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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50171

Residents Affected - Few Based on observations, interviews and record review, the facility failed to promote, maintain, and protect

residents' dignity for two of 42 sampled residents (R) (R11 and R67) who required assistance with feeding.
Findings include:

1. Review of R11's Face Sheet revealed diagnoses that included but not limited to, Parkinson's disease
without dyskinesia, without mention of fluctuations, moderate protein-calorie malnutrition, primary
generalized (osteo)arthritis.

Review of R11's Significant Change Minimum Data Set (MDS) dated [DATE] revealed, Section C-Cognition:
Brief Interview of Mental Status (BIMS) score of two indicating severe cognitive impairment; Section
GG-Functional Status: resident requires substantial maximal assistance with feeding.

Review of R11's care plans dated 4/24/2020 revealed, R11 is at risk for Gl (gastro-intestinal) complications/
altered nutrition. She has contributing Dx (diagnosis) of GERD (gastroesophageal reflux disease) and
Malnutrition. She has poor appetite and refuses to allow staff to assist/ feed her, weight loss is anticipated.
She receives a mechanically altered diet. She receives an antiulcer med routinely.

Observation on 3/4/2025 at 8:45 am of R11 revealed, the Unit Manager FF was standing beside the bed
feeding R11.

Observation on 3/5/2025 at 9:30 am of R11 revealed, Unit Manager FF, was standing and feeding R11.

2. Review of R67's Face Sheet revealed diagnoses that included but not limited to, cerebral infarction due to
thrombosis of right middle cerebral artery, dementia, unspecified protein-calorie malnutrition,

Review of R67's Annual MDS dated [DATE] revealed, Section C-Cognition: BIMS score of 00 indicating
severe cognitive impairment; Section GG-Functional Status: resident is dependent for eating: Section
K-Swallowing/Nutritional status - Resident is on Mechanically altered diet/ Therapeutic diet

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 115705 Page1 of 1g



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

Printed: 05/28/2025
Form Approved OMB
No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

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

IDENTIFICATION NUMBER: COMPLETED
A. Building

115705 B. Wing 03/06/2025

NAME OF PROVIDER OR SUPPLIER
Oaks - Bethany Skilled Nursing, The

STREET ADDRESS, CITY, STATE, ZIP CODE

1305 East North Street
Vidalia, GA 30475

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 0550

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Review of R67's care plans dated 1/5/2023 revealed, R67 is at risk for GI complications/ altered nutrition.
She has contributing Dx of CVA (cerebrovascular accident), dementia and malnutrition. She receives a
pureed diet. She has poor dental status and poor appetite.

Observation on 3/5/2025 at 9:30 am of R67 revealed, Certified Nursing Assistant (CNA) CNA GG was
standing and feeding R67 breakfast.

Interview on 3/5/2025 at 9:40 am with CNA GG revealed that when feeding residents, she should be sitting
at eye level of the resident. It was revealed that she has had training on how to properly feed residents that
need assistance with eating

Interview on 3/5/2025 at 10:06 am with the Director of Nursing (DON) HH confirmed that when feeding
residents, staff should be sitting at eye level of the resident, and the head of the bed should be elevated. He
revealed that he expects staff to follow all policies and procedures when feeding residents.

Interview on 3/5/2025 at 10:15 am with Unit Manager FF, revealed that when feeding residents, she makes
sure to wash their hands, she raises the bed to her level so that she can feed them, she revealed that she
stands while feeding R11 because there is no extra chair in the room. She revealed that she does not know if
you are supposed to sit or stand when feeding residents. It was revealed that she was not sure if there have
been any in-services on the procedures for feeding residents.

Interview on 3/6/2025 at 10:55 am with the Administrator revealed when a staff assists a resident with
feeding, they should sit with them, ensure they have the appropriate utensils, converse with them, and ask
resident what they would like to eat first. She revealed that sitting with the resident is not required but it's
best practice.
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F 0554

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Allow residents to self-administer drugs if determined clinically appropriate.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39786

Based on observations, resident and staff interviews, record review, and review of the facility's policy titled,
Self-Administration of Medications by Patients/Residents, the facility failed to assess four of 42 sampled
residents (R) (R55, R37, R75, and R82) for the ability to self-administer medications (meds) prior to leaving
meds at the bedside. The deficient practice had the potential to allow access to meds not prescribed by a
physician for R55, R37, R75, and R82 and to other residents who may wander into the room.

