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F 0725 Provide enough nursing staff every day to meet the needs of every resident; and have a licensed
nurse in charge on each shift.
Level of Harm - Minimal harm

or potential for actual harm Based on observations, interviews, record review, document review and review of the facility policy
titled, the facility failed to provide sufficient staff to meet the residents' needs timely. This failure to
Residents Affected - Many provide Activities of Daily Living (ADL) care, assistance with dressing and transported to the dining

room for meals, timely incontinence care, program of activities, services to prevent further decrease
in range of motion/mobility for a resident with contracture had the potential to negatively impact
quality of life for all residents.Findings include:Review of the undated Facility Assessment revealed,
.Staffing plan: staffing is based on the consideration of all or some of the following: diagnoses,
conditions, physical and psychosocial limitations, resident acuity, or any other factor that may affect
the services the facility must provide. 1.During the initial tour on 9/28/2025 at 9:00 am, there were no
residents in the dining room. [NAME] 1 was asked why no residents were eating in the dining room
and stated that the residents had to eat in their rooms because there wasn't enough nursing staff to
bring the residents to the dining room.Interview with R43's family member (F)43 stated that the
residents had to eat all three meals in their rooms on Saturday and again this morning (Sunday) due to
being short staffed. R43 stated that she visits daily, and the conditions present this Sunday morning
was, unfortunately, the norm. She stated the facility is always short-staffed.Interview on 9/28/0225

at 9:50 am with Registered Nurse (RN)1 confirmed F43's concerns were accurate.Interview with
Resident (R)39 during the initial tour on 9/28/2025 at 10:15 am revealed she had been waiting more
than two hours to get changed. Her brief was saturated with urine, and she wanted assistance to use
her bedside commode. She stated an unnamed Certified Nurse Aid (CNA) came in over an hour ago and
said they were short staffed, and she would be back to assist R39 after trays were passed on the
hallways. She did not return and R39 remained soiled for another hour.Review of R39's admission
Minimum Data Set (MDS)" with an Assessment Reference Date (ARD) of 9/20/2025 and a Brief
Interview for Mental Status (BIMS) score of 15 out of 15 which indicated R39 was cognitively intact.
The MDS indicated R39 was dependent on staff for assistance with toileting.Interview with CNA1 and
CNAZ2 on 9/28/2025 at 12:15 pm, they stated that the CNAs do not stay on the same halls for their
assignments because there's not enough staff for that, so we always work different halls. The CNAs
stated there are days that they just can't keep up but they couldn't be more specific.Review of the
PBJ Staffing Data Report CASPER Report - FY Quarter 3 2025 (April 1 - June 30) revealed the facility
triggered for excessively low weekend staffing and a one-star (out of five possible stars) staffing
rating. During an interview on 9/28/2025 at 11:30 am, the Administrator was asked for the facility's
nurse staffing policy. He stated that there was no magic number or specific policy for staffing but that
they always staff to meet the needs of the residents. The Administrator confirmed that he had
reported excessively low staffing on the weekends in the required (PBJ) report. He also confirmed the
facility was rated one star out of five possible stars for staffing.Registered Nurse (RN)1 was present
when the survey team entered on 9/28/2025 at 9:00 am. She stated the schedule had one CNA and
one nurse scheduled on each of the four halls to provide residents' care, and it wasn't doable, but it
was always like that on the weekends. A copy of the assignments for staff working that day

confirmed there was one CNA and one nurse on each hall to care for 111 residents. RN1 confirmed
(continued on next page)
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F 0725 that anyone requiring a mechanical lift (like R39) to transfer from their bed had to wait for two staff to
be able to take care of them and there were many residents that required a mechanical lift. Review of

Level of Harm - Minimal harm R108's quarterly MDS assessment with an ARD of 9/9/2025 indicated R108 was cognitively

or potential for actual harm intact.Interview on 9/30/2025 at 12:00 pm, the interim Resident Council President (R108) stated that
staffing is a problem in the facility and the resident's lives are negatively impacted by that. She

Residents Affected - Many stated they don't do many activities because there isn't enough staff for that, and residents eat in

their rooms most of the time because they don't get them dressed and to the dining room for that
socialization/interaction with other residents.2. The facility failed to provide timely incontinence care
for two of three residents (R)39 and R8) reviewed for Activities of Daily Living (ADL) in the sample of
31 residents. (See F677-D)3. The facility failed to provide a program of activities to support residents
in their choice of activities for four resident (R53, R60, R74, and R97) and failed to provide an ongoing
program of activities designed to support the physical, mental, and psychosocial well-being of
residents in the facility. (See F679-E)4. The facility failed to ensure residents admitted to the facility
with a contracture were provided with the services and/or treatment to increase range of
motion/mobility and/or to prevent further decrease in range of motion/mobility for R59 reviewed for
contractures. (See F688-D)

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 115280 Page 2 of 23



Department of Health & Human Services Printed: 07/18/2026

. . . . 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
115280 B. Wing 10/02/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Murray Woods of Journey LLC 102 Hospital Drive
Chatsworth, GA 30705

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 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 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and review of the facility policy titled, the facility failed to ensure refrigerated
Residents Affected - Many foods in the walk-in cooler were stored and labeled correctly and dish wear stored under the air

conditioner [NAME] were covered and the dish wear inverted. This deficient practice had the

potential to affect 107 of 111 residents who received meals prepared in the facility's only kitchen.
Findings include:Review of the facility's policy titled, Food Procurement and Storage dated 03/02/23
revealed all leftover food in the cold storage should be dated with an open and discard date, clearly
identifying the container contents.During an initial kitchen tour observation on 9/28/2025 at 9:15 am,
with the weekend dietary aid , the walk-in cooler contained a large bowl that appeared to be a lettuce
salad that was not labeled and/or dated, an open container that appeared to be cream of chicken soup
with no label or date, large containers with what appeared to be leftover vegetable soup and leftover
tomato soup, with no label or date. The dietary aid stated the food items should have been labeled or
removed from the cooler. A four-level rack for drying kitchen dish wear was located under an air
conditioner overhead vent and contained bowls that were not covered but were inverted, however, the
rack also contained saucers that were not covered and were not inverted on the rack.During an
interview on 9/30/2025 at 10:35 am, the Dietary Manager stated that dietary employees were to
properly label stored foods in the cooler.During an interview on 9/30/2025 at 10:35 am, the District
Dietary Manager stated that he knew the leftover food must be labeled and dated and that the
dishware needed to be inverted or covered standing under the air conditioning vent. He stated that he
would provide a covering over the rack to shield it from the air-conditioning vent.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 115280 Page 3 of 23



Department of Health & Human Services Printed: 07/18/2026

. . . . 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
115280 B. Wing 10/02/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Murray Woods of Journey LLC 102 Hospital Drive
Chatsworth, GA 30705

