Department of Health & Human Services Printed: 05/28/2025

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

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
115672 B. Wing 02/27/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Pruitthealth - Augusta Hills 2122 Cumming Road
Augusta, GA 30904

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

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0554 Allow residents to self-administer drugs if determined clinically appropriate.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47947
or potential for actual harm
Based on observations, record review, staff interviews, and review of the policy titled, Self-Administration of
Residents Affected - Few Medications by Patients/Residents, the facility failed to assess and determine if one of 34 sampled residents
(R) R732 was assessed to safely self-administer medications.

Findings include:

A review of the facility policy titled, Self-Administration of Medications by Patients/Residents, revised
1/28/2020, revealed the Policy Statement is that each patient/resident who desires self-administered
medication is permitted to do so if the healthcare center's Licensed Nurse and Physician have determined
that the practice would be safe for the patient/resident and other patients/residents of the healthcare center.
Mediation self-administration also applies to family members who wish to administer medication.

Review of the electronic medical record (EMR) revealed R732 was admitted to the facility on [DATE] with
diagnoses including irritant contact dermatitis due to friction or contact with body fluids, and other
complications of gastrostomy - leaking around PEG (Percutaneous Endoscopic Gastrostomy).

Review of the February 2025 Physician Orders revealed an order to apply barrier cream to g-tube stoma
daily. There is no order to apply Triad hydrophilic dressing to g-tube stoma site.

Further review of the EMR revealed no evidence that R732 was assessed to self-administer wound care
medications/treatments; and there was no physicians Order to self-administer the treatment.

Review of R732's care plan initiated 2/24/2024 revealed no evidence that resident was assessed to
self-administer wound care treatments/medications to g-tube site.

Observation on 2/26/2025 at 9:40 am revealed in room [ROOM NUMBERY], boxes with sterile Accu-sorb
Gauze Sponge wound dressing supplies and barrier cream at bedside. R732 was in the bed, applying wound
dressing around g-tube stoma site.
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F 0554

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an observation and interview on 2/26/2025 at 3:35 pm, in room [ROOM NUMBERY], revealed Triad
(hydrophilic wound dressing) and several boxes of sterile Accu-sorb Gauze Sponges on the resident's
bedside table. R732 stated she takes care of the skin around her gastrostomy tube (g-tube) opening 5-6
times per day because it takes the nurses a while to come and do her skin treatment. During further
interview, she stated that the nurses did the treatments the first few days, and then they brought these
supplies for her to apply to the g-tube area daily.

Observation on 2/27/2025 at 9:05 am revealed in room [ROOM NUMBERY], the Triad wound dressing and
Accu-sorb Gauze Sponges remain on R732 bedside table.

Interview on 2/27/2025 at 2:45 pm, the Administrator and DHS (Director of Health Services) revealed that
skin treatment around g-tub stoma should be done by facility nurses. During further interview, they confirmed
that R732 should not have wound dressing and sterile Accu-sorb Gauze Sponges at her bedside. The DHS
confirmed that R732 was not assessed for using wound cream and Accu-sorb Gauze Sponges by herself,
and stated these supplies will be confiscated immediately.
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F 0584

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50272

Based on observations, staff interviews, record review, review of the facility policy titled, Daily Occupied
Resident Room Cleaning, and review of the facility document Clean Air Filters, the facility failed to maintain
clean 'Packaged Terminal Air Conditioner' (PTAC) units filters, and the facility also failed to ensure a clean
home-like environment on one of three halls (100 Hall) for Rooms (Rm) (Rm115, Rm116, and Rm117).

Findings Include:

A review of the facility's document titled, Clean Air Filters, revealed the Instructions Number 2. Remove air
filter and inspect for cleanliness. If filter is dirty either wash or replace depending on type of filter. If clean,
reinstall filter. Number 4. Clean Grill on cover. Number 6. At minimum, air filters are to be replaced or
thoroughly cleaned depending on type of filter every three months. Number 7. Clean evaporator coils if lint
build-up is present.

