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F 0725 Provide enough nursing staff every day to meet the needs of every resident; and have a licensed nurse in
charge on each shift.

Level of Harm - Minimal harm
or potential for actual harm 34072

Residents Affected - Many Based on interviews and record reviews, the facility failed to follow its staffing policy by not having four
nurses working on the overnight shift on 12/31/24. There was no nurse present in this facility from 2:00AM
until 6:04AM on 1/1/25. This failure resulted in 4 residents (R8, R9, R10, and R16) not receiving 6:00AM
scheduled medications until more than one hour later or not at all; 5 diabetic residents (R7, R11, R13, R14,
and R15) not having 6:00AM blood sugar level checked, and insulin administered; none of the residents
received scheduled assessments and/or vital sign monitoring on the night shift. This failure has the potential
to affect all 155 residents residing in this facility.

Findings include:
On 01.15.2025 the facaility roster indicated there were 155 residents residing in the facility.

On 1/15/25 at 1:30PM, V4 LPN (licensed practical nurse) stated that she worked day shift on 1/1/25 on C
wing. V4 stated that when V4 was doing med pass on 1/1/25, there were overdue documentations in all her
assigned residents' MARs from night shift. V4 stated that she needed to document reason why medications
and assessments were overdue so that the computer program would allow her to document in the MAR for
day shift. V4 stated that is the reason she noted done on previous shift for each overdue medication and
assessment.

1/15/25 at 3:05PM, V6 LPN (licensed practical nurse) stated that V6 works the evening shift at this facility.
V6 stated that on 12/31/24 V6 was asked to stay until 2:00AM. V6 stated that from 11:00PM until 2:00AM, V6
did not document in any resident's chart, V6 just walked from unit to unit rounding on residents. V6 stated
that V6 notified V2 DON (director of nursing) via telephone call when V6 was leaving the building.

On 1/16/25 at 11:50AM, V8 RN (registered nurse) on 1/1/25, there was no nurse in present in the facility
when she came in to work at 7:00AM. V8 stated that she had to document a reason for the overdue
medications and assessments, so that she could document in the MAR for her shift. V8 stated that the
computer system does not allow the nurse to document medication administration and assessments in MAR
until the overdue items from the previous shift are addressed.

On 1/17/25 at 9:50AM, V15 LPN stated that worked 12/31/24 evening shift. V15 stated that there was a
nurse in the building when she left.
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F 0725 On 1/17/25 at 11:00AM, V2 DON stated that V2 was notified at 5:00AM on 1/1/25 that there was no nurse
present and V2 came in and was present in facility at 5:30AM. V2 stated that V1 (administrator) came in also
Level of Harm - Minimal harm or right after her. V2 stated that the nurse consultant did not come in but was made aware of the situation. V2
potential for actual harm stated that V2 made rounds on all the residents when V2 arrived. V2 stated that V2 asked the CNAs if
residents were okay during the night. V2 stated that V2 in-serviced all staff present that if anything out of
Residents Affected - Many norm happens to call V2 immediately. V2 stated that this in-service is on-going. V2 stated that V16 and V17

called off or were no shows to work on 12/31/24. V2 stated that it is important for diabetic residents to have
blood glucose levels monitored and insulin administered if needed. V2 stated that medication prescribed to
be given before breakfast is because the medication is absorbed better on empty stomach. V2 stated that
medications should be administered as ordered. V2 acknowledged that all residents' have a pain
assessment that needs to be documented on by the nurse every shift. V2 stated that V2 notified the
residents' physicians and completed a medication error details report for each resident on 1/1/25 regarding
medications not administered on 12/31/24 11:00PM-7:00AM shift.

V2 showed this surveyor the text message she received on her phone. It notes at 6:04AM, V2 sent a text
message to V1 that V2 was on her way to facility now.

R5's MAR notes to monitor and record vital signs once a day on the 11:00PM - 7:00AM shift. It also notes
pain scale/evaluation every shift. There is no documentation noting R5's vital signs or pain assessment were
performed.

R6's MAR notes to monitor anti-psychotic medication use every shift. It also notes to assist R6 to elevate
head of bed to prevent shortness of breath when lying flat due to COPD (chronic obstructive pulmonary
disease), document oxygen saturation level. It also notes pain scale/evaluation every shift. On 01/01/25 at
9:25AM, V4 documented these assessments were performed on the previous shift.

