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B Was no dotumentation of an annual
asgssment and mp‘an.
-There was no documentation of a current annusl

ew of Resident #1's Resident Reyjister
sled she was admitted fo the facility from a
ence on 04/21/23.

efelr to talaphane interview with the Resident
=7 Coordinator on 09/12/24 at 14:48am,

Ravigw of Resident #2's Resident Register
tevegled she was admitted to the faclity from a
residence on 04/01/20,

21 wag no documentation of a current annual
sement and care plan.

telephone interview with the Resident
eordinator on 08/12/24 at 11:46am,

flephone interview with the
strator on 00/12/24 st 14:23em,
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| 3. Rlaview of Resident current FL-2 dated
12/21/21 revealed diagnoses included
griension, depression, insomnia and
ation, '
Revipw of Resident #3's Resident Register

revepled she was admitted 1o the facility from

Vigy ofResidem#s'smdoneﬁzaiz«a
lastannmlasssssmmandcarepfanwas
plated on 12/21/21, .

-Thens was no dacumentation of a currant annual
assegsment and care plan,

Telophone interview with the Resident Care
oordinator on 09/12/24 at 11:46am ravealed:
| -She wes respongible for ensuring the annual

| assesgment and care plans were completed,
| ~Sha as aware the annual assessments andg

Telaphone interview with the Adrministrator on
08/12/P4 at 11:23am revealed:

3= not awars of the miasing annuaj
assesgments and care plang.

«The RCC was responsible for ensuring the
annuaj assessmants and care plans were ug io
date for the residents.
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o :
résidents' active involvement with each other. 1 Lo Ao

es, and the community. 4 penrad.  Adm ?Ff
e is not met a8 evidenced by: fl‘a” P‘”"' 43 B
Basqo on observations and Interviews. the facifity Lor the Calpntal” #nd omn,
fatled to ansure al three residents wers offered o | L bt Hhete
activilies designed to promote active ifvolvement With {7, ".[17 d : ;
with ¢ach other and the community, a"?c, el wp v VA Mf :‘“"
indings are: | partegatidn and She. res
; . e acxffr g H 2%
Revigw of the facility census on 00/12/24
revegdled were thiee residents ragiding at
the Tekiity. !

Chsafvation of the bullstin board near the dining
room pn 08/12/24 revealed:

Br was an activity calendar dated September.
~The gotivities isted for 09/12/24 included current
events from 10:00am-11:00am and sing-along

Obsenvation of tha facifity on 08/12/24 betwaen
8:00aMm-3:00pm revealed no activities werg

Intervipw with a resident on 08/12/24 at 11:40am

.Tha H;iiydid nat provide activities,
& was nothing o do but wateh TV,
ed 10 garden and cook.

Interview with a secand resident on 0912724 at
8:27ar revealed: :
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~The facility had puzzles and cards for activities
but they did not hava ail the pleces,

~8ha enjoyed when they had churgh, but they did
anquumshemwhadio.lwwh

6| hac asked the Resident Care Coordinator
(RCE) why they stopped having church and she
said the just stopped coming,

ew with a third resident on 0812124 at
Slam revealed:

~The faclity did not provide activities,

~Therg was nothing to do but watch TV
~She Jiked to take care of the cats outside,

few with the Supervisor in Ghafga'(SIC}on ;

at 2:00pm revealed:

qotivity was what they wanted to do.
fid not 9o and try to get them to participate
itins

~Staff dould net make them participate in
activitips,

Atternpitad telephone intarview with the
Adminiptrator on 0971224 5t 1:42pm was
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This Rule is not met as evidenced by:

Base on observations, interviews, and record
s, the facility falled to ansure medication
ho administersd medications actuatly

obseryed 3 of 3 residents (#1, #2, and #3) taking
their madications during the moring madication
on 08/12/24.

-Therg werg three mstdents' sitting at the dining
room fable eating their breakfast,

esident had a plastic container with a lid
8l with thair neme and am with medications
i the container,
-The Supervisor in Charge (SIC) was not in the
dining room with the residents srd wes, ot within
site of fhe residents when they swa!lcwad their
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Intefview with Resident #1 on 09/12/24 ravesled:
-Shg raoeivedhermedicaﬂonsinawpwtmmid.
3 was not sure if her name was on the cup.
-Staff was not usually in the room whsn she took

her madications,

e (o interview with the Supervisor jn Charge
{SIC]) on 08/1:2/24 at 10:34am.

et @ heart failure, hyperfipidemis, and
2y artery disesse.

- Refer to Inferview with the Supervisor in Charge

(SiC) on 09/12/24 at 10:34am,

iaw of Resident #3's current FL-2 dated
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