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or potential for actual harm
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Allow residents to self-administer drugs if determined clinically appropriate.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49138

Based on observations, record review, resident and staff interviews, and review of the facility's policies titled, 
Medication Administration Guidelines and Self-Administration Protocol, the facility failed to assess seven of 
55 sampled residents (R) (R98, R30, R73, R14, R44, R65, and R29) for self-administration of medications 
and failed to store medications safely at the bedside. This failure placed the residents at risk for inappropriate 
and unsafe medication use.

Findings include:

Review of the facility's undated policy titled Self-Administration Protocol indicated under Policy: Bedside 
medication storage is permitted for residents who are willing and able to self-administer medications upon 
the written order of the prescriber, when it is deemed appropriate in the judgement of the facility's 
interdisciplinary resident assessment team, and in accordance with state law. Under Procedure:1. If the 
resident wishes to participate, the Interdisciplinary Team will complete the Medication Self-Administration 
Assessment. 2. A written order for the bedside storage of medication is placed in the resident's medical 
record. 3. Bedside storage of medications is indicated on the resident medication administration record 
(MAR, EMAR) for the appropriated medications. 4. For residents who self-administer some or all 
medications, the following conditions are met for bedside storage to occur: a. Lockable drawers or cabinets 
as required by state regulation. 8. All nurses and aides are required to report to the charge nurse on duty any 
medications found at the bedside not authorized for bedside storage and to give unauthorized or unlabeled 
or expired medications to the charge nurse for return to the family or responsible party. 

(continued on next page)
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Review of the facility's policy titled Medication Administration-General Guidelines revealed under Policy: 
Medication is administered as prescribed, in accordance with good nursing principles and practices and only 
by personnel legally authorized to do so. Personal authorized to administrate medication do so only after 
they have familiarized themselves with the medication. Policy Procedure revealed: 1. Medications are 
prepared, administered, and recorded only by licensed nursing, medical, or other personnel authorized by 
state laws and regulations to administer medications. 2. Medications are administered in accordance with 
written orders of attending physicians, taking into consideration manufacturer's specifications and 
professional standards of practice. 3. Residents are allowed to self-administer medications when specifically 
authorized by the attending physician and the interdisciplinary team and in accordance with procedures for 
self-administration of medication. 4. Medications are administered at the time they are prepared for each 
resident, medications are not pre-poured. 15. For residents in the facility not in their rooms or otherwise 
unavailable to receive medication on the pass, the Medication Administration Record/Treatment 
Administration Record (MAR/TAR) is flagged. When a resident is unavailable, the medication will be 
administered as near to the scheduled time as able. For the Electronic Medical Records (EMR), the nurse 
reviews my unsigned records. 

1. Review of R98's EMR revealed diagnoses included but were not limited to major depressive disorder, 
atherosclerosis of aorta, Alzheimer's disease, anxiety disorder, unspecified dementia, moderate, with 
anxiety, cardiomyopathy, and hypertension.

Review of R98's quarterly Minimum Data Set (MDS) dated [DATE] revealed section C (Cognitive Patterns) 
documented a Brief Interview for Mental Status (BIMS) score of three (indicating severe cognitive 
impairment) and section GG (Functional Abilities and Goals) indicated R98 was independent with Activities 
of Daily Living (ADLs).

During interviews on 7/14/2024 at 3:45 pm and 7/15/2024 at 2:30 pm, R98 revealed that she was alert but 
not oriented to date and time.

Review of a nurse's note dated 12/13/2023 at 9:43 pm revealed at the beginning of the shift staff reported 
resident taking a hand full of pills. R98 was diaphoretic (perspiring), drowsy, and lethargic. The family 
member MM was with R98. R98's vital signs were checked 97.7-55-20. Blood Pressure (BP) 100/46 SP02 (a 
measurement of how much oxygen is in the blood), 99% on room air, and Blood Sugar 138. Nurse 
Practitioner (NP) was called and new order received for Hypodermoclysis (IV (intravenous) 
fluids/Subcutaneous infusion) normal saline 100 milliliters (ml)/ hour (hr) X1 liter and to check resident BP 
every 30 mins (minutes) until blood pressure increase. Resident Blood Pressure was rechecked, and it was 
108/58. R98 was alert and verbal and smiling. Hypodermoclysis continues to infuse. Resident blood pressure 
was checked again, and it was 110/ 56. R98 returned to her usual self.
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An interview on 7/15/2024 at 7:15 pm with family member MM revealed that on 12/13/2023, R98 was found 
by a family member with a cup of unknown medications. R98 was in her room and became lethargic with 
unstable vitals. A family member screamed for help, Licensed Practical Nurse (LPN) NN entered the room 
and began shoving apple sauce down R98's mouth. LPN OO entered the room and administered an IV. R98 
was treated at the facility and was monitored through the night. R98 was stabilized and did not go to the 
hospital. This incident was not reported to the State agency. The family member spoke with the former 
Administrator PP and asked for LPN NN providing care for R98 to be reassigned. The former Administrator 
PP agreed. On 4/3/2024, R98 was found by a family member in her room with a plastic sandwich bag with a 
sandwich and orange and white pills in the bag. Staff did not know where R98 got the sandwich bag with the 
medication. The family member spoke with the former Administrator PP and asked again for LPN NN caring 
for R98 to be reassigned. 

An interview on 7/16/2024 at 11:12 am with family member MM revealed that R98 was found walking around 
the facility with a handful of medications during the month of November. As this was the third time that this 
had happened, a video was taken with the medication in the family member's hand. Family member MM 
spoke with the former Administrator PP. 