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 0835 Administer the facility in a manner that enables it to use its resources effectively and efficiently.
Level of Harm - Minimal harm Based on observations, interviews, record review and facility policy, Administration failed to ensure
or potential for actual harm residents' environment on two of four halls (200, and 400) was clean, in good repair and homelike.
Administration failed to ensure residents (R33 and R14) were free from sexual and physical abuse.
Residents Affected - Many Administration failed to ensure allegations of sexual abuse were thoroughly investigated for R33 and

reported timely to the State Survey Agency (SSA) (R14 and R12). Administration failed to ensure
residents (R53, R59, R12 and R2) care plans were developed for activities with interventions for
residents that required diversional activities, activities in their rooms and activities that were
appropriate for residents with dementia on the secure unit. Administration failed to ensure residents
were provided with activities to meet their needs (R53, R60, R74 and R97). Administration failed to
ensure the facility's ice machine and range oven were repaired and functioning which had the
potential to affect all residents' mental, physical psychosocial outcomes.Findings include: 1.The
facility failed to provide a safe, clean, comfortable, and home-like environment for residents on two
(200 and 400) of four halls in the facility. This failure could negatively impact resident due to not
having a sanitary, homelike living environment. (See F584-D)During an interview on 10/2/2025 at 1:40
pm, the Administrator was questioned about the condition of the two halls that were observed on
9/28/2025. The Administrator stated once the remodeling is completed many of these issues will be
resolved once the sale of the facility is finalized by the end of October 2025.2. The facility failed to
ensure R33 and R14 were free from abuse; R33 from sexual abuse and R14 from physical abuse by
another resident. The failure by the facility to identify that R33 was sexually abused by another
resident (R57). (See F600-D)During an interview on 9/30/2025 at 10:00 am, the Administrator was
asked why the incident was not substantiated for sexual abuse for R33. He stated .because neither
resident remembered the incident.3. The facility failed to report allegations of resident-to-resident
abuse to the State Survey Agency (SSA) within the two hours once the facility was aware of the
abuse allegation for two residents, (R14 and R12). (See F609-D)Interview with the Administrator on
9/29/2025 at 11:05 am confirmed the investigation report was submitted as the five-day report
instead of within two hours to the SSA after becoming aware of the allegations of abuse.4. The
facility failed to thoroughly investigate an alleged allegation of sexual abuse for R33 and physical
abuse for R14. (See F610-D)Interview with the Administrator on 9/29/2025 at 11:05 am, he confirmed
the investigation did not include an interview from R14, from other residents or staff members.5. The
facility failed to develop a comprehensive care plan for R53, R59, R12 and R2) that identified care
needs. This failure placed the resident at risk for unmet care needs, and the inability to meet their
maximum practicable level of functioning. (See F656-D)During an interview with the Administrator on
9/30/2025 at 2:30 PM, he stated that he assumed the Activity Director and the Minimum Data Set
(MDS) Coordinator were completing or updating the care plan for activities to include activity
preferences and choices of each resident and implementing new interventions as residents' care
needs were identified.6. The facility failed to provide, based on the comprehensive assessment and
care plan and the preferences, a program of activities to support residents in their choice of activities
for (R53, R60, R74, and R97) and failed to provide an ongoing program of activities designed to
support the physical, mental, and psychosocial well-being of residents in the facility. (See
F679-E)During an interview on 9/30/2025 at 2:30 pm, the Administrator stated that he assumed the
Activity Director (AD) was providing an ongoing activity program and were documenting the activity
preferences and choices of each resident, developing resident care plans for activities/interventions,
implementing new interventions comprehensively discussed, and documenting, according to the
resident rights to participate or refuse activity involvement. He said he did not implement measures in
place to prevent the possibility of falsified documentation of the resident medical records pertaining
to activities.7. The facility failed to provide sufficient staff to meet the residents' needs. This failure

to provide Activities of Daily Living (ADL) care, assistance with dressing and transported to the
(continued on next page)
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F 0835 dining room for meal, timely incontinence care, program of activities, services to prevent further
decrease in range of motion/mobility for a resident with contracture had the potential to negatively
Level of Harm - Minimal harm impact quality of life for all residents. (See F725-F)During an interview on 9/28/2025 at 11:30 am, the
or potential for actual harm Administrator was asked for the facility's nurse staffing policy. He stated that there was no magic
number or specific policy for staffing but that they always staff to meet the needs of the residents.
Residents Affected - Many The Administrator confirmed that he had reported excessively low staffing on the weekends in the

required (PBJ) report. He also confirmed the facility was rated one star out of five possible stars for
staffing.8. The facility to maintain the ice machine and primary oven in working order. Specifically,

the ice machine did not provide the ice needed to meet the needs of the residents and family members
had to buy ice for the residents, and the primary range oven did not work and could not be used. This
deficient practice had the potential to affect all residents who received meals prepared in the

facility's only kitchen. (See F908-F)During an interview on 9/30/2025 at 10:35 am, the Dietary
Manager stated he had reported to the Administrator that the ice machine and the primary range oven
were not working but was not informed when or if the equipment would be repairedDuring an

interview on 9/30/2025 at 10:35 am, the District Dietary Manager stated that he was aware of the ice
machine and the primary range oven not working for the past six months He could not provide an order
or invoice to indicate the equipment was in the process of being repaired or that new equipment had
been purchased.
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F 0908 Keep all essential equipment working safely.

Level of Harm - Minimal harm Based on interview and review of the facility policy titled, Equipment the facility to maintain the ice

or potential for actual harm machine and primary oven in working order. Specifically, the ice machine did not provide the ice
needed to meet the needs of the residents and family members had to buy ice for the residents, and

Residents Affected - Many the primary range oven did not work and could not be used. This deficient practice had the potential to

affect 107 of 111 residents who received meals prepared in the facility's only kitchen.Findings
include:Review of the undated facility policy titled Equipment, stipulated that all foodservice
equipment will be clean, sanitary, and in proper working order.During an initial kitchen tour interview
on 9/28/2025 at 9:15 am, the weekend Dietary Aid reported that the ice machine had been broken and
that many times, staff or family members had purchased bagged ice for the residents' the Dietary Aid
also stated that the primary range oven in the kitchen was not working for several months and did not
know when or if it would be repaired.During an interview on 9/30/2025 at 10:35 am, the Dietary
Manager stated he had reported to the Administrator that the ice machine and the primary range oven
were not working but was not informed when or if the equipment would be repairedDuring an
interview on 9/30/2025 at 10:35 am, the District Dietary Manager, stated that he was aware of the ice
machine, and the primary range oven not working for the past six months he could not provide an
order or invoice to indicate the equipment was in the process of being repaired or that new equipment
had been purchased.
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F 0679

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Provide activities to meet all resident's needs.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, record review, interview, and review of the facility policy titled, Activities the facility

failed to provide, based on the comprehensive assessment and care plan and the preferences, a
program of activities to support residents in their choice of activities for four of four residents
(Resident (R)53, R60, R74, and R97) in the sample of 31 residents and failed to provide an ongoing
program of activities designed to support the physical, mental, and psychosocial well-being of
residents in the facility. This failure had the potential to negatively impact quality of life for the
affected residents.Findings include:Review of the facility's policy titled, Activities dated 2/28/2023
indicated, .facility to provide an ongoing program to support residents in their choice of activities
based on their comprehensive assessment, care plan, and preferences. Facility-sponsored group,
individual, and independent activities will be designed to meet the interests of each resident, as well
as support their physical, mental, and psychosocial well-being. Activities will encourage both
independence and interaction within the community.l. Each resident's interest and needs will be
assessed on a routine basis. b. Activity assessment to include resident's interest, preferences and
needed adaptations 2. Activities will be designed with the intent to: a. Enhance the resident's sense
of well-being, belonging, and usefulness. b. Create opportunities for each resident to have a
meaningful life. c. Promote or enhance physical activity. d. Promote or enhance cognition' e. Promote
or enhance emotional health f, promote self-esteem, dignity, pleasure, comfort, education, creativity,
success, and independence. g. Reflect resident's interests and age h. Reflect cultural and religious
interests of the residents i. Reflect choices of the residents. 4. Activities may be conducted in
different ways.b. person.large and small groups, one-to-one, and self-directed as the resident desires
to attend. 5. Scheduled activities are posted in the resident's room, where appropriate, and in a
prominent place in the facility. 6. Residents are encouraged, but not mandated, to participate in
scheduled activities.8. Activities will include individual, small and large group activities as well as: a.
Indoor and Outdoor Activities. b. Activities away from the facility. c. Religious Programs. d. Exercise
Programs. e. Community Activities. f. Social Activities. g. In-Room Activities. h. Individualized
Activities. i. Educational Programs. 9. Special considerations will be made for developing meaningful
activities for residents with dementia and/or special needs. These include, but are not limited to,
considerations for: a. Residents who exhibit unusual amounts of energy or walking without purpose, b.
Residents who engage in behaviors not conducive with a therapeutic home like environment, c.
Residents who exhibit behaviors that require a less stimulating environment to discontinue behaviors
not welcomed by others sharing their social space, d. Residents who go through others' belongings, e.
Residents who have withdrawn from previous activity interest/customary routines, and isolates self