R7's MAR notes blood glucose monitoring three times a day (6:00AM, 11:00AM, and 4:00PM). Notify
physician if blood glucose level is below 60 or above 300. Head of bed to be elevated to prevent shortness of
breath due to bronchitis, document oxygen saturation level every shift. Administer short acting insulin per
sliding scale three times a day. It also notes pain scale/evaluation every shift. On 01/01/25 at 9:28AM, V4
documented the above were done on the previous shift.

R8's MAR notes budesonide-formoterol aerosol inhaler, 80-4.5 mcg (micrograms)/actuation, administer two
puffs daily at 6:00AM and 6:00PM. Indwelling catheter, monitor output every shift. Head of bed to be
elevated to prevent shortness of breath due to diagnosis of COPD, document oxygen saturation level.
Levothyroxine 100mcg, administer one tablet once a day at 6:00AM. Monitor temperature, pulse, and
respirations and record every shift. Pain scale/evaluation every shift. Pantoprazole 40mg (milligrams),
administer one tablet daily at 6:00AM. Peripheral intravenous catheter, assessment every shift and as
needed, document and notify physician of any abnormalities. There is no documentation noting the above
were administered or assessed.

R9's MAR notes levothyroxine 25mcg, administer one tablet once a morning at 6:00AM. On 01/01/25 at
12:31PM, R9 was administered this medication by V8. Pain scale/evaluation every shift. R9's pain was
assessed by V8 on 01/01/25 at 1:39PM.

R10's MAR notes levothyroxine 50mcg, administer one tablet once a morning at 6:00AM. On 01/01/25 at
1:39PM, PD was administered this medication by V8.
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Residents Affected - Many

R11's MAR notes fast acting insulin per sliding scale three times a day (6:00AM, 11:00AM, and 9:00PM). If
blood glucose level is less than 60 or greater than 300, notify physician. R11's blood glucose level
documentation on 01/01/25 notes the same level as documented on 12/31/24 at 9:00PM. Pain
scale/evaluation every shift. On 01/01/25 at 12:38pm, R11's night shift pain assessment was documented by
V8.

R12's MAR notes one liter fluid restriction daily, monitor every shift. On 01/01/25 at 10:07AM, R12's night
shift documentation was done by V8. Indwelling catheter, monitor output every shift. On 01/01/25 at
12:36PM, R12's 12/31/24 night shift documentation was done by V8. Pain scale/evaluation every shift. On
01/01/25 at 12:36PM, R12's 12/31/24 night shift documentation was done by V8.

R13's MAR notes blood glucose monitoring twice a day (6:00AM and 5:00PM). Notify physician if blood
glucose level is below 60 or above 400. Fast acting insulin, administer 5 units subcutaneously once a day at
6:00AM. On 01/01/25 at 1:30PM, V8 documented R13 refused to have 6:00AM blood glucose level checked
and insulin administered. Pain scale/evaluation every shift. On 01/01/25 at 1:30PM, V8 documented R13's
night shift pain assessment was 0 out of 10.

R14's MAR notes Novolin regular insulin 5 units subcutaneously three times a day (6:00AM, 11:00AM, and
5:00PM). On 01/01/25 at 12:28PM, V8 documented R14's 6:00AM dose of insulin was administered. Pain
scale/evaluation every shift. On 01/01 at 12:28PM, V8 documented R14's night shift pain assessment was 0
out of 10.

R15's MAR notes blood glucose monitoring three times a day (6:00AM, 11:00AM, and 5:00PM). R15's
documented blood glucose level on 01/01/25 notes the same level as documented on 12/31/24 at 5:00PM.
Fast acting insulin per sliding scale. Pain scale/evaluation every shift. On 01/01/25 at 2:34PM, V8
documented R15's night shift pain assessment was 0 out of 10.

R16's MAR notes blood glucose monitoring three four a day (6:00AM, 11:00AM, 4:00PM, and 5:00PM).
R16's documented blood glucose level on 01/01/25 notes the same level as documented on 12/31/24 at
9:00PM. Fast acting insulin per sliding scale. V8 documented R16 was administered 8:00AM at 12:03PM.
Levothyroxine 100mcg, administer one tablet once a day at 6:00AM. Pantoprazole 40mg, administer one
tablet once a day at 6:00AM. On 01/01/25 at 12:03PM, R16 was administered these medications by V8. Pain
scale/evaluation every shift. On 01/01 at 2:34PM, V8 documented R16's night shift pain assessment was 0
out of 10.

