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F 0801 Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of
the food and nutrition service, including a qualified dietician.
Level of Harm - Minimal harm

or potential for actual harm Based on interview and record review, the facility failed to ensure the individual responsible for
directing the dietary service met the required qualifications in accordance with regulatory
Residents Affected - Many requirements affecting all residents receiving dietary services by increasing the risk of inadequate

nutritional management, improper food safety practices, and noncompliance with dietary
regulations.Findings include:Review of the Dietary Manager's personnel file, the file did not contain
documentation the staff member working as the Dietary Manager had the required qualifications. A
request was made for the Dietary Manager's certification/education as a Certified Dietary Manager,
Certified Service Manager, or similar national certification for food service management and safety
from a national certifying body, or an associate's degree or higher for food service managers or
dietary managers.During an interview on 3/25/2026 at 11:30 AM the Corporate Dietary Manager
stated the Dietary Manager does not have the required qualifications in accordance with regulatory
requirements.Review of the policy and procedure titled Food and Nutritional Services, with a last
review date of 2/24/2026 read, The facility must designate a person to serve as the director of food
and nutrition services who .i. A certified dietary manager; or, ii. A certified food service manager; or
iii. Has a similar national certification for food service management and safety from a national
certifying body; or iv. Has an associate's or higher degree in food service managers or dietary
managers and receives frequently scheduled consultations from a qualified dietitian or other clinical
qualified nutrition professional.

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.
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Administer the facility in a manner that enables it to use its resources effectively and efficiently.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, record review, and review of policies and procedures, the facility administration failed to
administer the facility in a manner that enables it to use its resources effectively and efficiently to
attain and maintain the highest practicable physical wellbeing of each resident by failing to fully
implement performance improvement plans for identified non-compliance related to Preadmission
Screening and Resident Review, medication storage, medication administration errors, wound care,
and infection control.Findings include:Review of the job description titled Nursing Home Administrator
read, Purpose: To direct the day-to-day functions of the facility in accordance with current federal,
state and local standards governing long term care facilities to ensure that the highest degree of
quality care can be provided to the residents at all times. He sent on job functions colon's
responsibilities include but are not limited to the following: a period administrative functions. Duties:
create and maintain an atmosphere of warmth and personal interest, ensuring a positive, environment
throughout the facility. Ensure that each resident receives the necessary nursing, medical and
psychological services to attain and maintain the highest possible mental and physical functional
status, plan, develop, organize, implement, evaluate, maintain, monitor, supervise, and direct all
facility departments and overall operations, including programs, activities, policies and procedures
and implement changes as necessary. Plan, Develop and maintain an ongoing quality assurance
program, identify problems and deficiencies and develop and implement appropriate plans of actions
to correct deficienciesReview of job description titled Director of Nursing read Purpose: To plan,
organize, develop and direct the overall operation of the nursing service department in accordance
with current federal, state and local standards governing the facility, and as may be directed by the
administrator, to ensure the highest degree of quality fair is maintained at all times. Essential job
functions colon's responsibilities include but are not limited to the following: a period administrative
functions: plan, develop, organize, implement, evaluate and direct the nursing services department its
programs and activities and directly supervised nurse managers and assistant director of nursing,
fulfill the role of nurse administrator. Telephone availability 24/7 unless delegated to assistive

director of nursing. Implement plans of action to correct deficiencies, unless none received. Ensure
that all indicator logs are completed and updated at least monthly and the information is accurate and
complete. Assist in planning, developing, implementing and maintaining resident discharge procedures
and plans. Implement a nursing services organizational structure. Review nurses notes to ensure
proper documentation is maintained related to residence treatment comma medication and conditions.
Round on all facility residents, units, utility rooms, dining room rounds and all residents' common
areas at least once per shift, provide direct nursing care as necessary, assist in recruiting,
interviewing, hiring, counseling, evaluating, disciplining and terminating nursing service personnel
document and coordinate personal personnel actions with the personnel manager or administrator.
Care plans and assessment function ensure that all nursing service personnel are aware of the care
plan and the care plans are used in providing daily services to the residents, review nurses notes and
monitor residents to determine if the care plans being followed and if each resident needs are being
met.Review of job description titled Assistant Director of Nursing read, Purpose: to assist the director
of nursing and planning, organizing, developing and directing the day-to-day functions of the nursing
department and to direct the in service education programs in accordance with current federal, state
and local standards governing the facility, and as may be directed by the administrator, to ensure that
the highest level quality of care is maintained at all times. 5. Participate in developing, implementing
and maintaining the quality assurance program 7. Assist in developing and implementing a nursing
service organizational structure, B. Nursing care Functions. 3. Review nurses notes to ensure proper
documentation is maintained related to residence treatment, medications and condition. 4. Ensure
proper record keeping by physicians. 5. Report problem areas to the director of nursing and assist in
(continued on next page)
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developing and implementing corrective actions. 6. Provide direct nursing care as necessary. 9. Round
on all facility residents, nursing units, and common areas utility and medication rooms etcetera at
least twice per day and all residents' common areas to include resident dining rooms each meal that
he or she works during. And comprehensive resident care resident rooms round once a day at a
minimum.10. Monitor residence treatment and medications to ensure residents are receiving proper
care. Personnel function.1. Scheduling nursing services personnel for all ships may be delegated
based on individual facility factors. Delegate administrative authority, responsibility and

accountability to nursing services personnel as deemed necessary to perform assigned duties, ensure
that all nursing service personnel have valid and current license and are performing duties in
accordance with acceptable nursing standards. Oversee the scheduling and implementation of the
general orientation program for all employees, Resident rights functions. 4. Monitor nursing services
to ensure that resident rights and needs are met. Review nurses' notes and monitor residents to
determine if the care plans are being followed and if each resident needs are being met.'During an
interview on 3/26/2026 at 8:37 AM with the Administrator stated the facility had identified concerns
regarding preadmission screening and resident review and initiated a performance improvement
project on 1/12/2026, and regarding wound management on 2/1/2026, regarding infection control and
initiated a performance improvement project on 2/13/2026. A request was made to review the
performance improvement plan and all related documentation to verify the implementation of the
performance improvement. During an interview on 3/26/2026 at 11:15 AM with the Director of Nursing
stated, we identified problems with medication administration on 1/12/2026 regarding correct
medication and the storage of medication in the medication carts. We did a plan for wound
management on 2/1/2026 to ensure the residents have appropriate wound management and treatment
and we did one for infection control for hand hygiene, personal protective equipment usage, and
transmission based precautions.Review of the performance improvement plan documentation provided
for medication administration dated 1/12/2026 regarding the administering of the correct medication
and the medication in the medication carts being appropriately stored the documentation did not have
the completion of the medication administration competencies with the licensed nurses, did not have
education on the five rights of medication administration, weekly audits of the medication carts, there
were ten observations of medication administration dated 1/16/2026, 1/23/2026, 1/30/2026,

2/6/2026, 2/13/2026, 2/20/2027, 2/27/2026, 3/6/2026, 3/13/2026, and 3/20/2026. The

observations were conducted of a total of three nurses on different days.Review of the wound
management performance plan documentation provided dated 2/1/2026 did not have education
provided to the staff regarding wound care.Review of the infection control performance improvement
documentation provided did not have education on personal protective equipment usage, hand
hygiene, and transmission-based precautions. There were no audits. A request was made to review
the missing documentation to verify performance improvement plans and implementation. No
additional documentation was provided.During an interview on 3/25/2026 at 2:15 PM the [NAME]
President of Regulatory stated, Education was not documented accurately. No other supporting
documents were provided.During an observation on 03/23/2026 at 05:30 AM, there were three
vehicles in the facility parking lot. Upon entry into the facility an observation was made of minimal
staff presence, and one call light was persistently ringing in room [ROOM NUMBER].During the initial
tour on 03/23/2026 at 5:35 AM of the North, South, and East Wings, several residents were observed
awake. Discrepancies were identified on staffing communication boards, staffing assignment sheets,
and actual clinical staff present in the facility. Total midnight census for residents was 129, included

in the total were two residents ordered for one-on-one sitter observation, Residents #101 and #144.
There were four registered nurses (RN) and five Certified Nursing Assistances physically present in
the building. During an observation on 3/23/2026 at 05:50 AM of the North Wing communication board
it documented the board was last updated on 03/19/2026. The documented names did not match the
staffing sheet. (Photograph evidence obtained). During an observation on 3/23/2026 at 06:10 AM the
(continued on next page)
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South Wing communication board was in the process of being updated for the on-coming 7a-7p shift
for 3/23/2026. The communication board did not match the staffing assignment sheet. The census
was 53 residents. (Photograph evidence obtained).Review of the daily nursing assignment sheet for
the South Wing (Rooms 101-129) documented Staff I, Licensed Practice Nurse (LPN), Staff M,
Certified Nursing Assistant (CNA), Staff P, CNA, Staff J, CNA, and Staff Q, CNA, the census was 53
residents. (Photographic evidence obtained). The staffing for the South Wing consisted of one LPN
and four CNAs for the census of 53 residents, included in this total were two residents, Residents
#144 and #101 who were ordered for 1:1 supervision.During an observation conducted on 3/23/2026
at approximately 6:10 AM to verify the staffing schedule. Staff P, CNA was not located. A request
was made to meet Staff P, CNA. When requested staff stated Staff P, CNA was not known to them.
This resulted in one LPN and three CNAs to provide care and assistance for the resident census of 53
with two of the residents have physician ordered 1:1 supervision. During an observation on 3/23/2026
at 06:15 AM Resident #144 was lying in bed. There was no staff in the room providing the physician
ordered 1:1 supervision.During an observation on 03/23/2026 at 6:16 AM of Resident #101, Staff J,
CNA was providing 1:1 supervision for the resident which prevented Staff J from providing assistance
to other residents.Review of Resident #144's physician orders dated 2/26/2026 read, 1:1 supervision.
There was no documentation in the resident's record, no physician order, or communication with the
physician to discontinue 1:1 supervision for Resident #144.Review of Resident # 101's physician
orders dated 3/19/2026 read, Place resident on 1:1 observation due to fall risk until further notice,
every shift. Review of the assignment sheets did not contain documentation for a 1:1 scheduled sitter
for Resident #144 on 11p-7a for 3/4/2026, 3/10/2026, 3/16/2026, 3/18/2026, and 3/22/2026 through
3/25/2026.Review of the assignment sheets did not contain documentation for a 1:1 scheduled sitter
for Resident #101 on the 11p-7a shift for 3/23/2026, 3/24/2026, and 3/25/26.During an interview on
03/23/2026 at 05:58 AM, Staff I, LPN stated she was responsible for 53 residents with three CNAs,
one assigned to 1:1 observation. She reported ongoing staffing issues, including repeated no call/no
show staff and inability to reach on-call staff, stating, You can never get in touch with the on-call
because they leave the phone here at the facility. During an interview on 03/23/2026 at 06:15 AM,
Staff J, CNA stated that when assigned as a 1:1 sitter, she does not assist other residents, including
responding to call lights. She further reported that even with typical assignments of 18-19 residents,
there is a delay in response times, we have to make the residents wait.During an interview on
3/23/2026 at 06:27 AM with Staff K, RN float stated, The facility tries to staff but there are too many
call outs, and the staff can't get replaced. There is no assistance from the ADON (Assistant Director
of Nursing) or DON (Director of Nursing). There are normally only four nurses on at night and one of
those nurses is a float and has to move from North wing to South wing to take residents. There is no
supervisor on for nights. During an interview on 03/23/2026 at 06:40 AM, Staff L, LPN stated, There
has been occasions where he had only one CNA assigned to 26 residents, resulting in delays in
providing care, including delayed assistance with incontinence care that results in complaints of not
providing care timely.During an interview on 3/23/2026 at 07:22 AM with Staff M, CNA who works
11p-7a and 3p-11p shifts stated, | was assigned 22 residents last night because [Staff |, LPN's
name] took all the independent residents, or | would have had a lot more.During an interview on
03/23/2026 at 07:31 AM, Staff N, CNA reported being assigned to 28 residents alone on a prior shift
and stated she was unable to provide care timely, with residents frequently complaining about
unanswered call lights. We have to initiate morning care as early as 4:00 AM to compensate for
staffing shortages, we have delays in obtaining assistance for two-person transfers and are
frequently prioritizing tasks due to the heavy workload.During an interview on 3/23/2026 at 10:40 AM
Resident #83 stated, There is a delay on all shifts for staff to assist. | have actually had to wait for
four hours for my call light to be answered, and the staff would finally come in but they tell me that
they are short staffed. When they knew you were coming in they started cleaning up around my bed.
This machine [pointed at the cpap - continuous positive airway pressure machine] is supposed to be
(continued on next page)
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cleaned weekly but | have to clean it or my sister cleans it. The food is terrible and they only give you
a very small portion. Some of the nurses and staff are good; they care but others just don't care.
Finally, | got my appointments that | needed but it took forever. During an interview on 3/23/20256 at
12:18 PM Resident #98 stated, One night | had to wait several hours to be changed [incontinent care].
| asked multiple times for help, but they told me that they did not have time because they were short
staffed. | did complain to someone in administration. | don't remember who | talked to.During an
interview on 3/23/2026 at 12:42 PM Resident #77 stated, the staff are slow to help her, | think they
avoid me I've had multiple nights that | have not received my medications. I've told the nurses. During
an interview on 3/23/2026 at 1:18 PM Resident #11 stated that she has had a couple of nights that
she has not received her medications, and she has told the nurses that she did not get her
medications on night shift.During an interview on 03/24/2026 at 3:10 PM, Staff G, LPN, stated, |
worked a double on March 4th going into the 5th 3-11 and 11-7, and March 10th and March 15, |
worked 16-hour shifts coming in at 3 PM and working until 7 AM. They were very short of staff during
that time, and | was working about six days per week. There have been occasions where | have had
the whole floor, 56 patients. It happened right before you all came in, early March or late February. |
have noticed that a lot of times there are names on the schedule, but the nurse never shows up. We
no longer have an on-call person, the on-call phone stays in the facility. They have been short staffed
the whole time. | think the new staff they hire see there are no supplies, and no support and they
leave. There have been three nights | have had to come in and take 56 patients. | cannot remember the
dates.During a telephone interview on 3/28/2026 at 7:45 PM Staff Y, LPN stated, The leadership
would leave at the end of the day around 4 - 5 o'clock PM knowing that we are short staffed and at
times with only three nurses for the building. The DON and ADON were aware of the shortages but did
not care and did not stay. Corporate came in about a month ago because of staffing but there was no
change. | no longer work at the facility, it [the facility] is unsafe. During an interview on 03/25/2026