in room/bed most of the day. f. Residents who excessively seek attention from staff and/or peers, g.
Residents who lack awareness of personal safety, h. Residents who have delusional and hallucinatory
behavior that is stressful to themselves.1.Review of R53's Care Plan located under the Care Plan tab
of the Electronic Medical Record (EMR) dated 2/5/2024 did not identify resident's preference for
activities.Review of R53's Quarterly Minimum Data Set (MDS) located under the MDS tab in the EMR
with an Assessment Reference Date (ARD) of 1/21/2025 revealed a Brief Interview for Mental Status
(BIMS) score of 14 out of 15 which indicated the resident was cognitively intact. The MDS indicated
that preferences for customary routine and activities revealed were very important to her and to do
her favorite activities.During an interview with R53 on 9/28/2025 at 2:30 pm, she confirmed staff
never ask her to attend activities and staff never come to her room to provide activities or supplies.
During an observation on 9/28/2025 at 2:33 pm and on 9/29/2025 at 1:30 pm, revealed no activities
occurred in R53's room.Review of the September 2025 Activity Interaction/ Attendance record
indicated that no activities were highlighted on the calendar as being provided. 2.Review of R60's
Face Sheet located under the Profile tab of the EMR revealed R60 was admitted to the facility with
(continued on next page)
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F 0679

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

the diagnoses of idiopathic peripheral autonomic neuropathy, chronic obstructive pulmonary disease,
schizophrenia, bipolar disorder, dementia, anxiety disorder, heart failure, and chronic pain syndrome.
R60 resided on the secure unit.Review of R60's quarterly MDS with an ARD date of 8/19/2025 located
under the MDS tab with a BIMS score of 15 out of 15 which indicated R60 was cognitively intact. The
MDS indicated that R60 was independent with ambulation.3.Review of R74's Face Sheet located
under the Profile tab of the EMR revealed R74 was admitted to the facility with the diagnoses of
hemiparesis and hemiplegia following cerebral infarction affecting the right dominant side, cognitive
communication deficit, heart failure, heart disease, chronic obstructive pulmonary disease, seizures,
vascular dementia, bipolar disorder, psychotic disorder, major depressive disorder, and aphasia. R74
resided on the secure unit.Review of R74's significant change MDS with an ARD date of 8/8/2025
located under the MDS tab indicated R74 was the MDS indicated a BIMS score of nine out of 15
indicating R74 was moderately cognitively impaired. The MDS indicated resident required moderate
assist with ambulation.4.Review of R97's Face Sheet located under the Profile tab of the EMR
revealed R97 was admitted to the facility on [DATE] with the diagnoses of Alzheimer's disease,
chronic obstructive pulmonary disease, dementia, falls, and chronic pain. R97 resided on the secure
unit.Review of R97's quarterly MDS with an ARD dated 9/16/2025 located under the MDS tab
indicated a BIMS score of 99 which indicated R97 was severely cognitively impaired. The MDS
indicated resident required supervision with ambulation.Review of the residents Care plan under the
Care Plan tab in the EMR indicated for R60 little activity involvement related to little interest or
pleasure in doing things dated 9/9/2025; for R74 potential for limited activity participation related to
diagnosis of depression and little interest dated 8/18/2025; for R97 the was nothing mentioned
regarding activities and for R118 limited activity involvement related to signs and symptoms of
depression, anxiety and little interest dated 8/8/2025.During an observation on 10/1/2025 at 2:05 PM
through 3:25 PM on the secure unit, the October Activities schedule was taped on a door in the dining
room which indicated that the activity titled Church was scheduled for 2:30 pm. During the time period
between 2:05 pm through 3:00 pm, no church activity was observed on the secure unit. At 3:16 pm, the
Activities Aid (AA) arrived on the unit with a cart and offered snacks and juice to the

residents.Review of the Activity Calendar for September 2025 indicated activities were not marked as
being provided for residents on the secure unit on the following dates: 9/1/2025, 9/2/2025, 9/3/2025,
9/4/2025, 9/5/2025, 9/6/2025, 9/7/2025, 9/10/2025, 9/11/2025, 9/12/2025, 9/13/2025, 9/14/2025,
9/15/2025, 9/16/2025, 9/17/2025, 9/19/2025, 9/20/2025, 9/21/2025, 9/22/2025, 9/23/2025,

9/24/2025, 9/25/2025, 9/26/2025, 9/27/2025, 9/28/2025 (a total of 25 days).During an interview on
9/29/2025 at 10:10 am, Certified Nursing Assistant (CNA) 7 and CNA8 were asked about activities
being provided for residents on the secure unit. They both laughed. CNA7 and CNAS stated activities
occasionally provided ice cream or did a balloon toss activity for the residents. During an interview on
9/30/2025 at 10:30 am, Licensed Practical Nurse (LPN) 1 stated that she was the primary nurse on
days for the secure unit. LPN1 stated there were no activities offered to residents on a daily basis.
LPN1 said when the activities staff did come to the unit they might paint a few nails or hand out
snacks then leave. During an interview on 10/2/2025 at 10:03 am, the Activities Director (AD) and AA
stated they did a [NAME] toss, provided snacks, and took residents outside for activities on the
secure unit. AA said she had a difficult time getting the secure unit residents to interact with her. AA
stated she completed the activities listed on the calendar with the secure unit residents. AA
confirmed she kept a resident log in a binder that was located on MCU in a dining room cabinet. During
an interview on 10/2/2025 at 10:40 am, LPN1 pulled a white binder from the cabinet above the sink in
the dining room on the secure unit. Review of the binder with LPN1 indicated each resident had a
section with their name with the monthly activities calendar included. LPN1 confirmed there was an
October calendar for each resident and the highlighted activities for 10/1/2025 were: 11:00 am
morning exercise, 12:00 gospel music, 3:30 snacks LPN1 located R118's Activity Calendar dated
September 2025 which indicated that for R118, activities were provided on 9/8/2025 (coke floats),
(continued on next page)
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F 0679 9/9/2025 (balloon toss), 9/18/2025 (balloon toss), 9/29/2025 (balloon toss, classic country, birthday
Monday) 9/30/2025 (morning exercise, country music), however, R118 was discharged on 08/31/25.
Level of Harm - Minimal harm During an interview on 10/2/2025 at 10:55 am, the AD was speechless when shown that the Activity
or potential for actual harm Aide (AA) had marked providing activities on 10/1/2025 for R118 who was discharged from facility on
9/10/2025. During an interview on 9/30/2025 at 1:30 pm, the AD stated that a monthly activity
Residents Affected - Some calendar is provided to each resident in the facility but was not based on the comprehensive

assessment, care plan, social history, and preferences designed to meet the interests of each
resident She stated that the activity calendar list of daily and weekly activities were not specialized
specific to residents with dementia and/or special needs, and that the secure unit is provided the
same activity calendar that is provided to all residents in the facility.During an interview on
10/02/2025 at 10:03 am, the AD stated that activities are provided two times a day every day. She
stated that the activities provided are BINGO, church, and happy hour. She stated that one-to-one
in-room activities are provided once a week. When asked what types of activities she provides for
one-to-one activities, she stated that she reads them a devotion. She revealed church is the only
activity provided on the weekend because there are no staff to provide activities on the weekends.
She revealed there are games in the dining room residents have access to and can play. She
confirmed residents who do in-room activities don't receive activities on the weekend.During an
interview with the Administrator on 9/30/2025 at 2:30 pm, he stated that he assumed the AD was
providing an ongoing activity program and documenting the activity preferences and choices of each
resident, and implementing new interventions comprehensively discussed, documented, according to
the resident rights to participate or refuse activity involvement.
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F 0557

