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Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 29671

Based on interviews, resident record review, review of a facility policy titled Resident Medication Rights, and 
the facility investigative file for Resident Identifier (RI) #107, the facility failed to ensure licensed staff notified 
the Medical Doctor (MD) or the Nurse Practitioner (NP) when RI #107 refused or missed wound treatment on 
04/03/2024, 04/04/2024, and 04/05/2024.

This deficiency was cited as a result of the investigation of complaint/report number AL00047486 and 
affected RI #107, one of three residents reviewed for wound care.

Findings include:

On 04/06/2024 the State Agency received an Online Incident Report from the facility alleging RI #107's 
wound dressing had not been changed for a couple of days. 

A facility policy titled Resident Medication Rights last revised 01/01/2013 documented: 

 . Procedure: . 3. Facility should notify Physician/Prescriber of a resident's refusal of treatment . 4. Facility 
should notify Physician/Prescriber of a resident's refusal of medications/treatment for periods greater than 
twenty-four (24) hours or per facility policy. Facility should notify Physician/Prescriber immediately if the 
refused medication could affect the health or safety of the resident.

RI #107 was admitted to the facility on [DATE] with diagnoses to include: Encounter for Surgical Aftercare 
following Surgery on the Skin and Subcutaneous Tissue. RI #1 was discharged from the facility on 
04/05/2024.

RI #107's April 2024 Order Summary Report documented: .Clean Perianal abscess . pat dry, pack . daily, 
apply dry dressing daily every day shift . Order Date . 03/26/2024 .

RI #107's Treatment Administration Record (TAR) for April 2024 documented: Clean perianal abscess . pat 
dry, pack . daily, apply dry dressing daily every day shift. The areas on the TAR where licensed staff was to 
document the treatment, was left blank and not completed on 04/03/2024, was marked as refused on 
04/04/2024, and was marked as not completed on 04/05/2024.
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The facility's investigative file was reviewed and contained an Investigation Summary which documented: On 
04/06/2024 . resident's daughter in law . reported . dressing changes had not be (been) completed for 
several days. Based on the investigation the physician's orders for daily wound care were not followed. 
Dressing changes were not done on 4/3, the resident refused dressing changes on 4/4 and the resident 
discharged prior to having the dressing changes performed on 4/5. Failure to complete daily dressing 
changes did not result in harm .

06/25/2024 at 7:22 PM Registered Nurse (RN) #6 was asked about RI #107's wound treatment in April of 
2024. RN #6 stated, she remembered it and she did not mark the wound treatment was completed on the 
TAR for 04/03/2024. RN #6 said, she had planned to do the treatment when she was done with medication 
pass, then RI #107 had visitors, and then she never did go back. RN #6 said, all treatments should be 
completed as ordered to ensure the resident received proper care and services. 

On 06/25/2024 at 4:39 PM RN #5 was asked about the wound treatment for RI #107 on 04/04/2024. RN #5 
said, she tried to complete the treatment, but the resident refused and she noted the refusal on the TAR. RN 
#5 said, she did not inform the Medical Doctor (MD), the Nurse Practitioner (NP), or the oncoming nurse 
about RI #107's refusal of treatment but she should have. RN #5 said, at the time of the refusal, she did not 
know the treatment had not been completed on 04/03/2024.

On 06/25/2024 at 5:48 PM RN #7 said, she was working on 04/05/2024, the day RI #107 was discharged 
from the facility. RN #7 said, the resident was discharged between 11:00 AM and 11:30 AM. When 
questioned about completing RI #107's wound treatment on 04/05/2024, she said, the treatment was not 
completed prior to RI #107's discharge. RN #7 said, she did not notify the MD or the NP that the wound 
treatment was not completed prior to RI #107's discharge on 04/05/2024 but she should have.

On 06/27/2024 at 12:00 PM the Director of Clinical Services (DCS) was asked about RI #107's wound 
treatment. The DCS stated, an investigation into RI #107 not receiving wound treatment had been completed 
and the investigation revealed RI #107's wound care had not been completed for three days on 04/03/2024, 
04/04/2024, and 04/05/2024. The DCS said, when a resident refused treatment the MD should be notified 
that treatment was refused, a nurse's note should be made, and the oncoming nurse should be notified. The 
DCS said, the MD or NP should be notified after every missed medication or treatment.

The Nurse Practitioner (NP) was interviewed on 06/26/2024 at 4:07 PM. During the interview, the NP said, 
she had been informed on 04/06/2024 about RI #107 missing wound treatments for three days. The NP said, 
she had not been informed prior to 04/06/2024 about the missed wound treatments on 04/03/2024, 
04/04/2024, and 04/05/2025. Additionally, the NP said, she would typically be notified when a resident 
refused care or treatment. When asked about the reason for being notified, she explained it was to stay 
informed about the missed treatment and to determine if any further action was necessary.

********************************************************

The facility took immediate action to correct the non-compliance by:

On 04/06/2024 the facility took the following action: 

Reported to ADPH, RI #107's physician, CRNP, Ombudsman.

(continued on next page)
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The resident was still residing on the facility's campus and was evaluated and treatment provided by RN #8 
and surgical site/wound was unremarkable for s/s infection. 

Nurses were educated to follow treatment orders, document treatments in PCC, document refusals of 
treatment and notifications (MD, family, DCS), and Date and Initial dressings. 

On 04/07/2024 the DCS completed an audit to ensure all treatments were completed and documented, 
audits continued through 04/30/2024.

On 04/08/2024 RI #107 saw surgeon for follow-up and wound was unremarkable for abnormal findings.

Alleging compliance as of 04/08/2024.