at 3:00 PM, the Staffing Coordinator stated staffing is scheduled based on acuity and planned staffing
includes multiple CNAs per unit. We do have ongoing call-offs and | have had a few scheduling
inaccuracies. I've placed the dates in wrong for the weeks and the staff show up on the wrong dates,
and they are not really scheduled. That is what happened to 3/22/2026 on Sunday night. | had entered
the wrong week. So, she [Staff P, CNA] showed on the schedule but she really was not supposed to
work. | was not aware of this until Monday [3/23/2026] when | came into work. | have reported

staffing concerns to the ADON and DON. Also, I've informed them that the on-call phone had been left
in the facility, limiting access to after-hours staffing support. We met yesterday and discussed

options on how staff could get in touch with the on-call person.During an interview on 03/25/2026 at
3:30 PM, the Assistant Director of Nursing (ADON) confirmed staffing is based on established ratios;
however, staff are expected to redistribute workloads when shortages occur. The staff may need to
float between units. The nurses will need to make this decision and reassign as needed. We do not
have a night supervisor at this time. The on-call staff may not respond immediately but will respond
when they can. The South Wing assignment of 53 residents [on Sunday night 3/22/26 going into
3/23/26 AM] was not consistent with expected staffing but CNA's and nurses from other areas are
expected to float and assist as needed. The white boards [assignment boards] should be updated
with each shift that is part of my rounds, but we get busy and | didn't catch that the boards were not
up to date. The ADON verified the communication board for the North wing had not been updated since
3/19/2026. (Photographic evidence obtained). During an interview on 3/25/2026 at 4:00 PM, Staff G,
Licensed Practical Nurse (LPN), stated, She [Resident #11] received all her meds. | gave all the
residents their medications but forgot to go back and document that the medication was given on the
10th and 15th of March. | have so many residents at times that | just give the medications and don't
document until the end of my shift. | probably got so tired that | could not stay any longer and did not
document. | know that | have a problem with not documenting timely, but I'm working on my
documentation.During an interview on 03/25/2026 at 4:07 PM, the Director of Nursing (DON) stated
(continued on next page)
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staff are expected to contact leadership when staffing issues arise and redistribute assignments;
however, | was not notified of the staffing shortage on the night of the observation

[3/23/2026].During an interview with the Administrator on 3/26/2026 at 2:30 PM the Administrator
stated that she is ultimately responsible for the facility and oversees the DON. She was not aware of
the staffing issues on 3/23/26 because AHCA [Agency for Health Care Administration] had arrived
and normal processes and meetings came to a stop but normally she is informed during the AM
meetings of any issues related to staffing. There is no Process Improvement in process related to
short staffing. Review of the policy and procedure titled Staffing dated 2/24/2026 read, Our facility
provides sufficient numbers of staff with the skills and competency necessary to provide care and
services for all residents in accordance with resident care plans and the facility assessment. 1.
Licensed nurses and certified nursing assistants are available 24 hours a day to provide direct
resident care services. 2. Staffing numbers and the skill requirements of direct care staff are
determined by the needs of the residents based on each resident's plan of care.During an observation
on 3/25/2026 at 8:50 AM, Staff AA, Licensed Practical Nurse (LPN), exited a resident's room and
walked to the medication cart, and poured medications for Resident #142 without performing hand
hygiene. Staff AA entered Resident #142's room, did not perform hand hygiene, handed the resident
his medication and handed the resident a Styrofoam cup to drink water, touching the straw. Staff AA
exited Resident #142's room without performing hand hygiene. Staff AA began to pour Resident #76's
medication. Staff AA walked to Resident #76's room without performing hand hygiene. Resident #76
was in the restroom. Staff AA returned to the medication cart and performed hand hygiene.During an
interview on 3/25/2026 at 9:25 AM, Staff AA, LPN, stated, | should have performed hand hygiene in
between residents.Review of the facility policy and procedure titled Hand Hygiene with the last

review date of 2/24/2026 read, Policy: All staff will perform proper hand hygiene procedures to
prevent the spread of infection to other personnel, residents, and visitors. This applies to all staff
working in all locations within the facility. Policy Explanation and Compliance Guidelines: 1. Staff will
perform hand hygiene when indicated, using proper technique consistent with accepted standards or
practice. Hand Hygiene Table: Between resident contacts. Before preparing, or handling
medications.During an observation on 3/25/2026 at 9:35 AM, Staff Z, LPN, entered Resident #87's
room and administered medication via gastrostomy tube. Staff Z did not rinse the flush syringe after
finishing the medication administration and stored the syringe in a plastic package.During an
interview on 3/25/2026 at 9:53 AM, Staff Z, LPN, stated, | should have rinsed the syringe after | was
finished.During an interview on 3/25/2026 at 1:39 PM, the Assistant Director of Nursing stated, Staff
should make sure that they are washing between each resident. Gastric tube flush syringe should be
rinsed after they are used.During an interview on 3/26/2026 at 9:11 AM, the Director of Nursing
stated, The syringe should be washed and dried before being placed back into the packaging after
being used.Review of the facility policy and procedure titled Medication Administration via Enteral
Tube with the last review date of 2/24/2026 read, Policy: It is the policy of this facility to ensure the
safe and effective administration of medications via enteral feeding tubes by utilizing best practices
guidelines.During an observation on 3/23/2026 at 9:30 AM, the laundry facility door was unsecured
while walking down the service hall to the kitchen. The door heading into the washing machine and
dryer area was propped open. The door into the soiled linens area was propped open, and there were
linen bins with items hanging out within the service hallway area.During an observation on 3/25/2026
at 6:04 AM, Staff CC, Laundry Technician, was exiting the laundry room with a cart. The soiled room
door was propped open into the washer room area.During an observation on 3/25/2026 at 12:43 PM
with the Housekeeping Supervisor, the soiled linen room's door was propped open with a black air
mover blower fan. The room opened into the clean area of the laundry room.During an interview on
3/25/2026 at 12:47 PM, the Housekeeping Supervisor confirmed the soiled linen room door was open
and stated, The door should not be open. We need to keep it closed.During an interview on 3/26/2026
at 9:11 AM, the Director of Nursing stated, The soiled room door should remain closed and not propped
(continued on next page)
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F 0835 open. It serves as a barrier from the dirty to the clean area.Review of the facility policy and procedure
titled Laundry with the last review date of 2/24/2026 read, Policy: The facility launders linens and
Level of Harm - Minimal harm clothing in accordance with current CDC [Centers for Disease Control and Prevention] guidelines to
or potential for actual harm prevent transmission of pathogens.During an interview on 3/25/2026 at 8:45 AM, Staff S, LPN Unit
Manager, stated, They moved [Resident #49's name] to [room number] for isolation. The NP [Nurse
Residents Affected - Many Practitioner] saw him yesterday and diagnosed him with shingles.During an observation on

3/25/2026 at 9:56 AM, Staff B, CNA (Certified Nursing Assistant), was adjusting Resident #49's
pillows and blankets while the resident was lying in bed. Staff B was not wearing a gown.During an
interview on 3/25/2026 at 9:59 AM, Staff B, CNA, stated, They told me in report he [Resident #49]
has shingles, so they basically said to be careful with that. | was not wearing a gown. | should have
had a gown on.Review of Resident #49's physician order dated 3/24/2026 read, Resident on contact
isolation for shingles every shift until 04/01/2026 23:59 [11:59 PM]. Order Status: Active.During an
interview on 3/25/2026 at 4:26 PM, the Director of Nursing stated, Residents with shingles should be
on contact precautions, which requires a gown, mask and gloves. The CNA should have worn a gown
when in the room and providing care for [Resident #49's name].Review of the policy and procedure
titled Infection Control-Standard and Transmission-Based Precautions with the last review date of
2/24/2026 read, Policy: It is the policy of the facility to ensure that appropriate infection prevention
and control measures are taken to prevent the spread of communicable disease and infections in
accordance with State and Federal Regulations, and national guidelines. 14. Contact precautions are
implemented most often for residents who have an infection due to an epidemiologically important
organism such a multi-drug resistant organism (MDRO). a. Staff are to put on gowns and gloves upon
room entry and remove gowns and gloves upon exit of resident room.
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F 0867 Set up an ongoing quality assessment and assurance group to review quality deficiencies and develop
corrective plans of action.
Level of Harm - Minimal harm

or potential for actual harm Based on observation, interview, and record review the facility failed to ensure the full
implementation of the facility's developed performance improvement plans to correct the facility's
Residents Affected - Many identified quality deficiencies for wound management, medication administration, infection control,