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor the resident's right to be treated with respect and dignity and to retain and use personal
possessions.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, interviews, and review of the facility policy titled, Abuse, Neglect and Exploitation, the
facility failed to ensure two of 31 Residents (R)(R39 and R41) were treated with dignity and respect.
Specifically, the facility failed to ensure R39 was provided with incontinence care when requested

and allowed to remain in a soiled brief for over two hours, the facility also failed to ensure R41 was
able to have visitation in her room that was free from offensive odors. Findings include:Review of the
facility policy Abuse, Neglect and Exploitation revised 3/5/2024 revealed, It is the policy of this

facility to provide protections for the health, welfare and rights of each resident.Review of R39's
undated face sheet, found under the "admission Record" tab located in the Electronic Medical Record
(EMR) revealed she was admitted to the facility on [DATE] for short-term rehabilitation after a
traumatic fall at home with fractures and operative repair of her right elbow, wrist and right knee.
Review of R39's admission Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of
9/20/2025 and a Brief Interview for Mental Status (BIMS) score of 15 out of 15 which indicated R39
was cognitively intact. The MDS indicated R39 was dependent on staff for assistance with toileting.
During observation and interview on 9/28/2025 at 10:30 am, R39's call light was on when the room
was entered. R39's mother was visiting and they both stated this was the second time they had
engaged the call light in two and a half hours requesting that R39 be provided with incontinent care.
R39 said, .I'm embarrassed to lay here like this with people in the room. I'm here because | can't do it
myself yet. She stated she pushed her call light two hours ago and after approximately 30 minutes a
Certified Nurse Aid (CNA) entered the room, silenced the alarm and said she would be back as soon as
breakfast trays were passed on the 100-hall. R39 stated she reengaged the call light about 20 minutes
prior to this interview. After another 10 minutes had passed a CNA entered the room and without
speaking to R39 to ask what was needed, the CNA silenced the alarm and left the room without
explanation. R39 was clearly upset that she had been waiting more than two hours for the assistance
she required, and that she remained soiled while her visitor was in her room. Review of R41's undated
face sheet found under the admission Record tab of the EMR revealed R41 was admitted to the
facility with diagnoses including bipolar disorder and chronic kidney disease. Review of her annual
MDS with an ARD of 8/5/2025 revealed a BIMS score of 15 out of 15 which indicated R41 was
cognitively intact. She was ambulatory with a rollator and required stand-by and set-up assist only
from staff. Observation and interview on 9/28/2025 at 11:05 am, R41 was standing in the doorway to
her shared room. R41 stated that her daughter was coming to visit her soon. She looked up to indicate
her call light was on. She stated, she needed somebody to change her roommate before her daughter
arrives. Approximately 20 minutes later, R41 continued to stand in her doorway with the call light still
engaged. She said no one had stopped to help her since our earlier conversation. On 9/28/2025 at
11:30 am, Registered Nurse (RN)1 was near the 100-hall medication cart and stated they (facility) are
short staffed on the weekends so they (nurses) are trying to help the CNAs as they can between
medication passes. She stated she would send a CNA to assist R41 at 11:33 am.On 9/28/2025 at
11:45 am, R41 was observed ambulating toward the lobby. She stated that no one had assisted her, so
she was coming up to the front to meet her daughter there instead of in her room because of the odor
from her roommate's incontinence.Interview on 9/30/2025 at 8:35 am, the Administrator stated that
the facility did not have a specific policy for dignity, but that it was a part of the abuse policy that
residents should be treated with dignity and respect at all times. He confirmed that staff ignoring the
residents' needs for timely incontinence care was not treating them with dignity and respect.
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F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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
observations, interviews and review of the facility policy titled, Resident Environmental Quality, the
facility failed to provide a safe, clean, comfortable, and homelike environment for residents on two of
four halls (200 and 400) in the facility. This failure could negatively impact resident due to not having

a sanitary, homelike living environment. Findings include:Review of the facility's policy titled,

Resident Environmental Quality dated 2/16/2024 indicated, .facility to be designed, constructed,
equipped and maintained to provide a safe, functional, sanitary and comfortable environment for
resident.During a tour of the facility on 9/28/2025 at 10:25 am the following was observed: 1. room
[ROOM NUMBER] in the bedroom, the baseboard was missing on the wall that held the sink leaving
an open space between the floor and the sheetrock,2. room [ROOM NUMBER] bathroom had floor tile
around the base of the toilet that was stained black in color and there were floor tiles that were
missing,3. Secure unit (200 Hall) in the dining area was a blanket under the air conditioning unit to
absorb liquid that was draining from the unit, a buildup of a brown/black substance around the door
jams and in the corners of the wall throughout the unit, especially in the day room, During an interview
on 10/02/2025 at 1:04 pm, the Maintenance Director (MD) stated that they make rounds throughout
the facility to monitor for items that need to be repaired. The MD was shown the stained, cracked

floor tiles and stated that they tried to replace the tiles as needed. During an interview on 10/02/2025
at 1:40 pm, the Administrator was questioned about the condition of the two halls that were observed
on 9/28/2025. The Administrator stated once the remodeling is completed many of these issues will
be resolved once the sale of the facility is finalized by the end of October 2025.
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F 0600

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical
punishment, and neglect by anybody.

