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F 0580 Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.

Level of Harm - Minimal harm
or potential for actual harm 45555
Residents Affected - Few Based on interview, record review, and facility policy review, the facility failed to notify the physician when a
medication was not available for administration for 1 (Resident #58) of 6 residents reviewed for unnecessary

medications.
Findings included:

A facility policy titled, Medication Orders, dated 04/2008, specified, The prescriber is contacted for direction
when the medication will not be available.

An Admission Record indicated the facility admitted Resident #58 on 08/17/2022. According to the
Admission Record, the resident had a medical history that included a diagnosis of bipolar disorder.

A quarterly Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 08/27/2024, revealed
Resident #58 had a Brief Interview for Mental Status (BIMS) score of 14, which indicated the resident had
intact cognition.

Resident #58's care plan included a focus area initiated 05/31/2023 that indicated the resident used
psychotropic medications related to bipolar disorder. Interventions directed staff to administer psychotropic
medications as ordered by the physician and monitor for side effects and effectiveness every shift.

Resident #58's September 2024 Medication Administration Record [MAR] revealed a transcription of an
order for Depakote tablet delayed release 250 milligrams (mg) with instructions to give 250 mg by mouth at
bedtime for bipolar disorder. The MAR revealed that on 09/29/2024 and 09/30/2024 Depakote was coded 9
(other/see progress notes).

Resident #58's Progress Notes revealed an Orders-Administration Note dated 09/29/2024 that indicated the
resident's Depakote was not available in the facility. An Orders-Administration Note dated 09/30/2024
indicated the resident's Depakote was reordered and was not available in the facility.

Resident #58's October 2024 MAR revealed a transcription of an order for Depakote tablet delayed release
250 mg with instructions to give 250 mg by mouth at bedtime for bipolar disorder. The MAR revealed that on
10/07/2024, 10/08/2024, 10/10/2024, and 10/12/2024 through 10/17/2024 Depakote was coded 9 (other/see
progress notes).

(continued on next page)
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F 0580

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/07/2024 and 10/08/2024
that indicated the resident's Depakote was not available in the facility.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/10/2024 that indicated the
resident's Depakote was reordered and had not been received.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/12/2024 that indicated the
resident's Depakote was reordered.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/13/2024 that indicated they
were waiting on delivery of the resident's Depakote from the pharmacy.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/14/2024 that indicated the
resident's Depakote had not been received.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/15/2024 that indicated the
Depakote was unavailable.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/16/2024 that indicated they
were waiting for delivery of the resident's Depakote.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/17/2024 that indicated the
resident's Depakote had not been received.

Resident #58's Progress Notes for the timeframe from 09/29/2024 through 10/17/2024 revealed no evidence
that staff contacted the physician about the resident's Depakote not being available from the pharmacy and
not being administered.

During an interview on 11/06/2024 at 2:52 PM, Licensed Vocational Nurse (LVN) #2 stated if a medication
were not available during the medication pass, she would fax the physician and let him know. She stated the
faxes should be kept in the resident's medical record. LVN #2 stated she did not recall if she notified the
physician about Resident #58's Depakote not being available but stated if she did, she would have sent him
a fax and those were kept in medical records.

During an interview on 11/06/2024 at 3:03 PM, LVN #3 stated she would fax the physician to notify him if a
resident's medications were not available from the pharmacy to administer, and the fax should be kept in the
resident's medical record.

During an interview on 11/07/2024 at 11:01 AM, LVN #4 stated if a resident missed a dose of medication,
she would call the physician and the responsible party, and it should be documented in a progress note.

During an interview on 11/07/2024 at 11:05 AM, LVN #5 stated the physician should be notified any time a
resident missed a dose of medication, and if it were due to not being available from the pharmacy, she would
get an order to administer the medication when it arrived from the facility.

(continued on next page)
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F 0580 During an interview on 11/07/2024 at 11:07 AM, LVN #6 stated if a medication was not available from the
pharmacy to administer, they should call the physician and let them know, document it in a progress note,

Level of Harm - Minimal harm or and place the resident on alert charting. She stated in Resident #58's situation, the pharmacy, physician, and

potential for actual harm the Director of Nursing (DON) should have been called, and the resident should not have gone that many

days without the medication.
Residents Affected - Few
During an interview on 11/07/2024 at 11:31 AM, the Medical Records Supervisor stated they did not have
any faxes to the physician regarding Resident #58's Depakote not being available.

During an interview on 11/07/2024 at 11:54 AM, the Medical Director stated he would get over 50 faxes a
day and did not recall receiving information that Resident #58 did not receive their Depakote.

During an interview on 11/07/2024 at 1:11 PM, the DON stated if the nurse was not able to receive and
administer a medication by the end of their shift, then they should let the physician know. She stated she was
not aware of Resident #58's Depakote not being available. She stated the physician should have been
notified and it should have been documented.

During an interview on 11/07/2024 at 1:50 PM, the Administrator stated if a medication was not available
from the pharmacy, they should notify the physician and the DON but deferred any specifics to the DON.
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F 0641 Ensure each resident receives an accurate assessment.

Level of Harm - Minimal harm or 28196
potential for actual harm
Based on observation, record review, interview, and review of the Centers for Medicare & Medicaid (CMS)
Residents Affected - Few Resident Assessment Instrument (RAI) 3.0 User's Manual, the facility failed to ensure staff accurately coded
a Minimum Data Set (MDS) for 4 (Residents #8, #25, #44, and #52) of 22 sampled residents.