Findings include:

Review of the facility's policy titled, Self-Administration of Medications by Patients/Residents, revised
1/28/2020 under policy statement revealed, Each patient/resident who desires to self-administer 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. Further
review revealed under, Procedure: 2. If the patient/resident or family member desires to self-administer
medications, an assessment is conducted by the Licensed Nurse to assess the individual's cognitive,
physical and visual ability to carry out this responsibility . 5. Bedside Storage of Medications is permitted only
when it does not present a risk to confused patients/residents who wander . Attending Physician enters an
order, on the Electronic Health Record for bedside storage.

1. Review of the Electronic Medical Record (EMR) revealed R55 admitted to facility with diagnoses that
included but not limited to type 2 diabetes with chronic kidney disease stage 3, type 2 diabetes mellitus with
circulatory complications, congestive heart failure, hypertensive heart disease with heart failure, and
epilepsy.

Review of R55's Physician orders revealed there was no order for OTC (over the counter) Redness Relief
Tetrahydrozoline eye drops and (Name) Lidocaine Pain Relief cream. Further review revealed there was no
order for R55 to self-administer meds or have meds at bedside.

Review of the Quarterly Minimum Data Set (MDS) assessment dated [DATE] assessed R55 with a Brief
Interview for Mental Status (BIMS) score of 11 indicating mild cognitive impairment (a score of 8-12 indicates
mild cognitive impairment).

Review of the care plan revealed R55 was not care-planned for self-administration of meds.

Review of a Self-Administration of Medication assessments for R55 dated 2/14/2025, 10/30/2024, 5/31/2024
and 2/6/2024 revealed the following:

Where will self-administered medications be stored? Cart-Not Applicable - Resident won't be
self-administering medications.

Indicate care plan action taken. Continue current plan of care - Nurse to administer medications.
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F 0554 Observation and Interview on 3/2/2025 at 4:43 pm revealed (Name) Tetrahydrozoline eye drops and (Name)
Lidocaine Pain Relief cream in a small green basket at R55's bedside. R55 revealed she had arthritis or gout

Level of Harm - Minimal harm or in her hand, it was very painful, and she put the cream on her left hand for pain relief. R55 also revealed her

potential for actual harm daughter brought the meds to her from home.

Residents Affected - Few Observation and interview on 3/2/2025 at 5:15 pm with Licensed Practical Nurse (LPN) LPN II/Nurse

Manager confirmed the (Name) Tetrahydrozoline OTC eye drops, and the (Name) Lidocaine Pain Relief
cream was at the bedside in a small green basket in R55's room. LPN Il also confirmed R55 was not
assessed for self-administration of meds, and they should not be there. R55 told the nurse her daughter
brought them to her but did not remember how long ago it was. LPN Il revealed she was not aware of the
meds in the room. LPN Il told R55 she was going to take the meds to the nurse station because she was not
supposed to have them in her room. LPN Il removed the eye drops and pain relief cream from R55's room.

Interview on 3/6/2025 at 4:00 pm with the Administrator confirmed residents should not have meds inside
their room without having been assessed for self-administration of meds.

36377

2. Record review of R37's EMR revealed diagnoses that included but not limited to acute on chronic
combined systolic (congestive) and diastolic (congestive) heart failure, chronic respiratory failure with
hypoxia, and morbid (severe) obesity.

Review of R37's Quarterly MDS assessment dated [DATE] revealed, a BIMS score of 10 out of 15 which
indicates moderate cognitive impairment.

Review of R37's self-administration evaluation/assessment form titled Self-Administration assessment dated
[DATE] revealed R37 was not assessed to self-administer medications.