*******************************************************

After review and verification of the information provided in the facility's corrective action plan, in-service 
education records, monitoring tools, and the facility's investigation, as well as staff interviews, the survey 
team determined the facility implemented corrective actions from 04/06/2024 through 04/08/2024, with 
ongoing monitoring implemented; thus, past noncompliance was cited. 
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Protect each resident from the wrongful use of the resident's belongings or money.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49799

Based on interviews, resident record review, review of a facility policy titled Abuse, Neglect & Exploitation 
Policy, and the facility's abuse investigative file, the facility failed to ensure Resident Identifier (RI) #12 was 
free from misappropriation of controlled medication on 05/30/2024 when two tablets of Lorazepam belonging 
to RI #12 was missing and could not be located. The facility's investigation determined Licensed Practical 
Nurse (LPN) #16 and Registered Nurse (RN) #3 failed to count controlled medications when LPN #16 gave 
RN #3 keys to the medication cart where RI #12's medications were stored.

This deficiency was cited as a result of the investigation of complaint/report number AL00048012 and 
affected one of 16 sampled residents. 

Findings include:

On 05/30/2024 the State Agency received an Online Incident Report from the facility alleging 
Abuse-Misappropriation of Resident Property for RI #12 when Charge Nurses performing count of controlled 
medications noticed a card containing two tablets of Lorazepam 0.5 milligrams (mg) was missing. 

A facility policy titled Abuse, Neglect & Exploitation Policy last revised 10/2022, documented: 

 . Policy Detail .

1. Residents have the right to be free from . misappropriation of resident property, . 

2. Definitions . Misappropriation of Resident Property The deliberate misplacement, exploitation, or wrongful, 
temporary, or permanent use of a resident's belongings . without the resident's consent .

RI #12 was originally admitted to the facility on [DATE]. 

RI #12's admission Minimum Data Set (MDS) assessment, with an Assessment Reference Date (ARD) of 
05/30/2024, documented RI #12 had a Brief Interview for Mental Status (BIMS) score of 14 out of 15, 
indicating intact cognition.

RI #12's May 2024 Physician's Orders documented an order for 0.5 mg Lorazepam Oral Tablet for anxiety.

RI #12's CONTROLLED DRUG RECORD documented five tablets were received on 05/20/2024. The 
CONTROLLED DRUG RECORD indicated three tablets had been administered and RI #12 had two 0.5 mg 
tablets of Lorazepam that had not been administered as of 05/25/2024.

(continued on next page)
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The facility's investigative file for RI #12 was reviewed and contained an Investigation Summary dated 
06/04/2024 that documented the following: On 05/30/2024 at 08:47 pm (LPN #24) and (LPN #16) notified 
Director of Clinical Services (DCS) of a discrepancy in the narcotic count performed at shift change. Nursing 
Home Administrator, (local) Police Department and . the resident's physician were notified of the discrepancy 
by . DCS. 

Review of medication cart by . DCS at 9:25 pm revealed a card of Lorazepam 0.5 mg with two tabs (tablets) 
remaining in the card was missing from the cart. (LPN #16) was placed on suspension pending investigation. 

A review of the resident's orders revealed the medication had been discontinued and had not been removed 
from the medication cart. 

Interviews with (LPN #23) and (LPN #16) revealed the cart was counted the morning of 05/30/2024 at shift 
change by (LPN #25) and (LPN #23) with (LPN #16) observing the count. No discrepancies were noted with 
the count. Interview with (LPN #16) and (RN #3) revealed that (LPN #16) asked (RN #3) to hold keys to the 
cart while she was off campus on lunch break. The cart was not counted by (RN #3) or (LPN #16) with the 
exchange of the cart keys. Based on the investigation the card of medication could not be located. 
Completed by: . (NHA) .

The facility's investigative file contained a form for LPN #16 titled Personnel Action Form dated 06/14/2024, 
that documented the following: . Termination . Last Day Worked 5/30/2024 . Resigned prior to receiving 
termination for failing to follow policy and procedure.

On 06/26/2024 at 5:35 PM, RN #3 she was asked about the missing drug card for RI #12. RN #3 said, she 
was called at home by the DCS regarding a drug diversion. RN #3 said, if RI #12's medication was missing it 
could be misappropriation and if the medication belonged to RI #12 it should not be missing. RN #3 said, 
misappropriation was the wrongful use of a resident's property. RN #3 said, LPN #16 had placed the 
medication cart keys on her desk and left for lunch and she did not count the controlled medications with 
LPN #16 before or after LPN #16's lunch.

On 06/26/2024 at 1:01 PM during an interview with the Administrator (ADM), she said, she was notified of RI 
#12's missing Lorazepam on 05/30/2024 at 9:25 PM. The ADM said, the outcome of the investigation 
revealed the drug card was missing and could not be located. The ADM said, the medication was set to be 
destructed and should have been removed from the cart before 05/30/2024. The ADM stated 
misappropriation of property was taking someone's property without asking. The ADM said, as a result of the 
investigation LPN #16 chose to resign, and RN #3 received corrective action for not following policy and 
procedure. The ADM said, LPN #16 resigned during the investigation due to violation of facility policy. 

On 06/27/2024 at 11:23 AM, during an interview with the DCS, she stated she received a call on 05/30/2024 
at 8:47 PM about a concern found with the narcotic count. The DCS said, the investigation revealed a whole 
card of Lorazepam with two pills was missing for RI #12. The DCS said, on 05/20/2024 the card was 
received and had five (5) tablets. She said, RI #12 received three (3) lorazepam from the card and during the 
narcotic count on 05/30/2024 two (2) pills were found to be missing. The DCS said, once she arrived at the 
facility on 05/30/2024 a search was conducted for the missing medication, but it was not located. The DCS 
said, this incident was considered misappropriation of resident's property.