and preadmission screening.Findings include:During an interview on 3/26/2026 at 8:37 AM, the
Administrator stated the facility had identified concerns regarding preadmission screening and
resident review and initiated a performance improvement project on 1/12/2026, regarding wound
management and pharmacy recommendations and initiated a performance improvement project on
2/1/2026, regarding infection control and initiated a performance improvement plan on 2/13/2026. A
request was made to review the performance improvement plan [PIP] and all related documentation
to verify the implementation of the performance improvement. Review of the documentation provided
did not include a PIP for Preadmission Screening and Resident Review (PASRR). Documentation was
requested; no documentation was provided.Review of the documentation provided documented dated
01/12/2026: Focus: Medication Administration: Completion of medication administration
competencies with licensed nurse: five medication observations x 4 weeks, and monthly x 2 months.
Audits weekly of the medication carts to ensure they are free of expired medications and medications
are labeled and dated for 12 weeks. Education of the nursing staff in the 5 rights [a foundational
safety checklist used by nurses and caregivers to prevent medication errors. The right patient, the
right drug, the right dose, by the right route and at the right time]. The findings will be reviewed at the
QAPI [Quality Assurance Performance Improvement] meeting monthly. The documentation did not
provide for staff education in the five rights of medication administration. The documentation did not
provide medication cart audits. The documentation provided for observations of the licensed nursing
staff for a total of ten (10) observations. Dated 01/16/2026, 01/23/2026, 02/06/2026, 02/13/2026,
03/13/2026, and 03/20/2026 of Staff EE, Licensed Practical Nurse (LPN) for a total of six (6)
observations of this nurse. Dated 1/30/2026, 2/20/206, and 3/6/2026 of Staff GG, LPN for a total of
three (3) observations of this nurse. Dated 02/27/2026 of Staff DD, LPN for a total of one (1)
observation. The findings of the PIP will be reviewed during the monthly QAPI meeting.Review of the
documentation provided documented dated 02/012026: The facility will ensure residents have
appropriate wound management and treatment. The DON [Director of Nursing]: On admission will
verify wound orders are in place, consult the wound care nurse practitioner, and provide care for all
wounds. Any resident wound care identified on admission, the physician will be called to get an order
and/or talk to the wound care nurse regarding care. License nursing staff will complete education on
wound care. Weekly audits of 5 resident wounds will be conducted. The findings of the PIP will be
reviewed during the monthly QAPI meeting. The documentation provided did not contain education of
the licensed nursing staff.Review of the documentation provided dated 02/13/2026: Infection Control:
Education to staff on hand hygiene, PPE [personal protective equipment] usage, and transmission
based precautions. Education: Handwashing Policy. Audits: 5 times per week for 4 weeks, weekly for
two months. The findings of the PIP will be reviewed monthly during the QAPI meeting. The
documentation provided did not contain weekly audits and the documentation for the education
provided was for Hand Competency Education and did not document education in PPE usage and
transmission based precautions. A request was made for copies of the PIPs to the [NAME] President
of Regulatory none were provided, and the PIPs could only be reviewed in the presence of the
[NAME] President of Regulatory.During an interview on 3/26/2026 at 11:15 AM the performance
improvement plans were reviewed with the Director of Nursing who stated that during review of the
performance improvement plan for medication administration dated 1/12/2026 regarding
administering correct medication and medications in the medication carts being appropriately stored.
This is missing the completion of the medication administration competencies with licensed nurses,
(continued on next page)
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F 0867 education of the 5 rights, weekly audits for medication carts for 12 weeks, and 5 medication
observations weekly for four weeks. The Wound Management performance plan dated 2/1/2026

Level of Harm - Minimal harm focuses on ensuring residents have the appropriate wound management and treatment. It is missing

or potential for actual harm education provided to the staff regarding wound care. The Infection Control performance improvement
focuses on staff hand hygiene, personal protective equipment usage and transmission based

Residents Affected - Many precautions. The Plan does not have education on personal protective equipment usage and

transmission-based precautions. The audits are missing. A request was made to review all of the
related documentation for the performance improvement plans to verify they were fully implemented.
No additional information was provided.During an interview on 3/25/2026 at 1:32 PM the
Administrator stated, Staff and practitioners compliance with processes [are missing]. PIPs would

be considered complete when ongoing audits reveal that there has been no non-compliance for a
length of time appropriate for the individual area. Next, we will revisit areas for improvement with a
root cause analysis and PDSA [plan-do-study-act] for each area with goal dates. Education and
audits will be maintained by the QA [Quality Assurance] committee. Documentation was requested to
verify the full implementation of the PIPs and copies of the PIPs were requested. No additional
documentation was provided.During an interview on 3/25/2026 at 2:15 PM the [NAME] President of
Regulatory stated, Education was not documented accurately. A request was made for all
documentation related to the PIPs to verify full implementation and copies of the PIPs. No additional
documentation was provided.Review of the facility policy and procedure titled Quality Assurance and
Performance Improvement (QAPI) with a last review date of 2/24/2026 read, Policy: It is the policy of
this facility to develop, implement, and maintain an effective, comprehensive, data-driven QAPI
program that focuses on indicators of the outcomes of care and quality of life and addresses all the
care and unique services the facility provides. Policy Explanation and Compliance Guidelines: b. Meet
at least quarterly and as needed to coordinate and evaluate activities under the QAPI program, such
as identifying issues with respect to which quality assessment and assurance activities, including
performance improvement projects under the QAPI program, are necessary. C. Develop and implement
appropriate plans of action to correct identified quality deficiencies. D. Regularly review and analyze
date, including data collected under the QAPI program and data resulting from drug regimen reviews,
and act on available data to make improvements. E. The QAA [Quality Assessment and Assurance]
committee must sign to verify approval of all plans of correction written.
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F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not
limited to receiving treatment and supports for daily living safely.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure a homelike environment for
resident access to accommodate room lighting on 3 of 3 hallways and failed to ensure all telephones
and window blind mechanisms were in working order.Findings include:

1) During an observation on 3/23/2026 at 9:40 AM there was a light fixture on the wall behind the
resident's bed. There was no cord attached to the light fixture that would enable the resident to
engage the light. The light was off behind Resident #127's bed.

During an interview on 3/23/2026 at 9:40 AM Resident #127 stated, There is no cord on the light for
me to turn the light on or off.

During observations on 3/24/2025 beginning at 12:00 PM of the 100 and 200 hall a total of eight
residents on the 100 hall, Residents #127, #59, #1, #100, #132, #121, #72, and #16; and nine residents
on the 200 hall, Residents #54, #49, #6, #26, #104, #85, #105, #139 and #25 did not have a pull cord
attached to the light to enable the residents to turn the light on and off that was located behind their
beds.

During observations on 3/24/2026 beginning at 1:20 PM of the 300 hallway with the Director of Plant
Operations and the Administrator residents' rooms for Residents #67, #96, #159, #106, and #110, did
not have a pull cords to enable the residents to turn on the light attached to the wall behind the bed.

During an interview on 3/24/2026 at 1:34 PM the Director of Plant Operations and the Administrator
confirmed the light cords behind the residents' beds were not accessible for the residents.

During an interview on 3/24/2026 at 1:35 PM the Director of Plant Operations stated, The light cords
need to be fixed.

Review of facility policy and procedures titled, Preventative Maintenance Program with a last review
date 2/24/2026, read, Policy: A Preventative Maintenance Program shall be developed and
implemented to ensure the provision of a safe, functional, sanitary, and comfortable environment for
resident, staff, and the public. Policy Explanation and Compliance Guidelines: 1. The Maintenance
Director is responsible for developing and maintaining scheduled maintenance services to ensure that
buildings, grounds, and equipment are maintained in a safe and operable manner. 2. The Maintenance
Director shall assess all aspects of the physical plant to determine if Preventative Maintenance (PM)
is required. 3. If preventative maintenance is required, the Maintenance Director shall decide what
tasks need to be completed and how often to complete them. 4. The Maintenance Director shall
develop a calendar to assist with keeping track of all tasks. 5. Documentation shall be completed for
all tasks and kept in Maintenance Director's office.

2) During an observation on March 23, 2026, at 10:40 AM, in Residents #48's room, the window blind
draw strings on either side of the blinds were broken. The blinds could not be raised properly by the
staff or the resident. The phone line cable was hanging out of the wall, the wall plate outlet box did
not have a cover over it, and when the phone was plugged in there was no dial tone. (Photographic
evidence obtained).
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F 0584 During an interview on March 23, 2026, at 10:40 AM, Resident #48 commented she was unhappy
because her room phone was not working and the blinds did not work right. The staff was told about
Level of Harm - Minimal harm these problems before, but nothing was fixed.

or potential for actual harm
Review of the work order log documented two requests for phone repairs and one request for blind
Residents Affected - Some repairs for Resident #48's room. The first phone request was made on December 14, 2025, and closed
on January 2, 2026. The second phone request was made on February 9, 2026, and closed on
February 17, 2026. The blind request was made on February 7, 2026, and closed on March 4, 2026.

During an interview on March 24, 2026, at 12:30 PM, Staff D, Director of Plant Operations, said parts
for the phone jack had to be ordered from [name of the business] in Pompano Beach. The technician
comes from [NAME] to fix the phone lines. The work orders are closed after the phone line is fixed.
The resident pulled on the phone cord, which caused the phone to stop working. Staff D stated he was
not aware the phone wall plate came off the wall and the phone cord was hanging. The blinds are
ordered through a company called [name of the company]. | wait until two or three blinds need to be
replaced before placing an order because each one costs $80.

Review was conducted on March 24, 2026, and documented an order for window blinds was
completed on March 24, 2026. (Photographic evidence obtained)

During an interview on March 24, 2026, at 12:58 PM Staff D, Director of Plant Operations stated, the
order for three new blinds was placed at 12:56 PM today.

Review of emails documented a date of March 24, 2026, requesting an update related to the phone
repair for Resident #48's room. An email from the Chief Information Officer stated the phone issue
was escalated to a Priority 1 and currently under review with the facility's Information Technology
Department. The email stated an anticipated correction within 30 days or less. (Photographic
evidence obtained).

3) During an observation on 03/25/2026 at 10:35 AM, the wall located along the baseboard area below
the air conditioning unit in Resident #86's room was noted to be in disrepair. The baseboard covering
was detached and the lower portion of the wall had visibly damaged wallboard with sections of
missing and crumbling material. An electrical cord was observed running through the damaged area.
(Photographic evidence obtained)

During an interview on 03/25/2026 at 10:40 AM, Staff D, Director of Plant Operations stated, | did not
know the baseboard was broken, [Resident #86's room].
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F 0645 PASARR screening for Mental disorders or Intellectual Disabilities

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm interview and record review the facility failed to ensure the Preadmission Screening and Resident
Review (PASRR) was accurate for 3 of 4 residents, Residents #2, #11, and #28, assessed for

Residents Affected - Some accuracy of PASRR.Findings Include:

1) Review of Resident #11's clinical record documented the resident was admitted on [DATE] with a
diagnosis to include adjustment disorder with depressed mood.

Review of Resident #1's State of Florida Agency for Health Care Administration Preadmission
Screening and Resident Review (PASARR) dated 10/22/2025 did not document any mental illness.

Review of Resident #11's physician orders dated 10/23/2025 read Trazodone HCL oral tablet 50 mg
give 1 tablet by mouth at bedtime for depression

Record review of Resident #11's Psychiatry Subsequent Note by (Name of the Psychiatry service)
dated 12/2/2025 read, Trazodone HCL oral tablet 50 mg give 1 tablet by mouth at bedtime for
depression. The history suggests that this patient has suffered from episodes of depression lasting
for more than 2 weeks

During an interview on 3/25/2026 at 10:00 AM the Director of Nursing stated, The PASARR should
have been redone with the diagnosis of depression listed In the history.

2) Review of Resident #2's Psychiatric Subsequent Note dated 12/11/2025 documented diagnosis to
include depression, anxiety and dementia and read, MDD (Major Depressive Disorder), recurrent: the
history suggests that this patient has suffered from episodes of depression lasting for more than 2
weeks. The symptoms have caused significant distress and functional impairment to the patient and
they have occurred without any underlying substance use of organic brain pathology.

During an interview on 3/24/2026 at 4:00 PM the Regional Nurse Consultant stated, The PASRR is
incorrect and should have included all of the residents mental illness including depression.

3) Review of Resident #28's Psychiatric Subsequent Note dated 11/25/2025 documented diagnosis to
include depression and anxiety and read, MDD, recurrent: the history suggest that the patient has
suffered from episodes of depression lasting for more than 2 weeks. The symptoms have caused
significant distress and functional impairment to the patient and they have occurred without any
underlying substance use or organic brain pathology.

