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F 0679 Provide activities to meet all resident's needs.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50036
or potential for actual harm
Based on observation, interview, and record review the facility failed to provide activities to meet the
Residents Affected - Few need/interest of one resident (R4) who was bed bound with deformities. This failure affected one resident in
a total sample of twenty-five residents.

Findings include:

R4 is a [AGE] year-old resident admitted to the facility on [DATE] with medical diagnoses including but not
limited to: Multiple sclerosis, unspecified severe-protein malnutrition, and quadriplegia. Minimum Data Set
(MDS) dated [DATE] documents Brief Interview for Mental Status (BIMS) score of 14 which suggests
cognition is intact. MDS also documents R4 requires partial/moderate assistance with eating,
substantial/maximal assistance with oral hygiene, and is dependent for cares with toileting hygiene,
shower/bathe self, upper and lower body dressing, putting on/taking off footwear and personal hygiene.

On 09/09/2024 at 11:04 AM, R4 stated, she only has partial use of right hand.

On 09/09/2024 at 1:23 PM, R4 stated, | used to paint which I love to do. | have canvases above my cabinet. |
would like to go to activities, but they don't come and take me. | don't have a wheelchair.

On 09/11/2024 at 10:17 AM, V39 Certified Nursing Assistant (CNA) stated, | am familiar with R4. She does
not go out of her room for activities. She does not have a wheelchair. Activities goes in to drop off a
newsletter, but | have not seen them do activities with her in her room.

On 09/11/2024 at 9:54 AM, V38 Registered Nurse (RN) stated, | am familiar with R4. | am not sure if she
comes out of her room. She has frequent interaction in her room as she requires a lot of care. CNA's and
activities go in R4's room multiple times a day. | know activities talks to R4.

On 09/11/2024 at 10:02 AM, V16 CNA stated, activities comes every morning to see R4 and other residents
that do not come out to activities. They always offer them daily chronicles and always invite them to come to
activities. | do not know if they do activities in R4's room.

(continued on next page)
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F 0679 On 09/11/2024 at 10:47 AM, V40 Activity Director stated, | am familiar with R4. She is on a one-to-one
weekly conversation that we provide with her. We provide activities 3-4 times a day 7 days a week. For
Level of Harm - Minimal harm or one-to-one residents we provide visits 3 x a week. We have about 20 one to one residents. V40 stated, due
potential for actual harm to R4 being contracted and not having use of her hands she cannot do activities. Surveyor relayed that R4
requested someone to come and paint with her. V40 stated, R4 never expressed this request to me. When
Residents Affected - Few asked if she thought R4 would benefit from any other type of activity V40 stated, maybe jigsaw puzzles or

peg board activities. V40 stated, | did not know R4 could move either hand at all. | do have access to MDS,
and we do look at those for our residents. | did know R4 had the push button call light and could use it.

Activities Department Program Policy dated 1/2023 states (in part):

Philosophy and Policy

It is the philosophy of the facility to treat each resident as a unique individual with specific physical,
psychological, and spiritual needs. It is the policy of the facility to provide a competent variety of therapeutic
recreation opportunities designed to meet, in accordance with the comprehensive assessment, the interests
and physical, mental, and psycho-social well-being needs of each individual resident.

Procedure

The Activity Department shall provide a structured, series of meaningful programming. It shall be based upon
the identified needs and interests of each resident and provide opportunities for residents to gain new leisure
skills. The resident population shall be invited to take an active role in the planning, participation, and
evaluation of all therapeutic recreation programs.

1. To promote frequent opportunities for engaging in leisure time pursuits.

2. To exercise the residents existing recreation abilities.

3. To choose activities that promote social, cognitive, and physical functioning.

4. To sustain current interest of the residents through the provision of a broad range of program offerings.

5. To prevent further cognitive and sensory regression through provision of ability-appropriate interventions,
especially suited for Aimpaired@ residents (i.e., orientation programs, sensory stimulation, etc.).

