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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 Based on observation, interview, and record review, the facility failed to ensure food items were
properly labeled and dated and manufacturer guidelines followed. These failures have the potential to
Residents Affected - Many affect all 129 residents receiving food prepared in the facility's kitchen. Findings include:On 01/20/26

at 9:21 AM, V11 (Dietary Manager) stated all prepared or opened containers are labeled with a
prepared or opened date and a use by date or expiration date. V11 stated prepared or opened food
items are discarded after seven days and the kitchen follows manufacturer use by and/or expiration
dates printed on the product. V11 stated different foods have different expiration dates depending on
what the product is. V11 stated it is important for the food items to be labeled and dated with an open
and use by date, so the staff knows how long the product is good for so spoiled food does not get
served. V11 stated it is safe practice for all opened items to be labeled and dated and discarded after
expiration date.On 01/20/26 at 9:25 AM, observed the following items inside the walk-in
refrigerator:Opened 128-fluid ounce bottle of Lemon Juice labeled in handwriting with delivery date
08/22/25, opened date 01/08/26, and use by date 01/08/27. Printed on the bottle by the
manufacturer was expiration date 01/12/2026. V11 viewed manufacturer's expiration date printed on
the bottle and stated, This should be discarded and removed the item from the walk-in
refrigerator.Opened 5- pound container of cottage cheese labeled with delivery date 12/23/25, opened
date 01/16/26 and use by date 01/23/26. Manufacturer labeled best by date 12/31/25 printed on the
cottage cheese container. V11 viewed the best by date 12/31/25 printed on the outside of the
container and stated, This isn't usable. It should have been discarded.On 01/20/26 at 9:38 AM,
observed the following items in the milk cooler:Unopened 5-pound container of cottage cheese.
Labeled with delivery date 12/29/25. Printed on container by manufacturer best by date
01/14/26.Unopened 5-pound container of cottage cheese. Labeled with delivery date 12/30/25.
Printed on container by manufacturer best by date 12/31/25.0n 01/20/26 at 9:39 AM, V11 looked at
the manufacturer best by dates printed on the containers of cottage cheese in the milk cooler and
stated both items should have been used or discarded by the manufacturer's best by date printed on
the outside of the container.On 01/20/26 at 9:45 A, observed in the cooking prep area the following
items:Opened bottle of Ground Coriander labeled with delivery date 05/12/23 and best by date
10/24/24 printed by manufacturer on the side of the bottle. Not able to decipher opened date.Opened
bottle of Basil Leaves labeled with best by date 10/02/25 printed by manufacturer on the side of the
bottle. Not able to decipher opened date.Opened bottle of Ground Oregano labeled with delivery date
09/09/23, opened 12/11/24. Best by date 03/17/25 printed on bottle by manufacturer.Opened bottle
of Celery Salt labeled with delivery date 07/19/22. Not able to decipher opened date. Best by date
02/17/25 printed on bottle by manufacturer.Opened bottle of Oregano Leaves labeled with delivery
date 05/26/23. Not able to decipher opened date. Best by date 02/11/25 printed on bottle by
manufacturer.On 01/20/26 at 9:57 AM, V11 stated the kitchen should be following the best by date
printed on the spice bottle by the manufacturer. V11 stated all those spices have expired and will be
thrown out.On 01/20/26, V11 provided list of diet orders for all residents in the facility. The diet order
list indicates there is six residents receiving nothing by mouth (NPO).Facility provided policy titled,
(continued on next page)
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F 0812 Labeling ad Dating Foods dated 2021which documents to decrease the risk of food borne iliness and
to provide the highest quality, foods is labeled with the date received, the date opened and the date
Level of Harm - Minimal harm by which the item should be discarded and for dry storage room canned food and other shelf stable
or potential for actual harm items such as cake mixes are labeled with the date received. If the product does not have expiration
date, the product is labeled with a discard or use by date. Refer to the following chart for the use by
Residents Affected - Many recommendations.Facility provided policy titled Refrigerated Food dated 2021 which documents

Refrigerated Potentially Hazardous Food (PHF) or Time/Temperature Controlled for Safety (TCS)
foods are labeled with the date received and if not opened, are discarded by the manufacturer's
expiration date. If opened the cold food item is labeled with the date opened and the date by which to
discard or use by. Refer to the following chart for the use by recommendations.Facility provided
document titled, Use by Date Recommendations (undated) which lists different food items and
documents in part,Ground spices 2-3 years recommended maximum storage period if opened and
expiration date not exceeded.Herbs, dried 1-2 years recommended maximum storage period if opened
and expiration date not exceeded.
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F 0645

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

PASARR screening for Mental disorders or Intellectual Disabilities

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure accurate information were included in the
residents' Level | Pre-admission Screening and Record Review (PASRR) and failed to refer residents
to the appropriate state-designated authority for a PASRR Level Il Screen evaluation and
determination with known mental illness for four (R2, R8, R62, R81) residents out of a final sample of
28 reviewed for PASRR screenings. Findings include:

1.R8's face sheet documents R8 was admitted to the facility on [DATE], with admission diagnoses
not limited to Dysarthria following Cerebral Infarction. R8's diagnoses of Bipolar Disorder has onset
date of 6/19/18, Major Depressive Disorder and Anxiety Disorder onset dates of 10/30/19, and
Unspecified Dementia with other Behavioral Disturbance onset date of 10/1/22.

R8's PASARR screening, dated 7/15/22, documents R8 has no mental health diagnosis is known or
suspected. It also documents in part, The Level 1 screen indicates that a PASRR disability is not
present because of the following reason: There is no evidence of a PASRR condition of an
intellectual/developmental disability or a serious behavioral health condition. If changes occur or new
information refutes these findings, a new scree must be submitted.

2.R62's face sheet documents R62 was admitted to the facility on [DATE] with admission diagnoses
not limited to Major Depressive Disorder, Restlessness and Agitation.

R62's PASARR screening, dated 8/11/22, documents R62 has no mental health diagnosis is known or
suspected. It also documents in part, The Level 1 screen indicates that a PASRR disability is not
present because of the following reason: There is no evidence of a PASRR condition of an
intellectual/developmental disability or a serious behavioral health condition. If changes occur or new
information refutes these findings, a new scree must be submitted.

3.R81's face sheet documents R81 was admitted to the facility on [DATE], with admission diagnoses
not limited to Unspecified Psychosis, Neurocognitive Disorder with Lewy Bodies, and Unspecified
Dementia with Other Behavioral Disturbance. R81's diagnosis of Major Depressive Disorder onset date
was 11/1/24.

R81's PASARR screening, dated 11/25/23, documents R81 has no mental health diagnosis is known
or suspected. It also documents in part, The Level 1 screen indicates that a PASRR disability is not
present because of the following reason: There is no evidence of a PASRR condition of an
intellectual/developmental disability or a serious behavioral health condition. If changes occur or new
information refutes these findings, a new scree must be submitted.

On 1/21/26 at 3:34 PM, V20 (Social Service Director) reviewed R8, R62, and R81's active diagnoses.
V20 stated R8, R62, and R81 have mental illness diagnoses that should have been indicated in their
PASRR Level | screenings.

4.R2's electronic health records (EHR) indicate R2 was initially admitted to the facility on [DATE],
discharged to home on [DATE] and readmitted to the facility on [DATE].

R2's Face sheet documents R2 was originally admitted to the facility on [DATE], with diagnosis
including but not limited to Dementia, Anxiety Disorder. R2 was readmitted to the facility on [DATE]
(continued on next page)
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F 0645

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

with additional diagnoses Unspecified Psychosis.

R2's PASARR Level | Screen, dated 11/08/2024, documents, your level | screen does not show that
you have a serious mental illness or an intellectual/developmental disability (IDD). You do not need
more screening unless you have or may have a serious mental illness or an IDD and experience a
significant change in treatment needs.

R2's MDS (Minimum Data Set), dated 11/10/24, documents R2's active diagnoses include but not
limited to Non-Alzheimer's Dementia, and Psychiatric/Mood Disorder (Anxiety Disorder).

R2's PASRR Level | Screen, dated 05/01/25, documents, your level | screen does not show that you
have a serious mental iliness or an intellectual/developmental disability (IDD). You do not need more
screening unless you have or may have a serious mental iliness or an IDD and experience a significant
change in treatment needs.

R2's MDS (Minimum Data Set), dated 05/22/25, documents R2's active diagnoses include but not
limited to Non-Alzheimer's Dementia, and Psychiatric/Mood Disorder (Anxiety Disorder, Psychotic
Disorder).

R2's Physician Order Sheet, dated 01/21/26, includes but not limited to Sertraline HCI 25 mg daily
related to Adjustment Disorder, Sertraline HCI 50 Mg one time a day related to Adjustment Disorder,
Seroquel Oral Tablet 25 mg (Quetiapine Fumarate) every 12 hours related to Unspecified Psychosis
Not Due to A Substance or Known Physiological Condition.