V6's timecard notes V6 clocked out at 1:59AM.

The facility's staffing sheet notes V6 LPN, V16 LPN, and V17 LPN were scheduled to work 12/31 at 11:00PM
until 1/1 at 7:00AM.

V16 and V17's timecards do not note that they were in the facility on 12/31 as scheduled.

V2 presented a medication error detailed report for each resident residing in this facility on 12/31/24 noting
medication not administered on 12/31 11:00PM-7:00AM shift.
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F 0725 This facility's staffing policy, dated 11/2017, notes our facility maintains adequate staffing on each shift to
ensure that our residents' needs and services are met. Licensed registered nursing and licensed nursing

Level of Harm - Minimal harm or staff are available to provide and monitor the delivery of resident care services and provide supervision to

potential for actual harm CNAs.

Residents Affected - Many This facility's department duty hours, nursing services policy, dated 8/2008, notes nursing service is provided

24 hours per day, seven days per week.

The facility assessment for staffing notes that licensed nurses providing direct care on the night shift is one
RN and 3 LPNs.
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F 0760 Ensure that residents are free from significant medication errors.

Level of Harm - Minimal harm or 34072
potential for actual harm
Based on interviews and record reviews, the facility failed to follow its medication administration policy and
Residents Affected - Some consistently monitor the effectiveness of pain medication and accurately document the administration of
controlled substances for four of residents (R3, R17, R18, and R19) out of four reviewed for receiving high
alert medications in a sample of 19.

Findings include:

On 1/16/25 at 11:45AM, V7 (nurse) stated that the nurse is expected to sign out in the resident's MAR
(medication administration record) and controlled substance sheet when a high alert medication is
administered. V7 stated that if a pain medication is administered, the nurse is expected to follow-up with
resident regarding the medication's effectiveness.

On 1/17/25 at 11:00AM, V2 DON (director of nursing) stated that the nurse is expected to make sure all high
alert medications are signed out on resident's controlled substance sheet and MAR. V2 stated that the nurse
is expected to follow up with the resident every time an as needed medication is administered to monitor the
medication's effectiveness. V2 stated that the nurse is expected to document in the resident's MAR at the
time the medication is administered to the resident.

1.R3:

R3's MAR, dated 12/21/24-1/16/25, notes hydrocodone-acetaminophen 5-325mg oral three times a day as
needed for pain. R3 received this medication on 12/24/24 at 9:46PM; 12/27/24 at 8:41AM; 12/31/24 at
11:23AM; 1/6/25 at 9:22PM; 1/7/25 at 9:56AM; 1/8/25 at 8:31PM; 1/10/25 at 8:26PM; 1/11/25 at 9:00AM;
1/13/25 at 1:01PM and 8:20PM; 1/15/25 at 8:17PM; and 1/16/25 at 9:20AM.

R3's controlled substance sheet for hydrocodone-acetaminophen 5-325mg notes this medication was signed
out on 12/21/24 at 9:00AM and 9:00PM; 12/22/24 at 9:00AM and 9:00PM; 12/24/24 at 9:00AM and 9:00PM,;
12/25/24 at 9:00AM and 9:00PM; 12/26/24 at 9:00AM and 9:00PM; 12/27/24 at 9:00AM and 9:00PM;
12/31/24 at 9:00AM and 9:00PM; 1/1/25 at 9:00AM and 9:00PM; 1/2/25 at 9:00AM and 9:00PM; 1/3/25 at
9:00AM and 9:00PM; 1/4/25 at 9:00AM, 3:00PM, and 10:00PM; 1/5/25 at 9:00AM and 9:00PM; 1/6/25 at
9:00AM and 9:00PM; 1/7/25 at 9:00AM and 9:00PM; 1/8/25 at 9:00AM and 9:00PM; 1/9/25 at 9:00AM and
9:00PM; 1/10/25 at 9:00AM and 9:00PM; 1/11/25 at 9:00AM and 9:00PM; 1/12/25 at 9:00AM and 9:00PM;
1/13/25 at 9:00AM; and 1/14/25 at 9:00AM and 9:00PM.