Observation on 3/2/20255 at 5:15 pm of R37's room with LPN Il revealed the following medications within
open view of anyone entering the room, a small bottle of (Name) acetaminophen (capsule) located on a
dresser stand, a jar of (Name) medicated chest rub (3.53 oz-ounce) positioned on overhead table, and a
tube of diclofenac sodium topical gel 1% (one percent) gel (prescription labeled with resident name) located
on a small bedside dresser with open view of anyone entering the room. LPN Il confirmed the unauthorized
medications with the surveyors and removed the medications from R37's room.

3. Record review of R75's medical record revealed diagnoses that included but not limited to unspecified
dementia, unspecified, hypertensive heart disease without heart failure, chronic kidney disease stage 4
(severe), and unspecified atrial fibrillation.

Review of R75's Quarterly MDS assessment dated [DATE] revealed, a BIMS score of three out of 15 which
indicates severe cognitive impairment.

Review of R75's self-administration evaluation/assessment form titled Self-Administration assessment dated
[DATE] revealed R75 was not assessed to self-administer medications.
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F 0554 Observation of R75's room on 3/2/2025 at 5:15 pm with LPN |l revealed the following medication, a small jar
of lidocaine pain medication resting on the overhead table within view of anyone entering the resident room.

Level of Harm - Minimal harm or R75 reported using the medicine to alleviate his tooth pain and gum pain. He reported using it at his free will

potential for actual harm without staff monitoring him. He could not explain who gave him the medications. LPN Il confirmed the

unauthorized medications with the surveyors and removed the medications from R75's room.
Residents Affected - Few
4.Record review of R82's EMR revealed diagnoses that included but not limited to chronic obstructive
pulmonary disease, unspecified and acute respiratory failure with hypoxia.

Review of R82's Quarterly MDS assessment dated [DATE] revealed, a BIMS score of 15 out of 15 which
indicates little to no cognitive impairment.

Review of R82's self-administration evaluation/assessment form titled Self-Administration assessment dated
[DATE] revealed R82 was not assessed to self-administer medications.

Observation of R75's room on 3/2/2025 at 5:15 pm with LPN Il revealed the following medication fluticasone
propionate and (Name) fluticasone, umeclidinium, and vilanterol-200 mcg(micrograms)/62.5mcg/25 mcg oral
inhalation powder. LPN Il confirmed the unauthorized medications with the surveyors and removed the
medications from R75's room.

During a later interview on 3/2/2025 at 5:19 pm, LPN Il verified that resident R37, R75, and R82 had not
been approved by the physician or assessed to self-administer medications. She reported being unaware of
the above-mentioned residents having unauthorized medications at their bedside. LPN Il reported that the
protocol is that any resident who has an approval to self-administer medications need to be evaluated and
care planned for self-administration of medication.
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F 0578

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Honor the resident's right to request, refuse, and/or discontinue treatment, to participate in or refuse to
participate in experimental research, and to formulate an advance directive.

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

Based on record reviews, staff interviews, and review of the facility's policy Advance Directive, the facility
failed to provide residents and/or their representatives written information regarding the right to accept or
refuse medical or surgical treatment for six out of 42 sampled residents (R) (R53, R48, R88, R94, R55, and
R76).

Findings include:

Review of the facility's Advance Directive policy revised on [DATE] revealed, Prior to, or upon Admission, the
patient/resident and/or their responsible party will be asked about the existence of any advance directives.
The Advance Directive Checklist, which is in the Georgia Admission Packet, will be completed.

Review of the facility's Admission Packet revealed it did not contain language that pertained to the facility's
provision of written information about the resident/representative's right to accept or refuse medical or
surgical treatment.

1. Review of medical records revealed, R53 was admitted to the facility on [DATE] with diagnoses that
included but not limited to anoxic brain damage, not elsewhere classified and chronic respiratory failure with
hypoxia.

Review of the Quarterly Minimum Data Set (MDS) dated [DATE] revealed R53's cognition was undetermined
due to a Brief Interview for Mental Status (BIMS) score of 99, indicating the interview was unable to be
completed.