On 01/21/2026 at 3:26 PM, V20 (Social Service Director) stated PASRR is a screening that is
completed prior to admission that helps to determine if the resident is appropriate to be living in a
nursing home type setting and would also identify any accommodations needed to meet the resident
needs. V20 stated all residents require a PASRR Level | Screen prior to admission. V20 stated a
PASRR Level Il screening is required if the resident has a Severe Mental lliness (SMI) diagnosis such
as Schizophrenia, Major Depressive Disorder, Schizoaffective Disorder, Bipolar Disorder, Anxiety
Disorder. V20 stated the facility reviews the PASRR Level | Screen completed at the hospital to make
sure the information used to complete the screen is correct. V20 stated it is important that the facility
makes sure the information used to fill out the PASRR Level | Screen is correct to ensure residents
with a SMI diagnosis are referred for a PASRR Level Il Screen to ensure the resident is appropriate
for admission to the facility. V20 stated she has picked up mistakes in the past wherein the facility
receives a PASRR Level | Screen that was negative because the hospital did not enter in the
resident's SMI diagnosis, but upon review the resident did in fact have a SMI diagnosis, thereby
requiring a PASRR Level Il to be requested and completed. V20 reviewed R2's PASRR Level | Screen,
dated 11/08/2024 and 05/01/25 and R2's MDS active diagnosis list dated 11/10/24 and 05/22/25.
V20 stated R2's PASRR Level | Screens were not completed correctly. V20 stated the facility should
have picked this up when R2 was admitted initially and then readmitted again in 05/2025. V20 stated
the potential problem is that since R2's SMI diagnoses were not listed the facility was not able to
assess R2 properly to determine if the facility is appropriate for her.

On 01/22/26 at 8:10 AM, V1 (Administrator) stated the purpose of PASRR is to get information
regarding the resident to make sure the facility is appropriate fit and can provide the care the resident
needs. V1 stated a PASRR Level | Screen is completed prior to the resident being admitted to the
facility. V1 stated she or V20 will review the PASRR screening to make sure the information on it is
accurate and then refer them back to the state-designated authority for a PASRR Level Il Screen to
(continued on next page)
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F 0645 be done if needed.

Level of Harm - Minimal harm Facility provided document titled, Pre-admission Screening and Resident Review (PASRR), dated

or potential for actual harm [DATE], which documents it is the policy of this facility to comply with federal, state and the
appointed screening agency in standards addressing the PASRR assessment/screening process and

Residents Affected - Some to review the PASRR documents to help assess/ascertain what type of problems, needs and issues

need to be addressed to help the resident function at his/her maximum level of well-being and as
indicated, the screening material should be reviewed as a component of the assessment process and
treatment suggestions/recommendations should be identified and appropriately addressed.
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F 0761 Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments,
Level of Harm - Minimal harm separately locked, compartments for controlled drugs.

or potential for actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
Residents Affected - Some observation, interview, record review, the facility failed to properly (a) discard a multi-dose insulin 28
days after opening, (b) store in the refrigerator unopened multidose insulin and (c) date / label multi
dose inhalers after opening. These failures affected six (R25, R48, R93, R102, R117 and R132)
residents reviewed for medication storage and labeling in three of six medication carts. The findings
include:R25's admission record / face sheet showed admit date on [DATE], with diagnoses not
limited to Chronic obstructive pulmonary disease (COPD), Parkinsonism, and Hypertensive chronic
kidney disease.R48's admission record / face sheet showed original admit date on [DATE], with
diagnoses not limited to Emphysema, Other sequelae of cerebral infarction, Chronic obstructive
pulmonary disease, and Typical atrial flutter.R93's admission record / face sheet showed original
admit date on [DATE], with diagnoses not limited to Secondary parkinsonism, Type 2 diabetes
mellitus with hyperglycemia, and Essential (primary) hypertension.R102's admission record / face
sheet showed admit date on [DATE], with diagnoses not limited to Chronic obstructive pulmonary
disease, Gout, Age-related osteoporosis, Chronic kidney disease, Hypertensive chronic kidney
disease, Atherosclerotic heart disease of native coronary artery, Hyperlipidemia, and
Hypothyroidism.R117's admission record / face sheet showed admit date on [DATE], with diagnoses
not limited to Asthma, Type 2 diabetes mellitus, Hemiplegia and hemiparesis following cerebral
infarction affecting left non-dominant side, Hypertensive heart and chronic kidney disease, and
Obstructive sleep apnea.R132's admission record / face sheet showed admit date on [DATE], with
diagnoses not limited to Other sequelae of cerebral infarction, Type 2 diabetes mellitus, and Essential
(primary) hypertension.On [DATE] at 9:59AM, 3rd floor [NAME] medication cart inspected with V4
(RN / Registered Nurse) and found the following inside the medication cart:R25's Spiriva Respimat
multidose inhaler spray with open date on [DATE]. R25's POS (Physician Order Sheet) dated [DATE]
showed order not limited to Spiriva HandiHaler Capsule (Tiotropium Bromide Monohydrate) 2.5 mcg
inhale orally in the morning for COPD.R48's Incruse Ellipta multidose inhaler opened with no date.
Pharmacy labelled indicated discard as label instructs. R48's POS dated [DATE] showed order not
limited to Incruse Ellipta Inhalation Aerosol Powder Breath Activated 62.5 MCG/ACT (Umeclidinium
Bromide) 1 inhalation inhale orally one time a day related to chronic obstructive pulmonary
disease.R102's Stiolto Respimat multidose inhaler spray opened with no date. R102's POS dated
[DATE] showed order not limited to Stiolto Respimat inhal, 60 dose{4 gm}. Give 2 inhalation by
mouth in the morning related to chronic obstructive pulmonary disease.V4 (RN) said inhalers should
be dated once they are opened.On [DATE] at 10:21AM 3rd floor Fargo med cart inspected with V5 (RN
/ Registered Nurse) and found the following inside the medication cart:R93's Basaglar 100u/ml
kwikpen multi dose insulin not opened and was kept inside the medication cart. Pharmacy label
showed refrigerate till open then room temperature. Discard unused med after 28 days. R93's POS
dated [DATE] showed order not limited to Basaglar KwikPen Subcutaneous Solution Peninjector 100
UNIT/ML (Insulin Glargine) Inject 10 unit subcutaneously at bedtime related to type 2 diabetes
mellitus.R93's Basaglar 100u/ml kwikpen multi dose insulin with open date on [DATE]. Pharmacy
label showed discard unused medication after 28 days.R117's Lispro multidose insulin vial with open
date on [DATE] and discard date on [DATE] was kept inside the medication cart. Pharmacy label
showed discard after 28 days. R117's POS showed order not limited to HumaLOG Solution 100
UNIT/ML (Insulin Lispro)Inject 5 unit subcutaneously with meals Inject per sliding scale if 200-250 +
2units, 251 - 300 + 4 units. V5 (RN) said insulin beyond discard / expiry date should have been
removed from the medication cart or discarded. She said unopen insulin should be kept inside the
refrigerator.On [DATE] At 10:33AM, 1st floor [NAME] medication cart inspected with V6 (LPN /
(continued on next page)
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F 0761

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Licensed Practical Nurse) and found:R132's Lantus multi dose insulin pen was not opened and was
kept inside the medication cart. Pharmacy Label indicated refrigerate till open then room temperature.
Discard unused medication after 28 days.R132's POS, dated [DATE], showed order not limited to
Lantus Subcutaneous Solution 100 UNIT/ML (Insulin Glargine) Inject 16 unit subcutaneously in the
morning related to type 2 diabetes mellitus.V6 (LPN) said unopen insulin should be refrigerated.On
[DATE] at 9:25AM, V2 (DON / Director of Nursing) stated nurses are expected to properly store and
label medications. V2 said it is important to date medication once opened to remind when the expiry is
and when to discard the medication. V2 stated nurses should be aware of the expiration date and not
administer expired meds to the residents. V2 said when medication is beyond the expiry / discard
date, it should be removed from the medication cart or discarded to avoid confusion and to prevent
administration of expired medication. V2 said Insulin if not opened yet should be kept in the fridge. V2
said most of the insulin expires within 28 days after opening and should be discarded. V2 stated
Inhaler should be dated once opened then follow pharmacy recommendations. V2 said inhalers are
usually discarded within 3-6months after the medication is opened. V2 stated nurses should follow
pharmacy instruction or recommendation to maintain potency of the medication.Facility's Storage and
Labeling of Medications policy dated 4/2025 showed: Medications requiring refrigeration are stored in
a refrigerator located in the drug room at the nurses' station or other secured location. Discontinued,
outdated, or deteriorated drugs or biologicals are returned to the dispensing pharmacy or
destroyed.Facility's medication storage guidance dated 2023 showed: Spiriva Respimat Inhalation
Spray - Discard 3 months after first use or when the locking mechanism is engaged (indicating all
actuations have been used), whichever comes first. Stiolto Respimat Inhalation Spray - Discard 3
months after first use or when the locking mechanism is engaged (indicating all actuations have been
used), whichever comes first. Incruse Ellipta Inhalation Powder - Date when foil tray is opened and
discard after 6 weeks or when the counter reads 0, whichever comes first. Basaglar pen - Unopened
at room temperature - 28 days. Opened 28 days. Insulin Lispro - Unopened at room temperature - 28
days. Opened 28 days. Lantus - Unopened at room temperature - 28 days. Opened 28 days.
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Ensure menus must meet the nutritional needs of residents, be prepared in advance, be followed, be
updated, be reviewed by dietician, and meet the needs of the resident.

