
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) 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER 
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the 
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date 
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

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

Event ID: Facility ID: If continuation sheet 
Page 1  of      

035111 12/05/2025

Lake Pleasant Post Acute Rehabilitation Center 20625 North Lake Pleasant Road
Peoria, AZ 85382

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Note: The nursing home is 
disputing this citation.

Provide and implement an infection prevention and control program.

(continued on next page)

035111 2

02/25/2026



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      

035111 12/05/2025

Lake Pleasant Post Acute Rehabilitation Center 20625 North Lake Pleasant Road
Peoria, AZ 85382

F 0880

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Note: The nursing home is 
disputing this citation.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, review of clinical record, and review of facility policy and procedure, the facility failed 
to ensure that Resident #3 without documented diagnosis of scabies was not placed in the room with another 
Resident #2 with documented diagnosis of scabies. The deficient practice could result in a resident affected 
by scabies being amongst resident(s) without scabies.Findings include:-Regarding Resident #2Resident #2 
was admitted to the facility on [DATE] and re-admitted on [DATE] with diagnosis that included Hemiplegia 
and Hemiparesis following unspecified Cerebrovascular Disease affecting Right Dominant Side, Muscle 
Weakness (Generalized), Other Abnormalities of Gait and Mobility, Unspecified Dementia (Unspecified 
Severity, without Behavioral Disturbance, Psychotic Disturbance, Mood Disturbance, and Anxiety).A 
Quarterly Minimum Data Set (MDS) assessment dated [DATE], revealed Resident #2 had a Brief Interview 
for Mental Status (BIMS) score of 07, which indicated that the resident was severely cognitively impaired.A 
Nursing Note dated February 13, 2025 at 13:35 revealed that the writer had received a phone call from the 
dermatology office regarding biopsy results that were positive for scabies.Review of room transfer 
documentation revealed, that Resident #2 had a room transfer on February 13, 2025 at 15:07 PM.Despite 
Resident #2 being diagnosed with scabies, was placed into the room with Resident #3 on the same day 
within hallway 300.No entry for scabies or rash was found on the care plan. No care plan goal, focus, or 
intervention was noted regarding Contact dermatitis vs bug bites/Scabies or rash. Additionally, review of care 
plan for polypharmacy and medications with black box warning revealed no possible signs and symptoms of 
an adverse reaction consisting of rash.Review of multiple shower sheets dated from February - October 
2025 revealed no documented patterns of refusal of showers/baths for Resident #2.Further, a psychiatric 
note dated November 06, 2025 indicated that Resident #2 is overall compliant with treatment and cares.A 
Nursing Note dated February 13, 2025 revealed that the resident was put in isolation for treatment of scabies 
rash and that he had no complaints and was cooperative with cares and necessary treatment.An order 
summary was made on February 13, 2025 for strict contact isolation precautions every shift for scabies for 7 
days.A physician note dated February 14, 2025 revealed, resident seen today for recent diagnosis scabies. 
Physician reviewed dermatology note -- recent biopsy had returned positive for scabies -- dermatology 
ordered permethrin. Resident #2 had a pruritic rash in trunk and extremities. The rash on his back looks to 
be doing better compared to some prior visits. he is presently in isolation for scabies.Review of order history 
revealed Permethrin External Cream 5 % was prescribed four times between February 13, 2025 and 
September 04, 2025:-An order summary was made on February 13, 2025 for Permethrin External Cream 5 
% (Permethrin) Apply to entire body head to toes topically every night shift for rash for 1 Day with a start date 
of February 13, 2025 and an end date of February 14, 2025.-Another order summary was made on February 
13, 2025 for Permethrin External Cream 5 % (Permethrin) Apply to entire body head to toes topically every 
night shift for rash for 1 Day with a start date of February 20, 2025 and an end date of February 21, 2025.
