # 30's Admission
Record revealed the resident was admitted to the
facility on 12/26/21 with medical diagnoses that
included Type 2 Diabetes Mellitus with
Unspecified Complications, Essential
Hypertension and Other Seizures.

Record review of Resident #30 's Minimum Data
Set (MDS) with an Assessment Reference Date
(ARD) of 5/17/23 revealed under section C a Brief
Interview for Mental Status (BIMS) score of 15,
which indicated resident is cognitively intact.
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Accidents. The facility shall ensure that the
residents ' environment remains as free of
accident hazards as possible, and adequate
supervision shall be provided to prevent
accidents. If an unexplained accident occurs, this
injury must be investigated and reported to
appropriate state agencies.

This Statute is not met as evidenced by:

Level Il

Based on observation, resident and staff
interviews, and facility policy review the facility
failed to ensure the safety of resident as
evidenced by failure to secure smoking materials
for one (1) of 18 smokers in the facility. Resident
#57.

Findings include:

A review of the facility policy titled, "Safe
Smoking" with an effective date of November 1,
2016, revealed, "Purpose ...To maximize our
ability to provide a safe environment for all
residents/patients who smoke, while taking into
account non-smoking residents. Procedure ...4.
Staff members will monitor or obtain fire-igniting
materials (matches/lighters) for the benefit of
smokers at the nurses' station or other
designated location... 5. Tobacco materials
(cigarettes/cigars/chewing
tobacco/snuff/electronic smoking devices)
themselves, in addition to fire igniting materials,
may have increased control or be removed if
smoking policy violations have occurred or as a
general safety policy for all residents..."

An observation and interview on 06/19/23 at
02:55 PM, revealed Resident #57 sitting in her

1. On 6/19/2023, the Administrator
obtained smoking items from Resident
#57.

2. All residents have the potential to be
affected by this practice. Administrator
conducted individual interview 11 of 11
residents who smoke to assure all
smoking materials secured. No further
findings identified.

3. On 6/26/2023, the Administrator began
in-servicing all staff regarding the facility
smoking policy.

4. Beginning 6/26/2023, the Administrator
will conduct interviews with residents who
smoke to assure smoking materials are
stored as per facility policy. The
Administrator will conduct smoking rounds
to assure residents do not have any
smoking materials in possession.
Interviews and smoking rounds will be
conducted three times weekly for four
weeks, then weekly for eight weeks. Any
negative variances will be corrected
immediately. Findings will be brought to
the Quality Assurance Performance
Improvement Committee on 7/26/2023, for
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wheelchair, with a white plastic container in the
shape of a cigarette box positioned between her
legs, the State Agent (SA) inquired what the box
was and Resident #57 stated my cigarettes and
opened the lid and revealed a pack of cigarettes
with approximately five (5) cigarettes remaining
and a lighter. Resident #57 pulled out the lighter
and then replaced it back in the box. She
revealed she bought them with her when she was
admitted, and she wasn't the only one with extra
cigarettes and lighters in their rooms.

An interview on 06/19/23 at 03:15 PM, Certified
Nurse Aide (CNA) #4 revealed the CNAs are
responsible for taking the residents out on smoke
breaks and it is hard to keep an eye on the
cigarettes and lighters because a lot of times the
families bring them in to the residents. She
revealed when we find them, we report it to the
nurses or Administrator. She revealed it is just a
cycle and we are doing the best we can to catch
them because we are limited in what we can do.

An observation and interview with the
Administrator (ADM) on 06/19/23 at 03:35 PM,
revealed Resident #57 sitting in her wheelchair in
her room with the cigarette container on her lap.
Resident #57 opened the white box which
revealed a pack of cigarettes and a lighter. The
Administrator confirmed that she was not
supposed to have the cigarettes and lighter and
they were to be kept in a locked box in the utility
room.

An interview on 06/20/23 at 03:30 PM, with CNA
#5 revealed a lot of times the smokers will be
acting up, we try to keep a handle on it but
sometimes they will be wanting to light their own
cigarette and then fuss about returning the lighter.
She revealed this has been a problem.

review and recommendations monthly for
thee months.
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A record review of Resident #57's Admission
Record revealed the resident was admitted to the
facility on 05/02/2023 with diagnoses of Cerebral
infarction, Malignant neoplasm of bladder,
Depression, Cognitive Communication Deficit,
and Weakness.
Record review of the Minimum Data Set (MDS)
with an Assessment Reference Date (ARD) of
May 9, 2023, revealed Resident #57 had a Brief
Interview for Mental Status (BIMS) score of 7,
which indicated the resident had a severe
cognitive impairment.
M1570| 48.58.1 Infection Control M1570 8/4/23
SS=D

The following infection control standards shall be
met:

1. The facility must maintain and document an
effective infection control program that protects
patients, families, visitors, and facility personnel
by preventing and controlling infections and
communicable diseases.