Based on observation, interview, and record review, the facility failed to follow the pureed menu
spreadsheets for five residents (R1, R12, R54, R83, R89) out of 12 residents receiving a pureed diet
consistency in a total sample of 28.Findings Include:On 01/21/26 between 10:10-11:15 AM, observed
V27 (AM Cook) prepare pureed food items for lunch including pureed bread.On 01/21/26 at 11:45 AM,
observed V27 put prepared pureed bread on the tray line for service.On 01/21/26, observed lunch tray
line between 11:45 AM - 12:00 PM. V27 did not put pureed bread on any of the trays going to the 2nd
floor.On 01/21/26, during lunch observations on the 2nd floor, R1, R12, R54, R83, R89 did not receive
pureed bread on their lunch trays.On 01/21/26 at 12:24 PM, observed R83 eating his pureed lunch
tray. R83 stated he likes to eat and usually eats everything. R83 stated if he received pureed bread;
I'd probably eat it.On 01/21/26 at 12:35 PM, observed R83's lunch tray. R83 had consumed 100% of the
pureed food served to him and was continuing to bring the spoon to his mouth even though there was
no food left on his plate to eat.On 01/21/26 at 4:45 PM, V11 (Dietary Manager) stated all the items
listed on the spreadsheets should be served to the residents, and residents on pureed diet should
receive the same items served on the regular diet but in pureed form. V11 stated this is important for
menu variety, taste, and to provide better nutrition. V11 stated residents require a certain amount of
calories to complete their nutritional requirements, and all pureed diets today should have received
pureed bread. V11 stated pureed bread was prepared by the [NAME] and was on the tray line, but the
[NAME] must have just forgotten to serve to the carts going to the 2nd floor. V11 stated once the
[NAME] realized that he forgot to serve pureed bread to the 2nd floor, he should have alerted V11,
and then V11 would have portioned out the pureed bread and brought it up to the residents on the 2nd
floor.On 01/22/26 at 9:10 AM, V35 (Registered Dietitian) stated via telephone interview, the kitchen
should be following the spreadsheets and recipes. V35 stated if the spreadsheet lists pureed bread
the residents on pureed bread should receive the pureed bread. V35 stated it is important for the
menus to be followed for consistency and variety. V35 stated the menus and spreadsheets should be
followed to be in alignment with the nutritional breakdown for the meal that day, that cycle.Kitchen
document titled, Daily Spreadsheet (Week 4, Wednesday) which indicates for lunch pureed diets to
receive pureed bread (1slice = #16 scoop).Facility provided document titled Diet Type Report printed
01/21/26 which documents R1, R12, R54, R83, R89 on pureed diet texture.Facility job description for
position title [NAME] undated, documents the cook provides patient specific nutritional meals
according to care plan, and duties/responsibilities include but not limited to understand therapeutic
diets, their importance and serves correctly.
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F 0805 Ensure each resident receives and the facility provides food prepared in a form designed to meet
individual needs.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to provide thickened liquids as ordered by

Residents Affected - Some the physician for four residents (R1, R87, R89, R123) and failed to ensure mechanically altered diet
was followed as ordered to one resident (R81) on a pureed diet in a total sample of 28.Findings
Include:

1.R1 diagnosis includes but not limited to Chronic Respiratory Failure with Hypoxia, Dysphagia,
Oropharyngeal Phase, Cognitive Communication Deficit, Dependence on Supplemental Oxygen,
Dementia. R1's MDS (Minimum Data Set) dated 12/02/25 reveals R7 is moderately cognitively
impaired, has a swallowing disorder (complains of difficulty or pain with swallow) and requires a
mechanically altered diet &ndash; require change in texture of food or liquids.

R1's Physician Order Report dated 01/21/26 documents in part, diet order as general diet, puree
texture, nectar thick consistency ordered 12/11/25.

R1's meal ticket list diet order as General Pureed, Nectar Thick Liquid.

R1's nutrition care plan initiated 12/11/25 documents in part, nectar thick liquid added to diet and
interventions include but not limited to provide and serve diet as ordered.

R89 diagnosis includes but not limited to Hemiplegia and Hemiparesis Following Cerebral Infarction
Affecting Left Non-Dominant Side, Speech and Language Deficits Following Cerebral Infarction,
Dysphagia Following Cerebral Infarction, Chronic Respiratory Failure with Hypoxia Cognitive
Communication Deficit. R89's MDS dated [DATE] reveals R89 is rarely/never understood, has
signs/symptoms of possible swallowing disorder (complaints of difficulty or pain with swallowing)
and requires a mechanically altered diet &ndash; require change in texture of food or liquids.

R89's Physician Order Report dated 01/21/26 documents in part, diet order as puree diet, pureed
texture, honey thick consistency ordered 01/21/26.

R89's meal ticket list diet order in part as General Pureed, Honey Thick Liquid.

R123 diagnosis include but not limited to Hemiplegia and Hemiparesis Following Cerebral Infarction
Affecting Right Dominant Side, Chronic Obstructive Pulmonary Disease, Chronic Respiratory Failure,
Dysphagia Following Cerebral Infarction, Cognitive Communication Deficit. R123's MDS dated [DATE]
reveals R123 is rarely/never understood, has signs/symptoms of possible swallowing disorder
(complaints of difficulty or pain with swallowing) and requires a mechanically altered diet &ndash;
require change in texture of food or liquids and feeding tube meeting 51% of more of total calorie
needs.

R123's Physician Order Report dated 01/21/26 documents in part, diet order as pureed diet pureed
texture, honey thick consistency, small portions dated 05/01/25.

R123's meal ticket General Pureed, Honey Thick Liquid, Pleasure Feeding.

R123's nutrition care plan documents in part, diet to be followed as prescribed.
(continued on next page)
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F 0805

Level of Harm - Minimal harm
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Residents Affected - Some

On 01/21/26 at 12:05 PM, R89 received her lunch tray, which contained pureed food and applesauce.
R89 did not receive any liquid(s) on her tray. R89's meal ticket read General Pureed, Honey Thick
Liquid.

On 01/21/26 at 12:08 PM, R1 received his lunch tray which contained pureed food, pudding, and a
closed 8-ounce carton of milk. The milk was not thickened. R1's meal ticket read General Pureed,
Nectar Thick Liquid.

On 01/21/26 at 12:33 PM, R123 received his lunch tray which contained pureed food, applesauce and
a closed 8-ounce cart of milk. The milk was not thickened. R123's meal ticket read General Pureed,
Honey Thick Liquids.

On 01/21/26 at 12:12 PM, observed nursing staff including V30 (Certified Nursing Assistant) passing
out hot beverage and juice to residents from a beverage cart. Did not observe any pre-thickened
liquids or food thickener on the beverage cart.

On 01/21/26 at 12:20 PM, V30 stated the nursing staff goes room to room and passes out coffee, tea,
and juice to the residents during meals. V30 stated the kitchen puts thickened liquids on the tray of
those residents who require it, so that when the trays arrive on the unit, the thickened liquids are
already on the trays, and the nursing staff just pass out the trays. V30 stated there is no food
thickener on the beverage cart and there are no pre-thickened liquids delivered on the beverage cart
for them to give out. V30 stated there is food thickener on the nurse's cart.

On 01/21/26 at 12:25 PM, V7 (Registered Nurse) stated the trays come up from the kitchen with
thickened liquids already on them. V7 stated the nurses have food thickener stored in their medication
cart. Observed V7 go to his medication cart drawer and pull out an unmarked plastic container with a
white powdery substance in it. There were no instructions or guidelines posted on the outside of the
container. V7 looked around in medication cart and stated he could not find any recipe or guidelines on
how much thickened is needed to reach the different types of thickened liquids. V7 stated if he had to
thicken liquids for a resident on honey thick liquids versus nectar thick liquids, he would have to
estimate how much thickener to add. V7 stated no recipe or guidelines were given to them.

On 01/21/26 at 12:37 PM, V31 (Certified Nursing Assistant) stated the potential problem with regular
milk being put on a tray for a resident on thickened liquids is that if there is an agency CNA (Certified
Nursing Assistant) who does not know the resident well and they see the milk on the tray, they may
open the carton of milk and give it to the resident not realizing the milk should be thickened.

On 01/21/26 at 12:40 PM, V32 (Certified Nursing Assistant) stated R89 did not receive any liquids on
her lunch tray today so she went and got juice off the beverage cart and gave it to R89. V32 stated
the juice was not thickened. V32 stated for residents on thickened liquids, the kitchen sends the
liquids up already thickened on their tray, so it is already there when the CNAs go to feed the
resident. V32 stated if the thickened liquids were on R89's tray, then that is what she would have
given to R89. V32 stated she did not know R89 was on thickened liquids.