6. To prevent and/or remedy social isolation through provision of interaction-oriented activities.
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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50036
potential for actual harm
Based on interview, and record review the facility failed to follow their policy and resident care plan related to
Residents Affected - Few skin care and activities of daily living for one dependent resident (R4) to keep skin clean and failed to follow
doctors' orders to administer three residents (R2, R16, R17) their prescribed medication. These failures
affected four of four residents reviewed for improper nursing care in a sample of twenty-five.

Findings include:

R4 is a [AGE] year-old resident admitted to the facility on [DATE] with medical diagnoses including but not
limited to: Multiple sclerosis, unspecified severe-protein malnutrition, and quadriplegia. Minimum Data Set
(MDS) dated [DATE] documents Brief Interview for Mental Status (BIMS) score of 14 which suggests
cognition is intact. Section GG documents R4 requires partial/moderate assistance with eating,
substantial/maximal assistance with oral hygiene, and is dependent for cares with toileting hygiene,
shower/bathe self, upper and lower body dressing, putting on/taking off footwear and personal hygiene.

Progress note dated 08/30/2024 at 10:36 AM from nurse practitioner documents: Skilled Nursing Home
Subsequent Visit - Date of Service 08/30/2024 Recently admitted back to this facility. Patient. was recently
readmitted from local hospital after she was sent out due to complaints of maggots in wounds. Off note there
were concerns that maggots were coming out of patient's suprapubic catheter wound and the perineal area,
was sent out for this reason. Infectious disease was consulted for possible infection however no infectious
seen. Computed tomography (CT/cat scan) anteroposterior (A/P) also unremarkable for any acute signs of
skin and soft tissue infection (SSTI). Essentially patient was diagnosed with stercoral colitis status post CAT
scan. Gastrointestinal was consulted and recommended enemas and relistor injection with miralax. Off
hospital records no maggots was found after complete body check was done. She was eventually stabilized
and returned back to sub-acute rehab (SAR). Patient is in stable condition with no acute distress/labored
breathing noted. Patient was sent to this facility for continuity of care. Patient is stable.

On 09/09/2024 at 11:04 am R4 stated, | have a wound on my torso, and they found maggots. | do not have
any maggots on my wound now. When they changed the dressing, they seen the maggots. Surveyor asked if
she could see wounds but R4 refused as wound care was already completed for the day.

On 09/10/2024 at 8:22 AM Surveyor called V17 (R4's Power of Attorney - POA). V17 stated, V22 Certified
Nursing Assistant (CNA) on evening shift found the maggots in wound. V17 spoke with V3 Assistant Director
of Nursing (ADON) and V5 (Wound Care Specialist) and they told me it was from fruit she was eating in her
bed. V17 stated, R4 stated she never refuses a shower, but R4 may ask to have shower later if R4 is in pain.
V17 was very upset and stated he was looking into placement elsewhere for his sister due to facility's
inability to properly care for her.

(continued on next page)
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F 0684 On 09/10/2024 at 9:14AM surveyor went with V20 (Wound doctor), V5 and V21 (Certified Nursing Assistant
(CNA) to do wound care for R4. V5 stated, R4 has a history of refusing things. R4 agreed that surveyor could
Level of Harm - Minimal harm or watch her next scheduled wound care tomorrow (9/11/2024). When surveyor asked V5 about the incident
potential for actual harm with maggots V5 stated R4 has had moisture associated skin damage (MASD) in groin and further stated,
R4 had some fruit in bed. V5 stated, | am not a specialist in bugs, so | do not know what a maggot is. | did
Residents Affected - Few not see any insect in the wound. V5 stated, R4 had some fruit flies flying around, but | don't recall when this

was. | (V5), V3 and V1 (Administrator) met with V17. | (V5) came in on end of meeting and discussed healed
wounds. | (V5) was not in any conversation regarding bed bugs, or maggots. V20 stated, | was not made
aware of any of this. | (V20) would not be surprised if there were fruit flies as she has a lot of food all around
her. V20 stated, | (V20) was not made aware of any insects by wound. She has declined being seen. | see
her every couple of weeks. Surveyor asked V20 if getting maggots on a wound could be preventable. V20
stated, getting maggots in a wound can be preventable. Sometimes we use maggots to help heal wounds.
We have never used maggots in R4's wounds. V20 further stated, to prevent maggots some interventions
would be to change linens, housekeeping (making sure room is clean), changing nephrostomy tubes, wound
care and educating R4 regarding turning, refusals, and the need to do dressing changes. Surveyor asked
V20 did R4 refuse wound care due to pain. V20 stated, R4 is getting pain medications prior to wound care. |
(V20) last saw her for wounds on 09/03/2024. Surveyor asked if R4's wound care could be done on
9/11/2024 at 9 am. V5 stated that would be fine.