In an interview on 7/16/ 2024 at 3:15 pm, the Director of Nursing (DON) revealed she was aware of the 
incident that occurred with R98 during the month of December. She stated it was reported the resident's 
medication was found by a family member, and one nurse reported three pills, and another staff nurse 
reported a handful of pills was found. The resident was observed to be drowsy and lethargic with low vital 
signs. Licensed Practical Nurse (LPN) OO administered IV fluid and monitored her vital signs. Resident vital 
signs began to go back to normal and R98 began to go back to her normal self. The DON confirmed she 
completed education via a telephone consultation with LPN NN, who was suspended for three days after the 
incident. The DON confirmed that the facility did not put any other preventative measures in place to prevent 
this from happening again. There was no monitoring and no tracking to ensure that this incident would not 
occur again. The DON stated R98 had an episode like this before which she became lethargic, so she did 
not feel like it required a trip to the emergency room or labs. The DON stated the NP was notified and the 
family was present during both incidents. It was reported that a family member found the resident in her room 
with a sandwich bag with pills in the bag. The DON stated family members kept the bag with the pills. The 
DON could not identify where the medication came from or what medication was in the bag. The DON stated 
the family held a meeting with the Administrator and Social Services. The DON confirmed that she knew the 
family member did not want LPN NN working with R98. The DON stated LPN NN was working on Hall 300 at 
that time but she was not working directly with R98. After the second incident, LPN NN was moved to Hall 
400.

An interview on 7/16/2024 at 4:09 pm with LPN NN revealed she was aware of both incidents that occurred 
in December 2023 and the one in April 2024. She stated that she was blamed because she was the one that 
was on duty. She said that she does not leave medication at bedside. She gives the medication to the 
residents and watches them take it. She stated that she did receive a phone consultation and education 
regarding leaving medication at the bedside. LPN NN stated that the family member was present for the first 
incident and that the family members had found the bag with a sandwich and medication in it. LPN NN could 
not identify where the resident would have gotten the medication from. LPN NN confirmed she was not 
suspended in April but did receive a telephone consultation and was informed the family no longer wanted 
her working with R98.
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223115535

09/27/2024



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

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

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

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

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

Event ID: Facility ID: If continuation sheet 
Page       of      

115535 07/18/2024

Lake City Nursing and Rehabilitation Center LLC 2055 Rex Road
Lake City, GA 30260

F 0554

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

In an interview on 7/17/2024 at 9:30 am, the Assistant Director of Nursing (ADON) revealed she was aware 
of both situations. She stated that she confirmed the in-service was held, but no other preventative measures 
were put in place. 

In an interview on 7/17/2024 at 10:00 am, the NP revealed she was aware of R98's blood pressure dropping 
and ordered the IV fluids. The NP stated the Medical Director (MD) was notified. The NP reviewed R98's 
chart with the surveyor and confirmed the orders.

An interview on 7/17/2024 at 3:00 pm with the MD revealed the NP reached out to him on a weekly basis, 
and in situations like this, she did not have to reach out to him.

2. Review of R30's EMR revealed diagnoses that included hyperlipidemia, depression, anxiety disorder, 
asthma, and chronic obstructive pulmonary disease (COPD).

Review of R30's quarterly MDS dated [DATE] revealed in Section C-Cognitive Patterns a BIMS score of 15, 
indicating the resident was cognitively intact.

Record review revealed R30 did not have a physician's order for Spiriva Respimat 2.5 mcg (micrograms).

An observation and interview on 7/14/2024 at 1:37 pm with R30 revealed her to be alert and oriented. 
Observation revealed a Spiriva Respimat 2.5 mcg inhaler with a date of 2/24 written on it, lying on the 
bedside table. R30 stated her doctor gave the medication to her at her last doctor's appointment, but the 
medication was expired. 

An interview on 7/14 /2024 at 1:55 pm with LPN HH confirmed the medication was expired and should not be 
in the room. The nurse removed the medication from the room.

An interview on 7/16/2024 at 4:30 pm with the DON revealed that medication should not be left with 
residents. A training regarding medication being left at the resident's bedside was held in April 2024.

45813

3. Review of R73's EMR revealed she was admitted to the facility with diagnoses including but not limited to 
drug-induced subacute dyskinesia, extrapyramidal and movement disorder, poisoning by unspecified 
drug/meds biological substance/accidental, major depressive disorder, conversion disorder with seizures or 
convulsions, bipolar disorder with current hypomanic, anxiety disorder, other psychoactive substance abuse, 
intentional self-harm by other specific means, poisoning by unspecified drug/meds/biological substance, 
self-harm substance. Further record review revealed no evidence that an assessment for self-administration 
of medications was completed, there were no physician orders for the resident to have medications at the 
bedside for self-administration, and there was no care plan addressing R73's ability to self-administer 
medications.

Review of R73's admission MDS assessment dated [DATE] revealed a BIMS score of 15, indicating the 
resident was cognitively intact. 

(continued on next page)
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Observation 7/14/2024 at 2:01 pm and 2:19 pm, R73 was observed sitting on her bed. Further observations 
revealed R73 with two oblong, white tablets in a clear plastic medication cup within reach on her bedside 
table. R73 stated the nurse had a lot of stuff in her hands and had left the medications there. R73 further 
stated that she had forgotten to take the medications, and they had been left there for about 15 minutes. R73 
stated the medication was her evening dose of gabapentin. 

During an interview and walking rounds on 7/14/2024 at 2:26 pm, LPN GG confirmed she had left R73's 2:00 
pm medications at the bedside. LPN GG verified the medications in the cup were gabapentin. LPN GG 
further stated that she should have stayed and watched R73 take her medications. She stated she left the 
medications in the room because she was called to another resident's room to administer an inhaler, and she 
was coming right back. LPN GG stated she knew she was not supposed to leave the medications at the 
resident's bedside.

4. Review of R14's EMR revealed she was admitted to the facility with diagnoses including seizures, 
dementia, altered mental status, and Alzheimer's Disease. Further record review revealed no evidence that 
an assessment for self-administration of medications was completed, there were no physician orders for the 
resident to have medications at the bedside for self-administration, and there was no care plan addressing 
R14's ability to self-administer medications.

Review of R14's quarterly MDS assessment dated [DATE] revealed a BIMS score of four, indicating the 
resident was severely cognitively impaired. 

Observations on 7/14/2024 at 1:56 pm and 2:16 pm revealed an open foil container of ipratropium bromide 
inhalation solution (0.02% (0.5 mg/2.5 ml) (two vials) nebulizer solution on the bedside dresser along the 
right side of the resident's bed. 