On 01/21/26 at 12:55 PM, V4 (Registered Nurse) stated at meal the resident trays come up to the unit
with thickened liquids on the tray for those residents who require it. V4 stated she has food thickener
in her medication cart. Observed V4 open the drawer to her medication cart and pull out an unmarked
plastic container with a white power inside. There were no instructions or guidelines posted on the
outside of the container. V4 said, | don't have any type of guide to follow. V4 stated she just adds
(continued on next page)
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F 0805 thickener to what liquid needs to be thickened, she is not sure the difference between nectar and
honey consistency, and sometimes the liquid she is thickening comes out too thick.

Level of Harm - Minimal harm
or potential for actual harm On 01/21/26 at 12:48 PM, V33 (Dietary Aide) stated, | forgot to put the thickened liquids on the trays
today. Sorry, sorry.

Residents Affected - Some
On 01/22/26 at 8:50 AM, V35 (Registered Dietitian) stated via telephone interview, residents may
need to be on a pureed diet based on dysphagia and any chewing or swallowing impairments. V35
stated the consistency of the pureed food should be smooth. V35 stated a resident on a pureed diet
should not receive diced peaches or canned fruit unless specified in the doctor's order. V35 stated the
doctor is the one who orders the diet and the diet ordered should be followed as ordered; whatever is
in the orders should align with what the resident receives. V35 stated she does not know the process
of how the liquids are supposed to be thickened. V35 stated if the resident has an order for a
thickened liquid, then they should receive that liquid thickened as ordered, not thin.

On 01/22/26 at 11:06 AM, V37 (Speech Language Pathologist) stated if a resident is having signs or
symptoms of aspiration then thickened liquids may be indicated. V37 stated thickened liquids go down
slower and provide time for the neuro response to protect the airway and thereby prevent aspiration.
The different liquid consistencies are thin, nectar, honey, and pudding. V37 stated if there is an order
for a resident to be on a thickened liquid that that is what the resident should receive as a
preventative and safety measure. V37 stated if a resident on thickened liquids was given a thin liquid,
there is potential that the resident could aspirate meaning the liquid would go down too fast and go
into upper airway and possibly down into the lung which could potentially cause pneumonia. V37 it is
the staff's responsibility to thicken liquids for the resident ahead of giving them to the resident. V37
stated if a resident on thickened liquids received a regular carton of milk on their tray it is possible
that the staff could open the milk carton and give to the resident not realizing the milk needed to be
thickened. V37 stated giving a resident milk would be more of a significant aspiration risk than giving
them water because the milk contains protein and sugar which has a higher risk of cultivating a
pneumonia. V37 stated there are not any residents in the facility currently on the Frazier Free Water
Protocol so any resident with an order for thickened liquids should have all their liquids including
water thickened to the appropriate consistency as ordered by the physician. V37 stated if the liquids
are not thickened by the kitchen, then the nurses on the unit can thicken the liquid with food
thickener. V37 usually stated directions on how much thickener needs to be added to what amount of
liquid to reach the desired consistency is printed on the can of the thickener and these directions
should be followed so the residents receive the correct consistency. V37 stated pureed diet
consistency should be smooth with no chunks. V37 stated diced peaches is not pureed and someone
on a pureed diet should have received pureed peaches, not diced peaches. V37 stated a resident on a
pureed diet who eats diced peaches has the potential risk of aspirating and choking on the diced
peaches.

On 01/21/26 at 4:45 PM, V11 (Dietary Manager) stated the kitchen orders pre-thickened water and
juice but manually thicken the milk by hand using a food thickener. V11 stated residents on thickened
liquids get their thickened liquids put on their tray by the kitchen staff before delivery to the unit. V11
stated the residents on thickened liquids should not have gotten regular cartons of milk, it should
have been thickened in the kitchen. V11 said, It was a mistake. V11 stated the nurses have thickener
on the unit and they should be following instructions on how to thicken the liquids. V11 stated there
used to be a poster with directions on the unit on how to use the food thickener but he did not see it
when he went up to the units today, so he provided them with instructions. V11 stated if the staff
does not have instructions for the food thickener, then they do not have a way of knowing the
(continued on next page)
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F 0805

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

difference between honey and nectar and then the resident may not receive the correct thickened
liquid consistency. V11 stated if the nursing staff does not check the resident's meal ticket to see

that they are on a thickened liquid and they just see the regular milk on the resident's tray the staff
could assume the resident is okay to get the milk and give them the regular milk which could cause
the resident to aspirate. V11 stated the pureed diets should have received pureed peaches, not diced
peaches. V11 said, That was a mistake. V11 stated the potential problem is the resident on a pureed
diet could choke on the diced peaches.

On 1/20/26 at 12:15 PM, during lunch meal rounds observed R81 sitting in the dining room feeding
herself pureed food. Observed a cup of diced peaches on R81's lunch tray. Observed R81's meal ticket
which read NAS [No Added Salt] Pureed.

R81's face sheet included diagnoses but not limited to dysphagia and neurocognitive disorder with
Lewy bodies. R81's Minimum Data Set assessment dated [DATE] shows R81 has severe impairment
with cognitive skills for daily decision making. R81's physician order report dated 1/20/26 documents
in part, diet order pureed consistency texture (ordered 5/17/24). R81's nutrition progress notes dated
1/14/26 at 11:22 pm documents in part: Resident is on a general diet with pureed texture and thin
liquids.

The facility's TRAY CARD/MEAL TICKETS policy (2021) documents: the diet is served as indicated
on the tray card/meal ticket.

2.R87's admission record / face sheet showed admit date on 8/9/2024, with diagnoses not limited to
Parkinson's disease, Type 2 diabetes mellitus, Chronic obstructive pulmonary disease, Dysphagia.

MDS (Minimum Data Set), dated 11/15/2025, showed R87's cognition was rarely or never understood.
He needed supervision or touching assistance with eating.

R87's POS (Physician Order Sheet) dated 1/20/26 showed active order not limited to Mechanical soft
consistency texture, Nectar &ndash; mild thick consistency.

Care Plan dated showed R87 has a swallowing problem r/t (related to) Parkinson's disease.
Mechanical soft/nectar liquid consistency. Care plan interventions included but not limited to Ensure
compliance and tolerance of diet consistency. All staff to be informed of resident's special dietary and
safety needs. Diet to be followed as prescribed. Resident to eat only with supervision

On 1/20/26 At 12:29PM, Observed R87 sitting up on side of the bed, alert and verbally responsive,
eating lunch by himself with no staff supervision. R87 ate 100% of the food served. Observed with
regular water not thickened at bedside table. There was no thickener powder at bedside. R87 stated
thickened liquid is very thick at times and he is using the regular water to mix with thickened liquids.
Requested V4 (Registered Nurse / RN) in R87's room and seen regular water at the bedside table. V4
said R87 is on thickened liquids and regular liquids should not be at the bedside.

On 1/22/26 at 9:25AM, V2 (DON / Director of Nursing) stated she has been working in the facility for
almost 3 years. V2 said when resident is on thickened liquids, staff should make sure that it is the
right consistency provided to the resident. V2 said regular water should not be kept at bedside if
resident is on thickened liquids. Stated water should be mixed with thickener powder to ensure the
right consistency. V2 stated staff should always follow doctor's order for diet or liquid consistency.
She said if thickened liquid consistency is not followed according to doctor's order, resident could
(continued on next page)
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F 0805 potentially have coughing episodes and possible aspiration.

Level of Harm - Minimal harm Facility provided policy titled, Thickened Liquid Preparation, dated 2017, which documents thickened

or potential for actual harm liquids are provided for clients the speech therapist has identified as needing thickened liquids to
address swallowing problems. Thickened liquids may be nectar, honey or pudding thick. Thickened

Residents Affected - Some liquids may be prepared per the directions on the commercial thickening product. Or pre-thickened

liquids may be used. All food that is liquid at room temperature is thickened to the appropriate
viscosity. This includes water, juice, milk, soup and beverages. Liquids may be thickened by food and
nutrition services or by nursing services.