On 09/10/2024 at 10:11 am surveyor asked V22 (CNA) if she took care of R4 on 8/19/2024. V22 stated, | am
aware of R4 having maggots in her wound. V22 described V5 but did not know her name. V22 stated, V5
was in the room with V8 Licensed Practical Nurse (LPN). | (V22) left out of the room, and they cleaned up
the maggots. A lot happened. V22 and V8 had to change her. V22 stated, | (V22) saw two maggots. They
looked like rice-colored worms. | pulled back the covers and seen 2 maggots on top of her (R4's)
incontinence brief. | (V22) told V8, and she stated you (V22) are lying. V8 didn't believe me and came and
looked. V8 went out of the room and came back with V2 Director of Nursing (DON) and V3 and V5, who |
described earlier. Basically, they (V2, V3, V5) were all in there | came out of R4's room. They stated she
needed a shower. They were in the room. When | was ready to put her in the shower. | went in there and
helped V8 and wound care nurse V5 with removing the maggots. They were everywhere | can't say they
were coming out of the wound. They were between her legs, on her stomach folds some on her legs but
nothing above her chest. | did not see fruit flies in that room, | just seen the maggots. V22 further stated,
Another CNA V23 and | showered R4. By the time we (V22, V23) got R4 in the shower we got all the
maggots off her. We showered her for like an hour. They stripped her bed, changed her room and when we
were done her whole room was changed. | do not think V23 seen any maggots. | did let V23 know everything
because she was going to be helping me. | did not take any pictures of the maggots. | did not get a chance to
document that day because we were already behind. | did not chart after that. We do incontinence rounds
every 2 hours and residents get showers 2 times a week. | had worked on a Monday August 19th and that
was the day it happened. | did not have any communication with the family about this. | notified V8 and she
got V2, V3 and V5 to come in.
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F 0684 On 09/10/2024 at 10:34 AM surveyor asked V8 LPN if she worked with R4 before and do you recall an issue
with maggots. V8 stated, | do recall finding maggots with a CNA. | do not know her name. | do not know
Level of Harm - Minimal harm or when it was. It was about 2-3 weeks ago. CNA and | were together to go do wound care. | was on one side
potential for actual harm and CNA was on other side. R4 had pillows for protection. | (V8) removed pillows. | (V8) removed the brief
and noticed something white. | moved things around a little more to see what it was. | seen little white
Residents Affected - Few worms. There was a significant amount. They were under her stomach folds. R4 snacks a lot and has a lot of

open fruit in her room. | did not see any (referring to maggots) in R4 peri area. | did not see any on her back
or legs. At that point | went to get help. | got V2 and V5. We gowned up started cleaning her up and got her
out of the room. | (V8), V5 and CNA removed all visible maggots and transferred R4 via manual lift to shower
bed and took her to shower room. After that housekeeping came in the room. | do not remember who that
was. The CNA who was with me and another CNA took R4 to shower room to shower her. While they were
in shower room, | helped clean up the room. She had watermelon, some bananas and more open food in
there. We threw maggots and trash out. Maintenance/housekeeping came and did a deep cleaning. | (V8)
believe V5 notified family. | did not put in a nursing note for what | seen as | was under the impression that
V5 and the assigned nurse for that area would put in the note. | told V24 RN that was caring for R4 what
happened as well. V24 came in the room and was looking flush and so | offered to help clean up the mess.
V24 was in the room and seen the maggots. She works evening shift. R4 did not have on a dressing as it
was MASD in stomach folds. V8 identified V24 as the nurse that was assigned to R4 on 8/19/2024.