Based on observations, interviews, record review and review of the facility policy titled, Abuse,
Neglect and Exploitation, the facility failed to ensure two of four residents (R) (R33 and R14) were
free from abuse; R33 from sexual abuse by R57 and R14 from physical abuse by R2.Findings
include:Review of the facility's policy titled, Abuse, Neglect and Exploitation revised 03/2024
revealed, It is the policy of this facility to provide protections for the health, welfare, and rights of all
residents.'Abuse' means the willful infliction of injury, confinement, or punishment with resulting harm
or mental anguish.Instances of abuse, irrespective of any mental or physical condition, can cause
physical harm, pain or mental anguish.This includes verbal abuse, physical, mental or sexual
abuse.this includes sexual abuse with a resident who does not have the capacity to decline to
participate in the sexual act.1.Review of the Administrator's investigation file revealed a written
statement by Licensed Practical Nurse (LPN5) which indicated that on the secure unit on 3/25/2025
at 6:30 am, LPN5 documented, .staff went into resident's [R33] room during rounds to find male
resident [R57] standing beside bed working to get his pants buttoned. Residents separated.[R33]
crying and undressed.dressed by staff.when asked what happened [R33] stated, he thinks | am his
wife, but I am not, | know what it's like to love someone, but | am sorry | am not his wife. When asked
if she was touched R33 stated yes and pointed to her breasts and peri-area.when asked if they had
sex, R33 said almost. R33 tearfully asked if she would have to leave the facility so he (R57) would
leave her alone. Continued review of the facility's investigation file revealed after being discovered in
R33's room on 3/25/2025, the two residents (R33 and R57) were separated and redressed by staff
following the incident. A skin assessment was performed with no new findings for R33. There was no
emergency room evaluation conducted for potential sexual abuse of R33. The facility investigation
indicated that both residents were seen for a telehealth psychiatric evaluation the following day, and
both were monitored by staff for repeated behaviors for 48 hours. No repeat behaviors were reported.
The residents' representatives and their physician were notified of the incident. Review of the
electronic medication record (EMR) Face Sheet under the Profile tab indicated R33 was admitted to
the facility's secure unit with diagnoses of dementia with behavioral disturbance, cognitive
communication deficits, and psychotic disorder. Review of R33's quarterly Minimum Data Set (MDS)
with an Assessment Reference Date of 8/29/2025 indicated a Brief Interview for Mental Status
(BIMS) score of three out of 15, which indicated R33 was severely cognitively impaired.During an
interview with Certified Nurse Aid (CNA)1 on 9/28/2025 at 2:10 pm, CNAL stated that both residents
still wander into other residents' rooms and that R57 does at times believe the female residents are
his wife. Review of R57's EMR Face Sheet under the Profile tab revealed R57 was admitted to the
facility with diagnoses dementia with behaviors, visual hallucinations, and cognitive communication
deficits. R57 also had severe cognitive impairment with an admission MDS with an ARD of
8/05/2025-and a BIMS score of three out of 15 which indicated R57 was severely cognitively
impaired.The Medical Director (MD) was interviewed on 9/30/2025 at 4:00 pm and stated he saw both
residents the following day after the incident and that he discussed the proposed medication Provera
(a hormone therapy) recommended by telehealth psych consult on 3/26/2025 with R57's wife who
opposed starting the new medication to repress R57's sexual urges. The MD stated he felt they were
able to attain a similar positive result with another medication Rexulti (an antipsychotic medication
for depression and agitation associated with Alzheimer's disease). During an interview on 9/30/2025
at 10:00 am, the Administrator was asked why the incident was not substantiated for sexual abuse
for R33. He stated .because neither resident remembered the incident. 2. Review of R2's Face Sheet
in the EMR under the Profile tab, revealed R2 was admitted to the facility with diagnoses of cognitive
communication deficit, dementia sever, with agitation, early onset of Alzheimer's disease, and
abnormalities of mobility.Review of R2's admission MDS with an ARD of 7/30/2025 located under the
(continued on next page)
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F 0600 MDS tab of the EMR with a BIMS score of three out of 15, indicating R2 was severely cognitively
impaired. Review of R14's Face Sheet in the EMR under the Profile tab revealed R14 was admitted to

Level of Harm - Minimal harm the facility with diagnoses of arthritis, multiple sites, unsteadiness on feet, muscle weakness, other

or potential for actual harm specified polyneuropathies, morbid obesity, restless legs syndrome, conversion disorder with
seizures, generalized anxiety disorder, and cardiac arrhythmias Review of R14's Quarterly MDS with

Residents Affected - Few an ARD of 8/05/2025 located under the MDS tab of the EMR and a BIMS score of 15 out of 15,

indicating R14 was cognitively intact. Review of R2's Progress Note dated 8/23/2025 and located
under the Progress Notes tab of the EMR revealed on 8/23/2025 at 17:51 (5:21PM), R2 slapped R14
on the left buttock. R14 was assessed with no redness to left buttock and returned to her room. R2
was redirected and became verbally aggressive with staff. Review of the facility's investigation

report indicated that when R14 was at the nurses' station to get ice and R2 took the water pitcher
from R14. The two residents got into a brief verbal argument and then R2 grabbed R14's left buttock.
Staff immediately intervened and redirected R2 back to his room. The report documented that R14
was able to ambulate with the assistance of a rolling walker. R2 ambulates himself in a wheelchair
and has a history of getting angry and becomes difficult to redirect. Interview with the Administrator
on 9/29/2025 at 11:05 am, he indicated no resident-to-resident abuse because R2 was cognitively
impaired. Interview with R14 confirmed that R2 did not harm her when he slapped her left buttock and
that her buttock was a little sensitive with no redness.
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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews, record reviews, and review of the facility policy titled, Abuse, Neglect and Exploitation,

Residents Affected - Few the facility failed to report allegations of resident-to-resident abuse to the State Survey Agency (SSA)

within the two hours once the facility was aware of the abuse allegation for two of four residents,
Resident (R) (R14 and R12). The failure of the facility to report these incidents timely has the
likelihood to lead to future unreported allegations of resident abuse.Findings include:Review of the
facility's policy titled, Abuse, Neglect and Exploitation, revised on 3/5/2024, revealed the facility

would implement policies and procedures to prohibit and prevent all types of abuse and neglect, Notify
the appropriate agencies immediately: as soon as possible, but no later than.2 hours after discovery
or forming suspicion.1.Review of R2's Face Sheet located in the electronic medical record (EMR)
under the Profile tab revealed R2 was admitted to the facility on [DATE] with diagnoses of cognitive
communication deficit, dementia with agitation, early onset of Alzheimer's disease, and abnormalities
of mobility.Review of R2's admission Minimum Data Set (MDS) with an Assessment Reference Date
(ARD) of 7/30/2025 located under the MDS tab of the EMR with a Brief Interview for Mental Status
(BIMS) score of three out of 15, indicating R2 was severely cognitively impaired.Review of R2's
Progress Note dated 8/23/2025 under the Progress Notes tab of the EMR, revealed the incident
occurred on 8/23/2025 at 17:51 (5:21PM) and was reported to the Director of Nursing (DON). No
documentation was provided to validate when the Administrator was notified of the incident.Review

of R14's Face Sheet located in the EMR under the Profile tab revealed R14 was admitted to the
facility with diagnoses of arthritis, unsteadiness on feet, muscle weakness, other specified
polyneuropathies, morbid obesity, restless legs syndrome, conversion disorder with seizures,
generalized anxiety disorder, and cardiac arrhythmias Review of R14's Quarterly MDS with an ARD of
8/5/2025 located under the MDS tab of the EMR revealed a BIMS score of 15 out of 15, indicating R14
was coghnitively intact.Interview with the Administrator on 9/29/2025 at 11:05 am, he confirmed the
investigation report was submitted to the SSA as the 5 Day Follow-up report submitted on 9/1/2025,
nine days after the incident occurred on 8/23/2025. 2.Review of R55's Face Sheet in the EMR, Profile
tab revealed R55 was admitted to the facility with diagnoses of chronic obstructive pulmonary