Facility provided policy titled Tray Cards/Meal Tickets, dated 2021, which documents the diet is
served as indicated on the tray card/meal ticket.
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Reasonably accommodate the needs and preferences of each resident.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure the call light was within reach
for two residents (R7 and R45) reviewed for reasonable accommodation of needs out of a sample of
28.Findings include:1.R7 has diagnosis which includes but not limited to Chronic Obstructive
Pulmonary Disease, Acute and Chronic Respiratory Failure with Hypoxia, Morbid (Severe) Obesity due
to Excess Calories, Asthma, Dependence on Supplemental Oxygen, Anxiety Disorder, Senile
Degeneration of Brain, History of Falling. R7's MDS (Minimum Data Set), dated 12/30/25, documents
intact cognition, functional limitation impairments to both sides of upper and lower extremities,
dependent for toileting hygiene, personal hygiene, dressing, bathing, and chair/bed to chair
transfer.R7's activities of daily living care plan for ADL self-care performance deficit plan documents
intervention- encourage the resident to use bell to call for assistance.R7's fall risk evaluation, dated
12/22/25, classifies R7 fall category as High Fall Risk.R7's care plan documents R7 is at risk for falls
and intervention be sure the resident's call light is within reach and encourage the resident to use it
for assistance as needed. The resident needs prompt response to all requests for assistance,On
01/20/26 at 11:29 AM, observed R7 lying in bed with call light out of reach. R7 stated if she needs to
get in touch with the staff for help, she uses her call light. R7 looked around and said, | cannot reach
it right now. It's usually pinned to me. R7 stated if her call light is not left where she can reach it, then
she would have to yell to get the staff's attention. On 01/20/26 at 11:34 AM, V8 (Certified Nursing
Assistant/CNA) stated after providing care before leaving the room she makes sure the resident call
light is within reach so they have easy access and can get a CNA if they need help. V8 stated she will
usually clip the call light to the resident's gown. On 01/20/26 at 11:36 AM, V8 observed R7's call light
out of R7's reach. V8 said, She cannot reach that. V8 stated R7's call light should be clipped on her so
she can reach it. V8 stated the problem with her not being able to reach her call light is she could not
reach out and we wouldn't know there was a problem.2.R45's diagnoses includes but not limited to
Paraplegia, Lack of Coordination, Vascular Dementia. R45's Minimum Data Set (MDS) dated [DATE]
documents intact cognition, functional limitation impairments to both sides of upper and lower
extremities, dependent for toileting hygiene, personal hygiene, dressing, bathing, and chair/bed to
chair transfer.R45's activities of daily living care plan for ADL self-care performance deficit plan
documents intervention- encourage the resident to use bell to call for assistance.R45's fall risk
evaluation, dated 12/10/25, classifies R45 fall category as High Fall Risk.R45's care plan documents
R45 is at risk for falls and intervention, be sure the resident's call light is within reach and encourage
the resident to use it for assistance as needed. The resident needs prompt response to all requests
for assistance,On 01/20/26 at 11:50 AM, observed R45 lying in bed with call light out of reach.On
01/20/26 at 12:15 PM, R45 asked V7 (Registered Nurse) to get his call light off the floor for him
because he could not reach it. V7 bent down on the side of R45's bed and picked up R45's call light.On
01/20/26 at 12:16 PM, V7 stated he picked up R45's call light for him up off the floor. V7 stated his
call light should have been within his reach so that if anything happens or if R45 needs anything, he
can call staff for help. V7 stated if resident call lights are not within their reach they cannot ask for
help. V7 stated there is also a risk the resident will try to get up on their own, which could pose a fall
risk.On 01/21/26 at 4:20 PM, V2 (Director of Nursing) stated the purpose of the call light is to make
sure the resident's needs are met so they call for help and/or assistance. V2 stated the call light
should be located within their reach and the call lights have clips on them, so the staff can clip it to
the pillowcase by their head or rolled around the 1/2 side rail if they have it. V2 stated the potential
problem if the call light is out of reach is the resident cannot call for help and they are unable to
communicate their needs to the staff. V2 stated if the resident cannot reach their call light and they
need to go to the bathroom there is a risk they will try to get up on their own, and that would put them
at risk for falling and possible injury.Facility provided document titled Resident Rights, dated 2001,
(continued on next page)
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F 0558 which documents the federal and state laws guarantee certain basic rights to all residents of this
facility. These rights include the resident's right to a dignified existence, be treated with respect,

Level of Harm - Minimal harm kindness dignity and self-determination.Facility provided policy titled, Routine Resident Checks & Call

or potential for actual harm Light Response, dated July 2025, which documents to ensure the safety and well-being of our
residents, nursing staff shall make a routine resident check on each unit and to ensure that call-light

Residents Affected - Few is working and within easy reach.
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F 0578

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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** Based on
interview and record review, the facility failed to ensure a resident's (R51) wishes were consistent
across medical records and failed to redo R51's Advanced Directive for one out of 28 residents.
Findings include: On [DATE] at 12:58 PM, R51's [DATE] IDPH (lllinois Department of Public Health)
Uniform Practitioner Order for Life-Sustaining Treatment (POLST) form documents: Yes CPR: Attempt
cardiopulmonary resuscitation (CPR). R51's ?admission Record' documents: Advance Directive: DNR
(do not resuscitate). R51's ?Medication Review Report' (physician orders) documents: Advance
Directive: DNR. R51's ?Care Plan Report' documents: [R51] received education on advanced
directives, end of life care options, and establishing a health care representative. Pursuant to resident
rights, the advanced directives status of DNR has been selected. V20 (Social Service Director) last
revised this focus on [DATE]. On [DATE] at 1:00 PM, R51 was oriented to person, place, time, and
situation. R51 stated facility educated R51 regarding Advanced Directives. R51 remembered filling out
an Advanced Directive and giving it to V20. R51 stated he elected no CPR and discussed it with V38
(primary doctor). Surveyor requested R51's most recent POLST form from V1 (Administrator). On
[DATE] at 11:34 AM, facility provided a copy of R51's [DATE] POLST form, but it now had the Yes
CPR option with an extra line over it and error followed by V20's initials. There was a new circled x on
the No CPR option. On [DATE] at 12:11 PM, V20 (Social Service Director) recalled R51 speaking with
V39 (Nurse Practitioner) regarding the Advanced Directive. V20 also recalls speaking with R51
regarding Advanced Directives. V20 stated R51 elected DNR - No CPR. When surveyor asked about
R51's [DATE] POLST form, V20 stated, | think that one was an error. The wrong thing was selected.
[R51] stated [R51] wanted to be DNR. V20 stated speaking with R51 that morning to clarify, and R51
reiterated wanting to be DNR, so V20 corrected the POLST form. On [DATE] at 3:27 PM, V2 (Director
of Nursing) stated the facility is to follow the residents’ wishes. V2 stated residents' wishes should

be consistent with the POLST and throughout their medical record. V2 stated V20 should have
reviewed R51's POLST and created a new form to reflect R51's wishes. Facility's Advance Directives
policy (Version 1.3) documents, Advance directives will be respected in accordance with state law
and facility policy. The Interdisciplinary Team will review annually with the resident his or her

advance directives to ensure that such directives are still the wishes of the resident. Such reviews

will be made during the annual assessment process and recorded on the resident assessment
instrument (MDS). R51's last annual assessment was [DATE]. Facility failed to review POLST form
during this time.
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F 0644 Coordinate assessments with the pre-admission screening and resident review program; and referring
for services as needed.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure a resident was referred to the appropriate
Residents Affected - Few state-designated authority for Level Il PASARR (Preadmission Screening and Resident Review)

evaluation/determination and an Annual Resident Review/yearly review was completed for 1 (R74)
resident reviewed for PASARR in a sample of 28.Findings Include:R74 was originally admitted to the
facility on [DATE], with a readmission date of 01/02/21. R74 has diagnoses not limited to Chronic
Kidney Disease, Stage 3, Paranoid Personality Disorder, Peripheral Vascular Disease, Chronic
Diastolic (Congestive) Heart Failure, Chronic Obstructive Pulmonary Disease, Bipolar Disorder, Major
Depressive Disorder, Insomnia, and Dementia. R74's MDS (Minimum Data Set) BIMS (Brief Interview
for Mental Status) indicate R74 is rarely/never understood.Review of R74's Diagnoses Information
document: Bipolar Disorder, Major Depressive Disorder, Recurrent and Paranoid Personality Disorder
with an onset date of 12/28/23.0n 01/22/26 at 09:51 AM, V20 (Social Services Director) stated,

(R74) has been here for quite some time. (R74's) PASARR screening for mental health determination
is dated 04/25/95. | would have to see what diagnosis they originally assessed (R74) for. If (R74)

was diagnosed with Bipolar Disorder, Major Depressive Disorder, Recurrent and Paranoid Personality
Disorder after the initial screen, that would be a change in condition. (R74) should have been
evaluated again and another PASARR should have been done. If the PASARR was not completed the
resident may not be appropriate for living in this facility and they would not be getting the appropriate
services.On 01/22/26 at 11:42 AM, V20 (Social Services Director) stated, | am still looking up (R74's)
diagnosis. The three diagnoses are from 2023.0n 01/23/26 at 11:38 AM, the facility has not provided
any additional information for R74's diagnosis or PASARR screening.Policy:Titled PASSAR Guideline
revised 04/25 documents: It is the practice to screen all potential admissions on an individualized
basis. As part of the preadmission process, the facility participates in the Preadmission Screening
and Resident Review (PASRR) screening process (Level |) for all new and readmissions per
requirement to determine if the individual meets the criterion for mental disorder (SMI/SMD),
intellectual disability (ID) or related condition. Annually and with any significant change of status, the
facility will complete the PASARR Level | screen for those individuals identified per the Level Il

screen requiring specialized services. The facility will report any changes as identified via the screen
to the state mental health authority or state intellectual disability authority promptly. The objective of
the PASARR guideline is to ensure that individuals with mental iliness and intellectual disabilities
receive the care and services that they need in the most appropriate setting. The PASARR will be
evaluated annually and upon any significant change for those individuals identified. Coordination of
Care: iv. The facility will refer all level 1l residents and all residents with newly evident or possible
serious mental disorder, intellectual disability, or related condition for a level Il review upon a
significant change in status assessment to the State PASARR representative: 1. The resident
individualized person centered care plan will be adjusted to reflect the identified changes evident in
the signification change in status assessment and information obtained through the level I
determination.
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F 0677

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide care and assistance to perform activities of daily living for any resident who is unable.