On 09/10/2024 at 11:37 am surveyor asked V24 if she took care of R4 and if she recalled R4 having
maggots. V24 stated, | have worked with R4. | do recall a couple weeks ago that she had an issue with
maggots. | was not in the room and did not see the maggots. | just heard it from V8. | was not able to go to
the room because | was doing the medication. | did help move her to the other room after CNA's gave her a
shower. | was told we needed to move resident to another room so we could clean the room. | do not recall
who told me to move her to another room. While the housekeeping was cleaning the room, we needed to
move her to another room. | did not see maggots.

On 09/10/2024 at 11:52 AM surveyor asked V2 about R4's incident with maggots. V2 stated, | am familiar
with R4. V2 stated, there was a situation when | was called to R4's room where there were fruit flies and
gnats as she had a bunch of open food. R4 was headed to the shower by the time | got over there. | did not
see any maggots on R4's body or in her room. My expectation for residents regarding showers is they are
offered twice a week and if they refuse the nurse is notified. The staff uses shower sheets for documenting
showers and refusals. They will write if bed bath is given instead of shower. CNA's do incontinence rounds
every 2 hours. | did not meet with V17 regarding bed bugs or maggots. | know V17 met with V1 and V3
regarding a concern of bed bugs. | was not made aware by any staff regarding bed bugs or maggots. | did
not assist in cleaning up the room. They moved R4 to deep clean her room. | was called over the refusal to
get rid of the fruit. | assume that she was moved because V17 had a concern of bed bugs. Both residents
were moved out of the room to see if there were any extermination needs. | do not know how often V17
visits, and | have never met him. The exterminator was called out, but | do not know what they found. | was
not in the meeting with V3 and V1 and V17. V3 is on vacation, and | will try to have her call you guys.
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F 0684 On 09/10/2024 at 12:48 PM surveyor asked V1 if he was familiar with R4 and maggot incident. V1 stated,
yes, V17 came into the facility upset about a conversation the day before. R4 called him and told him she
Level of Harm - Minimal harm or had maggots in skin folds. There were no complaints of bed bugs. | did have the pest control come out and
potential for actual harm there were no bugs of any kind. V17 was concerned if maggot issue happened and what we (facility) were
going to do. R4 has a long history of non-compliance. | asked him not to bring in perishable items and help
Residents Affected - Few with her non-compliance. | (V1) did not see any maggots. At that time staff did report seeing maggots. R4

was taken to the shower immediately and her room was changed to have pest control come in to evaluate
the situation. | cannot remember who reported seeing the maggots. It was kind of a heightened situation. In
my expectation | would not like to see maggots on a resident, but | can see that it can happen. R4 did not
have any injuries associated with anything. Everything was cleaned up. There was no infection associated
with anything. Surveyor asked V1 if staff should have documented about maggot situation. V1 stated, | would
say the staff should chart on this situation. R4 went out to the hospital a day or two after for evaluation as
V17 wanted R4's wounds evaluated. Surveyor asked V1 if someone from management team document on
R4's issue with maggots. V1 stated, | would expect from the management team to have charted what
happened to the best of their knowledge at the time. Going forward we don't allow perishable items in her
room. We asked V17 not to bring items in. We check on R4 on a daily basis to make sure no food is staying
in there. R4 eats in her bed in her room, but staff is aware to not allow food items to stay open for prolonged
periods of time in R4's room. Surveyor asked V1 what could have prevented the situation with maggots on
R4 from happening. V1 stated, routine body checks and ADL care can be done to prevent this from
happening in the future. R4 does have a long history of refusing. | cannot say the staff did anything wrong
here. We are just trying to put a spotlight on this, so this doesn't happen again.

On 09/11/2024 at 10:29 AM surveyor reviewed shower sheets for R4 from 06/04/2024 to present. 5 of the 14
shower sheets show are marked that resident refused shower/bed bath. Dates of refusals are 06/04/2024,
06/25/2024, 07/23/2024, 08/22/2024 and 09/02/2024. Days R4 received showers/bed baths are 06/11/2024,
06/18/2024, 07/02/2024, 07/09/2024, 07/16/2024, 08/13/2024, 09/04/2024, 09/07/2024 and 09/09/2024.