Findings included:

The Centers for Medicare & Medicaid Resident Assessment Instrument 3.0 User's Manual version 1.19.1
dated 10/2024 indicated, 1.3 Completion of the RAl included Over time, the various uses of the MDS have
expanded. While its primary purpose as an assessment instrument is to identify resident care problems that
are addressed in an individualized care plan, data collected from MDS assessments are also used for the
Skilled Nursing Facility Prospective Payment System (SNF PPS) Medicare reimbursement system, many
State Medicaid reimbursement systems, and monitoring the quality of care provided to nursing home
residents. The manual indicated, The RAI process has multiple regulatory requirements that require (1) the
assessment accurately reflects the resident's status. The manual indicated, Given the requirements of
participation of appropriate health professionals and direct care staff, completion of the RAl is best
accomplished by an interdisciplinary team (IDT) that includes nursing home staff with varied clinical
backgrounds, including nursing staff and the resident's physician. The manual indicated, In addition, an
accurate assessment requires collecting information from multiple sources, some of which are mandated by
regulations. Per the manual, It is important to note here that information obtained should cover the same
observation period as specified by the MDS items on the assessment and should be validated for accuracy
(what the resident's actual status was during that observation period) by the IDT completing the assessment.
As such, nursing homes are responsible for ensuring that all participants in the assessment process have the
requisite knowledge to complete an accurate assessment.

1. An Admission Record indicated the facility admitted Resident #8 on 07/21/2024. According to the
Admission Record, Resident #8 had a medical history that included diagnoses of unspecified diastolic
(congestive) heart failure, type 2 diabetes mellitus without complications, other obsessive-compulsive
disorder, and other abnormalities of gait and mobility.

A quarterly MDS, with an Assessment Reference Date (ARD) of 07/30/2024, revealed Resident #8 had a
Brief Interview for Mental Status (BIMS) score of 14, which indicated the resident had intact cognition. The
MDS also indicated that they used another physical restraint in chair or out of bed.

Resident #8's care plan did not include any information regarding the use of a restraint.

An observation on 11/04/2024 at 2:19 PM, revealed Resident #8 was in their wheelchair at activities
watching movies with five other residents eating from a snack bag of sour cream and onion chips. No

restraints were observed.

An observation on 11/06/2024 at 2:31 PM, revealed Resident #8 was in their wheelchair in their room going
through some of their personal items and surrounded by personal clutter. No restraints were observed.
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F 0641 During an interview on 11/06/2024 at 2:35 PM, Certified Nursing Aide (CNA) #11 stated that she was not
aware of any type of restraint used on Resident #8. She further stated that Resident #8 transferred themself
Level of Harm - Minimal harm or and took themself about the facility.
potential for actual harm
During an interview on 11/06/2024 at 2:40 PM, the MDS Coordinator stated that the facility did not have
anyone utilizing any type of restraint. After looking at Resident #8's MDS with an ARD of 07/30/2024, she
stated that she must have entered restraints by mistake. She stated that it was important that the MDS be
accurate because it helped guide their care plan interventions. She stated that she was responsible for

ensuring the MDSs were accurate.

Residents Affected - Few

During an interview on 11/07/2024 at 1:27 PM, the Director of Nurses (DON) stated that she expected that
the MDSs be accurate. She stated that it was important for the MDS to be accurate because it needed to be
an accurate reflection of the resident, a snapshot of how they were taking care of that person and what their
needs were. She stated that the MDS nurse was responsible for ensuring the MDSs were accurate. She
stated that her expectation was the MDS Coordinator pull the resident's diagnosis, their care plans, and
orders, do a head-to-toe assessment at their bedside, and all information should match.

An interview was held with the Administrator on 11/07/2024 at 1:55 PM. She said that she expected the
MDSs to be accurate because it affected patient care. She stated that she expected staff to follow all facility
policy and procedures and regulatory guidance.

45555

2. An Admission Record indicated the facility admitted Resident #44 on 12/12/2019. According to the
Admission Record, the resident had a medical history that included diagnoses of obstructive sleep apnea
and dependence on supplemental oxygen.

An annual MDS, with an Assessment Reference Date (ARD) of 09/02/2024, revealed Resident #44 had a
Brief Interview for Mental Status (BIMS) score of 9, which indicated the resident had moderate cognitive
impairment. The MDS did not indicate the resident used a non-invasive mechanical ventilator.

Resident #44's care plan included a focus area revised 10/06/2022 that indicated the resident used oxygen
therapy. Interventions directed staff to apply supplemental oxygen as ordered and monitor oxygen saturation
and liters per minute every shift. Further review revealed the resident did not have a care plan for the use of
continuous positive air pressure (CPAP) therapy (a type of non-invasive mechanical ventilation).

Resident #44's Order Recap [Recapitulation] Report for orders from 08/01/2024 through 11/07/2024
revealed an order dated 10/02/2024 for CPAP therapy continuous at night for sleep apnea. The order
indicated the settings on the CPAP machine should be at 4-20 centimeter of water (cmH20) and the water
chamber should be emptied and filled with distilled water every night at bedtime.

Resident #44's Progress Notes revealed a Long-Term Care Evaluation dated 08/30/2024 that indicated the
resident received supplemental oxygen via CPAP.

An observation on 11/04/2024 at 10:52 AM revealed a CPAP machine on Resident #44's nightstand with the
tubing and mask attached and lying on top of the machine with dried debris in the mask.