Based on observation, interview, and record review, the facility failed to ensure a dependent resident
received timely assistance with ADL's (activities of daily living) related to incontinence care for one
(R32) resident reviewed for ADLs in a sample of 28.Findings Include:R32 has diagnoses not limited to
Anxiety Disorder, Insomnia, Functional Dyspepsia, Migraine, Intractable, Cervicalgia, Spondylosis,
Cervical Region, Major Depressive Disorder, Recurrent, Morbid (Severe) Obesity Due to Excess
Calories, Personal History of Urinary (Tract) Infections, Chronic Pain, Rotator Cuff Tear or Rupture of
Unspecified Shoulder, Spinal Stenosis, Lumbar Region, Bipolar Disorder, Low Back Pain,
Diaphragmatic Hernia and Tension-Type Headache. R32's MDS (Minimum Data Set) BIMS (Brief
Interview for Mental Status) score is 15, indicating intact cognitive response.R32's Care Plan
document, Focus: Skin: Resident has potential for skin breakdown r/t (related/to) incontinence and
impaired mobility. Interventions: Provide skin care after each incontinent episode. Focus: R32 has an
ADL self-care performance deficit r/t dx (diagnosis) CAD (coronary artery disease), HTN
(Hypertension), DM (Diabetes Mellitus), bipolar disorder, chronic back pain, headaches. Interventions:
Personal hygiene x1 staff assist. Toileting Use/Hygiene x1 staff assist. Focus: R32 exhibits bowel

and bladder incontinence r/t decreased mobility, bouts of anxiousness; dx overactive bladder; hx
(history) UTlIs (urinary tract infections). Interventions: Incontinent: Check every two hours, upon
request, as needed for incontinence. Wash, rinse and dry perineum. Change clothing PRN (as needed)
after incontinence episodes. Clean peri-area with each incontinence episode. Focus: The resident has
potential/actual impairment to skin integrity r/t decreased mobility, incontinence. Interventions: Keep
skin clean and dry. Use lotion on dry skin.R32's MDS Section GG Functional Abilities documents: Roll
left and right: Substantial/maximal assistance. Section H Bowel and Bladder documents: Urinary
Continence: Occasionally incontinent.On 01/20/26 at 11:26 AM, R32 stated, | have not been changed
for 14 hours. It was before the pm and night shift changed last night. | am sopping wet; the bed is wet
right now and | have an active urinary tract infection. | have been yelling and screaming but they come
in and turn off the call light. They are not going to change me because they are passing trays.On
01/20/26 at 11:53 AM, V23 (Licensed Practical Nurse) stated, (R32) is incontinent and told me she
had not been changed since last night. The residents are changed when they ask. | asked (V24,
Agency Certified Nurse Assistant) and another certified nurse assistant that (R32) wanted to be
changed. (R32) said that she had not been changed for over 14 hours when | came in at 08:00 am. | did
apologize and said | was sorry (R32) was not changed on the 11 pm- 7 am shift. (R32) said after she
eats, she wants her shower.On 01/20/26 at 12:09 PM, R32 asked V23 (Licensed Practical Nurse) and
V24 (Agency Certified Nurse Assistant) how would they like to eat your lunch smelling like poop. V24
(Agency Certified Nurse Assistant) left the room then returned with a fitted sheet, towels, an under

pad and a diaper. R32 said, | would like to have been changed at 5am. They changed my roommate but
did not offer to change me. A strong smell of urine was noted while standing next to R32's bed. V24
stood on the left side of R32's bed. R32 turned to her right side and an under pad and green brief were
underneath R32. The green brief was saturated with urine. The white fitted sheet was observed with

a brown ring that extending beyond the brief and under pad that was observed beneath R32. V24 was
asked was there a brown ring on the white fitted sheet and V24 responded yes. R32 removed the
gown, handed it to V24 and said this gown is saturated with urine. V24 took a towel and cleaned R32's
buttocks and between R32's legs from behind. V24 removed the fitted sheet from the left upper and
lower corners of the mattress then began rolling the white fitted sheet, brief, and under pad under

R32, exposing a large wet area observed on R32's mattress. V24 obtained some paper towels from the
bathroom then wiped and dried the wet area on the mattress. V24 then applied a clean fitted sheet to
the left upper and lower corners of the mattress, put an under pad and brief on top of the sheet, then
began to roll it underneath R32. R32 turned to her left side, V24 removed the wet fitted sheet, brief,
and under pad from R32's bed then placed the soiled items in a bag. V24 began pulling the diaper
(continued on next page)
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F 0677 between R32's legs and R32 said, you did not clean the front. V24 wet the towel and wiped under
R32's abdominal fold then vaginal area with the same towel. R32 said, That (abdominal fold) is where
Level of Harm - Minimal harm the fungus is and now, you're putting the fugus in the vagina. V24 said, | am agency, and | don't know;
or potential for actual harm I am not going to go back and forth with her, | am going to have someone else come and do you. At
12:16 PM, V24 exited the room. R32 said, | told her (V24) precisely what to do and she did not
Residents Affected - Few listen.On 01/20/26 at 12:52 PM, V23 (Licensed Practical Nurse) stated, (V24) told me when (R32)

turned, (R32) said 'you are not wiping my private parts properly.' (V24) said that she did not want to
argue with (R32), and she (V24) left the room.On 01/21/26 at 02:23 PM, V26 (Certified Nurse
Assistant Orientee) stated, The staff said (V24, Agency Certified Nurse Assistant) had problems with
(R3) earlier that morning. | was sent in (R32's) room with (V24) for observation. That was the first
time that | went in (R32's) room. (V24) was rolling the sheet, and the mattress was wet, so (V24)
used some paper towels to dry the mattress because (V24) did not have any wipes.On 01/21/26 at
03:18 PM, V2 (Director of Nursing) stated, My expectations are proper resident care per schedule. To
change the residents as necessary and be in compliance with the schedule. Incontinent care and
checks are done every 2 hours, but some residents have more frequent incontinence. If a resident is
left in urine there is a potential for skin break down and compromised skin. If there is a brown ring on
the bed sheet under the resident it can be from stool or old urine.On 01/22/26 at 09:17 AM, per
telephone interview, V24 (Agency Certified Nurse Assistant) stated, | made rounds in (R32's) room at
07:30 AM and she said that she needs to be changed but wanted her pain medication before she was
changed. (R32) said that she did not want me taking care of her because she did not like the way that
| talked to her. | went and told (V23, Licensed Practical Nurse) and told me not to go back in (R32's)
room. (V23) said they would have someone else take care of (R32). No one else wanted to take care
of (R32), so | went in (R32's) room after 12:00 PM to change her. | did not provide any care or change
(R32) before 12:00 PM.Policy:Titled Activities of Daily Living (ADL's) Support Care, Reviewed 02/25,
document: Residents will be provided with care, treatment and services as appropriate to maintain or
improve their ability to carry out activities of daily living (ADLs). Residents who are unable to carry
out activities of daily living independently will receive the services necessary to maintain good
nutrition, grooming and personal and oral hygiene. 2. Appropriate care and services will be provided
for residents who are unable to carry out ADLs independently, with the consent of the resident and in
accordance with the plan of care, including appropriate support and assistance with: a. Hygiene
(bathing, dressing, grooming and oral care): c. Elimination (toileting). 6. Interventions to improve or
minimize a resident's functional abilities will be in accordance with the resident's assessed needs,
preferences, stated goals and recognized standards of practice.Titled Incontinence Care reviewed
09/25 documents: Incontinence care is provided to keep the residents as dry, comfortable and odor
free as possible. It also helps in preventing skin breakdown. 5. Clean peri area with appropriate
cleanser and dry. Cleaning should always be from front to back.Job Description: Job Title: Certified
Nurse Assistant (CNA) documents: Job Summary: The Certified Nurse Assistant (CNA) helps
patients/residents with comprehensive and personalized health care needs. The CNA assist
patients/residents with activities of daily living including bathing, dressing, eating, grooming and
toileting. Duties/Responsibilities: Provide physical support for patients/resident's daily activities and
personal hygiene. Answers to patient calls and needs.
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F 0726

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure that nurses and nurse aides have the appropriate competencies to care for every resident in a
way that maximizes each resident's well being.