On 09/11/2024 at 9:17 AM surveyor accompanied V5 and V21 to observe wound care for R4. R4 refused to
let surveyor observe wounds or wound care as V5 stated, R4's wound care was already changed as they
were wet and needed to be changed.

During this survey, V3 and V23 did not respond to surveyor or facility call. On 09/12/2024 V3 never called
surveyors during course of investigation.

Nursing Progress note dated 08/19/2024 at 5:20pm documents: Note: Was called to room by wound care
observed lying in bed with crumbs in the bed around her and multiple open containers off fresh cut fruit at the
bedside and flowers in a vase. R4 was noted with what appeared to be fruit flies on the external skin in the
groin area which was dry and unsoiled as patient has both a suprapubic catheter and nephrostomies. No
open wounds noted in perineal areas. Skin noted to be moist with MASD and intact with areas of scarring
from past wounds which have been healed. Room and mattress terminally cleaned. R4 showered and
thoroughly cleaned head to toe. Post shower patient was placed into a clean room with only essential items.
Patients previous room has been deep cleaned. Spoke to V17 and expressed that R4 is allowed to have
food items of choice but to please only send one container of fruit at a time to limit open foods in room which
can be an attractant. V17 expressed gratitude at the update and our interventions to clean the patient.
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F 0684 Nursing Progress note dated 08/20/2024 at 9:20am documents: Note: Care conference held with V17 and
wife regarding R4. R4 did not attend but was looped in on all things discussed after the meeting. V17 is
Level of Harm - Minimal harm or aware that the R4 often has open containers of food in the room brought in from outside stores. Strategies
potential for actual harm for the safety of R4 were discussed and care planned as patient preference. R4 often has staff unwrap
candies and lay them on her blanket so R4 can reach them with her good hand. per conversation with V17,
Residents Affected - Few one of R4's shower days was moved to Sunday so that V17 can help encourage R4 to take a shower as she

has refused in the past. V17 voiced understanding of all cleanliness items in place to keep R4 well. Social
Service will also refer patient back to hospice for her advanced disease management. writer let V17 know
that he may ask for updates at any time and whiter is happy to be the point person for further updates.
Family was pleased with the overall plan of care and her current environment.

Care plan dated 12/6/2023 documents:

Focus: R4 is at risk for skin complications related to (r/t) due to her medical history of multiple sclerosis (MS),
wound on sacrum (Resolved) right ischial tuberosity, wound to right lateral knee (Resolved), wound to left
heel (Resolved)

Goals: R4's Area to right lateral -knee right ischial tuberosity will show signs of healing throughout next
review.

Interventions include:

o Assist and encourage resident to turn and reposition every one to two hours and as needed (PRN).
Nursing assistant [NA] (date initiated 12/06/2023)

o Conduct daily body audit. Report areas of redness/skin breakdown to nurse [NA] (date initiated 04/10/2024)

o Educate resident on the risks of infection and poor healing r/t non-compliance. Nursing [Nrsg] (dated
initiated 12/06/2023)

o Notify medical doctor (MD) of abnormal findings. [Nrsg] (date initiated 12/06/2023)
o Provide skin care after each incontinent episode. (date initiated 12/06/2023)

o Skin assessment daily Nursing [N] (date initiated 12/06/2023)

Care plan dated 08/13/2024 documents:

Focus activities of daily living (ADL): R4 requires assist with daily care needs r/t MUSCLE WASTING AND
ATROPHY, NOT ELSEWHERE CLASSIFIED, MULTIPLE SITES

Goals: Staff will anticipate and meet all of residents needs on a daily basis through next review that is (ie):
clean, dry, groomed, turned and positioned

o Will maintain current daily care abilities with assistance from the staff without showing a decline
throughout next review.