disease, Alzheimer's disease with early onset, hearing loss, depressive episodes, dementia,
moderate, with agitation, dysphagia, major depressive disorder, single episode, with psychotic
features, and moderate intellectual disabilitiesReview of R55's Quarterly MDS in the EMR, MDS tab
with an ARD of 9/23/2025 revealed a BIMS score of 99, indicating R55 was severely cognitively
impaired and unable to complete the assessment.Review of R55's Progress Note in the EMR Progress
Notes tab, dated 2/11/2025, revealed on 2/11/2025 at 6:40 am, R55's was lying in bed when his
roommate, R12 was observed with his hand down R55's pants and had to be removed. An assessment
of R55 was completed with no signs or symptoms of distress or discomfort. The responsible party,
physician, and Administrator were notified.Review of R12's Face Sheet in the EMR Profile tab
revealed R12 was admitted to the facility on [DATE] with diagnoses of generalized anxiety disorder,
dementia with psychotic disturbance, other Alzheimer's disease, adult neglect or abandonment,
confirmed, subsequent encounter, other persistent mood disorders, and neurocognitive disorder with
Lewy bodies.Review of R12's quarterly MDS in the EMR MDS tab with an ARD of 8/26/2025, revealed
a BIMS score of three out of 15, indicating R12 was severely cognitively impaired.Review of R12's
Progress Note in the EMR Progress Notes tab dated 2/11/2025 revealed on 2/11/2025 at 6:40 am,
R12 was observed at the bedside of his roommate. R55 had his hand down R55's pants of R55 and had
to be removed by staff member. The responsible party, physician, and Administrator were
notified.Interview with the Administrator on 9/29/2025 at 11:05 am confirmed the investigation report
was submitted to the SSA as the 5 Day Follow-up report submitted 2/17/2025, six days after the
(continued on next page)
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F 0609 incident occurred on 2/11/2025. He could not provide evidence that the allegation of sexual abuse
was reported within two hours.

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 115280 Page 150f 23



Department of Health & Human Services Printed: 07/18/2026

Centers for Medicare & Medicaid Services

Form Approved OMB
No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

IDENTIFICATION NUMBER: COMPLETED
A. Building

115280 B. Wing 10/02/2025

NAME OF PROVIDER OR SUPPLIER
Murray Woods of Journey LLC

STREET ADDRESS, CITY, STATE, ZIP CODE

102 Hospital Drive
Chatsworth, GA 30705

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 0610

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
resident record reviews, interviews, and review of the facility policy titled, Abuse, Neglect and
Exploitation, the facility failed to thoroughly investigate an alleged allegation of sexual abuse for one
of one resident (R) (R33) and physical abuse for one of one resident (R14) in the sample of 31
residents. The failure by the facility to failure to thoroughly investigate allegations of abuse had the
potential to negatively impact residents in the facility.Findings include:Review of the facility's policy
titled, Abuse, Neglect and Exploitation revised 3/2024 revealed, It is the policy of this facility to
provide protections for the health, welfare, and rights of all residents.Instances of abuse, irrespective
of any mental or physical condition, can cause physical harm, pain or mental anguish.this includes
sexual abuse with a resident who does not have the capacity to decline to participate in the sexual
act.V: Investigating abuse: An immediate investigation is warranted with any report or allegation of
abuse.B: The investigation will include: 4. Identifying and interviewing all involved persons, including
the alleged victim, the alleged perpetrator, and any staff or residents that may have knowledge of the
allegations.1.Review of the facility's investigation completed by the Administrator dated 4/1/2025
regarding potential sexual abuse between two residents indicated R57 entered R33's room and was
found by staff trying to put his pants back on. R33 was lying naked on her bed and stated, .he thinks
I'm his wife and I'm not. When asked if R57 had touched her she stated yes and pointed to her breasts
and peri area. When asked if they had sex she stated Almost. Review of Licensed Practical Nurse
(LPN)1's written statement dated 3/25/2025 indicated, Staff went into resident's room during rounds
to find male patient standing beside bed working with button to pants. Residents separated at this
time, [R33 name] was crying and undressed. Staff began asking her what happened, and she stated,
He thinks | am his wife, and | am not. | know what it is like to love someone, and | am sorry | am not
his wife. Asked this resident if he touched her she stated yes. Asked her to point to where and she
pointed to her breasts and peri area. Asked her if they had sex and she stated almost. She asked staff
if she would have to leave now so he [R57] would leave her alone. Explained to her that this is not
her fault and staff would make sure he didn't come back in her room.The facility's investigative file
failed to include interviews with staff. There were no interviews with R33 or R57 or with other
residents on the secure unit about concerns of resident-to-resident abuse. During an interview on
9/30/2025 at 10:00 am, the Administrator was asked why he did not obtain statements from other
residents as a part of his investigation, and he stated because it happened on the dementia secure
unit and even the residents involved (R33 and R57) said they didn't remember it.2. Review of R2's
Progress Note dated 8/23/2025 under the Progress Notes tab of the electronic medical record (EMR)
revealed on 8/23/2025 at 17:51 (4:21PM), R2 slapped R14 on the left buttock. R14 was assessed with
no redness to left buttock and returned to her room. R2 was redirected and became verbally
aggressive with staff. The investigative file lack documentation as to who reported the allegation and
when the Administrator was notified of the incident.Review of R2's Face Sheet in the EMR under the
Profile tab revealed R2 was admitted to the facility on [DATE] with diagnoses of cognitive
communication deficit, dementia sever, with agitation, early onset of Alzheimer's disease, and
abnormalities of mobility.Review of R2's admission Minimum Data Set (MDS) with an Assessment
Reference Date (ARD) of 7/30/2025, located under the MDS tab of the EMR, revealed R2 had a Brief
Interview for Mental Status (BIMS) score of three out of 15, indicating R2 was severely cognitively
impaired. Review of R14's Face Sheet in the EMR under the Profile tab revealed R14 was admitted to
the facility with diagnoses of arthritis, multiple sites, unsteadiness on feet, muscle weakness, other
specified polyneuropathies, morbid obesity, restless legs syndrome, conversion disorder with
seizures, generalized anxiety disorder, and cardiac arrhythmias Review of R14's quarterly MDS with
an ARD of 8/5/2025 located under the MDS tab of the EMR revealed a BIMS score of 15 out of 15
which indicated R14 was cognitively intact. Review of the facility's investigation file lack statements
(continued on next page)
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F 0610 from staff or residents that may have witnessed the incident, statement from the staff who reported
the incident and did not provide evidence of further interviews of other residents or staff in the

Level of Harm - Minimal harm facility. Interview with the Administrator on 9/29/2025 at 11:05 am, he confirmed the investigation did

or potential for actual harm not include an interview from R14, from other residents or staff members.

Residents Affected - Few
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F 0628