Review of Resident #28's PASRR dated 3/31/2023 revealed in Section I, PASRR Screen Decision
Making, subsection A: MI (mental illness) or suspected MI (check all that apply) the resident does not
have any suspected or known MI noted.

During an interview on 3/24/2026 at 4:00 PM the Regional Nurse Consultant, stated the PASRR was
incorrect and should have included all of the residents mental illness including depression and
anxiety.

Review of the facility policy and procedure titled Resident Assessment-Coordination with PASARR
Program with a last approval date of 2/24/2026 read, Policy: This facility coordinates assessments
(continued on next page)
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F 0645 with the preadmission screening and resident review (PASARR) program under Medicaid to ensure
that individuals with mental disorder, intellectual disability, or related condition receives the care and
Level of Harm - Minimal harm services in the most integrated setting appropriate to their needs.

or potential for actual harm

Residents Affected - Some
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F 0725

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Provide enough nursing staff every day to meet the needs of every resident; and have a licensed

nurse in charge on each shift.

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

record review, observation, and staff interviews, the facility failed to ensure sufficient nursing staff
and an effective staffing system was in place to meet resident needs. Findings include:During an
observation on 03/23/2026 at 05:30 AM, there were three vehicles in the facility parking lot. Upon
entry into the facility an observation was made of minimal staff presence and one call light was

persistently ringing in room [ROOM NUMBER].During the initial tour on 03/23/2026 at 5:35 AM of the
North, South, and East Wings, several residents were observed awake. Discrepancies were identified
on staffing communication boards, staffing assignment sheets, and actual clinical staff present in the
facility. Total midnight census for residents was 129, included in the total were two residents ordered
for one-on-one sitter observation, Residents #101 and #144. There were four registered nurses (RN)

and five Certified Nursing Assistances physically present in the building. During an observation on
3/23/2026 at 05:50 AM of the North Wing communication board it documented the board was last
updated on 03/19/2026. The documented names did not match the staffing sheet. (Photograph

evidence obtained). During an observation on 3/23/2026 at 06:10 AM the South Wing communication

board was in the process of being updated for the on-coming 7a-7p shift for 3/23/2026. The
communication board did not match the staffing assignment sheet. The census was 53 residents.
(Photograph evidence obtained).Review of the daily nursing assignment sheet for the South Wing
(Rooms 101-129) documented Staff |, Licensed Practice Nurse (LPN), Staff M, Certified Nursing
Assistant (CNA), Staff P, CNA, Staff J, CNA, and Staff Q, CNA, the census was 53 residents.
(Photographic evidence obtained). The staffing for the South Wing consisted of one LPN and four
CNAs for the census of 53 residents, included in this total were two residents, Residents #144 and
#101 who were ordered for 1:1 supervision.During an observation conducted on 3/23/2026 at

approximately 6:10 AM to verify the staffing schedule. Staff P, CNA was not located. A request was
made to meet Staff P, CNA. When requested staff stated Staff P, CNA was not known to them. This
resulted in one LPN and three CNAs to provide care and assistance for the resident census of 53 with
two of the residents have physician ordered 1:1 supervision. During an observation on 3/23/2026 at

06:15 AM Resident #144 was lying in bed. There was no staff in the room providing the physician

ordered 1:1 supervision.During an observation on 03/23/2026 at 6:16 AM of Resident #101, Staff J,
CNA was providing 1:1 supervision for the resident which prevented Staff J from providing assistance
to other residents.Review of Resident #144's physician orders dated 2/26/2026 read, 1:1 supervision.
There was no documentation in the resident's record, no physician order, or communication with the

physician to discontinue 1:1 supervision for Resident #144.Review of Resident # 101's physician
orders dated 3/19/2026 read, Place resident on 1:1 observation due to fall risk until further notice,

every shift. Review of the assignment sheets did not contain documentation for a 1:1 scheduled sitter
for Resident #144 on 11p-7a for 3/4/2026, 3/10/2026, 3/16/2026, 3/18/2026, and 3/22/2026 through
3/25/2026.Review of the assignment sheets did not contain documentation for a 1:1 scheduled sitter

for Resident #101 on the 11p-7a shift for 3/23/2026, 3/24/2026, and 3/25/26.During an interview on
03/23/2026 at 05:58 AM, Staff I, LPN stated she was responsible for 53 residents with three CNAs,

one assigned to 1:1 observation. She reported ongoing staffing issues, including repeated no call/no

show staff and inability to reach on-call staff, stating, You can never get in touch with the on-call
because they leave the phone here at the facility. During an interview on 03/23/2026 at 06:15 AM,

Staff J, CNA stated that when assigned as a 1:1 sitter, she does not assist other residents, including
responding to call lights. She further reported that even with typical assignments of 18-19 residents,

there is a delay in response times, we have to make the residents wait.During an interview on

3/23/2026 at 06:27 AM with Staff K, RN float stated, The facility tries to staff but there are too many
call outs, and the staff can't get replaced. There is no assistance from the ADON (Assistant Director
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F 0725

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

of Nursing) or DON (Director of Nursing). There are normally only four nurses on at night and one of
those nurses is a float and has to move from North wing to South wing to take residents. There is no
supervisor on for nights. During an interview on 03/23/2026 at 06:40 AM, Staff L, LPN stated, There
has been occasions where he had only one CNA assigned to 26 residents, resulting in delays in
providing care, including delayed assistance with incontinence care that results in complaints of not
providing care timely.During an interview on 3/23/2026 at 07:22 AM with Staff M, CNA who works
11p-7a and 3p-11p shifts stated, | was assigned 22 residents last night because [Staff |, LPN's
name] took all the independent residents, or | would have had a lot more.During an interview on
03/23/2026 at 07:31 AM, Staff N, CNA reported being assigned to 28 residents alone on a prior shift
and stated she was unable to provide care timely, with residents frequently complaining about
unanswered call lights. We have to initiate morning care as early as 4:00 AM to compensate for
staffing shortages, we have delays in obtaining assistance for two-person transfers and are
frequently prioritizing tasks due to the heavy workload.During an interview on 3/23/2026 at 10:40 AM
Resident #83 stated, There is a delay on all shifts for staff to assist. | have actually had to wait for
four hours for my call light to be answered, and the staff would finally come in but they tell me that
they are short staffed. When they knew you were coming in they started cleaning up around my bed.
This machine [pointed at the cpap - continuous positive airway pressure machine] is supposed to be
cleaned weekly but | have to clean it or my sister cleans it. The food is terrible and they only give you
a very small portion. Some of the nurses and staff are good; they care but others just don't care.
Finally, | got my appointments that | needed but it took forever. During an interview on 3/23/20256 at
12:18 PM Resident #98 stated, One night | had to wait several hours to be changed [incontinent care].
| asked multiple times for help, but they told me that they did not have time because they were short
staffed. | did complain to someone in administration. | don't remember who | talked to.During an
interview on 3/23/2026 at 12:42 PM Resident #77 stated, the staff are slow to help her, | think they
avoid me I've had multiple nights that | have not received my medications. I've told the nurses. During
an interview on 3/23/2026 at 1:18 PM Resident #11 stated that she has had a couple of nights that
she has not received her medications, and she has told the nurses that she did not get her
medications on night shift.During an interview on 03/24/2026 at 3:10 PM, Staff G, LPN, stated, |
worked a double on March 4th going into the 5th 3-11 and 11-7, and March 10th and March 15, |
worked 16-hour shifts coming in at 3 PM and working until 7 AM. They were very short of staff during
that time, and | was working about six days per week. There have been occasions where | have had
the whole floor, 56 patients. It happened right before you all came in, early March or late February. |
have noticed that a lot of times there are names on the schedule, but the nurse never shows up. We
no longer have an on-call person, the on-call phone stays in the facility. They have been short staffed
the whole time. | think the new staff they hire see there are no supplies, and no support and they
leave. There have been three nights | have had to come in and take 56 patients. | cannot remember the
dates.During an interview on 3/25/2026 at 4:00 PM, Staff G, Licensed Practical Nurse (LPN), stated,
She [Resident #11] received all her meds. | gave all the residents their medications, but forgot to go
back and document that the medication was given on the 10th and 15th of March. | have so many
residents at times that | just give the medications and don't document until the end of my shift. |
probably got so tired that | could not stay any longer and did not document. | know that | have a
problem with not documenting timely, but I'm working on my documentation.During a telephone
interview on 3/28/2026 at 7:45 PM Staff Y, LPN stated, The leadership would leave at the end of the
day around 4 - 5 o'clock PM knowing that we are short staffed and at times with only three nurses for
the building. The DON and ADON were aware of the shortages but did not care and did not stay.
Corporate came in about a month ago because of staffing but there was no change. | no longer work at
the facility, it [the facility] is unsafe. During an interview on 03/25/2026 at 3:00 PM, the Staffing
Coordinator stated staffing is scheduled based on acuity and planned staffing includes multiple CNAs
per unit. We do have ongoing call-offs and | have had a few scheduling inaccuracies. I've placed the
(continued on next page)
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F 0725 dates in wrong for the weeks and the staff show up on the wrong dates, and they are not really
scheduled. That is what happened to 3/22/2026 on Sunday night. | had entered the wrong week. So,

Level of Harm - Minimal harm she [Staff P, CNA] showed on the schedule but she really was not supposed to work. | was not

or potential for actual harm aware of this until Monday [3/23/2026] when | came into work. | have reported staffing concerns to
the ADON and DON. Also, I've informed them that the on-call phone had been left in the facility,

Residents Affected - Some limiting access to after-hours staffing support. We met yesterday and discussed options on how staff

could get in touch with the on-call person.During an interview on 03/25/2026 at 3:30 PM, the
Assistant Director of Nursing (ADON) confirmed staffing is based on established ratios; however,
staff are expected to redistribute workloads when shortages occur. The staff may need to float
between units. The nurses will need to make this decision and reassign as needed. We do not have a
night supervisor at this time. The on-call staff may not respond immediately but will respond when
they can. The South Wing assignment of 53 residents [on Sunday night 3/22/26 going into 3/23/26
AM] was not consistent with expected staffing but CNA's and nurses from other areas are expected
to float and assist as needed. The white boards [assignment boards] should be updated with each
shift that is part of my rounds, but we get busy and I didn't catch that the boards were not up to date.
The ADON verified the communication board for the North wing had not been updated since
3/19/2026. (Photographic evidence obtained). During an interview on 03/25/2026 at 4:07 PM, the
Director of Nursing (DON) stated staff are expected to contact leadership when staffing issues arise
and redistribute assignments; however, | was not notified of the staffing shortage on the night of the
observation [3/23/2026].During an interview with the Administrator on 3/26/2026 at 2:30 PM the
Administrator stated that she is ultimately responsible for the facility and oversees the DON. She was
not aware of the staffing issues on 3/23/26 because AHCA [Agency for Health Care Administration]
had arrived and normal processes and meetings came to a stop but normally she is informed during
the AM meetings of any issues related to staffing. There is no Process Improvement in process
related to short staffing. Review of the policy and procedure titled Staffing dated 2/24/2026 read, Our
facility provides sufficient numbers of staff with the skills and competency necessary to provide care
and services for all residents in accordance with resident care plans and the facility assessment. 1.
Licensed nurses and certified nursing assistants are available 24 hours a day to provide direct
resident care services. 2. Staffing numbers and the skill requirements of direct care staff are
determined by the needs of the residents based on each resident's plan of care.
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F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and
serve food in accordance with professional standards.
Level of Harm - Minimal harm

or potential for actual harm Based on observation, interview, and record review, the facility failed to maintain a clean and sanitary
kitchen environment, increasing the risk of contamination, foodborne illness, and infection.Findings
Residents Affected - Some include:During an observation on 3/23/2026 beginning at 9:32 AM in the kitchen there was food debris

and residue present under the food prep tables, missing floor tiles in multiple areas around the kitchen
exposing holes in the walls, and a live roach crawling on the wall.During an observation on
03/25/2026 at 11:30 AM in the kitchen there was food debris and residue present under the food
preparation tables, grease residue present on the kitchen walls, dried food splatter on kitchen walls
and ceiling, holes present in the kitchen walls and baseboard areas, large areas of missing floor tiles
exposing concrete surfaces, a live roach observed crawling on the wall above the dishwashing area,
multiple live roaches observed crawling from behind a metal plate affixed to the wall near the
dishwashing area, food debris present on a cart used for food preparation, and an accumulation of
food debris and residue near the kitchen doorways. (Photographic evidence obtained)During an
interview on 03/25/2026 at 3:14 PM, the Regional Dietary Manager stated that the kitchen condition
was unsanitary and not in accordance with corporate standards.Review of the facility policy and
procedure titled Food and Nutritional Services, with a last review date of 02/24/2026, read, The
facility will store, prepare, distribute, and serve food in accordance with professional standards for
food service safety.
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F 0640 Encode each resident?s assessment data and transmit these data to the State within 7 days of
assessment.