(continued on next page)
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F 0684 Interventions include:

Level of Harm - Minimal harm or o Encourage/ Assist with turning and repositioning every two hours and as needed. [CNA] (date initiated
potential for actual harm 08/13/2024)

Residents Affected - Few o Keep clean and dry after each incontinent episode. [CNA] (date initiated 08/13/2024)

o Monitor skin integrity during routine care and report abnormal findings. [CNA] (date initiated 08/13/2024)
Care plan dated 08/20/2024 documents:

Focus: R4 has moisture associated skin damage (MASD) to the left groin (resolved). MASD to sacrum,
venous stasis wound to the left shin, reopened stage 4 pressure injury to right ischium r/t MS, contractures,
moisture.

Goal: Areas will remain stable/heal throughout next review.

Interventions include Assist and encourage resident to turn and reposition every one to two hours and as
need (PRN). (date initiated 08/20/2024)

Monitor area for signs and symptoms (s/s) of infection: odor, drainage, color, size (date initiated 08/20/2024)
Skin assessment daily (date initiated 08/20/2024)

Skin care prevention policy dated 01/2023 documents (in part): General: All residents will receive appropriate
care to decrease the risk of skin breakdown. Guideline: 5. All residents unable to reposition themselves will
be repositioned as needed, based on a person-centered approach (minimum of every 2 hours) 9. Clean skin
at time of soiling and at routine intervals.

Activities of Daily Living Policy dated 2/2023 documents (in part): General: A program of activities of daily
living is provided to prevent disability and return or maintain residents at their maximal level of functioning
based on their diagnosis. Procedure: A. Hygiene f. Showers or baths are scheduled, and assistance is
provided when required.

50519

R2 is a [AGE] year-old female admitted to the facility on [DATE] for rehabilitation and discharged on [DATE].
Diagnoses included but not limited to myopathies, dysarthria, and anarthria, stiff-man syndrome, dysphagia,
anemia, anxiety, depression, angina, hemothorax, atelectasis.

R2's 8/06/24 Minimal data Set (MDS) assessment section C - Brief Interviewed Mental status (BIMS) score
of 12 indicated moderate cognitive impairment, GG section substantial assistance to transfer from chair to

bed and toileting needs.

R2's EMAR (Electronic Medication Administration Record) reviewed for Diazepam administration showed
code 9 for the following dates. 8/2/2024, 8/3/2024, 8/4/2024, 8/5/2024, and 8/6/2024.

(continued on next page)
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F 0684 On 09/11/24 at 11:03AM surveyor asked V2 (Director of Nursing) what does the code 9 mean when
documented on the EMAR. V2 stated, code 9 used for the Diazepam means that resident did not receive the

Level of Harm - Minimal harm or medication. V2 stated, | do not know why R2 did not receive that medication, but nurses can obtain

potential for actual harm medications from the emergency convenience box if needed.

Residents Affected - Few August 2024 MAR (Electronic Medication Administration Record) Medication order documents: Diazepam

Tablet 5 MG Give 10 mg by mouth two times a day for anxiety.

On 09/12/2024 at 12:09PM V32 RN (Registered Nurse) stated, when | use code 9, | usually write the reason,
but | don't remember why | did not give R2 medication (referring to Diazepam).

On 09/12/24 at 2:53PM surveyor spoke with V31 LPN. V31 stated, | don't recall what | gave to R2 and do not
remember. Surveyor read note V31 documented in R2's EMAR. R2 medication not available on 8/4/2024 at
12:48:15. V31 repeated, | do not remember, and | don't know if the facility has emergency medication box, |
don't have one in my side.

During the course of this survey, surveyor called V33 RN, V30 LPN with no response to phone call. V1
(Administrator) and V2 (Director of Nursing) facility was unable to reach V33 and V30.

R17 admitted on [DATE] with diagnoses include difficulty in walking, cognitive communication, cellulitis of left
lower limb, acute kidney failure. R17's 6/7/24 BIMS (Brief Interviewed Mental status) score of 15 indicates
cognitive intact.

