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F 0909 Regularly inspect all bed frames, mattresses, and bed rails (if any) for safety; and all bed rails and
mattresses must attach safely to the bed frame.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, record review, review of the Food and Drug Administration (FDA) guidelines
Residents Affected - Many and review of Manufacturer's Instructions for Use (MIFU), the facility failed to ensure bed frames and

bed rails, if present, were inspected and maintained per the Manufacturer's Instructions For Use
(MIFU) to minimize the risks of bed malfunction or resident injury for five Residents (R) (R5, R7, R21,
R23, and R25) identified as having bed rails in the sample of 37 residents.Findings include:

Review of the facility's policy titled Side Rail Policy and Guidelines dated 1/16/2023 revealed, Policy
Statement, Side rails are adjustable metal or rigid plastic bars that attach to the bed. They are
available in a variety of types, shapes, and sizes ranging from full to one-half, one-quarter, or
one-eighth lengths. The facility will attempt to use appropriate alternatives prior to installing a side
rail. If a side rail is used, the facility must ensure correct installation, use, and maintenance of the
side rail, including but not limited to the following elements. Evaluate the resident for risk of
entrapment from side rails prior to installation.Ensure the bed's dimensions are appropriate for the
resident's size and weight. Follow the manufacturer's recommendations and specifications for
installing and maintaining side rails.

Review of the Food and Drug Administration guidance (FDA
https://lwww.fda.gov/regulatory-information/search-fda-guidance-documents/hospital-bed-system-dimensional-
recommendations for rail entrapment revealed.Potential Zones of Entrapment, This guidance
describes seven zones in the hospital bed system where there is a potential for patient entrapment.
Entrapment may occur in flat or articulated bed positions, with the rails fully raised or in intermediate
positions. Descriptions of the seven entrapment zones appear on pages 15-21 in this guidance.The
seven areas in the bed system where there is a potential for entrapment are identified in the drawing
below: Zone 1: Within the Rail, Zone 2: Under the Rail, Between the Rail Supports or Next to a Single
Rail Support, Zone 3: Between the Rail and the Mattress, Zone 4: Under the Rail, at the Ends of the
Rail, Zone 5: Between Split Bed Rails, Zone 6: Between the End of the Rail and the Side Edge of the
Head or Foot Board, Zone 7: Between the Head or Foot Board and the Mattress End.Dimensional
Limits for Identified Entrapment Zones 1-4, FDA is recommending dimensional limits for zones 1
through 4 at this time because we believe the majority of the entrapments reported to FDA have
occurred in these zones. We based these recommended limits upon the body parts entrapped in these
individual zones identified through adverse event reports and entrapment scenarios described in the
reports.

Review of R5, R7, R21, R23, and R25 for bed rail usage revealed these residents were observed using
bed rails when in bed and had a physician's order for the use of the bed rails.

1. Review of R5's admission Record in the electronic medical record (EMR) Profile tab revealed
(continued on next page)
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F 0909 diagnoses that included but not limited to, mood disorder, chronic respiratory failure, polyneuropathy,
and metabolic encephalopathy.

Level of Harm - Minimal harm
or potential for actual harm Review of Physician Orders in the Orders tab of the EMR revealed, 1/4 assist rails to assist with bed
mobility, transfers, and/or define bed parameters dated 4/3/2025.

Residents Affected - Many
Observation of R5's bed on 9/9/2025 at 12:09 pm showed bilateral upper bed rails with an air
mattress. Observation on 9/11/2025 at 3:39 pm, R5 was observed asleep in bed with both bed rails in
the up position and on 9/12/2025 at 9:55 am, R5 was observed in bed awaiting wound care with
bilateral upper bed rails in place.

2. Review of R21's admission Record in the EMR Profile tab revealed diagnoses that included but not
limited to, congestive heart failure (CHF), history of heart attack, diabetes, peripheral vascular
disease, chronic kidney disease, and panic/anxiety disorder.

Review of Physician Orders in the Orders tab of the EMR revealed, 1/4 assist rails x 2 to assist with
bed mobility, transfers, and/or define bed parameters dated 4/17/2024.

During an observation on 9/9/2025 at 12:05 pm, R25 was noted to have bilateral upper bed rails with
an air mattress. Observation on 9/11/2025 at 3:36 pm, R25 was noted to be in bed with bilateral upper
rails in place. Observation on 9/12/2025 at 9:25 am, R25 was receiving wound care showed bilateral
upper rails in place.

3. Review of R25's admission Record in the EMR under the Profile tab revealed diagnoses that
included but not limited to, brain hemorrhage, cerebral infarction, diabetes, anxiety, and a vegetative
state.

Review of Physician Orders in the Orders tab of the EMR revealed, 1/4 assist rails x 2 to assist with
bed mobility, transfers, and/or define bed parameters dated 4/3/2025.

During an observation on 9/9/2025 at 12:05 pm, R25 was noted to have bilateral upper bed rails with
an air mattress. Observation on 9/11/2025 at 3:36 pm, R25 was noted to be in bed with bilateral upper
rails in place. Observation on 9/12/2025 at 9:25 am, R25 was receiving wound care showed bilateral
upper rails in place.

4. Review of R23's admission Record, located in the EMR under the Profile tab, revealed R23 was
admitted to the facility with a diagnosis that included but not limited to, cerebral infarction (stroke).