A review of the facility's policy titled, Daily Occupied Resident Room Cleaning, dated 10/2020, revealed
under the Procedure: Number 7. Spray vertical surfaces (door handles, light switches, spot walls, etc.) with
[product name] Peroxide Multi-Surface Disinfectant and let dwell (3-minute dwell time). Number 8. Spray
restroom (door handle, light switch, sink, toilet, mirror, dispensers, shower/tub, etc.) with [product name]
Multi-Surface Disinfectant and let dwell (3-minute dwell time). Number 9. In the same order that you sprayed
each surface, and after the [product name] Multi-Surface Disinfectant has dwelled for at least three minutes,
wipe down each surface in the same order that you sprayed Number 13. Inspect your work to make sure that
the room has been properly cleaned. WEEKLY DETAIL CLEANING:

Each of the following items should be completed during detailed cleaning one time per week in each resident
room. Number 4. Wall Washing & Windows.

An observation conducted on 2/25/2025 at 10:33 am and 2/26/2025 at 3:33 pm revealed in room [ROOM
NUMBERY], brown stains on both the bathroom door and the adjacent wall.

An observation on 2/25/2025 at 10:20 am and 2/26/2025 at 3:35 pm revealed in room [ROOM NUMBER], a
black discolored substance on the PTAC unit grill.

An observation on 2/25/2025 at 10:27 am and 2/26/2025 at 3:32 pm revealed in room [ROOM NUMBER], a
PTAC filter with grey, fuzzy debris.
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F 0584

Level of Harm - Minimal harm or
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Residents Affected - Few

In interviews conducted on 2/27/2025 at 9:05 am, 2/27/2025 at 9:09 am and 2/27/2025 at 9:13 am,
Maintenance Director (MD) stated that the filters are cleaned monthly, with each filter being removed and
thoroughly cleaned. Additionally, the entire unit is cleaned annually, with the unit being taken outside for a
detailed cleaning. The MD noted that if they encounter any debris while cleaning the filters, they address it
immediately. During further interview, the MD confirmed that he needs to clean the black substance from the
PTAC unit in room [ROOM NUMBER] that had accumulated dirt, and stated over time, it might blow debris
into the resident's room. The MD stated that he had not yet attended to the filter in room [ROOM NUMBER],
but confirmed the presence of grey, fuzzy debris. He stated that he plans to clean the filter at the end of the
month. The MD also noted a potential negative outcome of dirty PTAC filters is if filters are not cleaned
regularly, it could cause respiratory issues for the residents.

In an interview on 2/27/2025 at 9:02 am, the Housekeeping Director explained the responsibilities of
housekeeping, include the daily cleaning of resident rooms, bathrooms, and ensuring that handrails and
surfaces are properly cleaned and disinfected to maintain a safe environment for both residents and staff.
After being shown a photo of the bathroom door and wall in room [ROOM NUMBERY], the staff member
stated that she had been delayed in attending to this room and emphasized that her expectation is for aides
to take responsibility for the cleanliness of the rooms, treating them as if they were their own or for their loved
ones.

In an interview on 2/27/2025 at 9:39 am, the Administrator stated the filters should be cleaned monthly as
part of routine housekeeping duties. The Administrator stated during extreme temperatures (either hot or
cold); filters should be cleaned twice a month. During further interview, the Administrator revealed a negative
outcome from failure to maintain cleanliness of the environment that is not only unappealing, but there could
also be issues with air quality, which may put residents at risk for respiratory issues.
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F 0677 Provide care and assistance to perform activities of daily living for any resident who is unable.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 51853
potential for actual harm
Based on observations, staff and resident interviews, and record review, the facility failed to ensure activities
Residents Affected - Few of daily living (ADL) care was provided for one of 4 residents (R) (R44) related to showers and facial hair.
This deficient practice had the potential to create skin care issues and lack of self-confidence.

Findings include:

Review of the EMR revealed R44 was admitted to the facility on [DATE] with diagnoses including but not
limited to unsteadiness on feet, muscle weakness, abnormal posture, dysphagia, heart disease,
abnormalities of gait and mobility, and chronic atrial fibrillation.

Review of annual MDS assessment dated [DATE] revealed R44's had a BIMS of 10, which indicated
moderate cognitive impairment. Section GG, functional status, revealed R44 required moderate to partial
assistance with ADL care.