R17's September 2024 EMAR (Electronic Medication Administration Record) on 9/8/2024 signature box
blank for the following medications:

Eliquis Oral Tablet 5 MG (Apixaban) Give 1 tablet by mouth two times a day for prophylaxis. Scheduled
08:00 AM

Lactobacillus Oral Capsule (Lactobacillus) Give 1 capsule by mouth two times a day for supplement.
Scheduled 08:00 AM

Gabapentin Capsule 100 MG Give 100 mg by mouth three times a day for neuropathy Scheduled 08:00AM
and 12:00 PM

Furosemide Tablet 40 MG Give 1 tablet by mouth one time a day for edema Hold if SBP <110. Scheduled
08:00 AM

Potassium Chloride ER Tablet Extended Release 20 MEQ Give 2 tablet by mouth one time a day for
hypokalemia. Scheduled 08:00 AM.

Multi-Vitamin/Minerals Tablet (Multiple Vitamins-Minerals) Give 1 tablet by mouth one time a day for
Nutritional Supplement. Scheduled 08:00 AM.

R16 admitted to facility 7/3/2024 Anemia, unspecified, Chronic Obstructive Pulmonary Disease, Essential
(Primary) Hypertension, Generalized Anxiety Disorder, Diverticulosis of Large Intestines. R16's 8/19/24 BIMS
score of 13 indicates cognitive intact.
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F 0684 R16's September 2024 EMAR (Electronic Medication Administration Record) on 9/8/2024 signature box
blank for the following medications:

Level of Harm - Minimal harm or
potential for actual harm Aspirin Tablet 325 MG Give 1 tablet by mouth one time a day. Schedule for 08:00AM.

Residents Affected - Few Baclofen Tablet 10 MG Give 1 tablet by mouth one time a day. Scheduled 08:00 AM.

Benefiber Powder (Wheat Dextrin) Give 1 packet by mouth one time a day. Scheduled 08:00 AM.
Cyanocobalamin Tablet 1000 MCG Give 1 tablet by mouth one time a day. Scheduled 08:00 AM.

Ferrous Sulfate Tablet 325 (65 Fe) MG (Ferrous Sulfate) Give 1 tablet by mouth one time a day. Scheduled
08:00 AM.

Fluticasone-Umeclidinium-Vilanterol Inhalation Aerosol Powder Breath Activated 100-62.5-25 MCG/ACT
(Fluticasone-Umeclidinium-Vilanterol) 1 puff inhale orally one time a day. Scheduled 08:00AM.

Lisinopril Tablet 20 MG Give 1 tablet by mouth one time a day. Scheduled 08:00 AM.
Multivitamin Oral Tablet (Multiple Vitamin) Give 1 tablet by mouth one time a day. Scheduled 08:00 AM.

Naltrexone HCI Oral Tablet 50 MG (Naltrexone HCI) Give 1 tablet by mouth one time a day. Scheduled 08:00
AM.

Vitamin C Oral Tablet (Ascorbic Acid) Give 1 tablet by mouth one time a day. Scheduled 08:00 AM.

Cephalexin Tablet 500 MG Give 1 tablet by mouth every 12 hours for R/O Cellulitis for 7 Days. Scheduled
08:00 AM.

Gabapentin Capsule 100 MG Give 100 mg by mouth three times a day for pain. Scheduled 08:00AM and
12:00 PM.

Guaifenesin ER Tablet Extended Release 12 Hour 600 MG Give 2 tablet by mouth every 12 hours.
Scheduled 08:00 AM.

On 09/11/2024 at 3:02PM surveyor reviewed EMAR for R16 and R17 with V2. V2 stated if medications are
not signed medications are not given.

On 09/11/2024 at 2:29pm and 09/12/2024 at 3:30PM surveyor called V44 RN; messages left. During course
of survey unable to contact V44.

Reviewed progress notes for R16 and R17 for 8/9/2024 without any record of medications missed notification
to physician.
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F 0684 Facility Policy titled Medication Administration revision dated 01/2024. documents (in part): General: All
medications are administered safely and appropriately to aid residents to overcome illness, relieve and
Level of Harm - Minimal harm or prevent symptoms and help in diagnosis. Level of Responsibility: RN, LPN Guideline: 22: If Medication is not
potential for actual harm given as ordered, document in the reason on the MAR and notify Health care Provider if required. 26 If
medication is ordered, but not present, check if was misplaced and then call the pharmacy to obtain the
Residents Affected - Few medication, if available, obtain it from the contingency or convenience.
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