(continued on next page)
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F 0641 During an interview on 11/07/2024 at 9:22 AM, the MDS Coordinator stated the MDS showed a picture of the
person, and their care plan was based upon it. She stated the information came from the chart history and

Level of Harm - Minimal harm or interviews with the patient, staff, and therapy. She stated she was responsible for the accuracy of the MDS.

potential for actual harm She stated if a resident used a CPAP machine, it should be coded on the MDS. She stated Resident #44 did

use a CPAP machine, and it should have been coded on the MDS if they used it during that time frame.
Residents Affected - Few
During an interview on 11/07/2024 at 1:11 PM, the Director of Nursing (DON) stated the accuracy of the
MDS was important because it was a picture of what was going on with the resident and any type of
assessment on the resident needed to be accurate. She stated it was a snapshot of the resident for a period
of time. She stated the MDS nurse was responsible for the accuracy of the MDS.

During an interview on 11/07/2024 at 1:50 PM, the Administrator stated she expected the MDS to be
accurate because it affected all resident care and communication of care but deferred any specifics to the
DON. She stated she expected the staff to follow all rules and regulations and their policy and procedures.

3. An Admission Record indicated the facility admitted Resident #25 on 03/16/2023. According to the
Admission Record, the resident had a medical history that included diagnoses of bipolar disorder,
unspecified psychosis, and major depressive disorder.

An annual MDS, with an Assessment Reference Date (ARD) of 03/23/2024, revealed the resident had
modified independence in cognitive skills for daily decision-making and had a short-term and long-term
memory problem per a Staff Assessment of Mental Status (SAMS). The MDS indicated the resident was not
considered by the state Level || Preadmission Screening and Resident Review (PASRR) process to have a
serious mental illness and/or intellectual disability or a related condition.

Resident #25's Preadmission Screening and Resident Review (PASRR) Level | Screening dated 03/16/2023
indicated the results of the screening were positive for suspected mental iliness.

Resident #25's Preadmission Screening and Resident Review (PASRR) Individualized Determination Letter,
dated 03/24/2023, indicated specialized services were recommended that included services and supports
that supplement nursing facility care to address mental health needs. The letter indicated recommendations
included medication education and training, activities of daily living (ADL) training/reinforcement, supportive
services, neuropsychology consultation, psychiatry consultation and/or follow-up care, safety monitors, and
behavior monitors. The letters indicated additional functional/medical recommendations included an internal
medicine consultation, pain services education, physical therapy, occupational therapy and speech therapy
consultations, a dietary consultation, social services consultation, and a continence evaluation.

During an interview on 11/07/2024 at 9:22 AM, the MDS Coordinator stated the MDS showed a picture of the
person, and their care plan was based upon it. She stated the information came from the chart history and
interviews with the patient, staff, and therapy. She stated she was responsible for the accuracy of the MDS.
She stated if the resident had a Level Il PASRR it was included on the MDS. The MDS Coordinator
confirmed the Level Il PASRR was not coded on the MDS for Resident #25 but should have been. She
stated the Level Il PASRR was supposed to be downloaded in the electronic health record or was kept in the
back of their hard paper chart.

(continued on next page)
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F 0641

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on 11/07/2024 at 1:11 PM, the Director of Nursing (DON) stated she expected the MDS
to be accurate in relation to the PASRR. She stated if the resident had a level Il PASRR it should be coded
on the MDS. She stated the accuracy of the MDS was important because it was a picture of what was going
on with the resident and any type of assessment on the resident needed to be accurate. The DON stated the
MDS was a snapshot of the resident for a period of time. She stated the MDS nurse was responsible for the
accuracy of the MDS.

During an interview on 11/07/2024 at 1:50 PM, the Administrator stated she expected the MDS to be
accurate because it affected all resident care and communication of care but deferred any specifics to the
DON. She stated she expected the staff to follow all rules and regulations and their policy and procedures.

22445

4. An Admission Record indicated the facility admitted Resident #52 on 03/30/2022. According to the
Admission Record, Resident #52 had a medical history that included unspecified anxiety disorder, recurrent
major depressive disorder, post-traumatic stress disorder (PTSD), unspecified obsessive-compulsive
disorder, and unspecified bipolar disorder.

An annual MDS with an Assessment Reference Date (ARD) of 07/08/2024, revealed Resident #52 had a
Brief Interview for Mental Status (BIMS) score of 15, which indicated the resident had intact cognition. The
MDS did not reveal Resident #52 had a Level Il Preadmission Screening and Resident Review (PASRR).
The MDS revealed Resident #52 rejected care one to three days during the assessment period. The MDS
revealed the resident had diagnoses that included anxiety disorder, depression, bipolar disorder, and PTSD.

Resident #52's Preadmission Screening and Resident Review (PASRR) Level | Screening dated 09/13/2022,
revealed Resident #52 had serious mental illness and had been prescribed psychotropic medications for
mental illness. The screening revealed that due to the positive Level | PASRR, the state agency determined
a Level Il mental health evaluation was required.

Resident #52's Preadmission Screening and Resident Review (PASRR) Individualized Determination Report,
dated 10/17/2022, revealed there were personal goals recommended for specialized services for Resident
#52.

During an interview on 11/07/2024 at 8:55 AM, the MDS Coordinator stated that Resident #52's designation
as a resident with a Level Il PASRR had not been included on the annual MDS assessment and should have
been included. The MDS Coordinator stated when coding the MDS she reviewed the resident's electronic
medical record and the hard chart for information regarding the PASRR status. The MDS Coordinator stated
she was responsible for the completion of the section of the MDS where that PASRR was coded.

The Director of Nursing (DON) was interviewed on 11/07/2024 at 1:24 PM. The DON stated she expected
the MDS to be accurate and record a resident's Level || PASRR in the correct area. The DON stated the
accuracy of the MDS was important because the MDS painted a picture of the resident.

