


































(B 924) 

1.  All active C.N.A.s will be educated and provide return demonstration to practice proper 
handwashing techniques and infection control standards that minimize the spread of 
infection to other residents.   

2.  All residents have the potential to be affected by infection control practices.   

3.   All active C.N.A.s will practice infection control standards.   Infection Control in-
services will be completed for all care team members.   Routine weekly audits will be 
completed on all shifts to identify compliance with infection control practices and 
handwashing.   

4. The deficiency will be corrected by 5/24/24.    

5.  The Executive Director and Health and Wellness Director will monitor compliance with 
community’s corrective action weekly x4 weeks, biweekly x4 weeks, then monthly x 3 
months, and then as needed.    

 

 

{B1230} 

1.  The facility has developed a care plan based on the comprehensive assessment and 
implemented an individualized plan of care. Resident #2 and #3 Individualized Plan of Care 
has been reviewed and developed to reflect necessary care. 

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

3.  C.N.As received education to revisions made within the EHR to document the care is 
provided to the individual.  Updates to the Electronic Care Record have been made to 
include CNA documentation for toileting throughout the shift.  Audits of the care provided 
and documentation of services will be conducted.    

4.  The deficiency was corrected on 5/24/24. 

5.  The Executive Director and Health and Wellness Director will monitor compliance with 
community’s corrective action weekly x4 weeks, biweekly x4 weeks, then monthly x 3 
months, and then as needed.    

 

 



{B1320} 

1.  Resident transfer form is completed for all residents discharging or transferring from the 
community.   

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

3.  Education and clarification of the rule’s interpretation was provided at the time of 
surveyors visit.   Community will provide transfer form to Resident/Representative with all 
discharges and transfers.   Community will provide facility accepting resident with required 
healthcare information upon each transfer or discharge.   

4. The deficiency was corrected on 4/10/24. 

5.  The Executive Director and Health and Wellness Director will monitor compliance with 
community’s corrective action weekly x4 weeks, biweekly x4 weeks, then monthly x 3 
months, and then as needed.    

 

(B1400) 

1.  Residents requiring assistance with transfers will be provided of safe method of transfer 
with use of a gait belt as necessary.   Residents will be encouraged to maintain their 
highest level of functioning as directed by the Individualized Service Agreement.    

2.  Community reviewed resident records to determine those with ability to be impacted.   

3.  Education will be provided to all care team members to provide education for safe 
transfers with use of gait belt.   

4.  The deficiency will be corrected on 5/26/24.  

5.  The Executive Director and Health and Wellness Director will monitor compliance with 
the corrective action plan weekly x4 weeks, biweekly x4 weeks, then monthly x 3 months, 
and then as needed.    

 

 

 

 

 



{B1540} 

1.  MA #2 received verbal education on priming the flex pen in accordance with the 
manufacturer's instruction.  All medication aides will receive education on priming the flex 
pen to follow manufacturer’s instructions.   

2.  A review of resident records will be conducted to identify individuals with potential to be 
affected. 

3.  Education with demonstration of knowledge will be conducted with all Med Aides to 
correct this deficiency.  Audits will be conducted to monitor effectiveness of correction.   

4.  Deficiency will be corrected by 5/24/24. 

5.  The Executive Director and Health and Wellness Director will monitor compliance with 
the corrective action plan weekly x4 weeks, biweekly x4 weeks, then monthly x 3 months, 
and then as needed.  

 

{B1700}   

1. Nursing services are provided to meet the individual’s needs and mitigate negative 
outcomes for residents via monitoring and completion of the Post Vall Vital Signs and 
Observations form. 

2. Review of residents’ condition is conducted daily and as needed. Residents who have 
sustained a fall are monitored with completion of Post Fall Vital Signs and Observation 
forms. Post Fall Vital Signs and Observation forms are completed for monitoring after a fall 
based on known or suspected head impact or no head impact.  

3. Education was provided to staff regarding the post fall vital signs and observations 

form.  Instructions are provided within the Post-Fall Vital Signs and Observations form, 
which indicate when to notify a nurse.  Post Fall Vital Signs and Observation forms are 
completed with monitoring for each resident sustaining a fall.  Routine review of the Post 
Fall Vital Signs and Observation Forms are completed by a nurse.    

4.  Deficiency will be corrected by 5/24/24. 

5. The Executive Director and Health and Wellness Director will monitor compliance with 
the corrective action plan weekly x4 weeks, biweekly x4 weeks, then monthly x 3 months, 
and then as needed.    
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{B2406}   

1.  Resident’s dementia behavioral care plan is developed with implementation of 
behavioral interventions to meet care needs while decreasing behaviors.   Resident #1, #2, 

#3, #4, #5, and #6’s care plans were reviewed and updated with behaviors and 

interventions specific to each resident. 

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

3.  Review of all memory residents care plans reviewed and updated.  

4. Deficiency will be corrected by 5/24/24. 

5. The Executive Director and Health and Wellness Director will monitor compliance with 
the corrective action plan weekly x4 weeks, biweekly x4 weeks, then monthly x 3 months, 
and then as needed.    

 