Review of R23's Orders tab of the EMR revealed a Physician order dated 6/5/2025 for 1/4 assist rails
X 2 to assist with bed mobility, transfers, and/or define bed parameters.

During an observation on 9/9/2025 at 11:15 am, R23 was in bed with bilateral 1/4 assist rails in place
on his bed.

5. Review of R7's admission Record, located in the EMR under the Profile tab, revealed R7 was
admitted to the facility with diagnosis that included but not limited to, cerebral infarction .

Review of R7's Orders tab of the EMR revealed a Physician order dated 7/2/2024 for 3/4 assist rails
to assist with bed mobility, transfers, and/or define bed parameters.
(continued on next page)
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F 0909 During an observation on 9/9/2025 at 11:20 am, R7 was in bed with bilateral upper 1/2 side rails
pulled up and bilateral lower 1/2 side rails not utilized in low position.

Level of Harm - Minimal harm
or potential for actual harm During an interview on 9/12/2025 at 1:16 pm, the Director of Nursing (DON) revealed that she
expected residents to be checked for risk of entrapment.

Residents Affected - Many
During an interview on 9/11/2025 at 2:35 pm, the Administrator was asked for the facility's bed rails
inspection/maintenance records. The Administrator stated We don't have anything. The Administrator
stated that he called corporate and they said there is nothing in TELs [maintenance software
program for facilities] and then the Maintenance Supervisor [name] called back and said there

wasn't anything.
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F 0641 Ensure each resident receives an accurate assessment.

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

or potential for actual harm interview, record review, and review of the Resident Assessment Instrument (RAI) Manual, the facility
failed to ensure four out of 37 sampled Residents (R) (R3, R5, R6, and R27) Minimum Data Set (MDS)

Residents Affected - Some assessments were accurately coded. Specifically, the facility failed to accurately code the MDS

assessment for (R3) related to falls, (R5) related to (Level Il Preadmission admission Screening and
Resident Review (PASARR), and (R6 and R27) related to weight loss. This failure had the potential to
affect the care planning and provision of needed services.Findings include: 1. Review of R3's
admission Record in the electronic medical record (EMR) Profile tab revealed a facility admission date
of 4/23/2025 with diagnoses that included cerebral infarction, difficulty walking, legal blindness, and
muscle weakness. During an interview on 9/10/2025 at 8:28 am, R3 related she had a fall that caused
a cracked tooth and fractured orbital bone. Review of R3's EMR Care Plan tab revealed R3 had a fall
on 7/21/2025 and was also diagnosed with a subarachnoid hemorrhage. Review of R3's significant
change of status assessment (SCSA) MDS with an assessment reference date (ARD) of 7/30/2025
revealed R3 was coded for having no falls since the previous MDS assessment. During an interview
on 9/11/2025 at 10:29 am, the MDS Coordinator (MDSC) reviewed R3's fall dated 7/21/2025 and the
SCSA MDS dated [DATE] and stated, It is coded no, and she did have a fall. | missed that and | had it
in my notes. During an interview on 9/11/2025 at 10:36 am, the Administrator stated the facility did
not have a policy on MDS accuracy and they use the RAI Manual as their guide. Review of the October
2024 RAI Manual revealed: On page J-37,Steps for Assessment .3. Review all available sources for
any fall since the last assessment, no matter whether it occurred while out in the community, in an
acute hospital, or in the nursing home. Include medical records generated in any health care setting
since last assessment. All relevant records received from acute and post-acute facilities where the
resident was admitted during the look-back period should be reviewed for evidence of one or more
falls. 4. Review nursing home incident reports and medical record (physician, nursing, therapy, and
nursing assistant notes) for falls and level of injury. 5. Ask the resident, staff, and family about falls
during the look-back period. Resident and family reports of falls should be captured here, whether or
not these incidents are documented in the medical record. 6. Review any follow-up medical
information received pertaining to the fall, even if this information is received after the ARD.and
ensure that this information is used to code the assessment. 2. Review of R5's admission Record
from the EMR Profile tab revealed an admission date of 7/16/2020, readmission on [DATE], with
medical diagnoses that included a mood disorder. The survey software triggered R5 due to a mental
health diagnosis but had not had a level Il PASARR completed. Review of R5's EMR Miscellaneous tab
revealed a level Il PASARR completed 4/24/2024. Review of R5's annual MDS with an ARD of
2/5/2025 revealed that section A was coded as no level Il PASARR having been completed. Review of
R5's EMR Care Plan tab showed: [R5's name] has been evaluated for serious mental illness (SMI)
and/or intellectual disability (ID)as required by law and has been given a Level Il value and has been
approved for nursing home level of care r/t dx of mood disorder. Date Initiated: 4/8/2024 During an
interview on 9/11/2025 at 10:2025 am, the MDSC verified only the comprehensive assessments
(annual, SCSA, etc.) would capture the PASARR level Il. MDSC reviewed R5's MISC tab in the EMR
which showed R5's PASARR level Il completed. The MDSC reviewed R5's last comprehensive
assessment dated [DATE] and stated, | have it coded as no for PASARR II, and it should have been
coded yes. Review of the October 2024 RAI Manual revealed: On page A-30: Individuals who have or
are suspected to have Ml or ID/DD, or related conditions may not be admitted to a Medicaid-certified
nursing facility unless approved through Level Il PASRR determination. Those residents covered by
Level Il PASRR process may require certain care and services provided by the nursing home, and/or
specialized services provided by the State. A resident with M| or ID/DD must have a Resident Review
(RR) conducted when there is a significant change in the resident's physical or mental condition.
(continued on next page)
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F 0641 Therefore, when an SCSA is completed for a resident with M1 or ID/DD, the nursing home is required
to notify the State mental health authority, intellectual disability or developmental disability authority
Level of Harm - Minimal harm (depending on which operates in their State) in order to notify them of the resident's change in status.
or potential for actual harm On page A-32: Code 1, yes: if PASRR Level Il screening determined that the resident has a serious
mental illness and/or ID/DD or related condition, and continue to A1510, Level Il Preadmission
Residents Affected - Some Screening and Resident Review (PASRR) Conditions. Review of the RAlI Manual dated 10/1/2024

