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Based on record review and interviews, the facility failed to ensure signing of the facility Arbitration
Agreement was not a condition of admission and the agreement contained the stipulation that it could
be rescinded within 30 days of being signed for two (Resident #19 and Resident #56) of three
residents reviewed.

The findings include:
Resident #19

Review of an admission Record for Resident #19 indicated the facility admitted the resident on
06/07/2021 with diagnoses which included interrupted blood flow to the brain causing weakness or
loss of sensation on one side of the body (stroke with hemiplegia), nerve damage throughout the body
(polyneuropathy) and difficulty swallowing (dysphagia).

Review of a quarterly Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of
07/23/2025, indicated Resident #19 scored 10, which indicated the resident had moderate cognitive
impairment, on the Brief Interview for Mental Status (BIMS).

During an interview on 09/24/2025 at 2:30 PM, this surveyor asked the Administrator for copies of the
arbitration agreement for Resident #19.

Review of a document titled, Arbitration Agreement dated 06/07/2021 for Resident #19 indicated that
signing of the Arbitration Agreement as part of the admission Agreement was a condition of admission
and once signed the Arbitration Agreement governs the resolution of claims. In addition, the
Arbitration Agreement did not include a statement that the agreement could be rescinded within 30
Calander days of being signed.

Resident #56
Review of an admission Record for Resident #56 indicated the facility admitted the resident on
11/17/2020 with diagnoses which included diabetes mellitus, inability to voluntarily move the upper

and lower body (Quadriplegia), and congenital undeveloped spinal cord (Spina Bifida).

Review of a quarterly MDS with an ARD of 07/01/2025, indicated Resident #56 scored 15, which
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indicated the resident was cogpnitively intact, on the BIMS.

During an interview on 09/24/2025 at 2:30 PM, this surveyor asked the Administrator for copies of the
arbitration agreement for Resident #56.

Review of a document titled, Arbitration Agreement dated 11/17/2020 for Resident #19 indicated that
signing of the Arbitration Agreement as part of the admission Agreement was a condition of admission
and once signed the Arbitration Agreement governs the resolution of claims. In addition, the
Arbitration Agreement did not include a statement that the agreement could be rescinded within 30
Calander days of being signed.

During an interview on 09/24/2025 at 3:56 PM, the Social Service Director confirmed that Residents
#19's Arbitration agreement was signed in June of 2021 and stated signing of the agreement was a
condition of admission and the agreement did not contain the statement that it could be rescinded
within 30 days of being signed. The Social Services Director also confirmed Residents #56's
Arbitration Agreement was signed in November of 2020 and stated signing of the agreement was a
condition of admission and the agreement did not contain the statement that it could be rescinded
within 30 days of being signed. In addition, the Social Services Director stated that she thought that
both residents might have an updated copy of the Arbitration Agreement in their hard copy records.

During an interview on 09/24/2025 at 4:15 PM, the Administrator confirmed Resident #19's and
Resident #56's Arbitration Agreement did indicate signing was a condition of admission and did not
contain the stipulation that the agreement could be rescinded within 30 days of being signed. The
Administrator also stated she thought an updated copy of the agreement might be in the residents'
financial record.

During an interview on 09/25/2025 at 10:50 AM, the Administrator stated that they did not have an
updated Arbitration Agreement for Resident #19 or Resident #56, and the current agreements did state
signing was a condition of admission. The administrator stated that they had already corrected the
agreements for these two residents and were in the process of going through all the residents'
Arbitration Agreements to make sure they were the updated version that states signing was not a
condition of admission and the agreement could be rescinded within 30 days of signing. The
Administrator also indicated the facility does not have a policy on Arbitration Agreements.
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