Based on observation, interview, and record review, the facility failed to provide timely and

appropriate assistance with care needs in a timely manner, check and change one (R32) incontinent
resident every 2-3 hours, resulting in prolonged exposure to urine/feces.Findings Include:On 01/20/26
at 11:26 AM, R32 stated, | have not been changed for 14 hours. It was before the pm and night shift
changed last night. | am sopping wet; the bed is wet right now and | have an active urinary tract
infection. | have been yelling and screaming but they come in and turn off the call light. They are not
going to change me because they are passing trays.During interview on 01/20/26 at 11:53 AM, V23
(Licensed practical Nurse) stated, (R32) told me she had not been changed since last night. (R32) is
incontinent. The residents are changed when they ask. | asked (V24, Agency Certified Nurse
Assistant) and (V26, Certified Nurse Assistant Orientee) that (R32) wanted to be changed. (R32) said
that she had not been changed for over 14 hours when | came in at 08:00 am. | did apologize and said |
was sorry (R32) was not changed on the 11 pm-7 am shift.On 01/20/26 12:09 PM, R32 asked V23
(Licensed practical Nurse) and V24 (Agency Certified Nurse Assistant) how would they like to eat

your lunch smelling like poop. V24 (Agency Certified Nurse Assistant) left the room then returned with
a fitted sheet, towels, an under pad, and a brief. R32 stated, | would like to have been changed at 5am.
They changed my roommate but did not offer to change me. (V24, Agency Certified Nurse Assistant)
was the one that was nasty and not helpful. A strong smell of urine was noted when standing next to
R32's bed. V24 stood on the left side of R32's bed. R32 turned to her right side revealing an under pad
and green brief underneath R32. The green brief was saturated with urine. The white fitted sheet was
observed with a brown ring that extending beyond the brief and under pad observed beneath R32. V24
was asked was there a brown ring on the white fitted sheet and V24 responded yes. R32 removed the
gown, handed it to V24, and said, this gown is saturated with urine. V24 took a towel and cleaned
R32's buttocks and between R32's legs from behind. V24 removed the fitted sheet from the left upper
and lower corners of the mattress, then began rolling the white fitted sheet, brief, and under pad

under R32, exposing a large wet area observed on R32's mattress. V24 obtained some paper towels
from the bathroom, wiped and dried the wet area on the mattress. V24 then applied a clean fitted
sheet to the left upper and lower corners of the mattress put an under pad and brief on top of the
sheet, then began to roll it underneath R32. V26 (Certified Nurse Assistant Orientee) was observed
standing at the foot of R32's bed with her arms folded observing the procedure. R32 turned to her left
side, V24 removed the wet fitted sheet, brief, and under pad from R32's bed. V26 exited the room and
obtained a plastic bag. V24 placed the soiled items in the bag. V24 began pulling the brief between
R32's legs and R32 said, You did not clean the front. V24 said, | did clean the front. V24 asked V26 to
retrieve a gown and towels. V24 wet the towel and wiped under R32's abdominal fold then vaginal
area with the same towel. R32 said, That (abdominal fold) is where the fungus is and now, you're
putting the fugus in the vagina. V24 said, | am agency, and | don't know, | am not going to go back and
forth with her. | am going to have someone else come and do you. At 12:16 PM, V24 and V26 exited
the room. R32 said, | told (V24) precisely what to do and she did not listen. (V24) is agency and the
worse of all of them. The nurse promised they would get someone else, so you are not one on one
with (V24). R32 laid in the bed for 10 minutes with the bed in a high position before a staff member
entered the room at 12:26 PM to inform R32 he would be taking care of and giving R32 a shower.On
01/21/26 at 03:18 PM, V2 (Director of Nursing) stated, My expectations is proper resident care per
schedule. To change the residents as necessary and be in compliance with the schedule. Incontinent
care and checks are done every 2 hours, but some residents have more frequent incontinence. If a
resident is left in urine there is a potential for skin break down and compromised skin. If there is a
brown ring on the bed sheet under the resident it can be from stool or old urine.On 01/22/26 at 09:17
AM, per telephone interview V24 (Agency Certified Nurse Assistant) stated, | made rounds in (R32's)
(continued on next page)
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F 0726 room at 07:30 AM and she said that she needed to be changed but wanted her pain medication before
she was changed. (R32) said that she did not want me taking care of her because she did not like the

Level of Harm - Minimal harm way that | talked to her. | went and told (V23, Licensed Practical Nurse) and (V23) told me not to go

or potential for actual harm back in (R32's) room. (V23) said they would have someone else take care of (R32). No one else
wanted to take care of (R32) so | went in (R32's) room after 12:00 PM to change her. | asked that

Residents Affected - Few someone else come in the room with me because (R32) had refused for me to take care of her. When

(R32) turned on her right side, | cleaned her from front to back. (R32) said | did not clean her properly,
so | asked (V26, Certified Nurse Assistant Orientee) to get me some towels and a gown. When |
cleaned (R32's) front she said | wiped the fungus from under her stomach to her vagina. | told (R32) |
was agency and would get someone else to take care of her then | left the room. | went and told the
nurse and (V1, Administrator) that | did not feel comfortable and that | was leaving.Titled Incontinence
Care reviewed 09/25 documents: Incontinence care is provided to keep the residents as dry,
comfortable and odor free as possible. It also helps in preventing skin breakdown. 5. Clean peri area
with appropriate cleanser and dry. Cleaning should always be from front to back.Job Description: Job
Title: Certified Nurse Assistant (CNA) documents: Job Summary: The Certified Nurse Assistant (CNA)
helps patients/residents with comprehensive and personalized health care needs. The CNA assist
patients/residents with activities of daily living including bathing, dressing, eating, grooming and
toileting. Duties/Responsibilities: Provide physical support for patients/resident's daily activities and
personal hygiene. Answers to patient calls and needs.
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F 0813

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Have a policy regarding use and storage of foods brought to residents by family and other visitors.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review the facility failed to a.) label/date food items in resident
personal refrigerator, b.) discard undated and expired foods in resident personal refrigerator, c.)
ensure resident refrigerator is in proper working order. This has the potential to effect one resident
(R45) in a total sample of 28.Findings include:On 01/20/2026 at 11:50 AM, observed R45 with large
amount of food around room including along the windowsill. Also observed that he had a personal
refrigerator in his room. R45 stated he orders food from Uber Eats on a regular basis and prefers to
eat that food to the food served at the facility. R45 stated he is not able to walk and that the staff put
the leftover food for him in his refrigerator. R45 stated someone looks inside his refrigerator every
other day. He is not sure if anyone checks the temperature of his personal refrigerator and/or if there
is a thermometer inside. On 01/20/2026 at 11:52 AM, surveyor asked R45 for permission to look
inside his personal refrigerator and he said okay. When surveyor opened R45's refrigerator it felt
warm inside. Surveyor located thermometer inside R45's refrigerator which read 60 degrees F.
Observed very large amount of ice buildup around freezer compartment of refrigerator. Did not
observe temperature log on or near R45's refrigerator. There were a lot of food stains on the inside of
the refrigerator.On 01/20/2026 at 11:55 AM, surveyor found the following items inside R45's personal
refrigerator:Unopened 2-ounce package of corned beef dated with expiration date 01/06/26 printed on
the outside of the packaging.Unopened 2-ounce package of smoked turkey dated with expiration date
01/03/26 printed on the outside of the packaging.Opened 16-ounce bottle of Thousand Island salad
dressing not labeled or dated with an open or use by date.Opened package of raw marinated salmon
fillets with one fillet missing dated on packaging purchase date 01/17/26 and sell thru date 01/21/26.
The surface of the salmon fillet was coated with a slick, wet film that appeared slimy and milky

brown in color. The flesh of the salmon appeared soft and mushy. Part of the salmon was stuck to
half-gallon container of milk which was laying on top of the opened packaging of raw salmon.On
01/20/2026 at 12:01 PM, V9 (Certified Nursing Assistant/CNA) stated she has been working at the
facility for 20 years. V9 stated the night CNAs are supposed to clean out the resident's refrigerators.
V9 stated R45 cannot walk so the staff is the one who puts his food in the refrigerator for him. V9
stated the CNAs are not responsible for checking the temperatures of the resident's refrigerators; she
does not know who does that. V9 is not sure who labels and dates the food.On 01/20/2026 at 12:03
PM, V7 (Registered Nurse) stated he does not know if the food items in resident personal
refrigerators are getting labeled and dated but it should be staff monitoring if items go beyond their
expiration date. V7 stated R45 is not the one taking the food items in and out of the refrigerator, the
staff is doing that. V7 stated he does not know if any staff are taking the temperature of the
refrigerators. V7 observed the thermometer inside R45's refrigerator which now read 64 degrees F
and stated that it felt warm inside the refrigerator. V7 stated the temperature of the refrigerator