The Administrator was interviewed on 11/07/2024 at 1:50 PM and stated she expected accuracy in
documentation on the MDS due to the MDS affected resident care.
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F 0645 PASARR screening for Mental disorders or Intellectual Disabilities

Level of Harm - Minimal harm or 22445
potential for actual harm
Based on interview, record review, and facility policy review, the facility failed to accurately complete a Level
Residents Affected - Few | Pre-Admission Screening and Resident Review (PASRR) for 2 (Resident #6 and Resident #18) of 6
residents reviewed for PASRR.

Findings included:

A facility policy titled, P-NP04 Admission Screening Resident Review (PASRR), revised on 04/24/2024,
indicated, 5. The Facility MDS [Minimum Data Set] Coordinator will be responsible for accessing and ensure
updates to the PASRR are completed per MDS guidelines.

1. An Admission Record revealed the facility admitted Resident #6 on 07/21/2023. According to the
Admission Record, the resident had a medical history that included diagnoses of unspecified bipolar disorder
(onset date 07/31/2023), mild recurrent major depressive disorder (onset date 07/31/2023), and generalized
anxiety disorder (onset date 07/31/2023).

An annual MDS, with an Assessment Reference Date (ARD) of 08/07/2024, revealed Resident #6 had a
Brief Interview for Mental Status (BIMS) score of 10, which indicated the resident had moderate cognitive
impairment. The MDS indicated Resident #6 rejected care one to three days during the assessment period.
The MDS also revealed the resident had diagnoses of anxiety disorder, depression, and bipolar disorder.

Resident #6's Preadmission Screening and Resident Review (PASRR) Level | Screening dated 07/29/2023
revealed the screening was Negative due to No Serious Mental lliness.

During an interview on 11/07/2024 at 8:40 AM, the Business Office Manager (BOM) stated residents'
PASRRs were completed by the hospital and sent over with the referral or the facility was able to print the
PASRR from a website. The BOM stated she was unsure who was responsible for checking the PASRR for
accuracy. The BOM stated after admission it was the responsibility of the MDS nurse to check the PASRR to
ensure all diagnoses had been included.

The MDS Coordinator was interviewed on 11/07/2024 at 8:55 AM. The MDS Coordinator stated the PASRR
was completed at the hospital prior to the resident's admission, the facility printed the PASRR, and she was
responsible for making sure the PASRR was completed. The MDS Coordinator stated she was also
responsible for making sure all needed diagnoses were included and accurate and if the PASRR was not
accurate she completed a new one. The MDS Coordinator stated she was unsure who had put the codes for
the psychiatric diagnoses into the electronic medical record after Resident #6 was admitted , but stated a
new PASRR should have been completed. The MDS Coordinator stated she had not completed a new
PASRR for the resident. The MDS Coordinator stated the care Resident #6 received was patient centered
and knowing the resident's psychiatric diagnoses could have helped to have more resident centered
approaches in caring for the resident.

(continued on next page)
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F 0645 The Director of Nursing (DON) was interviewed on 11/07/2024 at 1:11 PM. The DON stated she expected
the PASRR to be accurate and include accurate diagnoses. The DON stated if Resident #6's PASRR Level |

Level of Harm - Minimal harm or had been accurately completed, a Level Il PASRR would have been triggered. The DON stated she did not

potential for actual harm think having a Level Il PASRR would have had influence in the care received by Resident #6.

Residents Affected - Few The Administrator was interviewed on 1107/2024 at 1:50 PM and stated she expected documentation to be

accurate since the documentation affected resident care.

2. An Admission Record revealed the facility admitted Resident #18 on 05/14/2014 and most recently on
05/11/2023. According to the Admission Record, the resident had a medical history that included diagnoses
of unspecified bipolar disorder (onset date 10/03/2019), recurrent major depressive disorder (onset date
10/04/2014), and unspecified anxiety disorder (onset date 10/04/2014).

A quarterly MDS, with an Assessment Reference Date (ARD) of 08/18/2024, revealed Resident #18 had a
Brief Interview for Mental Status (BIMS) score of 00, which indicated the resident had severe cognitive
impairment. The MDS also revealed the resident had diagnoses of anxiety disorder, depression, and bipolar
disorder.

Resident #18's care plan included a focus area revised on 08/14/2024, that indicated the resident received
an antidepressant medication related to depression as evidenced by verbalizations of sadness. The care
plan included a focus area revised on 09/18/2024, that indicated Resident #18 received an antipsychotic
medication for a diagnosis of bipolar disorder as evidence by the resident continuously shouted out when
needs were met. The care plan included a focus area revised on 08/14/2024 that indicated the resident was
on a medication for mood stabilization related to behavioral disturbances that included striking out.

Resident #18's Preadmission Screening and Resident Review (PASRR) Level | Screening Document, dated
11/05/2020, revealed the screening was Negative; there was no reason documented as to why the screening
was negative. Further review revealed the area to document mental iliness, and psychotropic medications
had not been completed.

During an interview on 11/07/2024 at 8:40 AM, the Business Office Manager (BOM) stated residents'
PASRRs were completed by the hospital and sent over with the referral or the facility was able to print the
PASRR from a website. The BOM stated she was unsure who was responsible for checking the PASRR for
accuracy. The BOM stated after admission it was the responsibility of the MDS nurse to check the PASRR to
ensure all diagnoses had been included.

The MDS Coordinator was interviewed on 11/07/2024 at 8:55 AM. The MDS Coordinator stated the PASRR
was completed at the hospital prior to the resident's admission, the facility printed the PASRR, and she was
responsible for making sure the PASRR was completed. The MDS Coordinator stated she was also
responsible for making sure all needed diagnoses were included and accurate and if the PASRR was not
accurate she completed a new one. The MDS Coordinator reviewed Resident #18's PASRR and stated
without the resident's psychiatric diagnoses the Level | PASRR for the resident was inaccurate and therefore
a Level Il PASRR had not been completed.