Interview and walking rounds on 7/14/2024 at 2:34 pm, LPN GG confirmed the medications at R14's 
bedside. LPN GG also stated she had been in R14's room today but did not notice the medication on the 
dresser. LPN GG further stated medication was not supposed to be left in the resident's rooms. LPN GG 
removed the medication but then stated it was time for R14 to receive the 2:00 pm scheduled nebulizer 
treatment at this time anyway. 

Interview on 7/14/2024 at 3:08 pm with the DON revealed currently the facility does not have a resident in 
the facility who had been assessed and deemed safe to self-administer medications. She further stated 
medications should not be left in resident's rooms. The DON stated the medication at R14's bedside did not 
appear to be the medication that they received from their pharmacy, but either way, it should not be in the 
resident's room. The DON further stated the nurse should not have left the medications at R73's bedside and 
if she had to leave prior to administering, she should have taken the medications with her and brought them 
back later. 

49675

5. Review of the EMR for R44 revealed the resident was admitted to the facility with diagnoses of but not 
limited to aphasia, stroke, hemiplegia, and depression.

R44's most recent MDS, dated [DATE], revealed a BIMS score of 14, which indicated little or no cognitive 
impairment. 
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Further record review revealed no assessment for self-administration of medications was completed, there 
were no physician orders for R44 to have medications at the bedside for self-administration, and there was 
no care plan addressing R44's ability to self-administer medications.

Observation on 7/14/2024 at 2:00 pm revealed numerous pills inside a disposable medicine cup and a tube 
of hydrocortisone cream sitting on R44's bedside table.

Interview on 7/14/2024 at 2:05 pm with LPN AA confirmed she left R44's pills in the disposable cup at the 
resident's bedside because she had to leave the room to do another task and forgot to remove the pills. She 
revealed she made an error and should not have left the medications with the resident. LPN AA stated that a 
Certified Nursing Assistant (CNA) left the tube of hydrocortisone on the bedside table, but after checking the 
medication administration record (MAR) and physician's orders, she revealed that a family member brought it 
to the resident. The hydrocortisone was removed. LPN AA revealed that R44 was not assessed to 
self-administer medications.

6. Review of the EMR for R65 revealed the resident was admitted to the facility with diagnoses including, but 
not limited to, bipolar disorder, chronic obstructive pulmonary disease (COPD), unspecified, and type 2 
diabetes mellitus. 

R65's most recent MDS, dated [DATE], revealed a BIMS score of 15, indicating little to no cognitive 
impairment. 

Further record review revealed no assessment for self-administration of medications was completed, there 
were no physician orders for R65 to have medications at the bedside for self-administration, and no care 
plan addressing R65's ability to self-administer medications.

Observation on 7/14/2024 at 2:12 pm revealed a bottle of 70 percent isopropyl alcohol on R65's nightstand. 

Interview and rounding on 7/14/2024 at 5:19 pm with LPN AA revealed resident was not assessed for 
self-administration of medications and confirmed the resident should not have isopropyl alcohol in his room 
and removed it.

Interview on 7/17/2024 at 9:40 with ADON revealed it is her expectation that medications are not left by the 
bed side under any circumstances. She revealed there are no residents assessed for self-administration. 

7. Review of the EMR for R29 revealed the resident was admitted to the facility with diagnoses of but not 
limited to pressure ulcer of sacral region, paraplegia, diabetes, major depressive disorder single episode.

R29's most recent MDS assessment, dated 5/4/2024, revealed a BIMS score of 15, indicating little to no 
cognitive impairment. 

Further record review revealed no assessment for self-administration of medications was completed, there 
were no physician orders for R29 to have medications at the bedside for self-administration, and no care 
plan addressing R29's ability to self-administer medications.
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Observation on 7/14/2024 at 3:17 pm revealed a bottle of hydrogen peroxide on R29's dresser.

Interview and rounding on 7/14/2024 at 5:19 pm with LPN AA confirmed R29 should not have hydrogen 
peroxide at the bedside and further stated R29 was not assessed for self-administration. She revealed her 
expectations would be that the resident did not have hydrogen peroxide in his possession and to maintain a 
safe environment.
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Reasonably accommodate the needs and preferences of each resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49681

Based on observations, resident and staff interviews, record review, and review of the facility policy titled, 
Resident [NAME] of Rights, the facility failed to provide a resident with food preferences for one of 55 
sampled residents (R) (R58).

Review of the facility policy titled Resident [NAME] of Rights reviewed January 2023 revealed under Facility 
residents shall have the right to: . 10. Reside and receive services in the facility with reasonable 
accommodation of resident needs and preferences except when to do so would endanger the health or 
safety of the resident or other residents.15. Self-determination, which the facility must promote and facilitate 
through support of resident choice, consistent with his or her interests, assessments and plan of care and 
make other choices about aspects of his or her life in the facility that are significant to the resident. Including 
but not limited to: activities, health care schedules (including sleeping, waking, bathing and eating times) and 
how she or he spends time, both in and outside the facility should be supported to the extent possible.

Review of the electronic medical record (EMR) for R58 revealed diagnoses that included but not limited to 
paranoid schizophrenia, type 2 diabetes, congestive heart failure, obesity due to excess calories, and renal 
failure.

Review of the annual Minimum Data Set (MDS) dated [DATE] for R58 revealed a Brief Interview for Mental 
Status (BIMS) score of 15, indicating intact cognition.

Review of the care plan revealed that R58's skin breakdown is due to anemia and diabetes. The facility has 
put interventions in place. The facility will provide snacks, monitor food intake, and provide food as ordered, 
dietician to evaluate residents' nutritional status and offer food substitutes as needed. A care plan was 
reviewed for quarterly assessment, and interventions were updated. 

Observation and interview on 7/17/2024 at 12:30 pm, R58 was brought lunch by Certified Nursing Assistant 
(CNA) BB. R58 had a sweet potato on her tray. R58 stated she does not eat potatoes, as was listed on the 
meal card. It was labeled as potatoes, not sweet potatoes. R58 explained she does not eat any potatoes. 
CNA BB went to the manager to get an alternate lunch for R58. R58 said it would be something she did not 
want.