2.R17:

R17's MAR (medication administration record), dated 12/21/24-1/16/25, notes hydrocodone-acetaminophen
10-325mg (milligrams) oral every 4 hours as needed for pain. This medication was administered and
documented on 12/23/24 at 10:33AM; 12/26/24 at 10:25AM and 8:43PM; 12/31/24 at 9:08AM; 1/2/25 at
2:16AM; 1/3/25 at 7:29PM; 1/4/25 at 7:29AM; 1/5/25 at 10:43AM; 1/6/25 at 8:29AM and 6:36PM; 1/7/25 at
6:00AM; 1/8/25 at 6:00AM; 1/10/25 at 9:38PM; 1/13/25 at 8:31PM; and 1/16/25 at 9:48AM.
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R17's controlled substance sheet for hydrocodone-acetaminophen 10-325mg notes this medication was
signed out on 12/21/24 at 9:00AM and 6:00PM; 12/22/24 at 9:00AM and 6:00PM; 12/23/24 at 9:00AM and
6:00PM; 12/24/24 at 9:00AM and 6:00PM; 12/25/24 at 9:00AM and 6:00PM; 12/26/24 at 9:00AM and
9:00PM; 12/27/24 at 9:00AM and 6:00PM; 12/28/24 at 9:00AM and 6:00PM; 12/29/24 at 9:00AM; 12/30/24 at
1:00AM, 9:00AM, and 6:00PM; 12/31/24 at 9:00AM; 1/11/25 at 9:00AM and 9:00PM; 1/12/25 at 9:00AM and
6:00PM; 1/13/25 at 9:00AM, 6:00PM, and 11:30PM; 1/14/25 at 9:00AM and 5:00PM; and 1/15/25 at 9:00AM.

3. R18:

R18's MAR, dated 12/21/24-1/16/25, notes hydrocodone-acetaminophen 10-325mg oral twice a day as
needed for pain. This medication was administered and documented on 12/31/24 at 12:46AM; 1/2/25 at
10:05AM; 1/3/25 at 8:57PM; and 1/7/25 at 9:19PM.

R18's controlled substance sheet for hydrocodone-acetaminophen 5-325mg notes this medication was
signed out on 12/27/24 at 10:50AM and an illegible time; 12/28/24, 12/29/24, and 12/30/24 4 tablets were
signed out but no time is noted; 12/30/24 at 11:30PM; 12/31/24 at 10:00AM and 9:00PM; 1/1/25 at 9:00AM
and 9:00PM; 1/2/25 at 9:00AM and 9:00PM; 1/3/25 at 9:00AM and 9:00PM; 1/4/25 at 9:00AM and 7:00PM;
1/5/25 at 9:00AM and 9:00PM; 1/6/25 at 10:00AM and 9:00PM; 1/7/25 at 10:00AM and 9:00PM; 1/8/25 at
10:00AM and 6:00PM; 1/9/25 at 9:00AM and 9:00PM; 1/10/25 at 9:00AM and 9:00PM; 1/11/25 at 10:00AM
and 6:00PM; 1/12/25 at 10:00AM and 6:00PM; 1/13/25 at 10:00AM and 9:00PM; 1/14/25 at 9:00AM and
9:00PM; 1/15/25 at 9:00AM and 9:00PM; and 1/16/25 at 10:00AM.

4. R19:

R19's MAR, dated 1/5/25-1/16/25, notes hydrocodone-acetaminophen 5-325mg oral every 6 hours as
needed for pain. This medication was administered and documented on 1/12/25 at 5:32AM and 1/16/25 at

10:30AM.

R19's controlled substance sheet for hydrocodone-acetaminophen 5-325mg notes this medication was
signed out on 1/5/25 at 7:00PM; 1/6/25 at 7:00AM and 6:00PM; 1/7/25 at 5:30AM and 6:00PM; 1/8/25 at
6:00AM and 6:00PM; 1/9/25 at 9:00AM and 6:00PM; 1/10/25 at 9:00AM and 6:00PM; 1/11/25 at 10:00AM
and 6:00PM; 1/12/25 at 5:30AM and 6:00PM; 1/13/25 at 6:00AM and 6:00PM; 1/14/25 at 5:00AM and
6:00PM; 1/15/25 at 9:00PM; and 1/16/25 at 10:50AM.

The facility's medication administration policy, dated 3/2022, notes only authorized personnel are permitted
access to the drug storage areas, medication room and/or cart. The same licensed nurse who prepares the
medications shall also administer those medications to residents for whom they were ordered.
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