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, record review, and review of the facility policies titled, Transfer and Discharge, and Bed
Hold Policy, the facility failed to ensure for two of two Resident (R) (R59 and R74) and Resident
Representative (RR) received a written notice of transfer, and a written bed hold notice that included
all the required information. In addition, the facility failed to ensure the Long-Term Care Ombudsman
was notified of R59 and R74's hospital transfers.Findings include:Review of the facility's policy titled,
Transfer and discharge date d 3/20/2025 indicated, .3. The facility's transfer/discharge notice will be
provided to the resident and resident's representative in a language and manner in which they can
understand. The notice will include the following at the time it is provided: a. The specific reason and
basis for transfer or discharge.The specific location.to which the resident is to be transferred.d. An
explanation of the right to appeal the transfer.to the State. e. The name, address.and telephone
number of the State entity which receives such appeal hearing requests.h. The name, address, and
phone number of the Office of the State Long-Term Ombudsman.10. Emergency Transfers to Acute
Care.g. Provide a notice of transfer and the facility's bed hold notice policy to the resident and
representative as indicated.i. The resident will be permitted to return to the facility upon discharge
from the acute care setting.Review of the facility's undated policy titled, Bed Hold Policy indicated, ,
It is the policy of this Center to charge the established daily rate for holding a vacant bed due to a
hospital or therapeutic leave based on the criteria. The Resident and a family member or legal
representative of the Resident will be notified of the Center's Bed Hold Policy at the time of
admission and upon transfer from the Center.1.Review of R59's Progress Notes located under the
Prog Note tab in the Electronic Medical Record (EMR) dated 9/5/2024 at 11:29 pm revealed the
resident was transported to the emergency room (ER). Progress note dated 9/13/2024 at 1:30 pm
confirmed the resident was readmitted back to the facility from the hospital after hip surgery. Review
of R59's EMR revealed no documentation that R49 or the RR were provided with the transfer notice or
bed hold policy for the hospital transfer dated 9/5/2024. During an interview with the Business Office
Manager (BOM) on 10/2/2025 at 11:48 am, the BOM stated she looked in the resident's file and was
unable to locate the transfer notice/ bed hold notice dated 9/5/2024.2.Review of R74's Face Sheet
located under the Profile tab of the EMR revealed R74 was admitted on [DATE]. Review of R74's
EMR under the Progress Notes tab dated 7/29/2025 indicated, Resident ambulating up the hallway to
nurse's station. His skin noted to be pale in color. SOB [shortness of breath] with rapid respirations
that were audibly heard from down the hall.Bilateral lungs with wheezing. New orders to send to ER
[Emergency Room] for eval [evaluation] and TX [treatment]. EMS [Emergency Medical Services]
called at 0230 [2:30 AM].EMS arrived at 0248 [2:48 AM].Review of R74's EMR under the Progress
Notes tab dated 8/6/2025 indicated, Returned from.hospital via EMS.During an interview on
10/2/2025 at 11:40 am, the Administrator confirmed that the facility did not send the bed hold
policy/notice to R74's resident representative (RR). The Administrator said he was not aware that the
information needed to be provided to the resident and RR. During an interview on 10/2/2025 at 11:49
am, the Administrator confirmed the facility did not notify the Ombudsman of the residents being
transferred to the hospital.
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F 0641 Ensure each resident receives an accurate assessment.

Level of Harm - Minimal harm Based on interviews, record review, and review of the facility policy titled, Resident Assessment-

or potential for actual harm RAI, the facility failed to ensure the comprehensive assessment accurately reflected Pre-admission
Screening and Resident Review (PASSR) level |l for one (Resident (R) 1) of two residents reviewed

Residents Affected - Few for PASSR level Il and to ensure the comprehensive assessment accurately reflected contractures for

one resident (R59) of one resident reviewed for contractures in the sample of 31 residents. R1's
annual Minimum Data Set (MDS) assessment failed to document PASSAR level Il. This failure had the
potential to lead to a lack of services. R59's quarterly MDS assessment failed to document limited
range of motion in upper extremity. This failure had the potential to lead to further worsening of
contractureFindings include:Review of the facility's policy titled, Resident Assessment- RAI dated
12/24/2023 noted, this facility makes a comprehensive assessment of each resident's needs,
strengths, goals, life history, and preferences using the resident assessment instrument (RAI)
specified by CMS.1.Review of R1's admission Record located under the Profile tab of the electronic
medical record (EMR) revealed the resident was admitted with diagnoses of bipolar disorder,
depression, and post-traumatic stress disorder (PTSD).Review of R1's Annual MDS located under the
MDS tab in the EMR with an Assessment Reference Date (ARD) of 1/8/2025 revealed the resident did
not require PASSAR level Il.Review of R1's PASSAR level 1 completed on 5/8/2023 was provided by
the facility and revealed the resident required a PASSAR level Il that was provided by the facility and
had been completed on 5/30/2024.During an interview with the MDS Coordinator (MDSC) 2 on
10/1/2025 at 4:18 pm, she confirmed R1's PASSAR Il was not correctly documented on her
MDS.2.Review of R59's admission Record located under the Profile tab of the EMR revealed the
resident was admitted with complete paralysis (hemiplegia) and partial weakness or paralysis
(hemiparesis) on his right dominant side.Review of R59's quarterly MDS located under the MDS tab of
the EMR with an ARD of 8/19/2025 revealed no functional limitation in range of motion with upper
extremities.During an observation of R59 on 9/28/2025 at 2:12 pm, R59's right hand was contracted.
During an interview with Licensed Practical Nurse (LPN)4 on 10/1/2025 at 2:45 pm, she confirmed

the resident cannot open his right hand and that it was contracted. During an interview with LPN5 on
10/1/2025 at 2:50 pm, she revealed R59 entered the facility with the contracted right hand after his
stroke.During an interview with the Director of Nursing (DON) on 10/1/2025 at 2:52 pm, she confirmed
the resident cannot open his hand due to contracture. During an interview with the MDSC 2 on
10/1/25 at 4:18 pm, she confirmed R59's MDS should indicate he has an impairment to his upper
extremity.
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F 0656

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and
actions that can be measured.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, record review and review of the facility policy titled, Comprehensive Care Plans , the
facility failed to develop a comprehensive care plan for four of 31 Resident (R) (R53, R59, R12 and
R2). This failure placed the resident at risk for unmet care needs, and the inability to meet their
maximum practicable level of functioning.Findings include:Review of facility's policy titled,
Comprehensive Care Plans with a revision date of 03/20/2025 noted, .facility to develop and
implement a comprehensive person-centered care plan for each resident.ALL services that are
identified in the resident's comprehensive assessment.other factors identified by the-interdisciplinary
team, or in accordance with the resident's preferences, will also be addressed in the plan of care.3.
The comprehensive care plan will describe, at a minimum, the following: a. The services that are to be
furnished to attain or maintain the resident's highest practicable physical, mental, and psychosocial
well-being.5. The comprehensive care plan will be reviewed and revised by the interdisciplinary team
after each comprehensive and quarterly MDS assessment, 6. The comprehensive care plan will
include.to meet the resident's needs as identified in the resident's comprehensive
assessment.Alternative interventions will be documented, as needed.1.Review of R53's Care Plan
located under the Care Plan tab of the Electronic Medical Record (EMR) dated 2/5/2024 did not
address resident's activity preference.Review of R53's quarterly Minimum Data Set (MDS) located
under the MDS tab in the EMR with an Assessment Reference Date (ARD) of 1/21/2025 and a Brief
Interview for Mental Status (BIMS) score of 14 out of 15 which indicates she was cognitively intact.
The MDS indicated that it was very important for R53 to do her favorite activities.During an interview
with R53 on 9/28/2025 at 2:30 pm, she confirmed staff never ask her to attend activities and that
they don't provide activity supplies for her to do in her room. During an observation on 9/28/2025 at
2:33 pm and 9/29/2025 at 1:30 pm, no activities occurred with R53 in her room.During an interview
with MDS Coordinator 2 on 10/2/2025 at 10:28 am, she confirmed that R53's care plan failed to
identify the resident's preference for activities. She confirmed that the Activities Director should
document activities on the care plan.2.Review of R59's admission Record located under the Profile
tab of the EMR revealed the resident was admitted on [DATE] with complete paralysis (hemiplegia)
and partial weakness or paralysis (hemiparesis) on his right dominant side.Review of the R59's Care
Plan located under the Care Plan tab in the EMR dated 4/24/2023 revealed the resident was not care
planned for his right-hand contracture.Review of R59's quarterly MDS located under the MDS tab of
the EMR with an ARD of 11/26/2024 revealed the resident has a functional limitation in range of
motion with upper extremities.During an observation on 9/28/2025 at 2:12 pm, R59's right hand was
contracted without a device. During an interview at this time, R59 confirmed that staff do not put a
device in his hand.During an observation of R59 on 9/29/2025 at 9:58 am, he was observed with his
right hand contracted without a device.During an interview with the Director of Nursing (DON) on
10/1/20025 at 2:52 PM, she confirmed the resident cannot open his hand due to contracture and that
no device was present in his hand. During an interview with the MDSC2 on 10/01/25 at 4:18 PM, she
confirmed R59 has impairments on his upper and lower extremities. She confirmed R59's should be
care planned for his right-hand contracture and include intervention of a device be placed in the palm
of his right hand.3.Review of the facility's investigation report for an incident of resident-to-resident
abuse dated 2/17/2502 indicated that R12 inappropriately touched another resident. The report
indicated an intervention to be immediately implemented as part of his care was for staff to provided
R12 diversional activities.Review of R12's care plan revealed no diversional activities with
interventions that identified what were the diversional activities to be provided as part of his
care.Review of the facility's investigation report for an incident of resident-to-resident abuse dated
8/29/2025 indicated that R2 inappropriately touched another resident. The report indicated an
(continued on next page)
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F 0656 intervention to be immediately implemented as part of his care was for staff to provided R2
diversional activities.4.Review of R2's care plan revealed no diversional activities with interventions