Review of medical record for R53 revealed, no signed acknowledgement or evidence the residents or the
resident's representative was provided written information about the right to accept or refuse medical or
surgical treatment, in the records.

2. Review of medical records revealed, R48 was admitted to the facility on [DATE] with diagnoses that
include but are not limited to hemiplegia and hemiparesis following cerebral infarction affecting left
non-dominant side, chronic obstructive pulmonary disease with (acute) exacerbation and unspecified lack of
coordination.

Review of the Quarterly MDS dated [DATE] revealed R48's BIMS score of 10, indicating moderate cognitive
impairment.

Review of medical record for R48 revealed no signed acknowledgement or evidence the residents or the
resident's representative was provided written information about the right to accept or refuse medical or
surgical treatment, in the records.

(continued on next page)
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F 0578 3. Review of medical records revealed, R88 was admitted to the facility on [DATE] with diagnoses that
include but not limited to gastro-esophageal reflux disease without esophagitis, chronic obstructive

Level of Harm - Minimal harm or pulmonary disease with (acute) exacerbation, acute and chronic respiratory failure, unspecified whether with

potential for actual harm hypoxia or hypercapnia, chronic kidney disease, unspecified, and type 2 diabetes mellitus with diabetic
nephropathy.

Residents Affected - Some
Review of the Quarterly MDS dated [DATE] revealed R88's BIM score of 14, indicating intact cognition.

Review of medical record for R88 revealed no signed acknowledgement or evidence the resident or the
resident's representative was provided written information about the right to accept or refuse medical or
surgical treatment in the records.

49681

4. Review of medical records revealed, revealed that R94 was admitted on [DATE] with acute cystitis with
hematuria, heart failure, and malignant neoplasm of prostate.

Review of the Quarterly MDS dated [DATE] revealed R94's BIMS score of 13, indicating intact cognition.

Review of R94's Admissions Packet revealed, the GA (Georgia) Advanced Directive for Healthcare form
dated [DATE] that indicated Cardiopulmonary Resuscitation (CPR) status and Medical Interventions to
include full treatment was selected and signed by the R94.

Review of medical record for R94 revealed no signed acknowledgement or evidence the resident or the
resident's representative was provided written information about the right to accept or refuse medical or
surgical treatment in the records.

Interview on [DATE] at 9:55 am with the Social Worker revealed the Admissions Coordinator is in charge of
getting the advanced directive check list completed at admissions. She revealed the admissions coordinator
is not currently working and that she is familiar with the admission packet and advance directives. The Social
Worker revealed that she is not aware of any

consent in the admission packet where a resident accepts or denies medical and surgical treatment. She
printed the admission packet for R53, R48, R88, R94 and confirmed the paperwork did not include a consent
for the resident to accept or deny medical or surgical treatment.

Interview on [DATE] at 10:10 am with the Administrator revealed she was unfamiliar with the advance
directive check list including the residents right to accept or refuse medical and surgical treatment. She
revealed she would contact corporate. She contacted corporate and they advised the checklist is being
revised and will be sent out to [Name] facilities when it clears legal. She confirmed that all residents in the
facility have not been given materials on their rights to accept or refuse medical and surgical treatments.

39786

(continued on next page)
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F 0578 5. Review of medical records revealed R55 was admitted to the facility with primary admitting diagnoses of
but not limited to type 2 diabetes mellitus with circulatory complications, type 2 diabetes with chronic kidney
Level of Harm - Minimal harm or disease stage 3, congestive heart failure, hypertensive heart disease with heart failure, and epilepsy.

potential for actual harm
Review of Physician orders revealed R55 had an order for DNR (Do Not Resuscitate) code status with start
Residents Affected - Some date [DATE]. Further review revealed a POLST (Physician Orders for Life-Sustaining Treatment) dated
[DATE] signed by R55.

Review of the Quarterly MDS assessment dated [DATE] revealed R55 was assessed with a BIMS score of
11 indicating mild cognitive impairment.