revealed the definitions for weight loss in coding the MDS To determine a five percent (%) weight loss
in 30 days: Start with the resident's weight closest to 30 days ago and multiply it by .95 [or 95%)]. The
resulting figure represents a 5% loss from the weight 30 days ago. If the resident's current weight is
equal to or less than the resulting figure, the resident has lost more than 5% body weight. To
determine 10% weight loss in 180 days: Start with the resident's weight closest to 180 days ago and
multiply it by .90 [or 90%)]. The resulting figure represents a 10% loss from the weight 180 days ago. If
the resident's current weight is equal to or less than the resulting figure, the resident has lost 10% or
more body weight. 3. Review of R6's admission Record in the EMR under the Profile tab revealed R6
was admitted to the facility on [DATE] with diagnoses which included diabetes and heart failure.
Review of R6's Weight Summary located in the EMR under the Wts/Vitals tab revealed the following
weights: On 8/12/2025, R6 weighed 157.0 pounds (Ibs.) The weight closest to 30 days prior was
153.0 Ibs., which reflected that R6 had gained weight. The weight closest to 180 days prior was 153.0
Ibs. on 2/7/2025, which reflected that R6 had gained weight. Review of R6's quarterly MDS with an
ARD of 8/18/2025 in the EMR under the MDS tab indicated a BIMS score of five out of 15, which
indicated she had severe cognitive impaired. R6 weighed 157 Ibs. and had weight loss of five percent
or more in the last month or loss of 10% or more in the last six months. During an interview on
9/9/2025 at 11:51 am, R6 reported she was unaware of any recent weight loss. 4. Review of R27's
admission Record located in the EMR under the Profile tab revealed R27 was admitted to the facility
on [DATE] with diagnoses which included dysphagia (difficulty swallowing). Review of R27's Weight
Summary located in the EMR under the Wts/Vitals tab revealed the following weights: On
3/5/2025-202.0 LBS.; 4/4/2025-202.0 Ibs.; 5/6/2025-191.0 Ibs.; 6/6/2025, 7/4/2025, and 8/5/2025,

R6 weighed 190.0 Ibs. On 2/7/2025, R27 weighed 201.4 Ibs., which meant R27's weight loss was
5.66% in six months. Review of R27's annual MDS with an ARD of 8/2/2025 and located in the EMR
under the MDS tab indicated R27 had a BIMS score of six out of 15, which indicated she had severe
cognitive impairment. R27 weighed 190 Ibs. and had weight loss of five percent or more in the last
month or loss of 10% or more in the last six months. During an interview on 9/10/2025 at 1:47 pm, the
Dietary Manager (DM) reported she filled out Section K of the MDS concerning weights. The DM
stated she looked for the weight warnings which appeared when there was a weight loss of five
percent of greater in one month or 10% or greater in six months. The DM verified R6 had no weight
loss as of the MDS dated [DATE] at one or six months but had greater than five percent weight loss
in June, which was why she coded the MDS with weight loss. R27 had a greater than five percent
weight loss in May which carried over to the August MDS, although there was no significant weight
loss at one month or at six months. During an interview on 9/10/2025 at 2:10 pm, the Registered
Dietician (RD) reviewed R6's weights and stated she had a weight loss of 6.3% in June but had no
weight loss at one or six months as of 8/18/2025. The RD was unfamiliar with coding the MDS so
was unable to say if R6's or R27's MDSs were coded correctly. During an interview on 9/11/2025 at
11:49 am, the MDSC stated she completed Section K of the MDS if the DM was unable. The MDSC
reviewed R6's and R27's weights and stated that while R27 had lost greater than five percent of her
body weight in six months, neither resident had a weight loss of five percent in one month or 10% in 6
months from the ARD date of the MDS assessment. During an interview on 9/12/2025 at 1:05 pm, the
Director of Nursing (DON) stated she expected staff to follow the RAl Manual when they completed
the MDS assessment. Review of the RAI Manual dated 10/1/2024 revealed the definitions for weight
loss in coding the MDS To determine a five percent (%) weight loss in 30 days: Start with the
(continued on next page)
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F 0641 resident's weight closest to 30 days ago and multiply it by .95 [or 95%)]. The resulting figure
represents a 5% loss from the weight 30 days ago. If the resident's current weight is equal to or less