Review of the care plan dated 2/10/2022 indicated that the resident prefers showers during the day and the
goal listed as residence preferences will be honored through the next three months.

Review of facility's document titted Shower Schedule, undated, revealed that R44 was scheduled every
Wednesday and Saturday to obtain a shower. The facility's document titled Shower/Body Audit revealed
there was no documentation R44 received a bath or shower for 15 days from 1/28/2025 thru 2/13/2025 and
13 days from 2/13/2025 thru 2/26/2025.

Initial screening observation on 2/25/2025 at 10:15 am revealed R44 sitting on the side of the bed with
unkept head of hair and large amount of unshaven facial hair on his cheeks and chin.

Interview on 2/25/2025 at 10:57 am with R44 stated he had not been given a shower in over 11 days and
asked, Can you do something about that? R44's family member requested Please speak to someone as |
had been to the administration and complained. | have visited my father and at times he smelled bad and
had not been given a bath for many days.

Interview on 2/26/2025 at 11:53 am with Licensed Practical Nurse (LPN) UU verified the missing
documentation and stated, | will look for more documentation.

Interview on 2/27/2025 at 1:36 pm with the Administrator and Director of Nursing (DON) stated they have
weekly schedule documentation of how showers are performed for each resident and a notebook with
shower audits filed weekly and signed by a nurse. Administrator stated, facility did not follow through with
any documentation audits, and stated we will be working on audit follow ups.
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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** 50803

Based on observations, staff and resident interviews, record review, and review of the facility policy titled,
Weight Monitoring Program, the facility failed to conduct weekly weights as recommended by the Registered
Dietician for one of four residents (R) R74. Specifically, R74 experienced a 13.4 % weight loss in a 30-day
period. This deficient practice had the potential to cause significant decline in the physical and nutritional
health for R74.

Findings include:

Review of the facility policy titled Weight Monitoring Program, revised 6/2/2023, documented the Procedure:
Overview revealed patients/residents placed on the weight monitoring program will be weighed weekly.
Procedure: Weight Frequency, number 2. New admissions will be weighed weekly times four weeks and/or
until weight is stable. Procedure: Weight Frequency, number 4. patients/residents with a Significant Weight
Loss (SWL) will be weighed weekly and reviewed for a minimum of four weeks until weight is stable or
increasing. Procedure: Significant Weight Changes, number 1. A significant weight change is defined as 5%
weight loss or gain in one month, 7.5% weight loss or gain in three months, and 10% weight loss or gain in
six months. Procedure: Communication revealed all disciplines should be aware of all patients/residents who
are on the Weight Monitoring Program.

Review of the electronic medical record (EMR) revealed R74 was admitted to the facility on [DATE] with
pertinent diagnoses including but not limited to dysphagia and gastro-esophageal reflux disease (GERD)
without esophagitis. A diagnosis of moderate protein-calorie malnutrition was added on 2/25/2025.

Review of the Admission Minimum Data Set (MDS) assessment dated [DATE] revealed a Brief Interview for
Mental Status (BIMS) of five, which indicated R74 had severe cognitive impairment. Section GG, Functional
Abilities and Goals, documented resident was dependent on eating and oral hygiene. Section K, Swallowing
and Nutritional Status, revealed she was on a mechanically altered diet and had not experienced any weight
loss in the last month or six months.

Review of the care plan dated 12/30/2024 documented resident is at nutrition and/or hydration risk as
evidenced by consuming less than 75% of food and/or fluids at most meals. Interventions to care include
provide diet as ordered and weigh and monitor results on admission weekly.

Review of Progress Note dated 1/3/2025 written at 8:19 am documented Weight PAR Note: R74 is a new
admit to facility. She's alert and oriented with some confusion. Currently tolerating a puree diet with no noted
concerns. Preferences noted. Meal intake varies. Receives ensure 237 milliliters (ml) two times per day (bid).
Accepts well with no noted concerns. Admission weight 98.4 pounds (Ibs). Will continue to monitor on weekly
weights x 3 weeks and fu poc {sic}.