On interview dated 7/17/2024 at 2:41 pm R58 revealed that the foods were still the same on weekends and 
stated she chose not to eat breakfast today. R58 revealed she did not want to ask for an alternate meal. She 
explained that the alternate normally was something she did not want to eat.

On 7/17/2024 at 12:14 pm the Dietary Manager (DM) and two RD's revealed they met with each resident. 
They entered notes about food preferences, diets, restrictions, and allergies. The DM revealed that all those 
preferences were on the tray meal tickets and that staff acknowledged those preferences. 

Interview on 7/17/2024 at 12:49 am, the DM revealed that R58 should not have been served sweet potatoes. 
The DM suggested that if the list was questionable, food servers should have asked her to get clarity from 
the RD. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Interview on 7/17/2024 at 12:47 pm, the RD revealed that the tray meal card stated potatoes, it should have 
stated what type of potatoes. 
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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** 49675

Based on observations, staff interviews, and review of the facility policy titled, Resident [NAME] of Rights, the 
facility failed to ensure that it was maintained in a safe, clean, comfortable environment for two of seven 
halls, with one room (room [ROOM NUMBER]) on the 300 Hall and three rooms ( room [ROOM NUMBER], 
room [ROOM NUMBER], and room [ROOM NUMBER]) on the 400 Hall. These rooms had missing paint on 
the doors and walls; holes, punctures, and dents in the walls; crumbling walls with rocks exposed, dirty 
floors, and broken and or soiled air conditioning vents. 

Findings include:

Review of the facility policy titled Resident [NAME] of Rights last reviewed in January 2023 revealed under A. 
Facility residents shall have the right to: . 32. A safe, clean, comfortable home like environment.

Observation on 7/14/2024 at 1:23 pm revealed room [ROOM NUMBER]'s bathroom floor with dirt and debris 
as well as a dead cock roach on the floor. 

Observation on 7/14/2024 at 1:59 pm revealed the walls of room [ROOM NUMBER] scratched and missing 
paint. There was food and debris in the air conditioning vent that was broken. The vent that covers the light 
in the bathroom and the light behind the room's door were loose. There was a missing floor tile at the entry 
way of the door. 

Observation on 7/14/2024 at 3:17 pm in room [ROOM NUMBER] revealed a wall crumbling with numerous 
pieces of rock on the floor. The air conditioning unit's vent was dirty with particles. There was a battery in the 
vent.

Observation on 7/14/2024 at 2:55 pm revealed room [ROOM NUMBER] missing paint on the walls, paint was 
peeling off the doors and walls, there were holes and dents in wall, and the floors were dirty.

Rounding on 7/18/2024 at 10:00 am with the Maintenance Director, Administrator, and Housekeeping 
Supervisor confirmed all the concerns in rooms 318, 406, 407, and 413. Numerous ceiling tiles throughout 
the entire building need replacement. The Administrator revealed that she had been at the facility for 3 
weeks and upon her start date, she did a walk-through of the building and had the same concerns. She 
stated they were actively making facility improvements. She revealed that they were in the process of 
figuring how many ceiling tiles need replacement and were ordering replacements. The Administrator 
revealed that it was her expectation that the facility provided a clean, safe, and homelike environment for its 
residents. The Maintenance Director was aware of the holes, dents, and punctures in the walls and was 
working on repairs. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Coordinate assessments with the pre-admission screening and resident review program; and referring for 
services as needed.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45813

Based on staff interviews and record review, the facility failed to ensure a Preadmission Screening and 
Resident Review (PASRR) Level II was completed for two of two residents (R) (R73 and R47) reviewed for 
PASRR Level II. This deficient practice had the potential to affect the level of care and services provided to 
R73 and R47. 

Findings include: 

1. A review of the electronic medical record (EMR) revealed that R73 was admitted to the facility with 
diagnoses including but not limited to drug-induced subacute dyskinesia, extrapyramidal (involuntary and 
uncontrollable movement disorders caused by certain drugs), and movement disorder, poisoning by 
unspecified drug/meds biological substance, accidental, major depressive disorder single episode, bipolar 
disorder with current hypomanic, anxiety disorder, other psychoactive substance abuse, and intentional 
self-harm by other specific means. 

A review of R73's admission Minimum Data Set (MDS) dated [DATE] revealed section A (Identification 
Information) documented the resident had not been evaluated by Level II PASRR, section I (Active 
Diagnoses) documented bipolar disorder, and section O (Special Treatments and Programs) documented no 
therapies or treatments were received. 

A review of R73's care plan revealed a problem initiated on 2/16/2024, indicating the resident had the 
potential for drug toxicity related to the use of psychotropic medications for diagnoses of bipolar, anxiety, and 
major depressive disorder. 

A review of the clinical record revealed a PASRR Level I dated 2/15/2024 did not include the diagnosis of 
bipolar. There was no evidence that a PASRR Level II assessment was completed.

2. A review of the clinical record for R47 revealed the resident was readmitted to the facility on [DATE] with 
diagnoses including, but not limited to, bipolar and major depressive disorder. 

A review of R47's admission MDS dated [DATE] revealed section A (Identification Information) documented 
the resident had not been evaluated by Level II PASRR, section I (Active Diagnoses) documented 
depression (other than bipolar) and manic depression (bipolar disease). 

A review of R47's quarterly MDS dated [DATE] revealed section I (Active Diagnoses) documented 
depression (other than bipolar) and manic depression (bipolar disease). 

A review of the PASRR Level I Assessment for R47 dated 1/17/2024 revealed the PASRR Level I 
documentation was unmarked for bipolar. There was no evidence that a PASRR Level II assessment was 
completed.

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

In an interview on 7/17/2024 at 2:04 pm, the Admissions Director (AD) stated both R73 and R47 were 
admitted to the facility from a local hospital. She stated she was only required to ensure residents had an 
approved PASRR Level I on admission, and she did not check the PASRR Level I for accuracy. The AD 
confirmed both R73 and R47 had a diagnosis of bipolar disorder, and a PASRR Level II had not been 
submitted for either. The AD further stated the Director of Nursing Services (DNS) was responsible for 
checking referrals for diagnoses and ensuring the accuracy of the PASRR Level I. 