Review of R55's Admission packet dated [DATE] revealed under the section titled, GA Advance Directive for
Healthcare, option C was selected which documented, | have not executed an advance directive, and do not
wish to discuss advanced directives further at this time. Further review revealed under the section titled,
DNR, option C was selected which documented, | do not have a DNR Order or POLST in place and do not
wish to discuss DNR further at this time. The admission packet was signed by R55's daughter, who was
listed on file as the #2 primary contact.

Review of medical record for R55 revealed no signed acknowledgement or evidence the resident or the
resident's representative was provided written information about the right to accept or refuse medical or
surgical treatment in the records.

6. Review of medical records revealed R76 had a primary diagnosis of chronic systolic (congestive) heart
failure, partial intestinal obstruction, chronic atrial fibrillation, type 2 diabetes mellitus with diabetic peripheral
angiopathy, peripheral vascular disease, essential (primary) hypertension, and hyperlipidemia.

Review of Physician orders revealed R76 had an order for Full code status with a start date of [DATE].

Review of the Annual MDS assessment dated [DATE] did not assess a BIMS score for R76 related to short
and long-term memory loss, and severely impaired decision-making skills.

Review of the Admission packet with a completion date of [DATE] revealed R76 admitted to the facility on
[DATE], and under the section titled, GA Advance Directive for Healthcare, option B was selected which
documented, | have not executed an advance directive, but would like to obtain additional information and
resources to complete an advance directive. Instructions and forms for completing a Georgia Healthcare
Directive were provided to me. Further review revealed under the section titled, DNR, option B was selected
which documented, | do not have a DNR Order or POLST in place but would like to obtain additional
information and resources on how to have one executed on my behalf. Information regarding Georgia DNR
Orders and/or POLST was provided to me. The admission packet had an electronic signature for R76.

Review of medical record for R76 revealed no signed acknowledgement or evidence the resident or the
resident's representative was provided written information about the right to accept or refuse medical or
surgical treatment in the records.
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F 0578

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Interview on [DATE] at 3:17 pm with the Social Worker revealed information on Advanced Directives would
be in the Admission packet. Review of the Admission packet for R55 and R76 confirmed there was no
documentation that information on medical and/or surgical treatment options were provided or explained.
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F 0584

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

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

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

Based on observations, record review, and interviews, the facility failed to maintain a safe and homelike
environment on three of seven halls (E3, E4, and [NAME] wing hall) and in the laundry room. Specifically, the
shower room on E3 hall had broken wall tiles; Resident (R) (R19) on E4 hall privacy curtain was stained with
a brown substance and motorized wheelchair had a build-up of brownish-black debris. Also, the laundry
room had a ceiling vent that was coated with a dark greyish substance and the entrance to the laundry room
had a large space preventing the door from closing securely. In addition, two sinks were clogged and holding
water in shared bathrooms for room [ROOM NUMBER] and room [ROOM NUMBER] located on the [NAME]
wing.

Findings include:

During a tour of the facility on 3/4/2025 at 10:13 am revealed, an observation of the shower room on E3 hall
had wall tiles missing or broken with sharp edges that were in hazardous condition. Observations on E4 hall
revealed, there was brown substance on the privacy curtain and a build-up of brownish-black debris on the
motorized wheelchair for R19, the laundry room ceiling vent was coated with a dark greyish substance, and
the entrance had a large space preventing the door from closing; two sinks were clogged and holding water
in shared bathrooms for room [ROOM NUMBER] and room [ROOM NUMBER] located on the [NAME] Wing.

1. Review of the facility's Performance Improvement Plan (PIP) on 3/5/2025 at 9:45 am revealed that tile
replacement for shower rooms had not been identified.

An observation and interview on 3/6/2025 at 9:55 am of the shower room on E3 with the Administrator
revealed, shower walls had tiles missing or broken that were in hazardous condition. The Surveyor showed
the Administrator the E3 hall shower room, and the Administrator confirmed that all four wall tiles needed to
be repaired for the safety of residents. She revealed that staff did not identify the tiles needing replacement
in the shower room on the Performance Improvement Plan (PIP), and the Administrator was going to add tile
repairs to the PIP today, March 6, 2025.