(continued on next page)
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F 0645 The Director of Nursing (DON) was interviewed on 11/07/2024 at 1:11 PM. The DON stated she expected
the PASRR to be accurate and to include accurate diagnoses. The DON stated if Resident #18's PASRR

Level of Harm - Minimal harm or had been accurate the resident would have triggered for a Level Il PASRR to be completed. The DON stated

potential for actual harm she did not think having a completed Level Il PASSR would have had influence in the care provided for
Resident #18.

Residents Affected - Few

The Administrator was interviewed on 11/07/2024 at 1:50 PM and stated she expected documentation to be
accurate since the documentation affected resident care.
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F 0656 Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions
that can be measured.

Level of Harm - Minimal harm or
potential for actual harm 45555
Residents Affected - Few Based on observation, interview, record review, and facility policy review, the facility failed to have a
person-centered comprehensive care plan for 2 (Resident #44 and Resident #52) of 22 sampled residents.
Specifically, the facility failed to include the use of a non-invasive mechanical ventilator for Resident #44 and
Level Il Preadmission Screening and Resident Review (PASRR) results for Resident #52 on the

comprehensive care plan.
Findings included:

A facility policy titled, Care Planning, revised 03/01/2014, indicated, It is the policy of this Facility to provide

person-centered, comprehensive and interdisciplinary care that reflects best practice standards for meeting
health, safety, psychosocial, behavioral, and environmental needs of residents in order to obtain or maintain
the highest physical, mental, and psychosocial well-being.

1. An Admission Record indicated the facility admitted Resident #44 on 12/12/2019. According to the
Admission Record, the resident had a medical history that included diagnoses of obstructive sleep apnea
and dependence on supplemental oxygen.

An annual Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 09/02/2024, revealed
Resident #44 had a Brief Interview for Mental Status (BIMS) score of 9, which indicated the resident had
moderate cognitive impairment. The MDS did not indicate the resident used a non-invasive mechanical
ventilator.

Resident #44's care plan included a focus area revised 10/06/2022 that indicated the resident used oxygen
therapy. Interventions directed staff to apply supplemental oxygen as ordered and monitor oxygen saturation
and liters per minute every shift. Further review revealed the resident did not have a care plan for the use of
continuous positive air pressure (CPAP) therapy (a type of non-invasive mechanical ventilation).

Resident #44's Order Recap [Recapitulation] Report for orders from 08/01/2024 through 11/07/2024
revealed an order dated 10/02/2024 for CPAP therapy continuous at night for sleep apnea. The order
indicated the settings on the CPAP machine should be at 4-20 centimeter of water (cmH20) and the water
chamber should be emptied and filled with distilled water every night at bedtime.

Resident #44's October 2024 and November 2024 Medication Administration Record [MAR] revealed staff
documented that the residents CPAP machine was used every night shift.

Resident #44's Progress Notes revealed a Long-Term Care Evaluation dated 08/30/2024, 09/06/2024,
09/13/2024, 10/04/2024, 10/25/2024, and 11/01/2024 that indicated the resident received supplemental
oxygen via CPAP.

An observation on 11/04/2024 at 10:52 AM revealed a CPAP machine on Resident #44's nightstand with the
tubing and mask attached and lying on top of the machine with dried debris in the mask.

(continued on next page)
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F 0656

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on 11/07/2024 at 9:22 AM, the MDS Coordinator stated she did most of the care
planning. She stated the care plan should include anything to let the staff know how to understand and care
for a resident. She stated the use of a CPAP machine should be included on the care plan.

During an interview on 11/07/2024 at 11:01 AM, Licensed Vocational Nurse (LVN) #4 stated if a resident
used a CPAP machine, it should be included on the care plan.

During an interview on 11/07/2024 at 11:05 AM, LVN #5 stated the use of a CPAP machine should be
included on the care plan, and the care plan was the responsibility of the MDS Coordinator.

During an interview on 11/07/2024 at 1:11 PM, the Director of Nursing (DON) stated she expected the use of
a CPAP machine to be included on the care plan.

During an interview on 11/07/2024 at 1:50 PM, the Administrator stated the use of CPAP should be included
on the care plan. She stated she expected her staff to follow all rules and regulations and the facility's policy
and procedures.

22445

2. An Admission Record indicated the facility admitted Resident #52 on 03/30/2022. According to the
Admission Record, Resident #52 had a medical history that included diagnoses of unspecified anxiety
disorder, recurrent major depressive disorder, post-traumatic stress disorder (PTSD), unspecified
obsessive-compulsive disorder, and unspecified bipolar disorder.

An annual Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 07/08/2024, revealed
Resident #52 had a Brief Interview for Mental Status (BIMS) score of 15, which indicated the resident had
intact cognition. The MDS did not reveal Resident #52 had a Level || PASRR. The MDS revealed Resident
#52 rejected care one to three days during the assessment period. The MDS revealed Resident #52 had
diagnoses that included anxiety disorder, depression, bipolar disorder, and PTSD.

Resident #52's Preadmission Screening and Resident Review (PASRR) Individualized Determination Report,
dated 10/17/2022, revealed that personal goals were considered in making recommendations for specialized
services and included increased contact with the resident's family, address the resident's weight concerns,
improve the resident's dentition, improve hearing and mobility, request in home care assistance, podiatry
services, improve memory, reduce depression, improve well-being, and provide a neurological assessment.