In an interview on 7/17/2024 at 2:51 pm, Licensed Practical Nurse (LPN)/MDS Coordinator DD stated she 
was responsible for generating face sheets for all resident admissions, which included adding the diagnoses. 
LPN/MDS Coordinator stated she obtained the diagnoses from the hospital paperwork. She further stated 
that she does look at the resident's PASRR Level I when she is completing the MDS Assessments, but the 
Social Services Department was responsible for following up on the PASRR submissions if a qualifying 
diagnosis was missed. She stated if she sees a qualifying diagnosis on the referral, she alerts the Admission 
Coordinator to have the hospital apply for PASRR Level II prior to admission, but ultimately the Social 
Service Department was responsible for checking the records for accuracy. 

In an interview on 7/17/2024 at 2:56 pm, the Social Service Assistant (SSA) EE revealed she was 
responsible for updating the list of residents with a PASRR Level II. SSA EE verified that R73's and R47's 
names were not listed on the current list as having a PASRR Level II. She further stated a PASRR Level II 
was triggered by psychotropic medications and diagnoses such as bipolar and schizophrenia. SSA EE stated 
it was her understanding the AD was responsible for the accuracy of the resident's PASRR Level I. 

In an interview on 7/18/2024 at 9:08 am, the Social Service Director (SSD) stated all residents are admitted 
to the facility with a least a [NAME] Level I. The SSD further stated the MDS Nurses and the DNS checked 
the admissions for qualifying diagnoses and alerted her if there was a diagnosis that would potentially trigger 
a PASRR Level II. She stated when she is informed, she submits for a PASRR Level II. The SSD confirmed 
that R73 and R47 did not have PASRR Level II and that both residents had been admitted from a hospital. 

In an interview on 7/18/2024 at 3:36 pm, the Administrator stated the process related to reviewing PASRR 
Level IIs needed to be reviewed to address a plan to ensure the PASRR Level I was accurate. 

In an interview on 7/18/202 at 4:45 pm, the Administrator stated the facility did not have a policy for PASRR.

2212115535

09/27/2024



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

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

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

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

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

Event ID: Facility ID: If continuation sheet 
Page       of      

115535 07/18/2024

Lake City Nursing and Rehabilitation Center LLC 2055 Rex Road
Lake City, GA 30260

F 0684

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45813

Based on observations, resident and staff interviews, record review, and review of the facility policy titled 
Peripheral and Midline Intravenous Catheter Care and Dressing Changes, the facility failed to provide care 
according to professional standards for two of two residents (R) (R11 and R261) reviewed for intravenous 
catheter care. Specifically, the facility failed to follow the physician's orders for dressing changes for a PICC 
line (a peripherally inserted central catheter [a long, flexible plastic tube that's inserted into a vein in the 
upper arm and threaded into a large vein near the heart]) and ensure the intravenous (IV) infusion tubing 
was labeled and dated when in use for R11 and failed to obtain physician orders and provide care for a PICC 
line for R261. This deficient practice had the potential to increase the probability of infection at the insertion 
site and systemic infection for R11 and R261. 

Findings include:

A review of the policy titled Peripheral and Midline Intravenous Catheter Care and Dressing Changes, 
revised November 2022, revealed the Policy stated, The purpose of this procedure is to prevent 
complications associated with intravenous therapy, including catheter-related infections associated with 
contaminated, loosened or soiled catheter-site dressings. The General Guidelines stated, 1. Perform site 
care and dressing change at established intervals or immediately if the integrity of the dressing is 
compromised (e.g., damp, loosened or visibly soiled). 4. Change the dressing if it becomes damp, loosened, 
or visibly soiled and: a. at least every 7 days for transparent semi-permeable membrane (TSM) dressing. 

The facility did not provide a policy for admission physicians' orders.

1. A review of the electronic medical record (EMR) revealed R11 was readmitted to the facility from a local 
hospital with diagnoses including, but not limited to, sepsis, chronic osteomyelitis involving pelvic region and 
thigh, wound infection, and osteomyelitis of vertebra, sacral and sacrococcygeal region.

A review of the quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed R11 had a Brief 
Interview for Mental Status (BIMS) score of 15, indicating no cognitive impairment. 

A review of the EMR revealed a discharge report from a local hospital dated 7/2/2024 that revealed R11 was 
discharged from the hospital back to the facility with orders for IV antibiotics for 16 days. 

In an observation and interview on 7/14/2024 at 2:56 pm, R11 stated he was recently in the hospital and 
returned to the facility on IV antibiotics for an infection of his wounds. R11 further stated he was still receiving 
the IV antibiotics, but the facility staff had not changed the PICC line dressing since his readmission to the 
facility. Observation revealed a soiled dressing dated 6/27/2024 intact to the PICC line site on R11's left 
upper arm. 

(continued on next page)
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Observation on 7/15/2024 at 2:05 pm revealed R11 in a wheelchair with an IV antibiotic infusing. Further 
observation revealed the IV tubing was not labeled with a date or infusion time. In addition, the PICC line 
dressing on R11's left upper arm remained soiled and was dated 6/27/2024.

A review of the Physicians Orders for R11 for the month of July 2024 revealed there was an order dated 
7/3/2024 to change the PICC line dressing every Monday. 

A review of the Progress Notes for R11 revealed no documentation related to the condition of the PICC line 
insertion site, the condition of the PICC line dressing, or that the PICC line dressing was changed. 

A review of the electronic Medication Administration Record (eMAR) dated July 2024 revealed there was no 
documented monitoring for signs of infection or dressing changes of the PICC line site. 