Review of Progress Note dated 1/10/2025 written at 8:19 am documented WEIGHT PAR NOTE: R74 is
currently tolerating a puree diet with no noted concerns. Preferences noted. Meal intake varies. Receives
Ensure 237 ml bid. Accepts well with no noted concerns. Admission weight 100.0 Ibs. Will continue to
monitor on weekly weights x 3 weeks and fu poc {sic}.
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F 0692

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Review of Progress Note dated 2/20/2025 at 10:07 am documented reviewed weight 86.6# on 2/6/2025 BMI
15.34=underweight IBW range 105-134# Lost 13.4% past 30 days. Receives pureed meal plan with ensure
bid (adds 250 cal and 9 gm protein per serving). Intake 0-75%. Pt does take the ensure so RCmd {sic}
increasing to three times daily (tid). Continue fu {sic} and plan of care.

Review of R74's EMR revealed the following documented weights:
12/30/2024 = 98 pounds

1/2/2025 = 98.4 pounds

1/7/2025 = 100 pounds

2/6/2025 = 86.6 pounds

2/26/2025 = 85.8 pounds

There are no other recorded weight entries for R74. The significant weight loss of occurred between
1/7/2025 and 2/6/2025.

Observation on 2/26/2025 at 12:40 pm, Certified Nursing Assistant (CNA) RR delivered R74's food tray with
a puree diet, raised the head of the bed, set up with a lid and straw, and spoon. CNA RR then left the room
to deliver other meal trays.

Observation on 2/26/2025 at 12:53 pm, Licensed Practical Nurse (LPN) SS assisted R74's roommate with
eating. LPN SS then walked over to R74 and spoke to her saying Wake up and eat. She did not attempt to
assist R74 with eating her meal.

Observation on 2/26/2025 at 12:59 pm, LPN SS entered room [ROOM NUMBER] and removed the meal tray
from R74's roommate. She returned to the room to encourage R74 to eat. LPN SS did not assist R74 with
eating her meal.

Observation on 2/26/2025 at 1:06 pm, LPN SS removed R74's food tray from her room and placed it back on
the cart. LPN SS stated that R74 ate approximately 25% of the lunch meal.

Interview on 2/26/2025 at 1:09 pm, LPN TT stated that R74 did not flag as a resident requiring weekly
weights.

Interview on 2/26/2025 at 1:34 pm, CNA PP revealed that she is on the restorative team and stated that the
restorative team is responsible for obtaining weights for the residents. She stated that she was not aware
that R74 was to have weekly weights taken.

Interview on 2/27/2025 at 9:31 am, LPN SS confirmed that R74 is on the weight monitoring program, which
entails the nutritionist review, suggest supplements, and weekly weights. She further stated that R74
requires setup assistance with eating. She stated that R74 ate less than 10% of her breakfast in the morning
and about 25% of her lunch on 2/26/2025.
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F 0692 Interview on 2/27/2025 at 10:04 am, CNA RR stated she doesn't assist R74 with her meals unless she
notices that she has not started eating. CNA RR further stated that she was not aware of any weight loss for
Level of Harm - Minimal harm or R74.

potential for actual harm
Phone interview on 2/27/2025 at 10:49 am, the Registered Dietician (RD) stated that she communicates
Residents Affected - Few recommendations to the nursing department in writing via email, including the Director of Health Services
(DHS), Assistant Director of Health Services (ADHS), and Minimum Data Set (MDS) staff. During further
interview, she confirmed that R74 had a significant weight loss of 13.4% in 30 days and recommended
increased oral supplements from two to three times per day and weekly weights. She stated that she relies
on nursing staff to implement her written recommendations.

Interview on 2/27/2025 at 2:20 pm, the DHS confirmed that R74 had triggered significant weight loss and that
her weight continues to trend downwards with weight of 85.5 obtained on 2/26/2025. He stated that resident
is on the patients at risk (PAR) list for weight loss. The DHS confirmed that all the weights for R74 were listed
in the EMR and not located anywhere else, revealing there is a gap in weight measurements between
1/7/2025 and 2/6/2025. He stated that R74 is not currently being weighed weekly, as recommended by the
RD. He revealed the reason the weights were not obtained was due to RA CNA PP being pulled off the floor.
He stated CNA PP is responsible for obtaining the weekly weights.
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