Level of Harm - Minimal harm than the resulting figure, the resident has lost more than 5% body weight. To determine 10% weight

or potential for actual harm loss in 180 days: Start with the resident's weight closest to 180 days ago and multiply it by .90 [or
90%)]. The resulting figure represents a 10% loss from the weight 180 days ago. If the resident's

Residents Affected - Some current weight is equal to or less than the resulting figure, the resident has lost 10% or more body
weight.
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F 0700 Try different approaches before using a bed rail. If a bed rail is needed, the facility must (1) assess a
resident for safety risk; (2) review these risks and benefits with the resident/representative; (3) get
Level of Harm - Minimal harm informed consent; and (4) Correctly install and maintain the bed rail.

or potential for actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
Residents Affected - Some observation, interview, record review, and review of the facility's policy titled Side Rail Policy and
Guidelines, the facility failed to ensure alternatives were attempted prior to the use of bed rails for

five out of 48 Residents (R) (R5, R7, R21, R23, and R25) identified with bed rails. This failure had the
potential to increase accidental entrapment or injury from bed rail usage when an alternate assistive
device may have been effective.Findings include:

Review of the facility's policy titled Side Rail Policy and Guidelines dated 1/16/2023 revealed, Policy
Statement, Side rails are adjustable metal or rigid plastic bars that attach to the bed.The facility will
attempt to use appropriate alternatives prior to installing a side rail.

1. Review of R5's admission Record in the electronic medical record (EMR) Profile tab revealed the
resident admitted to the facility with diagnoses that included but not limited to, mood disorder,
chronic respiratory failure, polyneuropathy, and metabolic encephalopathy.

Observation of R5's bed on 9/9/2025 at 12:09 pm showed bilateral upper bed rails with an air
mattress. On 9/11/2025 at 3:39 pm, R5 was observed asleep in bed with both bed rails in the up
position and on 9/12/2025 at 9:55 am, R5 was observed in bed awaiting wound care with bilateral
upper bed rails in place.

Review of Physician Orders in the Orders tab of the EMR revealed, 1/4 assist rails to assist with bed
mobility, transfers, and/or define bed parameters dated 4/3/2025.

Review of R5's EMR Miscellaneous tab showed ten bed rail assessments back to July 2023 with the
most recent assessment dated [DATE], however, none of the evaluations addressed what
alternatives were attempted prior to the bed rail installation and use.

Review of R5's EMR Care Plan tab indicated a focus of ADL [Activities of Daily Living] self-care
performance deficit r/t [related to] weakness with intervention 1/4 assist rails x 2 to assist with bed
mobility, transfers, and/or define bed parameters dated 7/7/2023.

2. Review of R21's admission Record in the EMR Profile tab revealed the resident was admitted to the
facility with diagnoses that included but not limited to, congestive heart failure (CHF), history of heart
attack, diabetes, peripheral vascular disease, chronic kidney disease, and panic/anxiety disorder.

Review of Physician Orders in the Orders tab of the EMR revealed, 1/4 assist rails x 2 to assist with
bed mobility, transfers, and/or define bed parameters dated 4/17/2024.

During an interview on 9/10/2025 at 2:10 pm, R21 stated he used the bilateral bed rails for mobility
and was advised of the risks and benefits. During an observation on 9/12/2025 at 9:10 AM, R21 was
asleep in bed with the bilateral bed rails in place.

Review of R21's EMR Miscellaneous tab indicated bed rail assessment dated [DATE] and no
alternatives was mentioned. The assessment only indicated, 1/4 assist/enabler bar.
(continued on next page)
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F 0700

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

3. Review of R25's admission Record in the EMR revealed the resident was admitted to the facility
with diagnoses that included but not limited to, brain hemorrhage, cerebral infarction, diabetes,
anxiety, and a vegetative state.

Review of Physician Orders in the Orders tab of the EMR revealed, 1/4 assist rails x 2 to assist with
bed mobility, transfers, and/or define bed parameters dated 4/3/2025.

During an observation on 9/9/2025 at 12:05 pm, R25 in bed with bilateral upper bed rails with an air
mattress. Observation on 9/11/2025 at 3:36 pm, R25 was noted to be in bed with bilateral upper rails
in place. Observation on 9/12/2025 at 9:2025 am, R25 was receiving wound care and bilateral upper
rails in place.

Review of R25's EMR Care Plan tab showed a focus area of being at risk for falls related to impaired
mobility with an intervention of 1/4 assist rails x2 to assist with bed mobility, transfers, and/or
define bed parameters dated Initiated: 3/31/2025 Created on: 4/3/2025.

During an interview on 9/19/2025 at 3:35 pm, the Administrator provided consent forms for R5, R21,
and R25 and stated, Corporate said they only had to do these [consents], have the nurse assess [for
bed rail use], and get the physician order. The Administrator stated no alternatives were attempted
prior to bed rail use.

4. Review of R23's admission Record located in the EMR under the Profile tab revealed R23 was
admitted to the facility 6/3/2025 with diagnosis of cerebral infarction (stroke).

Review of R23's Consent for Use of Side Rails located in the EMR under the Documents tab revealed
it was signed on 6/2/2025, the day before R23 was admitted to the facility, with a note that indicate
phone consent by R23's responsible party. The consent recommended bilateral upper 1/4 partial rails
for bed mobility.