39786

2. Record review of the Electronic Medical Record (EMR) revealed, R19 admitted to facility with primary
diagnosis of malignant neoplasm of the lung.

Review of R19's Quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed a Brief Interview of
Mental Status (BIMS) score of 8 indicating mild-moderate cognitive impairment. MDS also reported no
rejection of care, and a motorized wheelchair (w/c) was used for mobility.

Review of the care plan for R19 revealed there was no care plan problem, goal, or approach that addressed
cleaning the motorized wheelchair during the survey period from March 2, 2025, through March 6, 2025.
However, the care plan was reviewed/revised on 3/6/2025 at 12:27 pm, after it was brought to the facility's
attention of the Administrator and confirmed by the Housekeeping (HK) supervisor.
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F 0584 Review of the revised care plan revealed the only approach (intervention) was to encourage him to contact
his family when his wheelchair needs maintenance or cleaning. [sic]
Level of Harm - Minimal harm or

potential for actual harm Observation on 3/2/2025 at 2:36 pm during initial tour and screening of residents revealed, the privacy
curtain was stained with a brownish substance in R19's room and his motorized wheelchair had a build-up of
Residents Affected - Some brownish-black debris on it.

Observation on 3/3/2025 at 9:05 am revealed R19 in bed, his motorized wheelchair was parked inside the
room and observed to have a build-up of brownish-black debris on it and the privacy curtain was stained with
a brownish substance.

Observations on 3/3/2025 at 3:45 pm, on 3/4/2025 at 8:55 am, and on 3/6/2025 at 11:40 am of R19 sitting in
his motorized wheelchair inside his room revealed the build-up of brownish-black debris on the motorized
wheelchair and the privacy curtain was stained with a brownish substance.

Observation on 3/4/2025 at 3:30 pm of R19 sitting in his motorized wheelchair in the common area of the
facility revealed his motorized wheelchair had a build-up of brownish-black debris on it.

Interview on 3/5/2025 at 12:15 pm with Housekeeping (HK) aide NN revealed she cleaned the resident
rooms daily, but she was not sure who was supposed to clean the resident wheelchairs.

Interview on 3/5/2025 at 12:25 pm with HK aide MM revealed HK cleaned resident's rooms every day. She
was not sure who cleaned the wheelchairs.

Interview on 3/5/2025 at 2:45 pm with Licensed Practical Nurse (LPN) OO revealed wheelchairs were
cleaned per schedule and prn (as needed).

Interview on 3/5/2025 at 2:50 pm with LPN PP confirmed wheelchairs were cleaned per schedule and prn.

Interview on 3/5/2025 at 3:00 pm with Registered Nurse (RN) (RN HH) /Interim Director of Nursing (DON)
revealed the HK supervisor was over HK staff and the floor techs, and

wheelchairs were cleaned per schedule and prn by the floor techs.
Interview on 3/6/2025 at 11:51 am with Certified Nursing Assistant (CNA) KK revealed the Floor Techs clean
the wheelchairs. She was not sure about how often or if they followed a schedule, but she thought they had

been cleaned recently.
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F 0584 Observation and interview on 3/6/2025 at 11:52 am with the Housekeeping (HK) Supervisor revealed floor
techs clean the resident wheelchairs. The manual w/c's are cleaned every two months, electric/motorized
Level of Harm - Minimal harm or wheelchairs are only sanitized. She revealed motorized w/c's could not be washed down but HK staff should
potential for actual harm clean and sanitize the wheelchair by wiping them off with sanitizing wipes. She revealed they had two
residents with a motorized wheelchair, R19 was one of the two and confirmed the motorized wheelchairs
Residents Affected - Some were cleaned per schedule. During an observation of R19 in his motorized w/c in the dining room, the HK

supervisor confirmed R19's red [Brand name] motorized w/c was very dirty with a buildup of brownish black
debris on it and needed to be cleaned. Observation and interview with the HK supervisor also confirmed the
privacy curtain was stained with a brown substance in R19's room and it needed to be cleaned.

