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F 0657 Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed,
and revised by a team of health professionals.

Level of Harm - Minimal harm
or potential for actual harm 49994

Residents Affected - Few Based on record review and interview, the facility failed to update the care plan for 1 of 1 residents reviewed
for falls (Resident 1).

Finding includes:

A record review was completed on 4/4/2025 at 11:40 A.M., for Resident 1. Diagnoses included, but were not
limited to: chronic pain, anxiety and depression.

A Fall assessment, dated 1/10/2025, indicated Resident 1 fell in her room while being transferred from her
bed to her wheelchair by a staff member. When the staff member assisted the resident to stand, her knees
buckled and the resident fell on to her right knee.

A Post IDT (interdisciplinary team) Fall Risk assessment, dated 1/10/2025 indicated the root cause for
Resident 1's fall was because a gait belt was not used during the transfer. The assessment indicated the
staff member was counseled on the proper use of a gait belt.

A Fall assessment, dated 3/13/2025 indicated Resident 1 fell attempting to toilet herself via her wheelchair. It
indicated the resident was found during rounds on the bathroom floor by a staff member. The assessment
indicated a new intervention to keep her bed in the lowest position was to be put into place post fall.

A Care Plan, initiated on 6/16/23 indicated Resident 1 was at risk for falls due to her condition and risk
factors. Interventions included and were limited to: call light within reach, explain use of assistive device
upon admission, encourage and assist with wearing non-skid foot-wear, encourage resident to use handrails
or assistive devices properly, evaluate effectiveness and side effects of psychotropic drugs with physician for
possible decreasing of dose or elimination of medication, keep most used items in arms length to prevent
bending and reaching, monitor for changes in gait and positioning, notify Physician of changes in condition
and safety strips on bathroom floor.

The current Care Plan related to falls did not include the new interventions regarding gait belt use and
keeping the resident's bed in the lowest position.

During an interview on 4/07/2205 at 11:01 A.M., the DON indicated the residents care plan should have been
updated with the new fall interventions.

(continued on next page)
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F 0657 On 4/7/2025 at 12:00 P.M., the DON provided a policy titled, Care Plan Development and Review, dated
1/24/2020 and indicated it was the policy currently being used by the facility. The policy indicated 3. Care

Level of Harm - Minimal harm or Plan Revision: A. Care plans will be revised daily and PRN as changes in the residents condition dictate.

potential for actual harm Changes include but are not limited to changes in Physician orders, diet changes, therapy changes, behavior

changes, ADL changes, skin changes etc
Residents Affected - Few

3.1-35(d)(2)(B)
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F 0679

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Provide activities to meet all resident's needs.
45120

Based on observation, record review and interview, the facility failed to provide independent leisure activities
for 1 of 2 residents reviewed for activities. (Resident 61)

Finding includes:

During an observation, on 4/2/2025 at 9:34 A.M. and 2:40 P.M., Resident 61 was observed in bed with her
eyes closed without any visual or hearing sensory activities.

During an observation, on 4/3/2025 at 2:17 P.M., Resident 61 was observed in bed with her eyes closed
without any visual or hearing sensory activities.

During an observation, on 4/4/2025 at 10:51 A.M., Resident 61 was observed in her Broda chair at the
bedside with her eyes closed. There were no stimulating activities occurring in her room.

During an observation, on 4/7/2025 at 8:56 A.M., Resident 61 was observed sitting in the hallway outside her
room in a Broda chair. At 9:41 A.M. and 1:53 P.M., she was observed in her bed with her eyes closed and
without any visual or hearing sensory activities.

During an observation, on 4/8/2025 at 10:21 A.M., Resident 61 was observed in her bed with her eyes
closed.

A record review for Resident 61 was completed on 4/3/2025 at 1:46 P.M. Diagnoses included, but were not
limited to: Alzheimer's disease, seizures, aphasia, mood disorder and altered mental status. Resident 61
received end of life care.

A Quarterly Minimum Data Set (MDS) assessment, dated 3/12/2025, indicated Resident 61 was rarely or
never understood and was dependent on staff for wheelchair locomotion.

An Annual MDS assessment, dated 09/25/2024, indicated Resident 61's activity preferences were somewhat
important for listening to music, having animals around, participating in activities with groups of people,
participating in her favorite activities, getting fresh air when the weather was good and participating in
religious services or practices.

A Care Plan, initiated on 8/18/2023, indicated the Resident was considered cognitively impaired, was not
capable of making decisions about activity involvement and would benefit from sensory related activities. The
interventions included, but were not limited to: at times, Resident 61 preferred to vary her rest periods
between morning and afternoon, through past history and/or family/resident interview it had been determined
that religion had always been important and staff would provide religious music, opportunities to watch
services on the television or special local church tapes, and Resident 61 always enjoyed music.
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F 0679 During an interview, on 4/8/2025 at 8:54 A.M., the Activity Director indicated Resident 61 was not typically
taken to the activity programs, but would generally receive a sensory activity once a week since she was the
Level of Harm - Minimal harm or only activity staff working recently. She indicated Resident 61 was generally in bed. She indicated music was
potential for actual harm available in the resident lounge on the television and she tried to take Resident 61 to church services every
other week.

Residents Affected - Few
During an interview, on 4/8/2025 at 10:30 A.M., LPN 2 indicated Resident 61 laid down in bed after breakfast
and lunch. She indicated Resident 61 sometimes attend a sensory activity a couple times a week.