Review of R23's Initial Assist Device Evaluation [Side Rails] dated 6/3/2025 at 4:20 pm and located
in the EMR under the Evaluations tab revealed, Every resident should start with a bed that does not
have a side rail and then from the evaluation decide if a side rail is needed and then that will be
placed on the bed. The facility must attempt to use appropriate alternatives prior to installing a side
or bed rail. The document indicated that the resident or the responsible party requested side rails. It
did not indicate whether side rails were recommended or not recommended. Evaluations of
Alternatives that were checked included call light within reach, average bedtimes around six to seven
hours for sleep only, restorative nursing, and low bed; however, the resident admitted the day of the
evaluation.

Review of R23's Orders tab of the EMR revealed an order dated 6/5/2025 for 1/4 assist rails x 2 to
assist with bed mobility, transfers, and/or define bed parameters.

Review of R23's admission Minimum Data Set (MDS) with an ARD of 6/9/2025 and located in the EMR
under the MDS tab indicated R23 had a Brief Interview of Mental Status (BIMS) score of five out of 15,
which indicated R23 had severe cognitive impairment. R23 needed partial/moderate assistance to roll
and sit up from a lying position.

Review of R23's Care Plan tab of the EMR revealed a focus area [R23] uses 1/4 assist rails x 2 to
assist with bed mobility, transfers, and/or define bed parameters dated 6/27/2025 with intervention
(continued on next page)
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F 0700 of 1/4 assist rails for bed mobility dated 6/27/2025.

Level of Harm - Minimal harm During an observation on 9/9/2025 at 11:15 am, R23 was in bed with bilateral 1/4 assist rails in place
or potential for actual harm on his bed.

Residents Affected - Some During an interview on 9/12/2025 at 7:55 am, Licensed Practical Nurse (LPN)1 stated R23 sometimes

assist with rolling in bed; it depended on his mood.

During an interview on 9/12/2025 at 11:27 am, Admissions reported she reviewed the consent form
for assist rails when she completed the admission paperwork with the family. Admissions stated the
side rails were offered, but the family or resident was made aware it depended on the doctor orders
and the nursing assessment, whether the resident received side rails. R23's consent was signed the
day before he was admitted to the facility with family aware he would be assessed when he arrived.

5. Review of R7's admission Record located in the EMR under the Profile tab revealed the resident
was admitted to the facility with diagnoses that included but not limited to, cerebral infarction
(stroke).

Review of R7's Initial Device Evaluation [Side Rails] dated 6/15/2023 and Quarterly/Annual Assist
Device Evaluation [Side Rails] dated 4/18/2024 and located in the EMR under the Evaluations tab
revealed R7 had 1/4 assist/enabler rails on his bed.

Review of R7's Consent for Use of Side Rails located in the EMR under the Documents tab revealed it
was signed by Admissions and the Assistant Director of Nursing (ADON) on 7/2/2024 with verbal
consent from R7's responsible party for bilateral 3/4 rails were recommended for mobility and

security.

Review of R7's Orders tab of the EMR revealed an order dated 7/2/2024 for 3/4 assist rails to assist
with bed mobility, transfers, and/or define bed parameters.

Review of R7's Care Plan tab of the EMR revealed a focus of &frac34; side rails x 2 for bed mobility
and the intervention dated 7/2/2024: 3/4 assist rails x 2 to assist with bed mobility, transfers, and/or
define bed parameters.

Review of R7's quarterly MDS with an ARD of 6/19/2025 in the EMR under the MDS tab indicated R7
had a BIMS score of five out of 15, which indicated severe cognitive impairment. R7 was dependent
on staff for bed mobility and transfers.

During an observation on 9/9/2025 at 11:20 am, R7 was in bed with bilateral upper 1/2 side rails
pulled up and bilateral lower 1/2 side rails not utilized in low position.

During an interview on 9/12/2025 at 11:35 am, the ADON stated she and Admissions spoke to
residents or their families about side rails on admission and obtained consent. They looked at what
beds were available and what was in the room and had the consent form reflect that. The 3/4 rails
looked like 1/2 rails, but the corporate nurse said they were 3/4 rails. The ADON was unsure why R7
changed from 1/4 rails to 3/4 rails, but it was likely because the bed with the 1/4 rails was broken,
such as the remote stopped working, and they had to use what was available.

During an interview on 9/12/2025 at 1:16 pm, the Director of Nursing (DON) stated a nursing
(continued on next page)
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F 0700 evaluation was completed when residents were admitted . The ADON filled out the consent form and
determined needs for rails based on mobility. R7 likely switched beds, possibly because of his height,

Level of Harm - Minimal harm and so received a bed with 3/4 rails instead of his initial 1/4 rails. She expected staff to offer

or potential for actual harm alternatives to side rail use and follow the guidance on the Initial Assist Device Evaluation [Side
Rails] form.