-Another order summary was made on September 04, 2025 for Permethrin External Cream 5 % (Permethrin) 
Apply to body topically one time a day for prophylaxis for 1 Day with a start date of September 05, 2025 and 
an end date of September 06, 2025.- Another order summary was made on September 04, 2025 for 
Permethrin External Cream 5 % (Permethrin) apply to body topically one time a day for prophylaxis for 1 Day 
with a start date of September 12, 2025 and an end date of September 13, 2025.Review of MAR dated 
February and September 2025 revealed the ordered Permethrin was administered as directed; and that 
resident's room was in hallway 300.An interview was conducted on December 5, 2025 at 9:31 a.m. with Staff 
#68 (Director of Nursing). Staff #68 stated that Resident #2 had gone to the dermatologist for chronic 
dryness. Staff #68 stated that Resident #2 does have a care plan for rash/scabies; and that, Resident #2 is 
the only one she knew of that had scabies.-Regarding Resident #3Resident #3 was admitted to the facility on 
[DATE] with diagnosis that included Unspecified B-Cell lymphoma Unspecified Site, Type 2 Diabetes Mellitus 
without Complications, Thrombocytopenia Unspecified.A Quarterly Minimum Data Set (MDS) assessment 
dated [DATE], revealed Resident #3 had a Brief Interview for Mental Status (BIMS) score of 14, which 
indicated that the resident was cognitively intact. The annual Minimum Data Set (MDS) assessment dated 
[DATE], revealed Resident #3 had a Brief Interview for Mental Status (BIMS) score of 10, which indicated 
that the resident was moderately cognitively impaired.A nursing note dated January 14, 2025 at 06:39 
revealed, Resident #3 had a documented change of condition for itchy red bumps to front and back of torso 
and bilateral arms (rash).A physician progress note dated February 13, 2025 at 13:51 revealed, scabies 
precautions discussed with IP/aDON (Staff #44) and resident had a pruritic rash involving chest, abdomen, 
and back with some involvement of extremities; he had rash between index and middle finger, right hand 
despite a confirmed diagnosis of scabies.A physician progress note dated February 13, 2025 revealed, the 
resident had pruritic rash on the last visit and suspected scabies, and was treated with permethrin. The rash 
had mostly improved on his chest/abdomen/back with some involvement of extremities, but Resident #3 still 
had some rash and complained of itching on his arms. The note also revealed that there was a documented 
scabies case on the same hallway (300) as the resident.An order summary entered on February 14, 2025 
revealed a change of condition for: rash/suspected scabies with a start date of February 14, 2025 and an 
end date of February 17, 2025.Review of care plan revealed no goal, focus, or intervention was noted 
regarding Scabies including having any refusal of scabies care and/or treatment, or dermatology 
consultations.Review of order history revealed Permethrin and Ivermectin medication 10 times between 
January 2025 and September 2025; and that, despite care planned as resistive to care, Resident #3 was 
administered as per physician orders the following:On January 14, 2025, Permethrin External Cream 5 % 
(Permethrin) Apply to rash on body topically one time a day for rash for 1 Day with a start date of January 15, 
2025 and an end date of January 16, 2025.On January 14, 2025, Permethrin External Cream 5 % 
(Permethrin) Apply to rash on body topically one time a day for rash for 1 Day with a start date of January 22, 
2025 and an end date of January 23, 2025.On February 13, 2025, Permethrin External Cream 5 % 
(Permethrin) Apply to entire body head to toes topically every night shift for rash for 1 Day with a start date of 
February 13, 2025 and an end date of February 14, 2025.On February 13, 2025, Permethrin External Cream 
5 % (Permethrin) Apply to entire body head to toes topically every night shift for rash for 1 Day with a start 
date of February 20, 2025 and an end date of February 21, 2025.On February 13, 2025, Ivermectin Oral 
Tablet 3 MG (Ivermectin); give 18 mg by mouth one time only for rash for 1 Day with a start date of February 
14, 2025 with an end date of February 15, 2025.On February 13, 2025, Ivermectin Oral Tablet 3 MG 
(Ivermectin) Give 18 mg by mouth one time only for rash for 1 Day with a start date of February 14, 2025 and 
another end date of February 21, 2025.On September 05, 2025, Ivermectin Oral Tablet (Ivermectin) Give 18 
mg by mouth one time a day for a typical rash for 1 Day with a start date of September 06, 2025 and an end 