(continued on next page)

255015423

09/27/2024



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      

015423 06/27/2024

Brookdale University Park Snf (AL) 501 University Park Drive
Birmingham, AL 35209

F 0602

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 06/25/2024 at 10:08 AM RI #12 was asked about medications. RI #12 did not know what medication 
he/she took. RI #12 did not recall receiving Lorazepam. When asked how he/she would feel if someone took 
medication prescribed for him/her, RI #12 said, it would make him/her feel robbed. 
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Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 29671

Based on interviews, resident record review, review of a facility policy titled Procedure: Wound Care, and 
review of the facility investigative file for Resident Identifier (RI) #107, the facility failed to ensure licensed 
staff followed Resident Identifier (RI) #107 physician's orders to provide daily surgical wound treatment. RI 
#107 did not receive the daily treatment on 04/03/2024, 04/04/2024, or 04/05/2024 prior to being discharged 
from the facility. 

This deficiency was cited as a result of the investigation of complaint/report number AL00047486 and 
affected RI #107, one of three residents reviewed for wound care.

Findings include:

On 04/06/2024 the State Agency received an Online Incident Report from the facility alleging RI #107's 
wound dressing had not been changed for a couple of days. 

A facility policy titled Procedure: Wound Care last revised 04/2024 documented: 

 . The purpose of this procedure is to provide guidelines for the care of wounds to promote healing.

General Guidelines 

1. Verify that there is a healthcare provider's order for this procedure. 

Steps in the Procedure .

13. Apply treatments as indicated. 

14. [NAME] with initials, time and date to dressing.

Reporting 

1. Notify the charge nurse if the resident refuses the wound care. 

2. Report other information in accordance with community policy and professional standards of practice.

RI #107 was admitted to the facility on [DATE] with diagnoses to include: Encounter for Surgical Aftercare 
following Surgery on the Skin and Subcutaneous Tissue. RI #107 was discharged from the facility on 
04/05/2024.

RI #107's April 2024 Order Summary Report documented: .Clean Perianal abscess . pat dry, pack . daily, 
apply dry dressing daily every day shift . Order Date . 03/26/2024 .

(continued on next page)
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RI #107's Treatment Administration Record (TAR) for April 2024 documented: Clean perianal abscess . pat 
dry, pack . daily, apply dry dressing daily every day shift. The areas on the TAR where licensed staff were to 
document the treatment, were left blank and not completed on 04/03/2024, marked as refused on 
04/04/2024, and marked as not completed on 04/05/2024.

The facility's investigative file was reviewed and contained an Investigation Summary which documented: On 
04/06/2024 . resident's daughter in law . reported . dressing changes had not be (been) completed for 
several days. Based on the investigation the physician's orders for daily wound care were not followed. 
Dressing changes were not done on 4/3, the resident refused dressing changes on 4/4 and the resident 
discharged prior to having the dressing changes performed on 4/5. Failure to complete daily dressing 
changes did not result in harm .

An interview was conducted with Registered Nurse (RN) #6 on 06/25/2024 at 7:22 PM. During the interview, 
RN #6 recalled the incident related to RI #107 that occurred in April 2024. RN #6 said, she did not document 
on the TAR that treatment was completed and also did not do the treatment after medication pass. RN #6 
said, her intention was to return and complete the care, but she never got around to doing it. RN #6 said, the 
importance of completing treatments as prescribed was to ensure that the resident received appropriate care 
and services.

An interview was conducted with RN #5 on 06/25/2024 at 4:39 PM. During the interview, RN #5 was asked 
about the wound treatment for RI #107 on 04/04/2024. RN #5 said, she tried to complete the treatment, but 
the resident refused. She noted on the TAR that the resident refused the treatment. RN #5 said, she did not 
inform the Medical Doctor (MD), the Nurse Practitioner (NP), or the incoming nurse about RI #107's refusal 
of treatment. She acknowledged that the medical orders were not followed and a possible outcome of not 
completing treatment would be infection. RI #5 also stated, at the time of the refusal she was not aware the 
treatment had not been provided on 04/03/2024.

An interview was conducted with RN #7 on 06/25/2024, at 5:48 PM. RN #7 said, she was working on 
04/05/2024, the day RI #107 was discharged from the facility. She said, the resident was discharged 
between 11:00 AM and 11:30 AM. When questioned about completing RI #107's wound treatment on 
04/05/2024, she said the treatment was not completed prior to RI #107's discharge. When asked if the 
dressing should have been changed prior to discharge RN #7 said, yes typically she would have done the 
treatment but the resident was anxious to discharge and it did not get done. When asked if the wound order 
had been followed for RI # 107, RN #7 said, no the order had been followed.

The Director of Clinical Services (DCS) was interviewed on 06/27/2024 at 12:00 PM. During the interview, 
the DCS stated that an investigation into RI #107 not receiving wound treatment had been completed and 
the investigation revealed that RI #107's wound care had not been completed for three days on 04/03/2024, 
04/04/2024, and 04/05/2024. The facility was notified on 04/06/2024 by a family member that the wound care 
had not been provided, prompting an investigation and a report to the Alabama Department of Public Health.

********************************************************

The facility took immediate action to correct the non-compliance by:

On 04/06/2024 the facility took the following action: 

(continued on next page)
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Reported to ADPH, RI #107's physician, CRNP, Ombudsman.

The resident was still residing on the facility's campus and was evaluated and treatment provided by RN #8 
and surgical site/wound was unremarkable for s/s infection. 

Nurses were educated to follow treatment orders, document treatments in PCC, document refusals of 
treatment and notifications (MD, family, DCS), and Date and Initial dressings. 

On 04/07/2024 the DCS completed an audit to ensure all treatments were completed and documented, 
audits continued through 04/30/2024.

On 04/08/2024 RI #107 saw surgeon for follow-up and wound was unremarkable for abnormal findings.

Alleging compliance as of 04/08/2024.