During an interview and walking rounds on 7/15/2024 at 2:24 pm, Licensed Practical Nurse (LPN) FF 
revealed she was responsible for administering R11's IV antibiotics but was unsure who was responsible for 
changing the dressing to the PICC line or where documentation was in the EMR of monitoring of the PICC 
line site or documenting the dressing change. She further stated there should be a physician's order for 
monitoring of the PICC line site and changing the PICC line site dressing. She also stated the order for the 
PICC dressing changes had not shown up on her eMAR, therefore she had not changed the dressing. LPN 
FF stated she was not sure but thought the dressing should be changed weekly and the site should be 
monitored each shift to prevent infection of the site and systemic infection. LPN FF verified there was no 
documentation on record in the EMR of the PICC line dressing being changed or monitoring of the PICC line 
site for signs of infection. LPN FF stated IV tubing should be changed and labeled daily but she was not sure 
if she labeled R11's IV tubing today. LPN FF observed and verified R11's IV tubing was not labeled or dated 
and the PICC line dressing was soiled and dated 6/27/2024. 

In an interview on 7/15/2024 at 2:41 pm, the Director of Nursing Services (DNS) and LPN FF stated there 
should be a physician's order to monitor PICC line sites for signs of infection and to change PICC line site 
dressings every seven days. The DNS stated the nurse administering medications was responsible for 
monitoring the PICC line for infection and changing the PICC line dressing. The DNS stated if monitoring of 
the PICC line site or dressing changes was not documented on the eMAR, the nurse should document it in 
the nursing progress notes. The DNS verified there was no documentation in the progress notes or on the 
eMAR to indicate R11's PICC line dressing was changed or the PICC line site was monitored for infection. 
She stated she was ultimately responsible for ensuring resident needs were being met but she had not 
personally visualized R11 or his records to ensure that his care and service needs were being met. The DNS 
further stated IV tubing was to be changed daily and the nurse should always date the tubing when it was 
changed. 

In a follow-up interview 7/17/2024 at 9:03 am, LPN FF revealed she was not aware how her initials were 
placed on the eMAR for changing the PICC line dressing change on 7/8/2024 for R11. LPN FF also stated 
she had not changed the PICC line dressing for resident until 7/15/2024, after the issue was brought to her 
attention by the surveyor. 

49138
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

2. Review of the EMR revealed R261 was admitted into the facility with diagnoses including but not limited to 
major respiratory failure, intracranial hemorrhage, and medical history of chronic obstructive pulmonary 
disease (COPD), anemia, and cervical disk myelopathy.

A review of R261's admission Minimum Data Set (MDS) revealed the MDS was in process.

A review of R261's active Physician Orders, dated July 2024, revealed no physician's orders for the care of 
the PICC line. 

Observation on 7/15/2024 at 1:17 pm of R261 revealed a PICC line was inserted in R261's left arm. 

During observation and interview on 7/15/2024 at 1:27 pm, LPN II confirmed the date on R261's PICC line 
dressing was 7/3/2024. She also confirmed there were no physician orders for the care of the PICC line or 
dressing changes. She stated the nurse was responsible for ensuring physician orders were obtained for the 
resident's care needs. 

In an interview on 7/18/2024 at 3:40 pm, the Assistant Director of Nursing (ADON) confirmed that R261 did 
not have physician's orders for the care of the PICC line, including dressing change. The ADON stated 
physician's orders should have been obtained and the PICC line dressing should be changed weekly. 
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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** 49675

Based on observations, record review, staff interviews, and review of the facility policy titled, Oxygen 
Therapy, the facility failed to follow Physician Orders for two of 12 residents (R) (R65 and R187) with orders 
for oxygen. The deficient practice had the potential to place the residents at risk for medical complications 
such as respiratory distress, unmet needs, and a diminished quality of life.

Findings include: 

Review of the undated facility policy titled Oxygen Therapy revealed the following under Procedure: 1. 
Oxygen therapy is to be provided under the direction of a written physician order. A Physician's Order for O2 
therapy is to contain liter flow per minute via mask or cannula/timeframe. 4. Adjust delivery rate as ordered.

1. Review of the electronic medical record (EMR) for R65 revealed the resident was admitted to the facility 
with diagnoses of but not limited to bipolar disorder, chronic obstructive pulmonary disease (COPD), 
unspecified, and type two type 2 diabetes mellitus. 

Review of R65's most recent Minimum Data Set (MDS) dated [DATE] revealed a Brief Interview for Mental 
Status (BIMS) score of 15, which indicated no cognitive impairment. Section O-Special Treatments and 
Procedures revealed the resident requires oxygen therapy. 

Review of the Physician orders revealed an order for oxygen at three liters per minute (LPM) per nasal 
cannula (NC) with a start date of 12/22/2023.

Observation on 7/14/2024 at 2:12 pm revealed resident lying in bed receiving oxygen therapy via NC set at 
two LPM.

Observation on 7/15/2024 at 8:45 am revealed resident lying in bed receiving oxygen therapy via NC set at 
two LPM.

Rounding on 7/15/2024 at 1:16 pm with Licensed Practical Nurse (LPN) HH, she confirmed the LPM for R65 
should be set on three LPM and not two LPM. She adjusted the rate to three LPM. LPN HH revealed her 
expectations were that she and other nurses follow physician orders.

2. Review of the EMR for R187 revealed the resident was admitted to the facility with diagnoses of but not 
limited to chronic obstructive pulmonary disease (COPD), unspecified sequelae of cerebral infarction, end 
stage renal disease, congestive heart failure, type 2 diabetes, and nutritional deficiency.

Review of R187's most recent Minimum Data Set (MDS) dated [DATE], revealed a Brief Interview for Mental 
Status (BIMS) score of 7, which indicates severe cognitive impairment. Section O-Special Treatments, 
Procedures, and Programs revealed the resident requires oxygen therapy. 

(continued on next page)
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Review of the Physician orders for R187 revealed an order for oxygen at two LPM per nasal cannula with a 
start date of 6/3/2024.

Observation on 7/14/2024 at 2:55 pm revealed R187 lying in bed receiving oxygen therapy via NC set at 
three LPM.

Observation on 7/15/2024 at 8:40 am revealed resident lying in bed receiving oxygen therapy via nasal 
cannula set at three LPM.