Level of Harm - Minimal harm

or potential for actual harm Based on interview and record review the facility failed to encode and transmit the resident discharge
assessment for 1 of 3 residents, Resident #136, reviewed for minimum data set [MDS] completion.

Residents Affected - Few Findings include:Review of Resident #136's medical record documented the resident was discharged

on 11/11/2025.Review of Resident #136's Minimum Data Set (MDS) did not document a Discharge
MDS Assessment. During an interview on 3/24/2026 at 3:08 PM Staff C, Licensed Practical Nurse
Lead MDS Coordinator, stated, [Resident #136's name] discharge assessment was never done. We
would have had to do the assessment so it can register.Review of the facility policy and procedure
titled Resident assessment Instrument with a last approval date of 2/24/2026 read, Policy: It is the
policy of the facility to adhere to the following procedures related to the proper documentation and
utilization of a resident's Minimum Data Set (MDS) to ensure a comprehensive and accurate
assessment of residents will be completed in the format and in accordance with time frames
stipulated by the Department of Health and Human Services Center for Medicare and Medicaid
Services. This assessment system will provide a comprehensive, accurate, standardized,
reproducible assessment of each resident's functional capacities and assist staff to identify health
problems for care plan development. Procedure: 6. Quarterly assessments are also done for residents
every 3 months, at least every 92 days following a comprehensive assessment. Annual, entry,
discharge, and re-entry assessments are completed following the guidelines indicated in the Final
Rule and the RAI [Resident Assessment Instrument] MDS Version 3.0 Guidelines.
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F 0641

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure each resident receives an accurate assessment.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to ensure resident assessments were
accurate and reflected the resident's current status for 3 of 12 residents, Residents #17, #50, and
#152, reviewed for Minimum Data Set (MDS) accuracy.Findings include:

1) During an observation on March 23, 2026, at 11:53 AM of Resident #50, the resident had no teeth.

Review of the Modification of Annual Minimum Data Set, dated [DATE], documented under Section L
for Oral/Dental Status subsection B which asks does the resident have no natural teeth or tooth
fragments, it was marked No.

During an interview on March 25, 2026, at 10:23 AM, Staff C, LPN stated the entry of no for No natural
teeth or tooth fragments was marked incorrectly.

Review of the resident's denture appointment documentation from [name of local dental service]
dated September 19, 2025, indicated Resident #50 had no teeth.

2) Record review of occupational therapy Discharge summary dated [DATE] for Resident #17
documented a past medical history to include transient ischemic attack (TIA), bilateral foot drop and
left hemiparesis.

Review of the significant change MDS dated [DATE] documented under Section: GG functional
abilities, subsection B, Functional Limitation in Range of Motion, was coded as 0 - no impairment for
lower extremities. Documented under Section |, Active Diagnoses, subsection Neurological, did not
include coding for TIA or hemiplegia.

During an interview on 3/25/2026 at 3:08 PM with Staff C, LPN stated that Section GG, subsection
functional limitation in range of motion was coded incorrectly and should be coded for impairment on
both sides of lower extremity. She also stated that Section | active diagnosis, subsection neurological
should have both TIA and hemiplegia coded, which it was not.

3) Review of Resident #152's clinical record documented an admission date of 1/29/2026 with
medical diagnosis to include history of falls, muscle weakness, and adult failure to thrive.

Review of Resident #152's Minimum Data Set (MDS) dated [DATE] documented Discharge returns
not anticipated. Documented section A2105-01. Home community.

During an interview on 3/24/2026 at 12:50 PM with Staff E, Social Services stated, The resident and
family requested for her [ Resident #152] to be transferred to [a local skilled nursing facility's
name].

During an interview on 3/23/2026 at 1:10 PM the Director of Social Services stated, She [Resident
#152] was transfer to [name of local skilled nursing facility].

During an interview on 3/23/2026 at 1:36 PM Staff F, License Practical Nurse (LPN) MDS stated that
section A-2105 Discharge status was coded 01. Home/community in error and the correct discharge
status should have been 02. Skilled nursing facility.
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FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID: If continuation sheet
106084 Page 190f 38




Department of Health & Human Services Printed: 07/30/2026

. . . . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
106084 B. Wing 03/26/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Avante at Ocala, Inc 2021 SW 1st Ave
Ocala, FL 34474

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 0641 Review of the facility policy and procedure titled Resident assessment Instrument with a last
approval date of 2/24/2026 read, Policy: It is the policy of the facility to adhere to the following
Level of Harm - Minimal harm procedures related to the proper documentation and utilization of a resident's Minimum Data Set
or potential for actual harm (MDS) to ensure a comprehensive and accurate assessment of residents will be completed in the
format and in accordance with time frames stipulated by the Department of Health and Human
Residents Affected - Few Services Center for Medicare and Medicaid Services. This assessment system will provide a

comprehensive, accurate, standardized, reproducible assessment of each resident's functional
capacities and assist staff to identify health problems for care plan development. Procedure: 6. The
assessment will accurately reflect the resident's status.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 106084 Page 20 of 38



Department of Health & Human Services Printed: 07/30/2026

. . . . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
106084 B. Wing 03/26/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Avante at Ocala, Inc 2021 SW 1st Ave
Ocala, FL 34474

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 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 Based on observation, interview, and record review, the facility failed to develop and/or implement a
comprehensive, person-centered care plan for 3 of 12 residents, Residents #8, #17, and #28, reviewed
Residents Affected - Few for comprehensive, person-centered care plans.

Findings Include:

1) During an observation on 3/23/2026 at 9:30 AM Resident #8 was sleeping and did respond to being
addressed by name. Resident was dressed and lying in bed covered with a blanket. The head of the
bed was elevated.

During an interview on 3/23/2026 at 4:30 PM the Director of Nursing (DON) stated, She [Resident #8]
is on hospice. A request was made to review Resident #8's care plan for hospice. The DON said the
resident stated she did not want hospice and then wanted hospice. [Resident #8's name] should have
an order for hospice and have a care plan for hospice.

During an interview on 3/24/2026 at 8:20 AM Business Office Manager (BOM) provided a Change in
[NAME] form for Resident #8 and stated, Here is the hospice information about the Resident.

Review of the Long Term Care Facility-Change in [NAME] form for Resident #8 read, This is to
advise that effective, 02/18/2026 the resident named above [Resident #8's name] is admitted to
[Name of Hospice]. Box checked Medicaid/Cal (Facility bills [Name of Hospice]) at their daily room
and board rate. Facility does not bill Medicaid/care for Room and Board. The form was signed by the
Business Office Manager and the hospice representative on 2/19/2026.

Review of (Name of Hospice) Medicare Hospice Benefit Election documented the resident signed the
form on 2/18/2026 at 10:28 AM

During an interview on 3/24/2026 at 9:22 AM BOM stated [NAME] was changed on the day that the
Resident signed the paperwork with hospice.

Review of Resident #8's care plan did not document the resident was under the care of hospice and
hospice services.

During an interview on 3/25/2026 at 4:10 PM the MDS (Minimum Data Set assessment) Coordinator,
Licensed Practical Nurse (LPN) said the care plan had not been updated when the resident was put
under the care of hospice.

2) During an observation on 03/23/2026 at 11:47 AM, Resident #17 was observed to have limited
expressive communication, consisting primarily of yes/no or single-word responses with delayed
response time.

Review of Resident #17's medical record documented diagnoses to include other symptoms and signs
involving cognitive functions and awareness, personal history of transient ischemic attack (TIA),
unspecified voice and resonance disorder, dysphagia (oropharyngeal phase), primary progressive
multiple sclerosis, and cognitive communication deficit.

(continued on next page)
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F 0656 Review of Resident #17's comprehensive care plan did not have documentation of focus, goals, or
interventions addressing the resident's communication deficit.

Level of Harm - Minimal harm
or potential for actual harm During an interview on 03/25/2026 at 3:08 PM, Staff C, MDS stated the resident's care plan did not
include a focus related to the communication deficit and acknowledged that it should have been
Residents Affected - Few included.

3) Review of Resident #28's physician order dated 06/07/2023 documented Chromium GTF [glucose
tolerance factor] Oral Tablet, give 1 capsule by mouth one time a day for supplement, unsupervised
self-administration. Dated 10/06/2025 Nattokinase Oral Capsule 100 mg, give 1 capsule by mouth one
time a day for supplement, unsupervised self-administration.

Review of Resident #28's Medication Administration Record (MAR) for March 2026 documented
self-administration (SA) for Nattokinase and Chromium from 03/01/2026 through 03/24/2026.

Review of Resident #28's comprehensive care plan did not document focus, goals, or interventions
addressing the resident's ability to safely self-administer medications.

During an interview on 03/24/2026 at 2:50 PM, Staff C, MDS stated the resident should have been
care planned for self-administration of medications.

Review of the policy and procedure titled, Care Planning-Interdisciplinary Team, with a last approval
date of 2/24/2026, read Policy: The purpose of this policy is to outline the responsibility of the
facility's Care Planning/Interdisciplinary Team in developing an individualized, comprehensive care
plan for each resident. Policy Explanation and Compliance Guidelines: 1. A comprehensive care plan
for each resident is developed within seven (7) days of completion of the resident assessment The
care plan is based on the resident assessment (MDS). 2. The care plan is based on the resident's
comprehensive assessment and is developed by a Care Planning/Interdisciplinary Team which
include, but is not necessarily limited to the following personnel: a. The resident's Attending
Physician; b. The Nurse Assessment Coordinator/MDS Coordinator; c. The Registered Nurse who is
responsibility for the resident; d. The Manager/Dietitian e. The Social Services Worker responsible for
the resident; f. The Activity Director/Coordinator; g. Therapist (speech, occupational, recreational,
etc.), as applicable; h. Consultants (as appropriate); i. The Director of Nursing (as applicable); j. The
Licensed Nurse responsible for resident care k. Nursing Assistants responsible for the resident's
care; and |. Others as appropriate or necessary to meet the needs of the resident.
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F 0677

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide care and assistance to perform activities of daily living for any resident who is unable.

Based on interview, observation, and record review, the facility failed to ensure assistance with
activities of daily living (ADLs) for nail care for 1 of 6 residents, Resident #86, reviewed for ADL care.
Findings includeDuring an interview on 03/23/2026 at 2:04 PM Resident Representative for Resident
#86 stated, They don't cut her [Resident #86's] nails, and her nails were digging into her palm the
last time | saw her. During an observation on 03/24/2026 at 9:18 AM Resident #86's right hand was
contracted into a closed position. The Resident's fingernails extended beyond her fingertips, touching
the palm of her right hand.During an observation on 03/25/2026 at 8:53 AM, Resident #86 had a brace
on her right arm and a washcloth in her right hand. The Resident's fingernails were approximately
1-1.5 inches long on her right thumb, right second finger, right third finger and right fourth finger.
During an interview on 03/25/2026 at 10:31 AM, Staff A, CNA (Certified Nursing Assistant) stated, I'm
planning on giving her a bath in a little while. Her nails are too long right now. The CNA who gave her
a bath last time should have cut her nails.Review of Resident #86's care plan dated 01/29/2026 read,
Focus: [Resident #86's name] requires assist w/adls [activities of daily living] d/t [due to]

weakness, decreased mobility. Interventions: Resident is not able to assist and is totally dependent
on staff for personal hygiene.Review of the policy and procedure titled, Activities of Daily Living
(ADLS) Maintain Abilities review date 02/24/2026 read, It is the policy of the facility to specify the
responsibility to create and sustain an environment that humanizes and individualizes each resident's
quality of life by ensuring all staff, across all shift and departments, understand the principles of
quality of life, and honor and support these principles for each resident; and that the care and
services provided are person-centered, and honor and support each resident's preferences, choices,
values, and beliefs. 3. The facility will provide care and services for the following activities of daily
living: a. Hygiene-bathing, dressing, grooming, and oral care. 4. A resident who is unable to carry out
activities of daily living will receive the necessary services to maintain good nutrition, grooming, and
personal and oral hygiene.
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Provide appropriate treatment and care according to orders, resident?s preferences and goals.