*******************************************************

After review and verification of the information provided in the facility's corrective action plan, in-service 
education records, monitoring tools, and the facility's investigation, as well as staff interviews, the survey 
team determined the facility implemented corrective actions from 04/06/2024 through 04/08/2024, with 
ongoing monitoring implemented; thus, immediate jeopardy past noncompliance was cited. 
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Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49799

Based on interviews, resident record review, a review of the facility's pharmacy policy titled, 8.2 Disposal/ 
Destruction of Expired or Discontinued Medications, the facility failed to accurately account and periodically 
reconcile controlled medication records. The facility failed to ensure (RI) #12's controlled medication record 
for Lorazepam was complete and failed to ensure RI #12's Lorazepam was accounted for on [DATE].

This deficiency was cited as a result of the investigation of complaint/report number AL00048012.

This deficient practice had the potential to affect RI #12, one of 16 sampled residents, and affected two of 
four medication carts observed during this survey.

Findings include: 

On [DATE] the State Agency received an Online Incident Report from the facility alleging 
Abuse-Missappropriation of Resident Property for RI #12 when Charge Nurses performing count of 
controlled medications noticed a card containing two tablets of Lorazepam 0.5 milligrams (mg) was missing. 

A facility policy titled Controlled Substances Policy last revised ,d+[DATE] documented the following: 

 . An accounting of all controlled drugs will be conducted each shift by licensed nurses at the community to 
promote the proper storage and security of drugs, to minimize the potential for abuse of controlled drugs and 
to comply with state and federal laws. 

Policy Detail . 

B. Accounting Procedures: .

Controlled drugs shall be counted by the oncoming Charge Nurse and the outgoing Charge Nurse .

C. Incorrect Count:

Determine whether medication was given and not charted

Determine if medication may have been lost or discarded.

Document on the individual count form that the count is incorrect .

RI #12 was originally admitted to the facility on [DATE]. 

RI #12's admission Minimum Data Set (MDS) assessment, with an Assessment Reference Date (ARD) of 
[DATE], documented RI #12 had a Brief Interview for Mental Status (BIMS) score of 14 out of 15, indicating 
intact cognition.

(continued on next page)
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A review of RI #12's Physican's Orders for [DATE] revealed: Lorazepam Oral Tablet 0.5 mg for anxiety. 

RI #12's [DATE] Physican's Orders documented an order for 0.5 mg Lorazepam Oral Tablet for anxiety and it 
was discontinued on [DATE].

RI #12's CONTROLLED DRUG RECORD dated [DATE] documented RI #12 had two 0.5 mg tablets of 
Lorazepam remaining.

The facility's investigative file for RI #12 was reviewed and contained an Investigation Summary dated 
[DATE] that documented the following: 

On [DATE] at 08:47 pm (LPN #24) and (LPN #16) notified Director of Clinical Services (DCS) of a 
discrepancy in the narcotic count performed at shift change. Nursing Home Administrator, (local) Police 
Department and . the resident's physician were notified of the discrepancy by . DCS. 

Review of medication cart by . DCS at 9:25pm revealed a card of Lorazepam 0.5mg with two tabs (tablets) 
remaining in the card was missing from the cart. (LPN #16) was placed on suspension pending investigation. 

A review of the resident's orders revealed the medication had been discontinued and had not been removed 
from the medication cart. 

Interviews with (LPN #23) and (LPN #16) revealed the cart was counted the morning of [DATE] at shift 
change by (LPN #25) and (LPN #23) with (LPN #16) observing the count. No discrepancies were noted with 
the count. Interview with (LPN #16) and (RN #3) revealed that (LPN #16) asked (RN #3) to hold keys to the 
cart while she was off campus on lunch break. The cart was not counted by (RN #3) or (LPN #16) with the 
exchange of the cart keys. Based on the investigation the card of medication could not be located. 
Completed by: . (NHA) .

The facility's investigative file contained a form for LPN #16 titled Personnel Action Form dated [DATE], that 
documented the following: . Termination . Last Day Worked [DATE] . Resigned prior to receiving termination 
for failing to follow policy and procedure .

On [DATE] at 10:08 AM RI #12 was asked about medications. RI #12 did not know what medication he/she 
took. RI #12 did not recall receiving Lorazepam. When asked how he/she would feel if someone took 
medication prescribed for him/her, RI #12 said, it would make him/her feel robbed. 

On [DATE] at 5:35 PM, during an interview with the RN #3 she was asked to recall what she remembered 
about the missing drug card for RI #12. RN #3 said she was called at home by the Director of Nursing (DON) 
regarding a drug diversion. RN #3, said that if RI #12's medication was missing it could be misappropriation. 
RN #3 said, LPN #16 had placed the medication cart keys on her desk and left for lunch. RN #3 said he did 
not count the controlled medications with LPN #16 before or after LPN #16's lunch. RN #3 said, she was 
reprimanded for not counting the controlled medications with LPN #16.

(continued on next page)
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On [DATE] at 1:01 PM, the Administrator (ADM) said she was notified of RI #12's missing Lorazepam on 
[DATE] at 9:25 PM. The ADM said, the outcome of the investigation revealed the drug card was missing and 
could not be located. The ADM said, misappropriation of property was taking someone's property without 
asking. The administrator said, as a result of the investigation LPN #16 chose to resign and RN #3 received 
corrective action for not following policy and procedure.

On [DATE] at 11:23 AM during an interview, the DCS stated she received a call on [DATE] at 8:47 PM that 
revealed that during medication count a concern was found with the narcotic count. The DCS said the 
investigation revealed a whole card of Lorazepam with two pills was missing for RI #12. The DCS said, on 
[DATE] the card of five tablets was received. The DCS said RI #12 received three lorazepam from the card 
and during the narcotic count on [DATE] the two remaining pills were missing. The DCS said, once she 
arrived to the facility on [DATE] a search was conducted for the missing medication but it was not located. 
The DCS said, discontinued medications should be removed from the medication cart and taken to the DCS 
office. The DCS said, there was a potential for diversion if controlled medications were left on the cart. 