Resident #52's care plan revealed no evidence of a focus area for Resident #52's Level I| PASRR and the
personal goals and individualized recommendations given for specialized services included on the resident's
10/17/2022 Preadmission Screening and Resident Review (PASRR) Individualized Determination Report.

The MDS Coordinator was interviewed on 11/07/2024 at 8:55 AM. The MDS Coordinator stated because
Resident #52 had a Level Il PASRR with additional services, the Level || PASRR designation and the
additional services should have been care planned. The MDS Coordinator stated she was responsible for
most of the care plans, and it was her fault Resident #52's Level || PASRR had not been included in the
resident's care plan.
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F 0656 The Director of Nursing (DON) was interviewed on 11/07/2024 at 1:24 PM. The DON stated if Resident #52
had a Level Il PASRR with specific recommendations from the reviewer she expected both the Level Il
Level of Harm - Minimal harm or designation, and the recommendations would be care planned.

potential for actual harm

Residents Affected - Few
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F 0695
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Provide safe and appropriate respiratory care for a resident when needed.
45555

Based on observation, interview, record review, and facility policy review, the facility failed to ensure
non-invasive mechanical ventilation equipment was cleaned and stored properly for 1 (Resident #44) of 3
residents reviewed for respiratory care.

Findings included:

A facility policy titled, BiPAP [bilevel positive airway pressure] and CPAP [continuous positive airway
pressure], dated 09/10/2020, specified, Continuous Positive Airway Pressure (CPAP) is delivered in a single
constant pressure during inhalation and exhalation. BiPAP is the Bilevel Positive Airway Pressure or
Non-Invasive Positive Pressure Ventilation (NPPV) that delivers two pressures, lesser pressure delivered on
exhalation and a second greater pressure on inhalation. The policy also indicated, VIII. Cleaning included A.
Keep the outside of the machine free from dust and debris. Clean using a cloth and disinfectant weekly and
as needed. B. Replace the hose weekly and as needed. C. Disassemble the CPAP/BiPAP mask by
removing the head hear (straps) and cushion from face D. Replace head gear (straps) weekly or as needed
for soiling. E. As needed, wash mask with warm soapy water (no fragrance or colored soap), rinse and dry F.
Daily and/or after every use, wash humidification chamber with warm soapy water (no fragrance or colored
soap) G. All equipment should be kept in a plastic bag or container labeled with the Resident's name when
not in use H. Filters should be changed every two weeks or as specified by the manufacturer.

An Admission Record indicated the facility admitted Resident #44 on 12/12/2019. According to the
Admission Record, the resident had a medical history that included diagnoses of obstructive sleep apnea
and dependence on supplemental oxygen.

An annual Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 09/02/2024, revealed
Resident #44 had a Brief Interview for Mental Status (BIMS) score of 9, which indicated the resident had
moderate cognitive impairment. The MDS did not indicate the resident used a non-invasive mechanical
ventilator.

Resident #44's care plan included a focus area revised 10/06/2022 that indicated the resident used oxygen
therapy. Interventions directed staff to apply supplemental oxygen as ordered and monitor oxygen saturation
and liters per minute every shift. Further review revealed the resident did not have a care plan to address the
use of CPAP therapy.

Resident #44's Order Recap [Recapitulation] Report for orders from 08/01/2024 through 11/07/2024
revealed an order dated 10/02/2024 for CPAP therapy continuous at night for sleep apnea. The order
indicated the settings on the CPAP machine should be at 4-20 centimeter of water (cmH20) and the water
chamber should be emptied and filled with distilled water every night at bedtime.

Resident #44's October 2024 and November 2024 Medication Administration Record [MAR] revealed staff
documented that the residents CPAP machine was used every night shift.

An observation on 11/04/2024 at 10:52 AM revealed a CPAP machine on Resident #44's nightstand with the
tubing and mask attached and lying on top of the machine with dried debris in the mask.
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F 0695 Observations on 11/05/2024 at 11:54 AM, 11/06/2024 at 8:32 AM, and 11/07/2024 at 9:11 AM, revealed
Resident #44's CPAP machine on the nightstand had no water in the humidifier chamber, and the mask and
Level of Harm - Minimal harm or tubing were attached lying on top of the machine with dried debris in the mask.

potential for actual harm
During an interview on 11/07/2024 at 11:01 AM, Licensed Vocational Nurse (LVN) #4 stated respiratory
Residents Affected - Few equipment should be stored in a plastic bag that kept it free from bacteria for infection control. She stated the
resident should have a holder to keep the equipment in and the equipment was changed once a week by
whatever shift it was scheduled on the MAR.

During an interview on 11/07/2024 at 11:05 AM, LVN #5 stated that when respiratory equipment was not in
use it should be stored in a bag for infection control purposes.

During an interview on 11/07/2024 at 11:07 AM, LVN #6 stated the CPAP mask should be stored inside a
bag when not in use and the mask should be wiped off after each use. She confirmed that Resident #44's
CPAP mask was not clean or being stored appropriately. She stated they should be using distilled water in
the humidifier chamber, and it was kept in the medication room.

During an interview on 11/07/2024 at 1:11 PM, the Director of Nursing (DON) stated respiratory equipment
should be cleaned after each use, and the residents had microbial bags to store them in. She stated the
CPAP mask should be cleaned daily after use, the whole headgear should be cleaned weekly, and the filter
changed every two weeks.

During an interview on 11/07/2024 at 1:50 PM, the Administrator stated the staff should be following the
facility policy and procedures and thought the respiratory equipment should be stored in a bag but deferred
all nursing and care related subjects to the DON.
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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.