Rounding on 7/15/2024 at 1:18 pm with LPN HH confirmed the LPM should be set on two LPM and not three 
LPM. She adjusted the rate to two LPM.

Interview on 7/17/2024 at 9:40 am with the Assistant Director of Nursing (ADON) revealed it was her 
expectation that nursing staff check oxygen concentrators every shift to ensure they are set on the 
prescribed rate of LPM.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Provide enough nursing staff every day to meet the needs of every resident; and have a licensed nurse in 
charge on each shift.

46431

Based on staff interviews and review of the Facility Assessment Tool and the Payroll-Based Journal (PBJ) 
Staffing Data Report Quarter (Q) 2 2024, the facility failed to ensure there were adequate nursing staff to 
serve their residents. The deficient practice had the potential to adversely affect the care and services 
provided to the facility residents. The facility census was 212 residents.

Findings include:

Review of The Facility Assessment Tool (FAT) 2024 revealed the facility was licensed for 242 beds. The 
facility's current census was 212 residents. The FAT revealed the average hourly staffing needs per day 
were 84 hours for licensed nurses providing direct care, 233 hours for nurses' aides. 

Review of the PBJ Staffing Data Report Quarter 2, 2024 revealed based on the data submitted, the facility 
triggered Excessively Low Weekend Staffing and for a One-Star Staffing Rating (Failure to submit PBJ data 
by the deadline, more than 4 days in the quarter without RN (Registered Nurse) Staffing hours, failure to 
respond to, submit documentation for, or failure to pass a CMS audit designed to discover discrepancies in 
PBJ data).

Interview on 7/18/2024 at 2:40 pm with the Administrator and the [NAME] President of Operation revealed 
they were both aware of the PBJ's one-star staffing and excessively low weekend staffing rating the facility 
received for the second quarter of 2024. The Administrator stated they are in the process of hiring to assist 
with the lack of staffing. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

36377

Based on observations, staff interviews, and review of the facility policies titled, Labeling and Dating Foods, 
Refrigerator and Freezer Temperatures, Cleaning Instructions: Conventional Oven (2020), Hair Restraints, 
and Cleaning Instructions: Floors, the facility failed to ensure dietary staff contained hair in hair nets, ensure 
that food was properly labeled, stored and prepared in a sanitary condition to prevent foodborne illness, and 
failed to monitor and log daily temperature of refrigerator and freezer temperatures to ensure food was 
preserved per recommended guidelines. In addition, the facility failed to ensure the cleaning of appliances 
(stove, refrigerator), countertops, floor tiles, and ceiling vents. Additionally, the facility failed to ensure that 
needed repairs were done for an identified plumbing issue with the drainage system, kitchen exterior door 
disrepair to prevent access of pests, missing floor tiles, and rust buildup of the stove hood. The deficient 
practice had the potential to affect 198 residents receiving an oral diet. 

Findings include:

Review of the facility policy titled Labeling and Dating Foods, dated 2020, stated under Guideline: Food 
stored will be properly labeled according to the following guidelines. Procedure: . 2. Date marking for 
refrigerated and storage food items. Ready to eat, potentially hazardous food will follow the manufacturers 
expiration dates. 3. Date marking for freezer storage food items. Frozen food packages removed from the 
case will be date item was received into the facility and will be stored using the first in-first out method of 
rotation. Once a package is opened, it will be re-dated with date using the safe food storage guidelines 
and/or manufacturers expiration date.

Review of the undated facility policy titled Refrigerator and Freezer Temperatures, revealed under 
Guidelines: To ensure all perishable food items stay fresh and palatable, temperature will be recorded on all 
refrigerators and freezers in use, including unit refrigerators located in nourishment rooms. 

Review of the facility policy titled Cleaning Instructions: Conventional Oven, dated 2020, stated under 
Guidelines: Ovens will be cleaned regularly, according to cleaning schedule. Procedure: . 2. Scrape burned 
particles from inside of oven with scraper. Remove and discard all particles from interior. 4. Wipe off any 
loosened grease and particles from interior. Scrub interior, shelf ledges, inside of the door, and frame with 
warm, soapy water. 6. Wash outside of door, door handles and frame with warm soapy water. 7. 
Self-cleaning ovens should be cleaned according to manufacturer 's instructions.

Review of the facility policy titled Hair Restraints, dated 2020, stated under Guidelines: Hair restraints shall 
be worn by all Dining Services staff when in food production areas, dishwashing areas, or when serving food. 
1. Staff shall wear hair restraints in all food production, dishwashing, and serving areas. 2. Hair restraints, 
hats, and/or beard guards shall be used to prevent hair from contacting exposed food. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Review of the facility policy titled Cleaning Instructions: Floors, dated 2020, stated under Guidelines: Floors 
will be kept clean and sanitary, washed daily or as needed. Under Procedure: 1. Kitchen floor will be swept 
and cleaned after meal. 3. Additional steps may be taken to use degreasers or other appropriate floor 
cleaners in high-traffic cooking areas. Floor drains will be kept covered, cleaned, and free of odors.

Review of the facility maintenance form titled Work Order#335-Dietary Back Door documented that on 
7/15/2024, a sensor was moved to the middle, which caused the gap to close. 

This shows they fixed the problem - ? remove or leave?

The tour of the kitchen on 7/14/2024 started at 11:00 am and ended at 12:55 pm with the Dietary Manager 
(DM) and Dietary Aide (DA) ZZ. The following concerns were noted during the tour:

1. Daily temperature logs for the walk-in freezer, walker-in cooler, and reach-in refrigerator were missing 
from 7/11/2024 through 7/14/2024.

2. The oven had a buildup of dark, thick, greasy substances that coated the inside walls, racks, and oven 
doors.

3. Observations in the walk-in cooler revealed tilapia fish stored in a large plastic bag, not labeled, with 
watery, white liquids in the bag; beef tips with bloody, watery liquids stored in a large plastic bag, not labeled; 
and chicken breast stored in a large plastic bag, not labeled.

4. Observations in the walk-in freezer revealed one bag of biscuits stored in a large plastic bag, unlabeled, 
and a package of turkey bacon, not labeled.