36377

3. Observation on 3/2/2025 at 2:10 pm revealed water holding in two sinks that were clogged in shared
bathrooms for room [ROOM NUMBER] and room [ROOM NUMBER] located on the [NAME] Wing.

Observation and Interview on 3/6/2025 at 1:33 pm of the facility laundry room with the Administrator and the
Infection Control Preventionist (IP) revealed a ceiling vent coated with dark greyish substances. Below the
vent were rack of resident clothes. The Administrator and the IP confirmed that the dark greyish substance
could most likely be dust. Continued review of the laundry room entrance revealed a large space observed in
between the two double entrance doors preventing the door from closing and allowing rodents, insects, and
dust to enter the laundry room and cause contamination of resident clothes.

Observation and Interview on 3/6/2025 at 2:10 pm with the Administrator confirmed water holding in two
sinks that were clogged in shared bathrooms for room [ROOM NUMBER] and room [ROOM NUMBER]
located on the [NAME] Wing.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 115705 Page 12 of 16



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

Printed: 05/28/2025
Form Approved OMB
No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

COMPLETED
03/06/2025

A. Building

115705 B. Wing

NAME OF PROVIDER OR SUPPLIER
Oaks - Bethany Skilled Nursing, The

STREET ADDRESS, CITY, STATE, ZIP CODE

1305 East North Street
Vidalia, GA 30475

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 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** 49675

Based on staff interviews and record reviews, the facility failed to provide evidence that nutrition
assessments were completed by the Registered Dietitian (RD) for one of 42 residents (R) (R88). Specifically,
the facility failed to complete an admission nutrition assessment for R88.

Findings include:

1. Record review revealed, R88 was admitted to the facility on [DATE] with diagnoses that included but not
limited to gastro-esophageal reflux disease without esophagitis, chronic obstructive pulmonary disease with
(acute) exacerbation, acute and chronic respiratory failure, unspecified whether with hypoxia or hypercapnia,
chronic kidney disease, unspecified, and type 2 diabetes mellitus with diabetic nephropathy.

Review of R88's Quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed a Brief Interview for
Mental Status (BIMS) score of 14, which indicated intact cognitive impairment.

Review of R88's Physician Order Form (POF) included an order for regular puree diet, and an order for
Glucerna dated 10/11/2024.

Review of R88's care plan for nutrition dated 9/2/2024 identified a problem: Resident is at risk for Gl
(gastro-intestinal) complications/ altered nutrition. He receives a therapeutic diet. He is edentulous.

Review of R88's medical records revealed, there was no admission nutrition assessment.

Interview on 3/5/2025 at 1:35 pm with the prior Registered Dietician (RD), EE revealed she last worked for
the facility in December 2024. She revealed she did not have any information for this surveyor regarding
residents because she turned in her computer. She revealed that nine buildings for one RD was too much
and things fell between the cracks. She revealed, when she was reassigned to the building in October 2024,
she found that some admission assessments were not completed on newly admitted residents. She revealed
she was able to see new admissions through the electronic health record via a report. She revealed she
played catch up and got nutritional assessments done as timely as possible but some were overdue.

Interview on 3/5/2025 at 2:28 pm with the Regional Nurse Consultant DD revealed that newly admitted
residents should receive a nutritional assessment within the first 14 days of being admitted . She confirmed
that the resident was admitted on [DATE] and the only nutritional assessment completed was on October 31,
2024.

Interview on 3/5/2025 at 5:10 pm with the Administrator revealed that all newly admitted residents should
have a nutritional assessment within 14 days of admission. She verified that the resident's assessment was
not completed within 14 days. She said it was her expectation that the RD completed assessments for new
admissions according to policy.