Level of Harm - Minimal harm or
potential for actual harm 45555

Residents Affected - Few Based on interview, record review, facility document review, and facility policy review, the facility failed to
ensure medications were received from the pharmacy in a timely manner for 1 (Resident #58) of 6 residents
reviewed for unnecessary medications.

Findings included:

A facility policy titled, Medication Ordering and Receiving From Pharmacy, dated 02/2008, indicated,
Medications and related products are received from the dispensing pharmacy on a timely basis.

An Admission Record indicated the facility admitted Resident #58 on 08/17/2022. According to the
Admission Record, the resident had a medical history that included a diagnosis of bipolar disorder.

A quarterly Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 08/27/2024, revealed
Resident #58 had a Brief Interview for Mental Status (BIMS) score of 14, which indicated the resident had
intact cognition.

Resident #58's care plan included a focus area initiated 05/31/2023 that indicated the resident used
psychotropic medications related to bipolar disorder. Interventions directed staff to administer psychotropic
medications as ordered by the physician and monitor for side effects and effectiveness every shift.

Resident #58's September 2024 Medication Administration Record [MAR] revealed a transcription of an
order for Depakote tablet delayed release 250 milligrams (mg) with instructions to give 250 mg by mouth at
bedtime for bipolar disorder. The MAR revealed that on 09/29/2024 and 09/30/2024 Depakote was coded 9
(other/see progress notes).

Resident #58's Progress Notes revealed an Orders-Administration Note dated 09/29/2024 that indicated the
resident's Depakote was not available in the facility. An Orders-Administration Note dated 09/30/2024
indicated the resident's Depakote was reordered and was not available in the facility.

Resident #58's October 2024 MAR revealed a transcription of an order for Depakote tablet delayed release
250 mg with instructions to give 250 mg by mouth at bedtime for bipolar disorder. The MAR revealed that on
10/07/2024, 10/08/2024, 10/10/2024, and 10/12/2024 through 10/17/2024 Depakote was coded 9 (other/see
progress notes).

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/07/2024 and 10/08/2024
that indicated the resident's Depakote was not available in the facility.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/10/2024 that indicated the
resident's Depakote was reordered and had not been received.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/12/2024 that indicated the
resident's Depakote was reordered.
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FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 056258 Page 16 of 21



Printed: 02/11/2025
Form Approved OMB

Department of Health & Human Services
Centers for Medicare & Medicaid Services

No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

COMPLETED
11/07/2024

A. Building

056258 B. Wing

NAME OF PROVIDER OR SUPPLIER

River Valley Healthcare & Wellness Centre, LP

STREET ADDRESS, CITY, STATE, ZIP CODE

2490 Court Street
Redding, CA 96001

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0755
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Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/13/2024 that indicated they
were waiting on delivery of the resident's Depakote from the pharmacy.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/14/2024 that indicated the
resident's Depakote had not been received.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/15/2024 that indicated the
resident's Depakote was unavailable.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/16/2024 that indicated they
were waiting for delivery of the resident's Depakote.

Resident #58's Progress Notes revealed an Orders-Administration Note dated 10/17/2024 that indicated the
resident's Depakote had not been received.

A Packing Slip, dated 08/29/2024, indicated Resident #58 had 30 tablets of divalproex (Depakote) 250 mg
delivered from the pharmacy and signed for by facility staff.

A Packing Slip, dated 10/18/2024, indicated Resident #58 had 30 tablets of divalproex (Depakote) 250 mg
delivered from the pharmacy and signed for by facility staff.

During an interview on 11/06/2024 at 2:41 PM, Licensed Vocational Nurse (LVN) #1 stated if a medication
were not available while passing medications, she would look for the medication in the cart and throughout
the facility. She stated she would check the kit that they had for emergency medications to see if it was
available. She stated if the medications were not in the facility, she would notify the resident, the resident
representative, physician, and pharmacy. She stated she would call the pharmacy to find out when it was
coming and let the physician know and get orders from the physician to hold the medication until it arrived.
She stated if she came in the next day and the medication was still not there, she would repeat the process.
She stated it would be up to the physician to determine if a new order was needed. She stated she only
worked every two weeks and did not specifically remember the Depakote not being available for Resident
#58 or what she did about it.

During an interview on 11/06/2024 at 2:52 PM, LVN #2 stated if a medication were not available, she would
look at the overflow medications and then she would check to see if it was reordered. She stated, if it were
reordered, she would call the pharmacy to find out where it was and when it was going to arrive. She stated
she would fax the physician and let him know. She stated the faxes should be kept in the resident's medical
record. LVN #2 stated a resident should not go longer than 24 hours without receiving their medication. She
stated she was having a lot of trouble getting Resident #58's Depakote from the pharmacy and had to keep
calling them. She stated she did not notify any of the nurse managers or Director of Nursing (DON). She
stated she did not recall if she notified the physician but would have sent him a fax, and those were kept in
medical records.

During an interview on 11/06/2024 at 3:03 PM, LVN #3 stated if a medication were not available, she would
look in the cart and the overflow medications and check other residents' medications to make sure it did not
get mixed up with them. She stated if she were not able to find the medication then she would call the
pharmacy, fax the physician that the medication was not available, notify the family or responsible party, and
monitor for side effects. She stated she could not remember if she notified the physician but stated if she did,
the fax should be in the resident's medical record.
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F 0755 During an interview on 11/07/2024 at 11:01 AM, LVN #4 stated if a medication was not available, she would
look in the cart and the medication room, check the emergency medication kit, and call the pharmacy, and if

Level of Harm - Minimal harm or a dose was missed, then she would call the physician and the responsible party. She stated a resident

potential for actual harm should not go longer than 24 hours without their medication and the DON should be notified right away so

she could follow up on it.
Residents Affected - Few
During an interview on 11/07/2024 at 11:05 AM, LVN #5 stated if a medication were not available during
medication pass, she would look in the overflow medications, medication room, and other carts. She would
check to see if it was available in the emergency kit, and if it was still not available, she would call the
pharmacy to see if it was ordered and when it could be delivered. She stated the physician should be notified
if the resident missed a dose and to get an order to administer the medication when it arrived from the
pharmacy. She stated a resident should not go longer than a day without their medication. She stated if she
had difficulty getting the medication, she would notify the DON and the physician, because they may want to
change the medication.