The facility took the following immediate actions to correct the identified deficient practice:

*************************************

1. Specific Corrective Action

 Resident #12's discontinued medication was removed from the med cart on [DATE].

 On [DATE] the facility notified ADPH, the Ombudsman, and local law enforcement.

2. Impromptu QAPI completed on [DATE] with Medical Director, Director of Clinical Services (DCS), Nursing 
Home Administrator (NHA) and Assistant Director of Clinical Services (ADCS) in attendance. 

3. Identify other Occurrences

 On [DATE] Director of Clinical Services (DCS) conducted audit of all carts for discontinued medications. No 
further incidents were identified. On [DATE] a third party pharmacy consultant completed a controlled 
substance MAR to cart audit. No additional concerns identified. 

4. Measures established to insure deficient practice is eliminated

 On [DATE] the DCS or designee educated nurses on removal of discontinued medications from medication 
cart, types of medication errors to include wrong dose, route, form, drug, time, unauthorized drug, and dual 
documenting controlled medication administration on the Electronic Medication Administration Record and 
the Narcotic sheet, and all signatures must be readible. 

 On [DATE] the DCS or designee started running the order listing report to include discontinued medications 
to assist with removal of discontinued controlled substances from the medication carts. The discontinued 
controlled substances are destroyed using the pharmaceutical destruction process. 

5. Monitor

(continued on next page)
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 DCS or designee will conduct audit on medication cart for MAR to cart reconciliation 3 x week x 30 days and 
re-assess as needed for compliance. DCS or designee will report findings to QAPI Committee monthly. 
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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 29671

Based on record review, interviews, and the facility policy titled Psychotropic Drug Management Policy the 
facility failed to ensure Resident Identifier (RI) #12 did not receive three doses Lorazepam (Ativan), a 
psychotropic medication, without a physician's order.

RI #12 had orders for Lorazepam that was discontinued on 05/22/2024. The CONTROLLED DRUG 
RECORDs for RI #12's Lorazepam 0.5 milligram (mg) indicated doses were administered on 05/25/2024 and 
05/28/2024. The CONTROLLED DRUG RECORD for RI #12's Lorazepam 1 (one) mg indicated a dose was 
administered on 05/30/2024.

This deficiency was cited as a result of the investigation of complaint/report number AL00048012.

This affected RI #12, one of six residents reviewed for unnecessary psychotropic medication use.

Findings Include:

The facility's policy titled Psychotropic Drug Management Policy with a last revised date of 10/2022 
documented:

Policy Overview .

Psychotropic is defined as any drug that affects the brain activities associated with mental processes and 
behaviors. Included, but not limited to: .Anti-anxiety .

Policy Detail

A. Health Care Provider Responsibilities

1. The health care provider shall initiate psychotropic medications at the lowest effective dose .

2. The psychotropic medication order shall include .

a. Appropriate diagnosis for the medication.

c. Drug dose and frequency of administration.

d. Monitoring parameters, as appropriate.

The Mayo Clinic Drugs and Supplements online resource for Lorazepam last updated on 07/01/2024 located 
online at https://www.mayoclinic.org/drugs-supplements/lorazepam-oral-route/description/drg-20072296 
documented:

(continued on next page)
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 . Lorazepam is used to treat anxiety disorders. It is also used for short-term relief of the symptoms of anxiety 
or anxiety caused by depression. Lorazepam is a benzodiazepine that works in the brain to relieve 
symptoms of anxiety. Benzodiazepines are central nervous system (CNS) depressants, which are medicines 
that slow down the nervous system.

RI #12 was originally admitted to the facility on [DATE]. 

RI #12's admission Minimum Data Set (MDS) assessment, with an Assessment Reference Date (ARD) of 
05/30/2024, documented RI #12 had a Brief Interview for Mental Status (BIMS) score of 14 out of 15, 
indicating intact cognition.

RI #12's May 2024 Physician's Orders documented an order for 0.5 mg Lorazepam Oral Tablet for anxiety 
and it was discontinued on 05/22/2024.

RI #12's May 2024 Physician's Orders documented an order for 1 mg Lorazepam Oral Tablet for anxiety and 
it was discontinued on 05/22/2024.

RI #12's CONTROLLED DRUG RECORD for Lorazepam 0.5 mg with date received of 05/20/2024 
documented a dose administered on 05/25/2024 at 9P. The signature of the nurse who administered the 
medication was not readable.

RI #12's CONTROLLED DRUG RECORD for Lorazepam 0.5 mg with date received of 05/27/2024 
documented a dose administered on 05/28/2024 at 9P. The signature of the nurse who administered the 
medication was not readable.

RI #12's CONTROLLED DRUG RECORD for Lorazepam 1 mg with date received of 05/20/2024 
documented a dose administered on 05/30/2024 at 9P. The signature of the nurse who administered the 
medication was not readable.

On 06/25/2024 at 10:08 AM an interview was conducted with RI #12 who said he/she did not know what 
medication he/she was prescribed or what medication he/she received. 

On 06/27/2024 at 11:23 AM an interview was conducted with the Director of Clinical Services (DCS). The 
DCS said nurses should not administer medications after the medication was discontinued. The DON said 
administering the medication after it was discontinued could have caused increase risk of falls or lethargy.

On 07/10/2024 at 4:00 PM an interview was conducted with the Administrator (ADM) and the DCS. The ADM 
answered all questions. The administrator said RI #12's lorazepam was discontinued on 05/22/2024. The 
ADM said RI #12 did not have an order for lorazepam on 05/25/2024, 05/28/2024, or 05/30/2024. The ADM 
said RI #12 had an order for lorazepam when he/she was discharged to the hospital. The ADM said when RI 
#12 returned, the lorazepam was not re-ordered and was discontinued, but the lorazepam medication cards 
were not removed from the medication cart. She said she thought staff removed the lorazepam from the 
medication card and did not verify the orders in the computer before administering the medication. The ADM 
said the facility identified that the medication had been administered after being discontinued and reviewed 
the findings in QAPI and educated staff. The ADM said RI #12 did not have any harm as a result of the 
medication being administered.