date of September 07, 2025.On September 05, 2025, Ivermectin Oral Tablet (Ivermectin) Give 18 mg by 
mouth one time a day for a typical rash for 1 Day with a start date of September 20, 2025 and an end date of 
September 21, 2025.On September 04, 2025, Permethrin External Cream 5 % (Permethrin) Apply to body 
topically one time a day for a typical rash for 1 Day with a start date of September 05, 2025 and an end date 
of September 06, 2025.On September 04, 2025, Permethrin External Cream 5 % (Permethrin) Apply to body 
topically one time a day for a typical rash for 1 Day with a start date of September 12, 2025 and an end date 
of September 13, 2025.Review of MAR dated January, February, and September 2025 revealed the ordered 
Permethrin was administered as directed; and that, the resident's room was located in hallway 300.Review of 
nursing note dated August 31, 2025 revealed that Resident #3 had a treatment of hydrocortisone cream to 
affected areas until September 7, 2025 with showers daily for 7 days, along with a room deep clean and 
replaced mattress. The nursing note indicated that the Resident was cooperative with the shower and 
treatment that day.A psychiatric note dated November 20, 2025 revealed that Resident #3 was overall 
compliant with treatment and cares. A shower sheet dated November 19, 2025 revealed that Resident #3 
refuses showers from facility staff and receives showers from hospice staff.An interview was conducted on 
December 5, 2025 at 8:26 AM with Infection Preventionist/Assistant Director of Nursing (aDON/Staff # 44) 
who stated she had been in charge of infection control since June 10, 2024. Staff #44 stated that infection 
control measure policies were based on Centers for Disease Control and Prevention (CDC) and Centers for 
Medicare and Medicaid Services. Staff #44 stated kept a map of infections in the facility and used McGeers 
Criteria which she explained procedures included assessing the resident and documenting the infection 
(skin, blood) from the protocol as color coded on the map based on specific signs and symptoms presenting 
on the residents.Review of color-coded map dated September 1- 4, 2025 provided by Staff # 44 revealed 5 
residents, including Resident #3, had an atypical rash on hallway 300. However, the map did not include 
Resident #2 as having a rash despite review of MAR dated September 2025 revealed the ordered 
Permethrin was administered as directed.An interview was conducted on December 5, 2025 at 9:07 a.m. 
with Staff # 256 (Facility Physician). Staff #256 confirmed that he had signed the interdisciplinary committee 
sign-in sheet dated September 1- 4, 2025, which revealed 5 residents in hallway 300 with atypical rash 
included Resident #3. Staff #256 stated that his role as the medical director was to overlook and discusses 
individual cases. Staff #256 stated that the team had been discussing dermatitis about a couple of patients in 
the 300 halls; and that, residents are not following instructions, or taking baths and are non-compliant. Staff 
#256 stated that the rash for these residents is more in common with the resident not getting out of bed and 
because they don't get out of bed that is why the rash was in the backside. Staff #256 stated that residents 
with that rash would receive Ivermectin and Permethrin as prophylactic for long-term care reasons. Staff 
#256 stated that he believed that the assumption was scabies and that he would not go that far -- that the 
rashes that that he had seen were more consistent with dermatitis rather than true scabies. He further stated 
that when you are looking at scabies, you would look at a roommate and the whole hall. Staff #256 stated 
that when you order a scraping, you are looking for a diagnosis. He also stated that the facility is capable of 
making an order for scrapings. Staff #256 then stated that a scraping was not necessary for the residents in 
question, but to cover all of the bases and give patients the benefit of the doubt. He further stated that what 
they were seeing was a rash, they would treat, it would get better, and then it would come back like the heat 
rash would come back. He stated, that was the reason why he could make the case to treat them as 
prophylactic with Permethrin and Ivermectin. He then stated that no one in the facility had contacted him or 
indicated signs of scabies in the building. Staff #256 reiterated that there were no reports of scabies; and 