Based on observation, interview, and record review the facility failed to obtain the medication dosage
prior to administration for 1 of 3 residents, Resident #84, and failed to ensure wound care treatment
orders and wound care for 1 of 3 residents, Resident #157, observed for wounds. Findings include:

Review of Resident #84's physician order dated 3/10/2026 read, Voltaren external gel 1% diclofenac
sodium topical. Apply to knees topically before meals and at bedtime for pain. The required dosage for
application is not documented.

Review of Resident #84's Medication Administration Record for the period of 03/01/2026 to
03/25/2026 documented the Voltaren gel was administered.

During an interview on 3/25/2026 at 1:46 PM, the Director of Nursing (DON) stated, The Voltaren
order does not have a dosage.

Review of my.clevelandclinic.org read, Voltaren Gel is a type of nonsteroidal anti-inflammatory drug
(NSAID). This medication can cause serious bleeding, ulcers, or tears in the stomach. These problems
can occur at any time and with no warning signs. They are more common with long-term use. Talk to
your care team right away if you have stomach pain, bloody or black, tar-like stools, or vomit blood
that is red or looks like coffee grounds.

This medication increases the risk of blood clots, heart attack, and stroke. These events can occur at
any time. They are more common with long-term use and in those who have heart disease. If you take
aspirin to prevent a heart attack or stroke, talk to your care team. They can help you find an option
that works for you.

This medication may cause serious skin reactions. They can happen weeks to months after starting
the medication. Talk to your care team right away if you have fevers or flu-like symptoms with a rash.
The rash may be red or purple and then turn into blisters or peeling of the skin. Or you might notice a
red rash with swelling of the face, lips, or lymph nodes in your neck or under your arms. Non-Steroidal
Anti-Inflammatory Medicines (NSAIDs) disease or those risk factors. Heart problems caused by
NSAIDs can happen within the first weeks of use, and may happen more frequently with higher doses
or with long-term use. Do not take aspirin or other NSAIDs, such as ibuprofen or naproxen, while you
are taking this medication.

Review of the facility policy and procedure titled Medication Administration dated 2/24/2026 read
Medications are administered by licensed nurses, or other staff who are legally authorized to do so in
this state, as ordered by the physician and in accordance with professional standards of practice, in a
manner to prevent contamination or infection. 10. Ensure that the six rights of medication
administration are followed c. right dosage.

Review of Resident #157's medical record documented diagnosis to include: fracture of superior rim of
left pubis, non-displaced fracture of the anterior column of the left acetabulum, fracture of sacrum,
cirrhosis of the liver, type 2 diabetes mellitus.

During an observation on 3/23/2026 at 10:00 AM Resident #157 had dressing applied to the right
forearm that was dated 3/16/2026.
(continued on next page)
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F 0684 Review of Resident #157's physician orders did not document an order for a right forearm wound
dressing.

Level of Harm - Minimal harm

or potential for actual harm During an interview on 3/23/2025 at 10:50 AM the 100 hall Unit Coordinator stated | am not sure why
the dressing is there and dated 3/16/2026. | will check to see if there is a note in the record or an

Residents Affected - Few order. There should be an order for a dressing, and the nurse should follow the physician order.
Review of Resident #157's progress notes did not contain documentation relating to the right forearm
injury.
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F 0695

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide safe and appropriate respiratory care for a resident when needed.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review the facility staff failed to ensure that nebulizer mask stored
after use consistent with professional standards of practice for 2 residents( Resident # 84 and

Resident #121) of 6 Residents reviewed for respiratory care. Findings include:Findings include:

1) Review of Resident #84's clinical record documented the resident was admitted on [DATE] with
diagnosis to include osteomyelitis (infection in the bone), acute respiratory failure, and pneumonia.

During an observation on 3/23/2026 at 10:50 AM of Resident #84's room, the resident's nebulizer
mask was lying across the nebulizer machine on the bedside table open to air and not in a bag.

During an interview on 3/23/2026 at 10:50 AM Resident 84 stated, | take breathing treatments two
times a day. | had the treatment this morning around 8 AM.

During an observation on 3/23/2026 at 3:30 PM of Resident #84's room, the resident's nebulizer mask
was lying across the nebulizer machine on the bedside table, open to air and not in a bag.

Review of Resident #84's physician order dated 3/11/2026 read, Arformoterol tartrate inhalation
nebulization solution 12 mcg [microgram]/2 ml [milliliters] (Arformoterol Tartrate) 2 milliliter inhale
orally via nebulizer two times a day for sob [shortness of breath].

Review of Resident #84's physician orders dated 3/11/2026 read, Budesonide inhalation suspension
0.5mg/2ml (Budesonide (inhalation) 2 milliliter inhale orally two times a day for sob rinse with water
after use to reduce aftertaste ad incidence of candidiasis do not swallow.

Review of Resident #84's Medication Administration Record (MAR) documented arformoterol tartrate
inhalation nebulization solution 15mcg/2 milliliters inhaled orally via nebulizer was administered
3/23/2026 morning dose.

Review of Resident #84's MAR documented Budesonide inhalation suspension 0.5mg/2ml inhaled
orally was administered 3/23/2026, morning dose.

During an interview on 3/24/2026 at 2:58 Staff H, License Practical Nurse (LPN) stated, The
nebulizer mask should be placed in a bag and covered after treatment.

During an interview on 3/24/2026 at 3:35 PM the Director of Nursing stated, The nebulizer masks
need to be placed in a bag and covered after each use.

2) Review of Resident #121's medical record documented the resident was admitted [DATE] with
diagnosis of chronic pulmonary obstructive disease, type 2 diabetes mellitus.

During an observation on 3/23/2026 at 9:44 AM of Resident #121's room, the oxygen mask for
inhalation of medications was on the top of the resident's bed. (Photographic evidence obtained)

During an observation on 3/23/2026 at 3:45 PM of Resident #121's room, the oxygen mask for
inhalation was on the top of the resident's bed.
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F 0695 During an interview on 3/23/2026 at 3:45 PM the Unit Coordinator stated, The mask should not be
kept on the bed. It should be placed in a storage bag.

Level of Harm - Minimal harm

or potential for actual harm Review of the policy and procedures titled Oxygen Administration with a last review date of
2/24/2026 read, Infection control measures included; keep delivery devices covered when not in use.

Residents Affected - Few 6. Cleaning and care of equipment shall be in accordance with facility policies for such equipment.
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F 0759

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure medication error rates are not 5 percent or greater.

Based on observation, interview, and record review, the facility failed to ensure the medication error
rate was not five percent or greater for 2 out of 37 observations. The facility had a medication error
rate of 5.41%.Findings include:During an observation on 3/25/2026 at 8:29 AM Staff BB, Licensed
Practical Nurse (LPN) was preparing medications for Resident #100. Staff BB placed an 81 milligram
(mg) chewable aspirin into the medication cup along with other prescribed medications. Prior to Staff
BB entering Resident #100's room, the surveyor requested verification of the order for the 81 mg
aspirin. During an interview on 3/25/2026 at 8:34 AM with Staff BB, LPN stated, [Resident #100's
name] has an order for Aspirin 81 milligrams delayed release. | cannot interchange the two different
Aspirins. | will have to go look for the medication in the medication room.Review of Resident #100's
physician order dated 10/7/2025 read, Aspirin 81 Tablet Delayed Release 81 mg [milligram] (Aspirin)
give 1 tablet by mouth one time a day for heart health.During an observation on 3/25/2026 at 8:50 AM
Staff AA, LPN was preparing medications for Resident #142. Staff AA read the pre-record vitals on a
sheet of paper on top of the medication cart of 108/61. Staff AA stated she would hold the Midodrine
due to Resident #142's blood pressure. Prior to Staff entering Resident #142's room, surveyor
requested verification of the order for the Midodrine.During an interview on 3/25/2026 at 9:20 AM
Staff AA, LPN stated, [Resident #142's name] systolic blood pressure is 108 and the Midodrine order
is to hold if systolic blood pressure is greater than 130. The Midodrine should not be held and should
be given. | was nervous and got confused by the greater than symbol.Review of Resident #142's
physician order dated 3/5/2026 read, Midodrine HCI [Hydrochloride] Oral Tablet 5 mg (Midodrine HCI)
give 1 tablet by mouth three times a day for hypotension hold for SBP > [systolic blood pressure
greater than] 130.During an interview on 3/26/2026 at 9:11 AM the Director of Nursing stated, First
staff should check central supply and check if the medication is there. They should not give a
chewable Aspirin if the order is for delayed release the staff should call the physician and get the
order changed. The nurse should give medication as order if not call the physician. The nurse should
follow the parameters provided in the order and not hold medication if it's with the parameters.Review
of the facility policy and procedure titled Medication Administration with a review date of 2/24/2026
read, Policy: Medications are administered by licensed nurses, or other staff who are legally
authorized to do so in this state, as ordered by the physician and in accordance with professional
standards of practice, in a manner to prevent contamination or infection. Policy Explanation and
Compliance Guidelines: 8. Obtain and record vital signs, when applicable or per physician orders. When
applicable, hold medication for those vital signs outside the physician's prescribed parameters. 10.
Ensure that the six rights of medication administration are followed: c. Right dosage.Review of the
facility policy and procedure titled Pharmacy Services with a review date of 2/24/2026 read, Policy:

It is the policy of the facility to provide Pharmacy Services in accordance to State and Federal
regulations. Procedure: 9. The facility will ensure that it is free of medication error rates of 5 percent
or greater and that residents are free of any significant medication errors.
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F 0761

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments,
separately locked, compartments for controlled drugs.

Based on observation, interview, and record review, the facility failed to ensure drugs were secured
and/or not expired in accordance with professional standards for 2 of 3 units, for Residents #28,
#155, #156, residents observed with unsecured and/or expired medications, not securing medications
when unattended for 1 of 5 medication carts, and expired medications for 2 of 5 medication
carts.Findings include:

1) During an observation on 3/23/2026 at 10:20 AM of Resident #155's room one bottle of Xlear Nasal
decongestant and one bottle of extra strength Tums Antacid were on Resident #155's bedside table
unsecured. (Photograph evidence obtained).

During an observation on 3/23/2026 at 2:54 PM of Resident #155's room there was one bottle of Xlear
Nasal decongestant and one bottle of extra strength Tums Antacid on Resident #155's bedside table
unsecured.

During an observation on 3/24/2026 at 2:58 PM with the Clinical Staff one bottle of Xlear Nasal
decongestant and one bottle of extra strength Tums Antacid were on Resident #155's bedside table
unsecured.

2) During an observation on 3/23/2026 at 10:58 AM of Resident # 156's room three unidentified pills in
a plastic medication cup were observed on the bedside table unsecured. (Photograph evidence
obtained).

During an observation on 3/23/2026 at 12:55 PM of Resident #156's room there were three
unidentified pills in a plastic medication cup observed on the bedside table unsecured.

During an interview on 3/24/2026 at 2:58 Staff H, License Practical Nurse (LPN) stated, Medications
can't be at the bedside unsecured.