Residents Affected - Some
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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 review, and review of the facility's policy titled, Abuse Prohibition Policy and

Residents Affected - Few Procedures, the facility failed to ensure allegations of abuse were reported timely for two of two

Residents (R) (R20 and R23) reviewed for abuse out of a total sample of 37 residents. The facility
failed to report resident-to-resident abuse within two hours to the state survey agency (SSA). Facility
staff failed to report an allegation of physical abuse between R20 and R23 to the Administrator.
Failure to report resident-to-resident altercations could potentially lead to continued abuse and
neglect.Findings include:Review of the facility's policy titled, Abuse Prohibition Policy and

Procedures dated January 2017 revealed, Once a complaint or situation is identified involving alleged
mistreatment, neglect, or abuse, including injuries of unknown source and misappropriation of resident
property the incident will be immediately reported. If it is an allegation of abuse, it should be reported
to the state within 2 hours.1. Review of R20's admission Record in the electronic medical record
(EMR) under the Profile tab revealed R20 was admitted to the facility on [DATE].Review of R20's
quarterly Minimum Data Set (MDS, with an Assessment Reference Date (ARD) of 8/11/2025 in the
EMR under the MDS tab indicated R20 had a Brief Interview Mental Status (BIMS) score of five out of
15, which indicated R20 had severe cognitive impaired.2. Review of R23's admission Record located in
the EMR under the Profile tab revealed R23 was admitted to the facility on [DATE].Review of R23's
admission MDS with an ARD of 6/9/2025 in the EMR under the MDS tab indicated R23 had a BIMS
score of five out of 15, which indicated R23 had severe cognitive impairment.Review of a written
statement by Certified Nurse Aide (CNA) 4 dated 8/25/2025 and provided by the facility revealed that
R20, seated in a wheelchair, and R23, seated in a Geri chair (a padded, reclinable chair with wheels)
were near the dining room when R23 yelled out. R20 told R23 to shut up and attempted to hit him.
CNA4 separated the two residents. Later in the shift, R20 approached R23, who was seated in his Geri
chair at the nurse's station, and grabbed his neck in front of CNA4 and Licensed Practical Nurse
(LPN) 3, who separated them.Review of a facility-provided email from the SSA dated 8/26/2025
revealed the SSA had received the Facility Incident Report regarding R20 and R23 was received on
8/26/2025 at 11:06 am.During an interview on 9/11/2025 at 2:05 pm, the Administrator stated she

was the facility's Abuse Coordinator. No one reported the 8/25/2025 resident-to-resident altercation

to her. It occurred during the 3:00 pm to 11:00 pm shift. The Director of Nursing (DON) brought it to her
attention the next morning. The Administrator reported the abuse allegation to the SSA on 8/26/2025
at 11:06 am.During an interview on 9/11/2025 at 2:18 pm, the DON reported nursing staff did not
report the resident-to-resident altercation which occurred on 8/25/2025 to her. The DON became
aware of the two residents arguing when, prior to the facility's daily meeting, she read the Behavior
Note written on 8/26/2025 at 12:55 am. The DON immediately reported the note to the
Administrator.During an interview on 9/11/2025 at 3:17 pm, CNAL1 reported she worked with CNA4 on
8/25/2025 during the 3:00 pm to 11:00 pm shift. CNA4 reported to CNA1 during the shift that R20 put
his hands around R23's neck, sometime after the evening meal. The two residents were kept apart
during the shift, and the next shift moved R20 to a different room. CNA1 stated she felt what was
reported to her by CNA4 reflected abuse, and it was to be reported right away to the nurse. CNA1
believed CNA4 reported the abuse to LPN3.During an interview on 9/11/2025 at 4:05 pm, the
Administrator stated she expected staff to report all abuse concerns to either her or the DON
immediately so she could report to the SSA within two hours.During a phone interview on 9/12/2025

at 8:08 am, LPN2 stated when she arrived at work on 8/25/2025 around 11:00 pm, R23 was seated at
the nurse's station in his Geri chair. CNA4 reported that R20 and R23 had been verbally and physically
fighting throughout the shift. R20 told R23 to shut up and at some point R20 had put his hands around
R23's throat. LPN3 confirmed CNAA4's report. LPN2 stated that Abuse concerns were reported
(continued on next page)
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F 0609 immediately to the Administrator, who was the abuse coordinator. LPN2 spoke to the DON the
morning of 8/26/2025 after the resident-to-resident altercation but now knew she was to report right

Level of Harm - Minimal harm away, even if she believed someone else reported it.During an interview on 9/12/2025 at 12:53 pm,

or potential for actual harm the DON reported she expected staff to report any allegation of abuse to herself or the Administrator
immediately.

Residents Affected - Few
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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** Based on
interview, record review, record review, and review of the facility document titled Hospice Nursing
Home Agreement, the facility failed to maintain onsite, the hospice medical records for one Resident
(R) (R9) out of 37 sampled residents. This had the potential to interfere with the continuity of care
between the facility and hospice.Findings include:Review of the facility document titled Hospice
Nursing Home Agreement dated 10/22/2024 indicated that services provided by hospice will providing
the facility with a copy of the Interdisciplinary Plan of Care, shall furnish the facility with a copy of