Level of Harm - Minimal harm that identified what were the diversional activities to be provided as part of his care.During an

or potential for actual harm interview with the Activity Director and Activity Aid on 9/30/2025 at 1:30 pm, the Activity Director
stated that she attended care plan meetings every week only to answer questions. She stated that

Residents Affected - Few she was not educated on the purpose of the resident's care plan or revising the care plan as

resident's care needs were identified.During an interview with the Administrator on 9/30/2025 at 2:30
pm, he stated that he assumed the Activity Director was completing or updating the care plan for
activities to include activity preferences and choices of each resident and implementing new
interventions as residents' care needs were identified.
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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.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, interviews, record review and review of the facility policy titled, Activities of Daily

Living (ADL), the facility failed to provide timely incontinence care for two of three Residents (R)

(R39 and R8) reviewed for Activities of Daily Living (ADL) in the sample of 31 residents. The facility's
failure could negatively impact residents' overall feelings of wellbeing, and their willingness to
socialize or participate in activities and other residents and/or staff.Findings include:Review of the
facility's policy titled, Activities of Daily Living (ADL) dated 3/2025 revealed, The facility will, based

on the resident's comprehensive assessment and consistent with the resident's needs and choices,
ensure a resident's abilities in ADLs do not deteriorate.3. A resident who is unable to carry out
activities of daily living will receive the necessary services to maintain good nutrition, grooming, and
personal hygiene.1. Review of R39's undated face sheet under the "admission Record" tab located in
the electronic medical record (EMR) revealed she was admitted to the facility on [DATE] for
short-term rehabilitation after a traumatic fall at home with fractures and operative repair of her right
elbow, wrist and right knee.Review of R39's admission Minimum Data Set (MDS)" with an
Assessment Reference Date (ARD) of 9/20/2025 and a Brief Interview for Mental Status (BIMS) score
of 15 out of 15 which indicated R39 was cognitively intact. The MDS indicated R39 was dependent on
staff for assistance with toileting. She could help with positioning but required one staff assistance

to use her bedside commode.Observation on 9/28/0225 at 10:30 am, R39's call light was on when the
room was entered. R39 stated that this was the second time she had engaged the call light in two and
a half hours requesting that she receive incontinent care. R39 stated, that she pushed her call light
two hours ago and after approximately 30 minutes a Certified Nurse Aid (CNA) entered the room,
silenced the alarm and said she would be back as soon as breakfast trays were passed on the
100-hall. R39 stated she re-engaged the call light about 20 minutes prior to this interview. After
another 10 minutes had passed a CNA entered the room and without speaking to R39 to ask what was
needed, the CNA silenced the alarm and left the room without explanation.Review of R39's admission
care plan dated 9/15/2025 revealed she required one person assist for transfers and toileting. had a
bedside commode in her room but required staff assist to transfer from the bed to the commode.2.
Observation on 9/28/2025 at 11:05 am, R41 was standing in the doorway and looked up to indicate
her call light was on. She stated, she needed somebody to change her roommate (R8) before my
daughter arrives. There was a strong urine odor in the room and hallway. Approximately 20 minutes
later, R41 continued to stand in her doorway with the call light still engaged. She said no one had
stopped to help her since our earlier conversation.Review of R8's undated face sheet, found under the
"admission Record" tab located in the EMR revealed she was admitted to the facility with diagnoses
including dementia, psychotic disorder, and end stage renal disease (ESRD).Review of R8's quarterly
MDS" with an ARD of 8/5/2025 revealed a BIMS score of four out of 15 which indicated R8 was
severely cognitively impaired the MDS indicated R8 was completely dependent on staff for all ADL
care. She had a colostomy and wore incontinent briefs. She was care planned for incontinence care
as needed.Interview on 10/1/2025 at 9:45 am, the Director of Nursing (DON) stated, she would be
addressing staffing concerns first to improve the residents' overall care and their perception of
wellbeing.
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F 0688

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide appropriate care for a resident to maintain and/or improve range of motion (ROM), limited
ROM and/or mobility, unless a decline is for a medical reason.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interviews, and record review, the facility failed to ensure residents admitted to the
facility with a contracture were provided with the services to prevent further decrease in range of
motion/mobility for one of two Resident (R) (R59).Findings include:During an observation of R59 on
9/28/0225 at 2:12 pm and on 9/29/2025 at 9:58 am, R59's right hand was contracted without a device
in the palm of his hand. During an interview with R59 on 9/28/2025 at 2:12 pm, he confirmed that staff
do not put a device in his contracted right hand.Review of R59's admission Record located under the
Profile tab of the electronic medical record (EMR) revealed the resident was admitted on [DATE]

with complete paralysis (hemiplegia) and partial weakness or paralysis (hemiparesis) on his right
dominant side.Review of the R59's Care Plan located under the Care Plan tab in the EMR dated
4/24/2023 revealed there was not a care plan for resident's right-hand contracture.Review of R59's
quarterly Minimum Data Set (MDS) located under the MDS tab of the EMR with an Assessment
Reference Date (ARD) of 11/26/2024 revealed a Staff Interview for Mental Status (SAMS) score of
two which indicated the resident was moderately cognitively impaired. The resident had a functional
limitation in range of motion with upper extremities.During an interview with Certified Nursing
Assistant (CNA)5 on 10/1/2025 at 2:40 pm, she confirmed the resident cannot open his right hand and
that it was contracted due to a stroke. CNA5 confirmed that the resident had no device in his hand,
and that R59 should have a device in his hand to keep it open.During an interview with Licensed
Practical Nurse (LPN)4 on 10/1/2025 at 2:45 pm, she confirmed the resident cannot open his right
hand and that it was contracted with no device in his hand. LPN4 confirmed the resident should have
a device in his hand to prevent his fingernails from leaving an imprint on the skin and to leave space
in his hand.During an interview with LPN5 on 10/1/2025 at 2:50 pm, she revealed R59 entered the
facility with the contracted right hand after his stroke.During an interview with the Director of Nursing
(DON) on 10/1/2025 at 2:52 pm, she confirmed the resident cannot open his hand due to the
contracture, and that no device was present. She confirmed the resident should have a device in his
hand to keep the contracture from getting worse and to prevent injury to the palm.During an interview
with the MDS Coordinator (MDSC)2 on 10/1/2025 at 4:18 pm, she confirmed he should have a care
plan for his right-hand contracture and the intervention of a device placed in the palm of his hand.
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