(continued on next page)
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The facility took immediate action to correct the non-compliance by:

*****************************************************

1. Specific Corrective Action

 RI #12's discontinued medication was removed from the med cart on 05/31/2024.

2. RI #12's resident representative was notified of medication error related to administering Ativan on 
05/31/2024. 

3. Impromptu QAPI completed on 05/31/2024 with Medical Director, Director of Clinical Services (DCS), 
Nursing Home Administrator (NHA) and Assistant Director of Clinical Services (ADCS) in attendance. 

4. Identify other Occurrences

 On 05/31/2024 Director of Clinical Services (DCS) conducted audit of all carts for discontinued medications. 
No further incidents were identified. On 06/12/2024 a third party pharmacy consultant completed a controlled 
substance MAR to cart audit. No additional concerns identified. 

5. Measures established to insure deficient practice is eliminated

 The DCS or designee re-educated nurses on removal of discontinued medications from medication cart, 
types of medication errors to include wrong dose, route, form, drug, time, unauthorized drug on 05/31/2024. 
On 06/1/2024 the DCS or designee started running the order listing report to include discontinued 
medications to assist with removal of discontinued controlled substances from the medication carts. The 
discontinued controlled substances are destroyed using the pharmaceutical destruction process. 

6. Monitor

 Beginning 06/07/2024 the DCS or designee will conduct audit on medication cart for MAR to cart 
reconciliation 3 x week x 30 days and re-assess as needed for compliance. DCS or designee will report 
findings to QAPI Committee monthly. 

************************************************

After review and verification of the information provided in the facility's corrective action plan, 
inservice/education records, monitoring tools and the facility's investigation, as well as staff interviews, the 
survey team determined the facility implemented corrective actions from 05/31/2024 through 06/12/2024 with 
ongoing monitoring implemented; thus, past noncompliance was cited. 
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Ensure that residents are free from significant medication errors.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 29671

Based on record review, interviews, and the facility policy titled Medication Errors the facility failed to ensure 
Resident Identifier (RI) #12 was free from significant medication errors when the staff administered three 
doses Lorazepam (Ativan) without an active physician's order.

RI #12 had an active order for Lorazepam that was discontinued on 05/22/2024. The Controlled Drug Record 
for RI #12's Lorazepam 0.5 milligram (mg) indicated doses were administered on 05/25/2024 and 
05/28/2024. The Narcotic Log for RI #12's Lorazepam 1 (one) mg indicated a dose were administered on 
05/30/2024.

This deficiency was cited as a result of the investigation of complaint/report number AL00048012.

This affected RI #12, one of five residents reviewed for medication administration.

Findings Include:

The facility policy titled Medication Errors with a revised date of 10/2016 documented:

Policy Overview

A medication error is defined as the preparation or administration of drugs . which is not in accordance with 
Health Care Providers orders .

Policy Detail

1. Examples of medication errors include: .

(b) Unauthorized drug- a drug is administered without a physician's order; .

RI #12 was originally admitted to the facility on [DATE]. 

RI #12's admission Minimum Data Set (MDS) assessment, with an Assessment Reference Date (ARD) of 
05/30/2024, documented RI #12 had a Brief Interview for Mental Status (BIMS) score of 14 out of 15, 
indicating intact cognition.

RI #12's May 2024 Physician's Orders documented an order for 0.5 mg Lorazepam Oral Tablet for anxiety 
and it was discontinued on 05/22/2024.

RI #12's May 2024 Physician's Orders documented an order for 1 mg Lorazepam Oral Tablet for anxiety and 
it was discontinued on 05/22/2024.

RI #12's CONTROLLED DRUG RECORD for Lorazepam 0.5 mg with date received of 05/20/2024 
documented a dose administered on 05/25/2024 at 9P. The signature of the nurse who administered the 
medication was not readable.

(continued on next page)
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RI #12's CONTROLLED DRUG RECORD for Lorazepam 0.5 mg with date received of 05/27/2024 
documented a dose administered on 05/28/2024 at 9P. The signature of the nurse who administered the 
medication was not readable.

RI #12's CONTROLLED DRUG RECORD for Lorazepam 1 mg with date received of 05/20/2024 
documented a dose administered on 05/30/2024 at 9P. The signature of the nurse who administered the 
medication was not readable.

On 06/27/2024 at 11:23 AM an interview was conducted with the Director of Clinical Services (DCS). The 
DCS said nurses should not administer medications after the medication was discontinued. The DON said 
administering the medication after it was discontinued could have caused increase risk of falls or lethargy.

On 07/10/2024 at 4:00 PM an interview was conducted with the Administrator (ADM) and the DCS. The ADM 
answered all questions. The administrator said RI #12's lorazepam was discontinued on 05/22/2024. The 
ADM said RI #12 did not have an order for lorazepam on 05/25/2024, 05/28/2024, or 05/30/2024. The ADM 
said RI #12 had an order for lorazepam when he/she was discharged to the hospital. The ADM said when RI 
#12 returned, the lorazepam was not re-ordered and was discontinued, but the lorazepam medication cards 
were not removed from the medication cart. She said she thought staff removed the lorazepam from the 
medication card and did not verify the orders in the computer before administering the medication. The ADM 
said the facility identified that the medication had been administered after being discontinued and reviewed 
the findings in QAPI and educated staff. The ADM said RI #12 did not have any harm as a result of the 
medication being administered.