During an interview on 11/07/2024 at 11:07 AM, LVN #6 stated if a medication was not available, she would
check inside the medication room, see if it was available in the emergency kit, and if it was not there, then
she would call the pharmacy and have them deliver it. She stated if she came back the next day, and the
medication was still not available, she would call the pharmacy back and call the physician, responsible
party, and the DON to let them know. She stated a resident should not miss any doses of medications but
definitely not go longer than a shift without the medication being obtained. She stated she would document
the missed dose in a progress note and place the resident on alert charting to monitor for adverse effects.
LVN #6 stated the DON should have been notified when the nurse was not able to get Resident #58's
Depakote from the pharmacy, and the resident should not have gone that many days without the medication.

During an interview on 11/07/2024 at 11:31 AM, the Medical Records Supervisor stated they did not have
any faxes to the physician regarding Resident #58's Depakote not being available.

During an interview on 11/07/2024 at 11:54 AM, the Medical Director stated he would get over 50 faxes a
day and did not recall receiving information that Resident #58 did not receive their Depakote. He stated he
did not know why the medication would not be available from the pharmacy. He stated the resident took the
Depakote as a mood stabilizer and since they did not get it, they could possibly have an unstable mood. The
Medical Director stated if the resident was stable after missing the doses, it would have actually been a good
gradual dose reduction.

During an interview on 11/07/2024 at 12:45 PM, a Pharmacy Representative stated they got a fax on
10/18/2024 for a request for the Depakote for Resident #58, and it was delivered that day. She stated
otherwise they did not have a way of telling when the facility ordered a medication, only when it was
delivered.

During an interview on 11/07/2024 at 1:11 PM, the DON stated the process the nurses should follow when a
medication was not available was to call the pharmacy, and if they were not able to get the medication during
their shift, they should let the physician know. She stated they may be able to get the medication from the
emergency medication kit or get the physicians to change the order to something else that was available in
the emergency kit if needed. She stated a missed dose was a missed dose and should be followed up on
immediately. She stated she was not aware of Resident #58's Depakote not being available and had not
been notified by any of the staff.

(continued on next page)
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F 0755 During an interview on 11/07/2024 at 1:50 PM, the Administrator stated if a medication was not available, the

nurse should notify the physician and the DON but deferred specifics to the DON.
Level of Harm - Minimal harm or

potential for actual harm

Residents Affected - Few
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F 0756

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Ensure a licensed pharmacist perform a monthly drug regimen review, including the medical chart, following
irregularity reporting guidelines in developed policies and procedures.

45555

Based on interview, record review, and facility policy review, the facility failed to notify the physician of
pharmacy consultant recommendations for 1 (Resident #56) of 6 residents reviewed for unnecessary
medications.

Findings included:

A facility policy titled, Consultant Pharmacist Reports IlIAl: Medication Regimen Review, revised 01/2018,
indicated, All findings and recommendations are reported to the director of nursing and the attending
physician the medical director and the administrator. The policy also indicated, G. Recommendations are
acted upon and documented by the facility staff and/or the prescriber.

An Admission Record indicated the facility admitted Resident #56 on 07/11/2022. According to the
Admission Record, the resident had a medical history that included a diagnosis of major depressive disorder.

A quarterly Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 10/21/2024, revealed
Resident #56 had a Brief Interview for Mental Status (BIMS) score of 11, which indicated the resident had
moderate cognitive impairment. The MDS indicated the resident received an antidepressant during the last
seven days of the assessment period.

Resident #56's care plan included a focus area revised 10/27/2024 that indicated the resident used an
antidepressant medication for depression as evidenced by withdrawal from activities of interest. Interventions
directed staff to administer antidepressant medications ordered by the physician and monitor and document
side effects and effectiveness every shift.

Resident #56's physician orders revealed an order dated 08/24/2023 for escitalopram oxalate 5 milligrams
(mg) by mouth one time a day for depression.

Resident #56's August 2024 Medication Administration Record [MAR] revealed staff documented that the
resident received escitalopram oxalate 5 mg by mouth every day at 8:00 AM.

Resident #56's Consultant Pharmacist's Report dated 08/26/2024 indicated the resident had been receiving
escitalopram 5 mg by mouth every day since 07/11/2022. The report recommended evaluating this therapy
to determine if symptoms, conditions, or risks could be managed by a lower dose or if the medication could
be discontinued. The report indicated to document if a gradual dose reduction (GDR) or discontinuing the
medication was clinically contraindicated. Further review revealed the report had not been signed or dated by
the prescriber.

During an interview on 11/07/2024 at 1:11 PM, the Director of Nursing (DON) stated it was her responsibility
to follow up on the pharmacy recommendations. She stated they were not able to find the follow up for the
recommendations for Resident #56's GDR for the month of August 2024. She stated the pharmacy
consultant reviewed records monthly, and they were to be faxed to the DON the following day and then she
would follow up on them immediately.
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During an interview on 11/07/2024 at 1:50 PM, the Administrator deferred all nursing and related subjects to
the DON but stated she expected the staff to follow all rules and regulations and their policy and procedure.
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