During an interview on 3/24/2026 at 3:35 PM the Director of Nursing stated, Medications cannot be at
the bedside unless they are self-administration and the medication still needs to be secure

During an observation on 3/24/2026 at 12:12 PM of Resident #28's medication lockbox revealed the
box was not locked and inside of the box were the following medications: Ubiquinol 100 mg
(milligrams) per softgel, expiration date: 02/2025, Wobenzym N expiration date: 10/2024, Black Cumin
Seed Oll, expiration date: 7/2025, B12 Methycobalamin, expiration date: 02/2025 and Probulin
Probiotic, expiration date: 8/2025.

During an interview on 03/24/2026 at 12:12 PM, Resident #28 stated, | should take the medication
more regularly so they don't expire. The resident further stated staff do not routinely check the
medications in the box.

During an interview on 3/24/2026 at 1:45 PM, the DON, stated that her expectation would be that the
nurses regularly check the medication box for appropriate storage, approved medication, and
expiration dates.
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Review of the facility policy titled Self-Administration of Medication Program, dated 02/24/2026,
revealed, a. The manner of storage prevents access by other residents. Lockable drawers or cabinets
are required only if locked storage is ineffective .10. The nursing staff is responsible for proper
rotation of bedside stock and removal of expired medications.

3) During an observation on 3/24/2026 at 3:19 PM with Staff W, Licensed Practical Nurse of the
Medication Cart North 1 there was an expired Wixela Inhaler with an open date of 2/9/2026 and one
glucometer strip container that was not dated.

During an interview on 3/24/2026 at 3:23 PM Staff W, LPN, stated, The inhaler is expired. It expires
after 30 days of being opened. Any expired medication should be placed in the medication room and
returned to the pharmacy or discarded. The glucometer strips should be dated once opened.

During an observation on 3/24/2026 at 3:24 PM with Staff W, LPN of Medication Cart North 2 there
were two containers of glucometer strips that were not dated.

During an interview on 3/24/2026 at 3:27 PM with Staff W, LPN, stated, The glucometer strips should
be dated once they are opened.

During an interview on 3/26/2026 at 9:11 AM with the Director of Nursing stated, Expired medication
should not be stored in the medication cart. They should be destroyed or returned to the pharmacy.
The glucometer strip container should be dated once it is opened.

4) During an observation on 03/25/2026 at 5:50 AM Staff X, Licensed Practical Nurse was standing in
front of her medication cart. There was a medication cup with three oral medications inside the cup
was labeled [Resident #138's room number] in black marker. Another cup with medication inside the
cup labeled [Resident #65's room number and last name] and an empty medication cup labeled
[Resident #65's room number and last name]. Staff X was asked if she was doing another medication
pass and answered yes she needed to do Resident #65's blood sugar and administer her morning
medications. Staff X entered Resident #65's room without securing the medication in the medication
cup labeled for Resident #138. Staff X took Resident #65's blood sugar and administered the
medications that had been pre poured in the cup. Staff X returned to the medication cart to retrieve a
needle to administer insulin to Resident #65. The medication cup labeled for Resident #138 was left
unattended on top of the medication cart.

During an interview on 3/25/2026 at 6:00 AM Staff X, LPN stated, | do resident's medication two at a
time [Resident #138's name] refused and did not want her medication. | held on to them to be able to
document the refusal. The medication should not be left on top of the cart.

During an interview on 3/26/2026 at 9:11 AM the Director of Nursing stated, Medication should be pull
only for the resident you are giving the medication to. One resident at a time. The medication should
never be left unattended.

Review of the facility policy and procedure titled Medication Storage with a last review date of
2/24/2026 read, Policy: It is the policy of this facility to ensure all medications housed on our
premises will be stored in the pharmacy and/or medication rooms according to the manufacture's
recommendations and sufficient to ensure proper sanitation, temperature, light, ventilation, moisture
control, segregation, and security. Policy Explanation and Compliance Guidelines: a. All drugs and
biologicals will be stored in locked compartments (i.e., medication carts, cabinets, drawers,
(continued on next page)
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F 0761

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

refrigerators, medication rooms) under proper temperature controls. c. During a medication pass,
medications must be under the direct observation of the person administering medications or locked
in the medication storage area/cart.

Review of the facility policy and procedure titled Pharmacy Services with a last review date of
2/24/2026 read, Policy: It is the policy of the facility to provide Pharmacy Services in accordance to
State and Federal regulations. Procedure: 9. Drugs and biologicals used in the facility will be labeled
in accordance with currently accepted professional principles, and include the appropriate accessory
and cautionary instructions, and the expiration date when applicable.

Review of the facility policy and procedure titled Medication Administration with a last review date of
2/24/2026 read, Policy Explanation and Compliance Guidelines: 13. Identify expiration date. If expired,
notify nurse manager.

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

Event ID: Facility ID:

106084

If continuation sheet
Page 31 0of 38




Department of Health & Human Services Printed: 07/30/2026

. . . . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
106084 B. Wing 03/26/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Avante at Ocala, Inc 2021 SW 1st Ave
Ocala, FL 34474

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 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are
in accordance with accepted professional standards.
Level of Harm - Minimal harm

or potential for actual harm Based on record review and interview, the facility failed to ensure resident records were complete
and accurate for 5 of 8 residents, Residents #11, #12, #14, #49, and #77, reviewed for medical
Residents Affected - Few records.Findings include:

1) Review of Resident #11's physician order dated 12/3/2025 read, Atorvastatin Calcium Oral Tablet
40 mg [milligrams], Give 1 tablet by mouth one time a day for HPLD [hyperlipidemia].

Review of Resident #11's Medication Administration Record (MAR) for March 2026 revealed no
documentation for administration of Atorvastatin Calcium Tablet 40 mg on 3/10/2026 and 3/15/2026.

Review of Resident #11's physician order dated 12/3/2025 read, Potassium Chloride ER [Extended
Release] 10 meq [milliequivalent], Give 1 tablet by mouth one time a day for hypokalemia.

Review of Resident #11's MAR for March 2026 revealed no documentation for administration of
Potassium Chloride ER 10 meq on 3/10/2026, and 3/15/2026.

Review of Resident #11's physician order dated 10/3/2025 read, Apixaban Oral Tablet 2.5 mg, Give 1
tablet by mouth two times a day for DVT [Deep Vein Thrombosis] prevention.

Review of Resident #11's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Apixaban Oral Tablet 2.5 mg on 3/10/2026, and 3/15/2026.

Review of Resident #11's physician order dated 10/3/2025 read, Calorically dense oral supplement
two times a day for promote nutritional status.

Review of Resident #11's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Calorically dense oral supplement on 3/10/2026, and 3/15/2026.

Review of Resident #11's physician order dated 10/3/2025 read, Docusate Sodium Capsule 100 mg,
Give 2 capsules by mouth two times a day for constipation.

Review of Resident #11's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Docusate Sodium Capsule 100 mg on 3/10/2026, and 3/15/2026.

During an interview on 3/25/2026 at 4:00 PM, Staff G, Licensed Practical Nurse (LPN), stated, She
[Resident #11] received all her meds. | gave all the residents their medications, but forgot to go back
and document that the medication was given on the 10th and 15th of March. | have so many residents
at times that | just give the medications and don't document until the end of my shift. | probably got so
tired that | could not stay any longer and did not document. | know that | have a problem with not
documenting timely, but I'm working on my documentation.

2) Review of Resident #77's physician order dated 9/17/2025 read, Atorvastatin Calcium Oral Tablet
80 mg, Give 1 tablet by mouth one time a day for HPLD.

Review of Resident #77's MAR for March 2026 revealed no documentation for administration of
Atorvastatin Calcium Tablet 80 mg on 3/10/2026, and 3/15/2026.
(continued on next page)
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Review of Resident #77's physician order dated 3/23/2026 read, Melatonin Oral Tablet 3 mg, Give 3
tablets by mouth one time a day for insomnia.

Review of Resident #77's MAR for March 2026 revealed no documentation for administration of
Melatonin Oral Tablet 3 mg on 3/10/2026, and 3/15/2026.

Review of Resident #77's physician order dated 10/9/2025 read, Plavix Tablet 75 mg, Give 1 tablet by
mouth one time a day for blood thinner.

Review of Resident #77's MAR for March 2026 revealed no documentation for administration of Plavix
tablet 75 mg on 3/10/2026, and 3/15/2026.

Review of Resident #77's physician order dated 12/6/2025 read, Depakote Oral Tablet Delayed
Release 240 mg, Give 3 tablets by mouth two time a day for bi polar.

Review of Resident #77's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Depakote oral tablet delayed release 250 mg on 3/10/2026, and 3/15/2026.

Review of Resident #77's physician order dated 2/18/2026 read, Insulin Glargine YFGN U100 VL
[vial] (10 ml [milliliter]), Inject 30 unit subcutaneously two times a day related to diabetes mellitus.

Review of Resident #77's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Insulin Glargine on 3/10/2026, and 3/15/2026.

Review of Resident #77's physician order dated 10/8/2025 read, Metformin HCI [hydrochloride] Oral
Tablet 1000 mg, Give 1 tablet by mouth two time a day for DM [Diabetes Mellitus].

Review of Resident #77's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Metformin oral tablet 1000 mg on 3/10/2026, and 3/15/2026.

Review of Resident #77's physician order dated 10/8/2025 read, Metoprolol Tartrate Tablet 25 mg,
Give 1 tablet by mouth two time a day for hypertension.

Review of Resident #77's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Metoprolol Tartrate tablet 25 mg on 3/10/2026, and 3/15/2026.

Review of Resident #77's physician order dated 10/8/2025 read, Potassium Oral Tablet, Give 20 mEq
by mouth two time a day for hypokalemia.

Review of Resident #77's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Potassium oral tablet on 3/10/2026, and 3/15/2026.

Review of Resident #77's physician order dated 1/26/2026 read, Baclofen Tablet 10 mg, Give two
tablets by mouth every 8 hours for spasms.

Review of Resident #77's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Baclofen Tablet 10 mg on 3/10/2026, and 3/15/2026.

Review of Resident #77's physician order dated 1/26/2026 read, Lyrica Capsule 100 mg, Give 100 mg
(continued on next page)
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by mouth every 8 hours for radiculopathy.

Review of Resident #77's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Lyrica Capsule 100 mg on 3/10/2026, and 3/15/2026.

Review of Resident #77's physician order dated 11/18/2025 read, Trazodone HCI Oral Tablet 100 mg,
Give 1 tablet by mouth three times a day for depression.

Review of Resident #77's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Trazodone HCI oral tablet 100 mg on 3/10/2026, and 3/15/2026.

3) Review of Resident #14's physician order dated 10/6/2025 read, Finasteride Oral Tablet 5 mg, Give
1 tablet by mouth one time a day for benign prostatic hyperplasia.

Review of Resident #14's MAR for March 2026 revealed no documentation for administration of
Finasteride oral tablet 5 mg on 3/10/2026, and 3/15/2026.

Review of Resident #14's physician order dated 10/6/2025 read, Ropinirole HCI Oral Tablet 0.25 mg,
Give 0.25 mg by mouth one time a day for restless legs.

Review of Resident #14's MAR for March 2026 revealed no documentation for administration of
Ropinirole HCI oral tablet 0.25 mg on 3/10/2026, and 3/15/2026.

Review of Resident #14's physician order dated 10/6/2025 read, Secuado Transdermal Patch 24-hour
5.7 mg/ 24 hr [hour], Apply 1 patch transdermal one time a day for schizophrenia.

Review of Resident #14's MAR for March 2026 revealed no documentation for administration of
Secuado transdermal patch 24-hour 5.7 mg on 3/10/2026, and 3/15/2026.

Review of Resident #14's physician order dated 10/6/2025 read, Trazodone HCI Oral Tablet 100 mg,
Give 1 tablet by mouth one time a day for MDD [Major Depressive Disorder].