5. The reach-in refrigerator floor panel was covered with thick, dark reddish liquid substances.

6. The hood vent located above the stove was coated in dark, thick, reddish-brown substances.

7. Four kitchen ceiling vents were coated with dirt, debris, and dark, greyish-black particles.

8. DA VV and DA WW were observed plating food with their hair not completely covered under hair nets.

9. Several flies were swarming around the kitchen and steam table. A fly landed on a plate of food, and the 
DA discarded it. 

10. Observation revealed the kitchen back door was left open for at least three minutes, staff was aware of 
the door being left open, but no one closed the door until it was brought to their attention by the surveyor. 
The DM's stated the door was left open due to a staff member bringing in supplies. The DM instructed the 
staff to close the door. Continued observation of the closed door revealed gaps in the door at the bottom, 
allowing pests (flies) access to the kitchen. 

11. Staff personal items (purses and bookbags) were observed stored on the kitchen counters.

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

12. Observation revealed water puddles heavily coating the kitchen tiles near the stove and dishwasher area, 
a buildup of dirt and dark greyish substances was observed in the grooves of the tiles throughout the kitchen. 
There were missing floor tiles; thick sticky, dark, black-greyish substances coating the baseboard and tiles 
near the dishwasher area; the drainage system was covered with thick, dark substances; there was a musty 
smell in the kitchen dishwasher area; missing baseboard, and heavy buildup of dark greasy substances 
behind the stove and fryer.

The DM confirmed the temperatures for the walk-in freezer, walker-in cooler, and reach-in refrigerator were 
not being logged daily, and the staff failed to ensure all hair was completely contained in hair nets while in 
the kitchen. She stated her expectation was for the temperatures of the walk-in freezer, walker-in cooler, and 
reach-in refrigerator to be recorded each shift, food to be labeled and dated, the reach-in refrigerator to be 
cleaned prior to storing food items, and the oven to be cleaned daily. She reported being unaware of the 
process of deep cleaning the kitchen floor to remove the grease built up underneath the heavy appliances. 
She further reported that her staff mopped and cleaned the floor daily and tried to reach all accessible areas. 
The DM reported that the plumbing problem with the water seeping upward through the drainage system had 
existed for at least four months. She confirmed the ceiling vents had a buildup of dirt above the food 
preparation areas.

On 7/14/2024 at 1:20 pm, a follow-up kitchen tour was completed with the Assistant Administrator, the DM, 
and the [NAME] President (VP) of Operations, and all findings were confirmed by the Administrator, DM, and 
the VP of Operations. The VP of Operations and the Administrator reported that months earlier, the kitchen 
was identified to have a plumbing problem due to a failed drainage system, causing the water to build up on 
the floor tiles. They stated the facility had already started the process of obtaining vendors and quotes to 
correct the problem. They further stated the existing problem was an inability to solicit vendors and 
contractors. They both confirmed that this was unsanitary conditions with the plumbing problem during food 
preparations. They stated that the oven was going to be replaced, and the oven and floor tiles should be 
cleaned and free from grease buildup. They stated the missing floor tiles and baseboards would be 
addressed. The Assistant Administrator and VP of Operations confirmed the brownish-reddish substances 
coating the hood vent were rust and confirmed that the kitchen back door needed repairs to prevent flies and 
pests from having access to the kitchen.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49675

Based on observations, staff interviews, and review of the facility policy titled, Storage of Items in Resident 
Rooms, the facility failed to ensure resident personal care items were stored in a manner to prevent 
cross-contamination in five of 11 bathrooms on the 400 Hall. The deficient practice had the potential to 
expose residents to infections due to cross-contamination. 

Findings include:

A review of the undated facility policy titled Storage of Items in Resident Rooms revealed the Policy stated 
Resident's personal items will be orderly and properly stored. The Procedure section stated, 1. Personal 
items will be clean and stored appropriately. 2. No items shall be stored on floors in resident rooms. 4. Store 
in bathrooms: b. resident leg bags, bedpans, or graduate cylinders.

A basic infection control policy was requested but was not received.

Observations on 7/14/2024 at 1:47 pm and 7/15/2024 at 1:25 pm of the shared bathroom between rooms 
[ROOM NUMBERS] revealed one bedpan on the shelf above the toilet and a urinal lying next to the toilet. 
The items were not bagged or labeled. 

Observations on 7/14/2024 at 2:01 pm and 7/15/2024 at 1:26 pm of the shared bathroom between rooms 
[ROOM NUMBERS] revealed one bedpan on the shelf above the toilet. The items were not bagged or 
labeled.

Observations on 7/14/2024 at 2:38 pm and 7/15/2024 at 1:27 pm of the bathroom for room [ROOM 
NUMBER] revealed one urinal lying on the floor next to the toilet. The items were not bagged or labeled.

Observations on 7/14/2024 at 2:45 pm and 7/15/2024 at 1:28 pm of the bathroom for room [ROOM 
NUMBER] revealed one urinal attached to a rolling walker. The items were not bagged or labeled.

Observations on 7/14/2024 at 3:17 pm and 7/15/2024 at 1:31 pm of the bathroom of room [ROOM NUMBER] 
revealed two urinals on the shelf above the toilet. The items were not bagged or labeled.

During observational rounds with the Director of Nursing (DON) on 7/16/2024 at 9:20 am, she confirmed one 
urinal and one bed pan, not bagged and labeled, in the shared bathroom for rooms [ROOM NUMBERS], one 
bed pan on the shelf, not bagged or labeled, in the shared bathroom for rooms [ROOM NUMBERS], one 
urinal laying on the floor, not bagged or labeled, in the bathroom of room [ROOM NUMBER], one urinal 
attached to a rolling walker, not bagged or labeled, in the bathroom of room [ROOM NUMBER], and two 
urinals hanging off a shelf, not bagged and labeled, in the bathroom of room [ROOM NUMBER]. The DON 
revealed her expectations are that Certified Nursing Assistants (CNAs) rinse the urinals and bed pans then 
bag and label them with the room number.
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