A facility policy on nutrition assessments was requested but not provided.
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F 0692
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Interview on 3/5/2025 at 1:35 pm with the prior Registered Dietician (RD), EE revealed she last worked for
the facility in December 2024. She revealed she did not have any information for this surveyor regarding
residents because she turned in her computer. She revealed that nine buildings for one RD were too much
and things fell between the cracks. She revealed, when she was reassigned to the building in October 2024,
she found that some admission assessments were not completed on newly admitted residents. She revealed
she was able to see new admissions through the electronic health record via a report. She revealed she
played catch up and got nutritional assessments done as timely as possible but some were overdue.

Interview on 3/5/2025 at 2:28 pm with the Regional Nurse Consultant DD revealed that newly admitted
residents should receive a nutritional assessment within the first 14 days of being admitted . She confirmed
that the resident was admitted on [DATE] and the only nutritional assessment completed was on October 31,
2024.

Interview on 3/5/2025 at 5:10 pm with the Administrator revealed that all newly admitted residents should
have a nutritional assessment within 14 days of admission. She verified that the resident's assessment was
not completed within 14 days. She said it was her expectation that the RD completed assessments for new
admissions according to policy.

A facility policy on nutrition assessments was requested but not provided.
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F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

Level of Harm - Minimal harm or
potential for actual harm 49675

Residents Affected - Many Based on observations, staff interviews, and review of the facility policies titled, Labeling, dating, and
Storage, Dietary Partner Hygiene and Dress Code, and Cleaning Schedule policy, the facility failed to label
and date food items, wear hair coverings appropriately, and ensure fans in the kitchen are free of dust, dirt,
and debris. This deficient practice had the potential to effect 89 out of 96 residents receiving an oral diet.

Findings include:
Review of the facility policy titled Labeling, dating, and storage, revised on 11/11/2022 revealed under
Procedure: 1. Food and beverage items will have an identifying label as well as received date and opened

date, as applicable; for items prepared onsite, a 'use by' date will also be indicated.

Review of facility policy titled Dietary Partner Hygiene and Dress Code revised on 11/10/2020 revealed,
Hygiene: 1. Hair is covered with hair net and/or cap.

Review of the facility policy titled Cleaning Schedule Policy revised on 9/29/2022 revealed Procedure: Fans:
Clean-remove all dust and debiris.

Observation and Interview on 3/3/2025 at 12:25 pm during the initial kitchen tour with [NAME] AA revealed,
the following concerns identified during the tour:

-A package of cheese not labeled or dated.

-A bag of diced ham not labeled or dated.

-Two dietary aids not wearing hair coverings appropriately. Dietary Aid BB was observed to have her scalp
covered but her lochs were outside of the hairnet. Dietary Aid CC had her hair tied up into a bun. Only the

bun was covered with a hair covering, exposing her entire scalp.

-A fan mounted above the dish room that was turned on revealed dirt, dust, and grime on the blades and the
fan itself.

Interview during this time with [NAME] AA confirmed the bag of diced ham and package of cheese were not
labeled or dated. She revealed all staff are responsible for labeling and dating food items. She said if they
were not labeled or dated there would be no way of knowing when to discard the item potentially causing
iliness.

Observation on 3/4/2025 at 12:49 pm revealed Dietary Aid CC with her hair tied up into a bun with only the
bun covered with a hair cover, exposing her scalp.
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F 0812 Interview on 3/4/2025 at 12:50 pm with the Dietary Manager revealed she was aware this surveyor identified
a bag of diced ham, and a block of cheese not labeled or dated. She said all staff are responsible for labeling
Level of Harm - Minimal harm or and dating food items. She said her expectations were that staff label and date food items to prevent
potential for actual harm foodborne illness. Surveyor showed her pictures of her findings, and she verified that they should have been
labeled or dated. She also was aware that two dietary aids did not have their heads of hair completely
Residents Affected - Many covered with a hair covering and a working fan mounted over the dish room was covered in dirt, dust, and

grime. (picture of fan was shown) She revealed she was doing training with all dietary staff about labeling
and dating food and wearing hair coverings appropriately. She revealed she had noticed the fan and had just
cleaned it. She confirmed hair coverings should be worn over all hair for sanitation purposes and that fans
should be clean, so they do not blow dust onto food or dishes.
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