the Patient/Family Assessment and a copy any modifications to the patient plan of care and shall be
provided to the facility within 72 hours.Review of the facility's policy titled Hospice Services dated
3/2016 indicated that the facility goal is to collaborate with the Hospice provider. Review of
R9'sadmission Record located under the Profile tab of the Electronic Medical Record (EMR) revealed
R9 was admitted to the facility on [DATE] and re-admitted on [DATE] with diagnoses including
cerebral infarction, dysphasia, Alzheimer, kidney failure, vascular dementia, and depression.Review of
R9's significant change Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of
1/16/2025 located under the MDS tab documented that R9 had a condition which resulted in a life
expectancy of six months or less and was placed on hospice care.Review of the EMR revealed a
physician order dated 1/7/2025 admitting R9 to hospice. Review of R9's EMR Care Plan located under
the Care Plan tab documented that R9 has been placed under hospice care with the diagnosis of
Alzheimer's disease related to a decline in health status with less than six months to live. The
approaches included, Care Plans and decisions and plans will be integrated with the facility, hospice,
resident and family.Review of the EMR revealed there was no hospice care plan, no hospice notes, or
assessments available. During an interview on 9/10/2025 at 1:35 pm, the Director of Nursing (DON)
stated that they do not keep the hospice care plans, or the hospice care notes on site. The DON
stated that they do not have any access to the hospice notes or care plan. The DON stated that they
use their care plan to provide care, and they coordinate care by calling hospice if they have any
guestions.During an interview on 9/11/2025 at 8:38 am, Certified Nursing Assistant (CNA)5 stated
that they do not have access to any nursing notes or any hospice notes. CNA 5 stated she has never
seen R9's hospice care plan. CNA 5 stated that if she has questions about the care for R9 she will ask
their nurse, and they will call hospice.During an interview on 9/12/2025 at 10:34 am, the

Administrator stated that hospice has never left their notes with the facility. The Administrator stated
that she can see how access to the hospice notes could contribute to the continuity of care. The
Administrator stated verbal communication can be lost if there are not written records to refer to.
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F 0692

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide enough food/fluids to maintain a resident's health.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, interviews, record review, and review of the facility's policy titled, Encouraging and
Restricting Fluids, the facility failed to ensure a physician-ordered fluid restriction was followed for
one of one Residents (R) (R6) reviewed for fluid restriction out of a total sample of 37 residents.
Failure to limit fluids in the presence of an order for a fluid restriction has the potential to cause
symptoms of fluid overload.Findings include:Review of the facility's policy titled, Encouraging and
Restricting Fluids dated 3/24/2017 revealed, Verify that there is a physician's order for this

procedure. Follow specific instructions concerning fluid intake or restrictions. Be accurate when
recording fluid intake. Record fluid intake if ordered by the physician. Review of R6's admission
Record, located in the electronic medical record (EMR) under the Profile tab, revealed R6 was
admitted to the facility on [DATE] with diagnosis of heart failure.Review of R6's Care Plan tab of the
EMR revealed that she was on a fluid restriction and had an intervention Provide fluids per fluid
restriction parameters Dated 6/27/2025Review of R6's quarterly MDS, with an Assessment
Reference Date (ARD) of 8/18/2025 and located in the EMR under the MDS tab, indicated R6 had a
Brief Interview Mental Status (BIMS) score of five out of 15, which indicated she had severe cognitive
impaired.Review of R6's Orders tab of the EMR revealed orders dated 8/21/2025 for Fluid Restriction
1200 ml [milliliters] daily-Breakfast 240 ml; Lunch 240 ml; Dinner 240 ml [480 ml Nursing; 720 ml
Kitchen] every shift.Review of R6's Medication Administration Records (MARs) dated August 202025
and September 2025 and located in the EMR under the Orders tab revealed that in the 19 days from
8/22/2025 to 9/9/2025, R6 received greater than the ordered 480 ml by nursing on nine days:
9/4/2025 (510 ml) and 9/6/2025 (540 ml) and 9/7/2025 (540 ml) and 9/9/2025 (515 ml) 8/22/2025
(515 ml), 8/24/2025 (540mL), 8/25/2025 (510 ml), 8/28/2025 (500 ml), 8/31/2025 (540 ml).During an
observation on 9/9/2025 at 12:34 pm, R6 ate in her room, and her tray included two large glasses,
filled with Kool-Aid and water (20 ml).During an observation on 9/10/2025 at 12:29 pm, a Certified
Nurse Aide (CNA) took a meal tray from a cart in the hall, brought it to R6's room, and placed it in
front of R6.The tray contained a large glass of water, a large glass of tea, and a 120 ml container of
ice cream (24 ml). R6's meal card did not document fluid restriction.During an interview on 9/10/2025
at 1:00 pm, R6 reported she was on a fluid restriction because she had an echocardiogram of her heart
which showed too much fluid around her heart. R6 stated she did not keep track of the fluids she
consumed. | just drink what they give me.During a concurrent observation and interview on 9/10/2025
at 1:06 pm, CNA3 came into R6's room to remove the tray. The glass of tea was empty. The container
of ice cream was empty, and R6 had drank a few sips of the water. CNA3 asked R6 if she wanted the
water and left it on the tray table before removing the tray. When asked the size of the large glasses,
CNAB3 reported she was unsure if they were 6 ounces (0z) or 8 0z. When asked about R6's fluid
restriction, CNA3 stated she served what was provided by dietary for meals and was unable to
provide any additional fluids without consulting with the nurse.During a simultaneous interview on
9/10/2025 at 1:35 pm, a Cook, Dietary Aide (DA) 1 and DA2 reported they were unaware of any fluid
restriction for R6. They said fluid restriction was indicated on the meal cards. During an interview on
9/10/2025 at 1:37 pm, the Dietary Manager (DM) stated R6 was on fluid restriction, but there was no
option for documenting it on her meal card. Dietary staff knew residents were on a fluid restriction
because the breakdown of allotted fluid amounts by meals was posted in the kitchen. The DM
retrieved R6's Fluid Restriction Instruction Sheet from the wall inside the entrance door to the