The facility took the following immediate action to correct the identified deficient practice:

****************************************************************************

Specific Corrective Action

1. Resident #12's discontinued medication was removed from the med cart on 05/31/2024.

2. RI#12's resident representative was notified of medication error related to administering Ativan on 
05/31/2024. 

3. Impromptu QAPI completed on 05/31/2024 with Medical Director, Director of Clinical Services (DCS), 
Nursing Home Administrator (NHA) and Assistant Director of Clinical Services (ADCS) in attendance. 

4. Identify other Occurrences

On 05/31/2024 Director of Clinical Services (DCS) conducted audit of all carts for discontinued medications. 
No further incidents were identified. On June 12, 2024 a third party pharmacy consultant completed a 
controlled substance MAR to cart audit. No additional concerns identified. 

5. Measures established to insure deficient practice is eliminated

(continued on next page)
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On 05/31/2024 the DCS or designee educated nurses on removal of discontinued medications from 
medication cart, types of medication errors to include wrong dose, route, form, drug, time, unauthorized drug, 
and dual documenting controlled medication administration on the Electronic Medication Administration 
Record and the Narcotic sheet, and all signatures must be readible. 

On 6/1/2024 the DCS or designee started running the order listing report to include discontinued medications 
to assist with removal of discontinued controlled substances from the medication carts. The discontinued 
controlled substances are destroyed using the pharmaceutical destruction process. 

6. Monitor

Beginning 06/07/2024 the DCS or designee will conduct audit on medication cart for MAR to cart 
reconciliation 3 x week x 30 days and re-assess as needed for compliance. DCS or designee will report 
findings to QAPI Committee monthly. 

***************************************************************************

After review and verification of the information provided in the facility's corrective action plan, 
inservice/education records, monitoring tools and the facility's investigation, as well as staff interviews, the 
survey team determined the facility implemented corrective actions from 05/31/2024 through 06/12/2024 with 
ongoing monitoring implemented; thus, past noncompliance was cited. 
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Dispose of garbage and refuse properly.

29671

Based on observations, interviews, review of the the 2022 United States (U.S.) Food and Drug 
Administration (FDA) Food Code, and review of a facility policy titled Food-Related Garbage and Refuse 
Disposal the facility failed to ensure two garbage dumpsters had lids for closing and the area outside of the 
laundry room was free of debris on the ground and pests flying around and on trash. 

This affected two of two garbage dumpsters and the area outside of the laundry room; and had the potential 
to affect 62 of 62 residents in the facility.

Findings include:

A review of The 2022 U.S. FDA Food Code included the following:

 . 5-501.13 Receptacles.

(A) . receptacles and waste handling units for REFUSE . and for use with materials containing FOOD residue 
shall be durable, cleanable, insect- and rodent-resistant, leakproof, and nonabsorbent.

5-501.15 Outside Receptacles.

(A) Receptacles and waste handling units for REFUSE . with materials containing FOOD residue and used 
outside the FOOD ESTABLISHMENT shall be designed and constructed to have tight-fitting lids, doors, or 
covers.

(B) Receptacles and waste handling units for REFUSE . shall be installed so that accumulation of debris and 
insect and rodent attraction and harborage are minimized and effective cleaning is facilitated .

5-501.110 Storing Refuse, Recyclables, and Returnables.

REFUSE . shall be stored in receptacles or waste handling units so that they are inaccessible to insects and 
rodents.

5-501.111 Areas, Enclosures, and Receptacles, Good Repair.

receptacles for REFUSE . shall be maintained in good repair.

5-501.113 Covering Receptacles.

Receptacles and waste handling units for REFUSE . shall be kept covered: .

(B) With tight-fitting lids or doors if kept outside the FOOD ESTABLISHMENT.

5-501.115 Maintaining Refuse Areas and Enclosures.

(continued on next page)
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A storage area and enclosure for REFUSE . shall be maintained free of unnecessary items . and clean.

A facility policy titled Food-Related Garbage and Refuse Disposal documented the following: 

 . Food-related garbage and refuse are disposed of in accordance with current state laws. 1. All food waste 
shall be kept in containers. 

2. All garbage and refuse containers are provided with tight-fitting lids or covers and must be kept covered 
when stored or not in continuous use.

5. Garbage and refuse containing food wastes will be stored in a manner that is inaccessible to pests. 

6. Storage areas will be kept clean at all times. and shall not constitute a nuisance. 

7. Outside dumpsters provided by garbage pickup services will be kept closed and free of surrounding litter.

On 06/27/2024 at 12:15 PM, the surveyor and the Director of Environmental Services (DES) conducted an 
inspection of the exterior premises, which included the facility dumpster and loading dock area adjacent to 
the laundry room.

The following observations were made:

- Two open dumpsters without lids, were filled with trash and cardboard.

- Several flies were flying around the open trash dumpsters.

- Trash was scattered on the ground surrounding the open dumpsters.

- A closed bag of trash was on the ground near the open dumpsters, attracting over 50 flies.

During the tour, the DES said, the trash compactor had been removed due to no longer working. He 
explained, the two open dumpsters had been used more frequently following the removal of the compactor, 
which could be the cause of the increased fly activity in the dumpster and loading dock area.

On 06/27/2024 at 1:00 PM while touring the laundry area outside the facility with the Director of Nursing 
(DON) an open bin of soiled linen was observed with food, a discarded glove, and flies on the ground near 
the linen bin.

On 06/27/2024, at 1:38 PM, the Housekeeping Supervisor was asked about the soiled laundry bin and the 
trash observed on the ground. The Housekeeping Supervisor said, the soiled linen should not be left outside 
uncovered and the garbage, food, and discarded gloves should not be left near the linen bin as it could 
attract flies, bugs, and rodents.