further, they (interdisciplinary team) never discussed thinking someone in the facility had scabies. Staff #256 
then indicated that residents' behavior of noncompliance led to the rash not being solved and that despite 
encouragement from staff to get up, they do not; and that, it was a behavior issue.An interview was 
conducted on December 5, 2025 at 10:39 AM with Certified Nursing Assistant (CNA/Staff # 90) who stated 
that approximately 9 to 10 months ago, staff became aware of a rash in the facility on hallway 300. The CNA 
confirmed that the resident with initial symptoms had started in the back-side, arms, and legs. Staff #90 
stated reporting the rash all the time, but that they just stated it was related to heat things. Moreover, Staff 
#90 stated that heat things had nothing to do with it; and that, temperature was always in control. Staff #90 
stated that the initial resident was treated several times; and that, a few other Residents (#2 and #3) in the 
facility had similar symptoms on the back, chest and legs.An interview was conducted on December 5, 2025 
at 10:45 AM with Resident #3 in the presence of Staff #68 (Director of Nursing). Resident #3 claimed being 
itchy for several months now. Resident #3 stated that they are supposed to put cream on it, but don't always 
do it. He further said that the cream helped, but it was back again on his lower back and a little bit on his 
chest. Additionally, he said that the facility did not tell him what the medication was - that it had been the last 
several days, a week, some time since the doctor gave a cream.An observation was conducted on 
December 5, 2025 at 10:45 AM revealed that Resident #2 and #3 were located in the same room within 
hallway 300.An interview was conducted on December 5, 2025 at 11:37a.m. with Staff #68 (Director of 
Nursing). Staff #68 who stated that the only resident diagnosed with scabies in the past year was Resident 
#2, who is a currently sharing a room with Resident #3. She further stated that the last order for Permethrin 
for Resident #2 was in January 2025.Review of Appendix A of the Center for Disease Control and Prevention 
(CDC) Guideline for Isolation Precautions, dated February 2025, revealed that for scabies, contact and 
standard precautions are indicated until 24 hours after initiation of effective therapy.Review of Davis's Drug 
Guide for Nurses, 10th edition, revealed that Permethrin is indicated as 1% lotion for eradication of Pediculis 
humanus capitis (head lice and their eggs), and prevention of infestation of head lice during epidemics, and 
indicated as 5% cream for eradication of sarcoptes scabiei (scabies).Review of the Center for Disease 
Control and Prevention (CDC) publication Public Health Strategies for Scabies Outbreaks in Institutional 
Settings, dated December 18, 2023, (https://www.cdc.gov/scabies/php/public-health-strategy/index.html), 
revealed that early detection, treatment, and implementation of appropriate isolation and infection control 
practices are essential in preventing scabies outbreaks. Institutions should maintain a high index of suspicion 
that undiagnosed skin rashes and conditions may be scabies, even if characteristic signs or symptoms of 
scabies are absent (e.g. no itching). New residents and employees should be screened carefully and 
evaluated for any skin conditions that could be compatible with scabies. When there is concern for scabies in 
a person, skin scrapings should be obtained and examined carefully by a person who is trained and 
experienced in identifying scabies mites. Appropriate isolation and infection control practices (e.g., gloves, 
gowns, avoidance of direct skin-to-skin contact, etc.) should be used when providing hands-on care to 
residents who might have scabies. Epidemiologic and clinical information about residents with confirmed and 
suspected scabies should be collected and used for systematic review in order to facilitate early identification 
of and response to potential outbreaks.Review of the facility policy titled, Infection Control Prevention and 
Control Program, Section: Infection Prevention and Control Program, Subject: Infection Prevention and 
Control Program, with review date of May 2025, revealed that the policy goals of this facility are to decrease 
the risk of infection to residents and personnel, recognize infection control practices while providing care, 
identify and correct problems relating to infection control practices, control the spread of infection, and 
monitor employee health and safety.
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