Review of Resident #14's MAR for March 2026 revealed no documentation for administration of
Trazodone HCL oral tablet 100 mg on 3/10/2026, and 3/15/2026.

Review of Resident #14's physician order dated 10/6/2025 read, Metformin HCI Oral Tablet 1000 mg,
Give 1 tablet by mouth two times type 2 Diabetes Mellitus.

Review of Resident #14's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Metformin HCI oral tablet 1000 mg on 3/10/2026, and 3/15/2026.

Review of Resident #14's physician order dated 10/6/2025 read, Risperdal Oral Tablet, Give 0.25 mg
by mouth two times a day for schizoaffective disorder.

Review of Resident #14's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Risperdal oral tablet on 3/10/2026, and 3/15/2026.

Review of Resident #14's physician order dated 10/6/2025 read, Sotalol HCI Oral Tablet 120 mg, Give
1 tablet by mouth two times a day for HTN [hypertension].
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F 0842 Review of Resident #14's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Sotalol HCI oral tablet 120 mg on 3/10/2026, and 3/15/2026.

Level of Harm - Minimal harm
or potential for actual harm Review of Resident #14's physician order dated 10/6/2025 read, Divalproex Sodium Oral Capsule
Delayed Release Sprinkle 125 mg, Give 2 capsules by mouth three times a day for mood disorder.
Residents Affected - Few
Review of Resident #14's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Divalproex Sodium oral capsule on 3/10/2026, and 3/15/2026.

During an interview on 3/25/2026 at 10:00 AM, the Director of Nursing stated, My expectation is that
the medications are charted after they are administered.

4) Review of Resident #12's physician order dated 12/26/2025 read, Senna Oral Tablet 8.6 mg
(Sennosides), Give 2 tablet by mouth one time a day for constipation. Order Status: Active. Start Date:
12/27/2025.

Review of Resident #12's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Senna Oral Tablet 8.6 mg on 03/15/2026.

Review of Resident #12's physician order dated 10/10/2025 read, Trazodone HCI Oral Tablet 100 mg
(Trazodone HCI), Give 1 tablet by mouth one time a day for depression. Order Status: Active. Start
Date: 10/10/2025.

Review of Resident #12's MAR for March 2026 revealed no documentation for administration of the
bedtime dose of Trazodone HCI Oral Tablet 100 mg on 3/15/2026.

Review of Resident #12's physician order dated 12/26/2025 read, Colace Oral Capsule 100 mg
(Docusate Sodium), Give 1 capsule by mouth two times a day for constipation. Order Status: Active.
Start Date: 12/27/2025.

Review of Resident #12's MAR for March 2026 revealed no documentation for administration of the
evening dose of Colace Oral Capsule 100 mg on 3/15/2026.

Review of Resident #12's physician order dated 11/13/2025 read, Memantine HCI Oral Tablet 10 mg
(Memantine HCI), Give 1 tablet by mouth two times a day for dementia. Order Status: Active. Start
Date: 11/22/2025.

Review of Resident #12's MAR for March 2026 revealed no documentation for administration of the
evening dose of Memantine HCI Oral Tablet 10 mg was on 3/15/2026.

Review of Resident #12's physician order dated 10/17/2025 read, Seroquel Oral Tablet 50 mg
(Quetiapine Fumarate), Give 2 tablet by mouth two times a day for brief psychosis. Order Status:
Active. Start Date: 10/19/2025.

Review of Resident #12's MAR for March 2026 revealed no documentation for administration of the
9:00 PM dose of Seroquel Oral Tablet 50 mg on 3/15/2026.

During an interview on 3/25/2026 at 3:10 PM, Staff G, LPN, stated, | was working on the North Unit on
March 15th. | was the nurse for [Resident #12's name]. | usually pass my meds and then | check them
(continued on next page)
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F 0842 off after. On March15th, all of my residents got their meds. | was doing back-to-back shifts, and was
tired and went home before | documented that the meds were given. | was planning to document them
Level of Harm - Minimal harm when | came back the next day, but | must have forgotten to document.

or potential for actual harm
5) Review of Resident #49's physician order dated 12/19/2025 read, Claritin Oral Tablet (Loratadine),
Residents Affected - Few Give 1 tablet by mouth one time a day for allergies. Order Status: Active. Start Date: 12/19/2025.

Review of Resident #49's MAR for March 2026 revealed no documentation for administration of
Claritin oral tablet at 6:00 AM on 3/5/2026.

Review of Resident #49's physician order dated 10/7/2026 read, Protonix Tablet Delayed Release 40
mg (Pantoprazole Sodium), Give 1 tablet by mouth one time a day for GERD [Gastro-Esophageal
Reflux Disease]. Order Status: Active. Start Date: 10/08/2025.

Review of Resident #49's MAR for March 2026 revealed no documentation for administration of the
Protonix Tablet Delayed Release 40 mg tablet on 3/5/2026.

Review of Resident #49's physician order dated 1/1/2026 read, Lantus Solostar 100 Unit/ML (3 ML),
Inject 45 unit subcutaneously every 12 hours for DM. Order Status: Active. Start Date: 01/01/2026.

Review of Resident #49's MAR for March 2026 revealed no documentation for administration of
Lantus Solostar 100 unit/ml (3 ML) 45 unit subcutaneously at 6:00 AM on 3/5/2026.

Review of Resident #49's physician order dated 10/9/2025 read, Novolin R FlexPen Injection Solution
Pen-Injector 100 Unit/ML (Insulin Regular (Human)), Inject as per sliding scale: if 150-200= 2 units;
201-250= 4 units; 251-300= 6 units; 301-350= 8 units; 351-400= 10 units; 401+ [higher] if < [below] 60
or more than > 400 notify MD [medical doctor], subcutaneously four times a day for diabetic
management. Order Status: Active. Start Date: 10/10/2025.

Review of Resident #49's MAR for March 2026 revealed no documentation for administration of
Novolin R sliding scale insulin at 6:00 AM on 3/5/2026.

During an interview on 3/25/2026 at 3:10 PM, Staff G, LPN, stated, | was working on the North Unit on
March 5th. | was the nurse for [Resident #49's name]. All of my residents got their meds. | must have
forgotten to document. | should have documented that the medications were given.

Review of the facility policy and procedure titted Documentation with the last review date of
2/24/2026 read, Each resident's medical record shall contain an accurate representation of the actual
experience of the resident and include enough information to provide a picture of the resident's
progress through complete, accurate, and timely documentation. Documentation shall be accurate,
relevant, and complete, containing sufficient details about the resident's care and/or responses to
care. e. Record date and time of entry. f. Sign each entry with name and credentials of the person
making the entry.
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Provide and implement an infection prevention and control program.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure staff performed hand hygiene
during medication administration, failed to ensure staff sanitized enteral medication flush syringe,

failed to ensure an infection control barrier was provided in the laundry room, and failed to ensure

staff used appropriate PPE (Personal Protective Equipment) for the residents on transmission based
precautions to prevent the possible spread of infection and communicable diseases.Findings include:

1) During an observation on 3/25/2026 at 8:50 AM, Staff AA, Licensed Practical Nurse (LPN), exited a
resident's room and walked to the medication cart, and poured medications for Resident #142 without
performing hand hygiene. Staff AA entered Resident #142's room, did not perform hand hygiene,
handed the resident his medication and handed the resident a Styrofoam cup to drink water, touching
the straw. Staff AA exited Resident #142's room without performing hand hygiene. Staff AA began to
pour Resident #76's medication. Staff AA walked to Resident #76's room without performing hand
hygiene. Resident #76 was in the restroom. Staff AA returned to the medication cart and performed
hand hygiene.

During an interview on 3/25/2026 at 9:25 AM, Staff AA, LPN, stated, | should have performed hand
hygiene in between residents.

Review of the facility policy and procedure titled Hand Hygiene with the last review date of

2/24/2026 read, Policy: All staff will perform proper hand hygiene procedures to prevent the spread of
infection to other personnel, residents, and visitors. This applies to all staff working in all locations
within the facility. Policy Explanation and Compliance Guidelines: 1. Staff will perform hand hygiene
when indicated, using proper technique consistent with accepted standards or practice. Hand Hygiene
Table: Between resident contacts. Before preparing, or handling medications.

2) During an observation on 3/25/2026 at 9:35 AM, Staff Z, LPN, entered Resident #87's room and
administered medication via gastrostomy tube. Staff Z did not rinse the flush syringe after finishing
the medication administration and stored the syringe in a plastic package.

During an interview on 3/25/2026 at 9:53 AM, Staff Z, LPN, stated, | should have rinsed the syringe
after | was finished.

During an interview on 3/25/2026 at 1:39 PM, the Assistant Director of Nursing stated, Staff should
make sure that they are washing between each resident. Gastric tube flush syringe should be rinsed
after they are used.

During an interview on 3/26/2026 at 9:11 AM, the Director of Nursing stated, The syringe should be
washed and dried before being placed back into the packaging after being used.

Review of the facility policy and procedure titled Medication Administration via Enteral Tube with the
last review date of 2/24/2026 read, Policy: It is the policy of this facility to ensure the safe and
effective administration of medications via enteral feeding tubes by utilizing best practices
guidelines.

3) During an observation on 3/23/2026 at 9:30 AM, the laundry facility door was unsecured while
walking down the service hall to the kitchen. The door heading into the washing machine and dryer
(continued on next page)
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area was propped open. The door into the soiled linens area was propped open, and there were linen
bins with items hanging out within the service hallway area.

During an observation on 3/25/2026 at 6:04 AM, Staff CC, Laundry Technician, was exiting the
laundry room with a cart. The soiled room door was propped open into the washer room area.

During an observation on 3/25/2026 at 12:43 PM with the Housekeeping Supervisor, the soiled linen
room's door was propped open with a black air mover blower fan. The room opened into the clean area
of the laundry room.

During an interview on 3/25/2026 at 12:47 PM, the Housekeeping Supervisor confirmed the soiled
linen room door was open and stated, The door should not be open. We need to keep it closed.

During an interview on 3/26/2026 at 9:11 AM, the Director of Nursing stated, The soiled room door
should remain closed and not propped open. It serves as a barrier from the dirty to the clean area.

Review of the facility policy and procedure titled Laundry with the last review date of 2/24/2026
read, Policy: The facility launders linens and clothing in accordance with current CDC [Centers for
Disease Control and Prevention] guidelines to prevent transmission of pathogens.

4) During an interview on 3/25/2026 at 8:45 AM, Staff S, LPN Unit Manager, stated, They moved
[Resident #49's name] to [room number] for isolation. The NP [Nurse Practitioner] saw him
yesterday and diagnosed him with shingles.

During an observation on 3/25/2026 at 9:56 AM, Staff B, CNA (Certified Nursing Assistant), was
adjusting Resident #49's pillows and blankets while the resident was lying in bed. Staff B was not
wearing a gown.

During an interview on 3/25/2026 at 9:59 AM, Staff B, CNA, stated, They told me in report he
[Resident #49] has shingles, so they basically said to be careful with that. | was not wearing a gown.
| should have had a gown on.

Review of Resident #49's physician order dated 3/24/2026 read, Resident on contact isolation for
shingles every shift until 04/01/2026 23:59 [11:59 PM]. Order Status: Active.

During an interview on 3/25/2026 at 4:26 PM, the Director of Nursing stated, Residents with shingles
should be on contact precautions, which requires a gown, mask and gloves. The CNA should have
worn a gown when in the room and providing care for [Resident #49's name].

Review of the policy and procedure titled Infection Control- Standard and Transmission-Based
Precautions with the last review date of 2/24/2026 read, Policy: It is the policy of the facility to

ensure that appropriate infection prevention and control measures are taken to prevent the spread of
communicable disease and infections in accordance with State and Federal Regulations, and national
guidelines. 14. Contact precautions are implemented most often for residents who have an infection
due to an epidemiologically important organism such a multi-drug resistant organism (MDRO). a. Staff
are to put on gowns and gloves upon room entry and remove gowns and gloves upon exit of resident
room.
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