(continued on next page)
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A follow up interview was conducted with the DES on 06/27/2024 at 3:56 PM. The DES said, the area 
outside the laundry area should be clean and free of flies to prevent contamination. He said, the flies were 
caused by the open trash bins and staff placing food in the trash bins. He said, food would normally go in the 
compacter but it was currently broken. 

An interview with the Maintenance Director was completed on 06/27/2024 at 4:30 PM. During the interview, 
the Maintenance Director said, the facility had been utilizing two open-air dumpsters for about four months 
and originally, those dumpsters were intended for remodeling debris; however, due to a broken compactor, 
more items, including food, had been disposed of in the dumpsters. The Maintenance Director said, no trash 
or food should be left on the ground near the dumpsters to avoid possible contamination, flies, rodents, and 
other pest-related issues. Additionally, he said, the dumpsters lacked doors or lids, making it impossible to 
close them.
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Provide and implement an infection prevention and control program.

29671

Based on observations, interviews, and facility policies titled Handwashing/Hand Hygiene, and Departmental 
(Environmental Services)-Laundry and Linen the facility failed to ensure resident laundry was handled in a 
manner to prevent the spread of infection and failed to ensure:

1) The sink in the linen laundry room was clean.

2) The linen laundry area was clean and free of flies.

3) The soap dispenser above the sink in the linen laundry room was in working order.

4) Laundry Staff (LS) wore protective gear while folding clean linens.

5) LS washed or sanitized hands after moving between the dirty and clean sides of the linen laundry room.

6) LS washed or sanitized hands after handling soiled linen from the trash can and before handling clean 
linens.

7) The facility had a designated separate area for clean and dirty items in the facility laundry room.

8) Dirty clothes and dirty linen were not stored outside without covering near the facility laundry room.

This had the potential to effect all resident's residing in the facility.

Findings include: 

A facility policy titled Departmental (Environmental Services)-Laundry and Linen last revised 01/2014 
documented: 

 .The purpose of this procedure is to provide a process for the safe and aseptic handling, washing, and 
storage of linen.

General Guidelines . 

1. Separate soiled and clean linen at all times. 

2. Wash hands after handling soiled linen and before handling clean linen. 

3. Consider all soiled linen to be potentially infectious and handle with standard precautions . Bagging and 
Handling Soiled Linen 

(continued on next page)
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1. All soiled linen must be placed directly into a covered laundry hamper which can contain the moisture.

Sorting Soiled Linen .

1. Employees sorting or washing linen must wear a gown and gloves.

6. Keep soiled and clean linen, and their respective hampers and laundry carts, separate at all times. 

7. Clean linen will remain hygienically clean (free of pathogens in sufficient numbers to cause human illness) 
through measures designed to protect it from environmental contamination, such as covering clean linen 
carts .12. Wash hands before handling clean linen (i.e., when moving from washer to dryer, moving from 
dryer to sorting table, and through the sorting process .

A review of policy titled Handwashing/Hand Hygiene with a revised date of 01/2021, documented: .The 
community considers hand hygiene the primary means to prevent the spread of infections .C. hand hygiene 
products and supplies (sinks, soap, alcohol-based hand rub, etc.) shall be readily accessible and convenient 
for associates use to encourage compliance with hand hygiene policies .

On 06/27/2024 at 12:15 PM, the surveyor and the Director of Environmental Services (DES) conducted a 
tour of the Linen laundry room. The DES said, linen was brought over from the long term care building to be 
washed and dried daily. During the tour, the handwashing sink was observed dirty and the soap dispenser 
was not in working order. Upon entering the clean side of the linen laundry room, the surveyor witnessed LS 
folding clothes without wearing protective clothing gear. LS was observed leaving the clean side and going to 
the dirty side of the laundry area. Upon returning to the clean side, LS did not wash or sanitize his hands. 
Additionally, LS was observed picking up soiled linen from the trash can and returning to handling clean linen 
without washing or sanitizing his hands. 

On 06/27/2024 at 1:00 PM, the surveyor and the Director of Nursing (DON) conducted an inspection of the 
laundry area in the facility designated for washing resident's clothes. During the inspection, it was observed, 
there were two washers and two dryers in the same room without any separation. Additionally, a laundry sink 
was observed with a dried mop head placed beside it, along with a steam cleaner on the floor under the sink 
in close proximity to clean clothing. Upon exiting the laundry room and walking outside, an open uncovered 
cart filled with dirty linen was observed. Also, an uncovered cart containing resident's dirty/soiled clothing 
was observed waiting to be taken inside the building for washing and drying.

On 06/27/2024 at 1:38 PM, an interview was conducted with the Housekeeping Supervisor (HS). During the 
interview, the HS said, due to limited space the washers and dryers are in the same room, therefore clean 
and dirty clothes could not be separated. She said, the mop head was washed in the sink before being left to 
dry on the side of the sink. The HS supervisor said, the steam cleaner was mistakenly left in the laundry area 
after being used to clean the bathroom. She said, the mop head and steamer should not be kept in the 
laundry area to avoid any potential contamination of the clothes. When asked about resident's clothes and 
dirty linen being left outside uncovered, she said, they should be covered to prevent debris and to protect the 
items from rain. 
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On 06/27/2024 at 3:56 PM an interview was conducted with the Director of Environmental Services (DES). 
When questioned about the presence of flies in the laundry area, the DES said, flies were unclean and could 
lead to contamination. He said, the handwashing sink and soap dispenser in the laundry area should be 
clean and in working order to ensure staff could wash their hands. The DES said, employees should wear 
protective gear when handling laundry to prevent contamination. The DES said, staff should wash their 
hands after handling soiled/dirty linen and before touching clean linen to avoid cross contamination. 
Additionally, the DES said, staff should wash and sanitize their hands when moving between clean and dirty 
areas of the laundry to prevent contamination. The DES said, the negative outcome of staff not washing their 
hands would be cross contamination and the spread of infection. 
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