kitchen. The sheet did not include R6's name or any identifying information, and the 1000ml fluid
restriction amounts were highlighted instead of the 1200mL restriction that was ordered for R6. The
DM acknowledged R6's name was not on the sheet, and the wrong amounts were highlighted. The DM
stated the size of the large glasses used at meals was 100z (300ml). The DM stated R6 was to
receive two small glasses of fluid at meals to total 240mls for each meal. Two 100z glasses were
(continued on next page)
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F 0692 over her meal allowance, and the ice cream added an additional 120mls.During an interview on
9/10/2025 at 2:18 pm, the Registered Dietitian (RD) reported staff were expected to provide fluids
Level of Harm - Minimal harm based on the facility's Fluid Restriction Instruction Sheet. The RD stated the 100z glasses held 8oz
or potential for actual harm (240 ml) of fluid comfortably and ice took away some space as well.During an interview on 9/10/2025
at 2:2025 pm, the [NAME] stated for a 1200ml fluid restriction staff were to provide two-four oz
Residents Affected - Few glasses for a total of 80z (240ml) for each meal.During an interview on 9/10/2025 at 2:36 pm,

Licensed Practical Nurse (LPN) 1 stated R6 had fluid restriction orders because of her heart failure
and referred to a Fluid Restriction Instruction Sheet at the desk. Nursing was allotted a set amount of
fluids during a 24-hour period and documented those intakes on the MAR. R6 used to resist the fluid
restriction but received education on the consequences of fluid overload. Staff were to document if
she refused to follow her fluid restriction orders. LPN1 reviewed R6's MAR and reported nursing
sometimes provided more than their allotted amount. LPN1 stated nursing did not document the fluid
intakes from meals but did monitor what R6 received and removed fluids if she received too
much.During an interview on 9/12/2025 at 1:10 pm, the Director of Nursing (DON) stated fluid
restriction orders were broken down between nursing and dietary. The DON expected nursing to
provide no more than their allotted amount for 24 hours and dietary not to exceed their allotted
amount on the meal trays. The DON reviewed the tasks tab of R6's EMR and stated she did not see
documentation of R6's fluid intakes at meals.
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F 0883 Develop and implement policies and procedures for flu and pneumonia vaccinations.

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

or potential for actual harm interviews, record review, review of Centers for Disease Control (CDC) guidelines, and review of the
facility's policy titted Pneumococcal Vaccine, the facility failed to ensure three of five Residents (R)

Residents Affected - Few (R3, R28, and R44) reviewed for immunizations had been provided with education and received an

updated pneumococcal conjugate vaccine. This failure had the potential to affect the resident's ability
to decrease the possibility of a serious pneumococcal infection and potential hospitalization.Findings
include: Review of the facility's policy titled Pneumococcal Vaccine dated 9/5/22 revealed: Policy
Statement All residents will be offered pneumococcal vaccines to aid in preventing pneumococcal
infections. Policy Interpretation and Implementation.7) Administration of the pneumococcal vaccines
or revaccinations will be made in accordance with current Centers for Disease Control and Prevention
(CDC) recommendations at the time of the vaccination. 1. Review of R3's admission Record in the
electronic medical record (EMR) Profile tab revealed, an admission date of 4/23/2025, age of 62 and
diagnoses of chronic kidney disease, heart failure, and type |l diabetes. Review of R3's EMR
Immunization tab showed the receipt of the Pneumococcal Polysaccharide Vaccine (PPSV) 23 on
5/5/2019. No other pneumococcal vaccines were noted as received. No declination with education
was found in the EMR. According to the CDC PneumoRecs recommendations dated 10/26/2024
showed that R3 should receive either the PCV15, PCV20 or PCV21. 2. Review of R28's admission
Record in the EMR Profile tab revealed an admission date of 4/23/2024, age [AGE] and diagnoses of
adult failure to thrive, history of COVID, and cancer. Review of R28's EMR Immunization tab showed
no pneumococcal vaccines had been administered. No declination with education was found in the
EMR. Review of the CDC PneumoRecs recommendations dated 10/26/2024 showed that R28 should
receive PCV20 or PCV21. 3. Review of R44's admission Record in the EMR showed an admission date
of 1/24/2022, age [AGE] and diagnoses of malnutrition and epilepsy. Review of R44's EMR
Immunization tab showed the PPSV23 was administered on 1/24/2022. No other pneumococcal
vaccines were shown as administered. No declination with education was found in the EMR. Review
of the CDC PneumoRecs recommendations dated 10/26/2024 that R44 should receive PCV15, PCV20,
or PCV21 vaccine. During an interview on 9/12/2025 at 1:06 pm, the Infection Preventionist (IP) was
asked about education and declinations for the recommended PCV vaccines. At 2:00 pm, the IP
advised that R3's Representative Party (RP) had signed for vaccines but had not checked which
vaccines on the form. The IP stated that both R28 and R44 had signed consents for the pneumococcal
vaccines, but the vaccines had never been administered. The IP confirmed R28 and R44 should have
received the vaccines. During an interview on 9/12/2025 at 2:21 pm the Director of Nursing (DON)
stated the expectation that pneumococcal vaccines for residents if they want it, they should get it.
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