2. The facility must have an active surveillance
program that includes specific measures for
prevention, early detection, control, education,
and investigation of infections and communicable
diseases in the facility. There must be a
mechanism to evaluate the effectiveness of the
program(s) and take corrective action when
necessary. The program must include
implementation of nationally recognized systems
of infection control guidelines to avoid sources
and transmission of infections and communicable
diseases.
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3. The facility must follow accepted standards of
practice to prevent the transmission of infections
and communicable diseases, including the use of
standard precautions.

This Statute is not met as evidenced by:
Level Il

Based on observation, staff interviews and facility
policy review the facility failed to prevent the
possibility of the spread of infection as evidenced
by failure to use a barrier during medication
administration of a respiratory inhaler, for one (1)
of 37 medications observed. Resident #9

Findings include:

Record review of a typed document dated
6/22/23 and signed by the facility Administrator
revealed "Re: Barrier Usage with Medication
Pass ... We utilize both Perry & Potter. 8th
Edition, "Clinical Nursing Skills and Techniques"
and "Clinical Nursing Skills & Techniques, Skills
Performance Checklist" as our resource guide for
clinical standards."

Record review of the "PERFORMANCE
CHECKLIST SKILL 21-1- ADMINISTERING
ORAL MEDICATIONS" revealed
...IMPLEMENTATION: 1 ...c. Arranged
medication tray and cups in preparation area or
on cart outside of room ..."

An observation on 06/21/23 at 9:05 AM, of
Licensed Practical Nurse (LPN) #1 while
preparing medications for Resident #9 revealed
she placed an albuterol inhaler on the surface of
the medication cart while preparing the rest of

resident's medication, without the use of a barrier.

LPN # 1 then placed the inhaler inside the top of

1. On 6/21/2023, the Infection
Preventionist in-serviced Licensed
Practical Nurse #1 regarding Medication
Administration and barrier usage.

2. All residents have the potential to be
affected by this practice.

3. Beginning 6/26/2023, the Infection
Preventionist began in-servicing licensed
staff regarding Medication Administration
and Barrier Usage to prevent
contamination of medications.

4. Beginning the week of 6/26/2023, the
Infection Preventionist, Director of
Nursing, will conduct two medication pass
observations three times weekly for four
weeks, then weekly for four weeks.
Findings of medication pass observations
will be brought to the Quality Assurance
Performance Improvement Committee on
7/26/2023 for review and recommendation
monthly for three months.
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the medication cart as the resident was using the
restroom and was unable to take her medications
at the time. Following administration of Resident
#9 's medications, LPN #1 returned to the
medication cart and placed the albuterol inhaler
on the surface of the medication cart, without a
barrier. The Survey Agent (SA) inquired whether
she should have placed the albuterol inhaler on
the medication cart, and she stated, "No, | should
not have. | should have used a barrier." LPN #1
picked up a Styrofoam barrier and showed the
SA. She acknowledged that lying the inhaler on
the medication cart was an infection control issue
and could contaminate the medication.

An interview with the Director of Nursing (DON)
on 6/21/23 at 9:55 AM, confirmed that placing an
inhaler on the surface of the medication cart
without the use of a barrier was an infection
control concern.

An interview on 6/22/23 at 9:05 AM with the
Infection Preventionist revealed that placing an
inhaler on the surface of the medication cart
should not be done, and the nurse should have
used a barrier. She revealed doing this could
spread germs from surface to surface.

Record review of the "Order Summary Report" list
for Resident #9 revealed an order dated 4/12/21,
"Ventolin HFA (hydrofluoroalkane) 200 INH
(inhaler) 90 MCG (micrograms) HFA AER
(aerosol) AD (actuation device) give 2 puffs by
mouth two times daily for SOB (shortness of
breath) Rinse mouth after use."

Record review of Resident #9's Admission
Record revealed the resident was admitted to the
facility on 2/22/16 with medical diagnoses that
included Peripheral Vascular Disease, Venous
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