should be 40 degrees or below to prevent food from spoiling and if the temperature is higher than this
then the food is not being properly stored which means there is a potential for bacteria to grow in the
food and this could cause a food-borne illness if the food item was given to the resident. V7 stated
the foods should be labeled and dated so the staff would know when the item should be thrown out.On
01/21/26 at 4:04 PM, V2 (Director of Nursing) stated if a resident has a personal refrigerator in their
room the temperature of the refrigerator should be checked every day and documented on a daily log.
V2 stated it is the activity staff responsibility to check the temperature of the refrigerator and
document the temperature on the log and to make sure all the items inside are labeled and dated. It is
housekeeping staff responsibility to clean the refrigerator and defrosting as needed. V2 stated the
food items being stored inside the refrigerator should be labeled and dated and it is a shared
responsibility between the activity department and nursing (whomever is receiving the food). V2
stated it is important that the temperature is checked to make sure the refrigerator is working
(continued on next page)
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properly because if the refrigerator is not being kept at the proper temperature, then food spoils
quickly and this could lead to food borne iliness if the food is not thrown out before given to the
resident. V2 stated it is important for items put into the residents personal refrigerators are labeled
and dated to make sure the food items are not expired and given to the resident.On 01/21/2026 at
4:27 PM, V29 (Activity Director) the activity staff is responsible to checking the temperature inside
daily and the temperature is documented on a log that is kept in her office so they do not get thrown
away. V29 stated refrigerator temperature should be between 35-41 degrees, not higher than 41
degrees. V29 stated it is important for the refrigerator to be the correct temperature, so the food
inside does not spoil. V29 stated if the staff notice that the refrigerator temperature is higher than 41
degrees, the staff informs her so she can notify maintenance and they would then go and check the
refrigerator to see what is wrong with it. V29 stated the activity staff is not responsible for labeling
and dating any of the food, only checking the temperatures. V29 stated she went to see R45's
refrigerator yesterday and saw that the thermometer was 60-65 degrees F. V29 stated yesterday, the
activity staff had not yet checked his refrigerator yet but the day before it was fine. V29 checked his
refrigerator this morning and the temp was 41 degrees; she thinks it is now working again because it
was defrosted.On 01/21/2026 at 4:40 PM, V11(Dietary Manager) stated his staff does not have
anything to do with monitoring of the resident personal refrigerators. V11 stated all food items in
resident refrigerators should be labeled and dated for safety so the staff knows when to throw out
food, so the residents do not get sick. V11 stated it is very important for them to check the
temperatures because if the refrigerator is not 41 degrees or below that is considered the danger
zone which is when bacteria in the food can grow. On 01/22/26 at 8:03 AM, V1 (Administrator) stated
the activity department is supposed to be monitoring the resident personal refrigerators and checking
the temperatures daily, and monitoring the items for the expiration dates, and cleanliness of the
refrigerator. V1 stated they are also responsible for making sure all the items inside are labeled and
dated. V1 stated if the activity staff notices an item not labeled and dated, then they should alert
nursing. V1 stated whoever is working when the food is put inside the refrigerator or opens an item
has the responsibility of labeling and dating it. V1 stated if the temperature of the refrigerator is warm
the food is not being stored at the proper temperature and therefore the food could spoil.R45's
diagnosis includes but not limited to Paraplegia, Lack of Coordination, Vascular Dementia. R45's
Minimum Data Set (MDS) dated [DATE] documents in part, intact cognition and is dependent on staff
for chair/bed to chair transfers. Facility provided policy titled, Foods Brought in by Family or Visitors
Personal Refrigerators dated [DATE] documents in part, food or beverages brought in by family or
visitors may be stored in the client's personal refrigerator, personal refrigerator temperatures are
maintained at 41 degrees F or below, refrigerators are cleaned regularly to maintain a safe and
sanitary environment for food storage, refrigerated foods that have been opened or left-over foods
stored in the refrigerator will be marked with use-by date. The use-by date is six days from the day
the food was opened or the day the left-over food was put in the refrigerator, perishable foods are
discarded on the sixth day after preparation/opening or on the expiration date.
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Provide and implement an infection prevention and control program.

Based on observation, interview, and record review, the facility failed to place a resident (R143) with
wounds on enhanced barrier precautions (EBP). The facility also failed to ensure staff performed hand
hygiene during meal tray distribution/feeding for one (R12) resident in a total sample of 28
residents.Findings Include:

1.R12 has diagnosis not limited to Hyperlipidemia, Long Term (Current) use of Insulin, Long Term
(Current) use of Oral Hypoglycemic Drugs, Glaucoma, Mild Intellectual Disabilities, Tachycardia,
Metabolic Encephalopathy, Chronic Respiratory Failure with Hypoxia, Protein-Calorie Malnutrition,
Dementia, Dysphagia, Lack of Coordination, Abnormal Posture, Type 2 Diabetes Mellitus with
Hyperglycemia, Anxiety Disorder, Vitamin D Deficiency, Acute Kidney Failure, Anemia, Difficulty in
Walking, and Peripheral Vascular Disease. R12's MDS (Minimum Data Set) BIMS (Brief Interview for
Mental Status) indicate R12 is rarely/never understood.

R12's Care Plan documents: Focus: The resident has nutritional problem or potential nutritional
problem of inadequate energy intake related to mechanical soft diet, cognitive impairment.
Interventions: Provide and serve diet as ordered. Provide, serve diet as ordered. Monitor intake and
record g (every) meal.

R12's MDS Section GG Functional Abilities documens: Eating: Dependent.

01/20/26 at 12:38 PM, R12 was observed in bed in a semi-Fowlers position. V8 (Certified Nurse
Assistant) was asked if R12 needed assistance to be fed and had R12 been fed. V8 stated, yes. V8
was asked to check the food cart for R12's meal tray. V8 began checking the dirty food trays that
were placed on the food cart. V8 touched, removed, and read the meal ticket on three of the seven
meal trays observed in the food cart. V8 then checked the meal ticket on the top meal tray and said,
This is (R12's) tray, | will try to feed (R12). V8 removed the meal tray without performing hand
hygiene, entered R12's room and began feeding R12.

01/20/26 at 12:52 PM, V23 (Licensed practical Nurse) stated, (R12) is a feeder, and (V24, Agency
Certified Nurse Assistant) was R11's certified nurse assistant. V23 was informed R12's meal tray
was in the food cart with six dirty meal trays that were returned to the food cart. V23 stated, They
should have told me so | could have called down and gotten (sic) (R12) another tray because that is
not policy. | am not sure what could have happened, definitely, cross contamination.

On 01/21/26 at 03:18 PM, V2 (Director of Nursing) stated, A residents meal tray should not be on the
food cart with dirty trays. Never mix dirty and clean because of contamination. (V8, Certified Nurse
Assistant) should have washed her hands and called the kitchen for a new tray because of food
contamination.

Policy:

Titled Standard Precautions reviewed 10/25 documents: Standard precautions are used in the care of
all residents regardless of their diagnosis or suspected or confirmed infection status. 1. Hand
Hygiene: b. Hand hygiene is performed with ABHR (alcohol-based hand rub) or soap and water (3)
after contact with items in the resident's room.

Titled Handwashing/Hand Hygiene, dated 08/25, documents: Policy Statement: This facility considers
(continued on next page)
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hand hygiene the primary means to prevent the spread of infections. Policy Interpretation and
Implementation: 1. All personnel shall be trained and regularly in-serviced on the importance of hand
hygiene in preventing the transmission of healthcare-associated infections. 2. All personnel shall
follow the handwashing/hand hygiene procedures to help prevent the spread of infections to other
personnel, residents, and visitors. 7. Use an alcohol-based hand rub containing at least 62% alcohol;
or, alternatively, soap (antimicrobial or non-antimicrobial) and water for the following situations: b.
Before and after direct contact with residents; k. After handling used dressings, contaminated
equipment, etc.; |. After contact with objects (e.g., medical equipment) in the immediate vicinity of the
resident; o. Before and after eating or handling food; p. Before and after assisting a resident with
meals.

Titled Food and Nutrition Services, reviewed 11/25, documents: 7. a. If an incorrect meal is provided
to a resident, or a meal does not appear palatable, nursing staff will report it to the Food Service
Manager so that a new food tray can be issued.

2.R143's 'admission Record' documents in part diagnosis of open wound to the right lower leg.

R143's 'Medication Review Report' (physician orders) contains orders for wound care. No orders for
enhanced barrier precautions (EBP).

R143's 'Care Plan Report' documents R143 requires enhanced barrier precautions related to presence
of blisters and right leg wound. Facility initiated the focus on 1/14/2026. Intervention includes

ensuring appropriate signage is present to notify staff and visitors of the necessary precautions
(1/14/2026).

On 1/20/2026 at 10:56 AM, R143 was oriented to person, place, time, and situation. R143 stated
admitted to the facility for wound care to right lower leg. There was no EBP signage posted on R143's
door or living area.

On 1/20/2026 at 3:11 PM, V3 (Assistant Director of Nursing / Infection Preventionist) provided a list
of residents on EBP. R143's name was not on the list.

On 1/21/2026 at 2:30 PM, R143's room remained without EBP signage.
On 1/21/2026 at 2:35 PM, V6 (Nurse) stated R143 is not on EBP.

On 1/21/2026 at 3:29 PM, V2 (Director of Nursing) stated anybody with an open wound should be on
EBP. V2 stated R143 should be on enhanced barrier precautions and should have an EBP sign on the
bedroom door.

Facility's Isolation &ndash; Categories of Transmission-Based Precautions policy (Version 2.1)
documents: When implementing Contact Precautions or Enhanced Barrier Precautions, it is critical to
ensure that staff have awareness of the facility's expectations about hand hygiene and gown/glove
use, initial and refresher training, and access to appropriate supplies. To accomplish this: Post clear
signage on the door or wall outside of the resident room, or in the room by the bedside indicating the
type of Precautions and required PPE (e.g., gown and gloves). For Enhanced Barrier Precautions,
signage should also clearly indicate the high-contact resident care activities that require the use of
gown and gloves.
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