A policy was provided, on 4/8/2025 at 10:14 A.M., by the director of Nursing (DON). The policy titled,
Enrichment Program Guidelines, indicated, .1. Purpose A. To enhance the lives of our residents through
activity involvement. Benefits include: decreased behaviors, and increase overall satisfaction, and quality of
life .IIl. Level 1/2 [these are lowest functioning-typically the ones who sleep during activities-they need
sensory stem] a. Sensory stem-daily before lunch and supper- this will wake them up and stimulate appetite
b. Musical programs c. spiritual activities d. Gross Motor movement active exercises-slow repetitive
movements ie repetitively clapping hands to music, etc. at least 2 times a week

3.1-33(a)

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet

Previous Versions Obsolete 155049 Page 4 of 8



Printed: 06/26/2025
Form Approved OMB

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

No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

COMPLETED
04/08/2025

A. Building

155049 B. Wing

NAME OF PROVIDER OR SUPPLIER

Miller's Merry Manor

STREET ADDRESS, CITY, STATE, ZIP CODE

1630 S County Farm Rd
Warsaw, IN 46580

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

(X4) ID PREFIX TAG

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

F 0692

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Provide enough food/fluids to maintain a resident's health.
45120

Based on record review and interview, the facility failed to provide the recommended laboratory work
recommended per the facility dietician for 1 of 3 residents reviewed for nutrition. (Resident 76)

Finding includes:

A record review for Resident 76 was completed on 4/3/2025 at 1:09 P.M. Diagnoses included, but were not
limited to: fracture of the left femur, mild cognitive impairment and chronic kidney disease stage 3b.

A Quarterly Minimum Data Set (MDS) assessment, dated 2/19/2025, indicated Resident 76 was cognitively
intact and had a stage 2 and 3 pressure ulcer that were not present on admission.

A Nursing Progress Note, on 12/2/2024 at 5:47 P.M., indicated Resident 76 had laboratory kidney function
values of a blood urea nitrogen of 96 mg/dL (milligrams per deciliters) with a normal range of 7-20 mg/dL and
a creatinine of 2.9 mg/dL with a normal range of 0.7-1.3 mg/dL

An Admission/Annual/Significant Change/Other Registered Dietician Assessment, dated 1/2/2025, indicated
to nursing a suggestion to monitor kidney function due to high protein supplementation and chronic kidney
disease stage 3. The assessment indicated Resident 76 received greater than 107 grams of protein per day
with supplementation and dietary recommendations. This was an increase from the recommended
supplementation from 12/30/2024 of greater than 80 grams of protein per day.

A Registered Dietician Note, on 1/2/2025 at 3:43 P.M., indicated the registered dietician assessment was
completed and suggested lab monitoring for kidney function due to high protein supplementation with a
diagnosis of chronic kidney disease stage 3.

A Care Plan, initiated 11/25/2024, indicated Resident 76 was at nutritional risk related to chronic kidney
disease stage 3, mild cognitive impairment, hypertension, anemia and pressure injury. Interventions
included, but were not limited to: serve 8 ounces of milk and 4 ounces of orange juice at all meals, serve 4
ounces of super cereal at breakfast, serve 1-ounce additional protein at breakfast, oral pharmaceutical
supplements as ordered: Ensure 237 milliliters twice daily and protein supplementation: ProHeal 30 milliliters
twice daily.

During an interview, on 4/7/2025 at 10:40 A.M., the Director of Nursing (DON) indicated recommendations
from the registered dietician should be followed and the registered dietician usually puts a note in the
medical record for recommendations.

During an interview, on 4/7/2025 at 11:10 A.M., the DON indicated the registered dietician was not aware of
laboratory results available in the medical record from 12/2/2024.

During an interview, on 4/8/2025 at 8:47 A.M, the DON indicated the registered dietician did not know
laboratory results were available in the medical record from 12/2/2025 and the nurse practitioner would not
have drawn labs until six months after the laboratory results from 12/2/20205.
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F 0692

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

However, there was no indication the MD or NP were made aware of the increased protein and the
dietician's recommendation to closely monitor the resident's kidney function.

A policy was provided, on 4/8/2025 at 10:14 A.M., by the DON. The policy titled, Dietician Clinical
Communication, indicated, .The Dietary Manager will communicate clinical information to and from the
consultant dietician and interdepartmentally .C. The Consultant Dietician or designee will: Make
recommendations as needed. Communicate the recommendations and other comments/concerns to the
Dietary Manager. D. The Dietary Manager will: Communicate recommendations, other comments and
concerns to other departments for their follow-up.

3.1-46(a)(1)
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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, separately
Level of Harm - Minimal harm or locked, compartments for controlled drugs.

potential for actual harm
38845
Residents Affected - Few

Based on observation, interview and record review, the facility failed to ensure medications were stored
appropriately and were labeled and dated for 1 of 3 medication carts observed. (Windsor 1)

Finding includes:

During a medication storage observation, on 4/7/2025 at 2:00 P.M., with QMA 4, the following was observed:
- an opened and undated bottle of dorzolamide eye drops with no resident identifiers.

- an unsealed and unlabeled package of petrolatum gauze dressing.

- an open and undated bottle of lactulose (stool softener).

During an interview, on 4/07/2025 at 2:09 P.M., QMA 4 indicated the eye drops should have been labeled
and dated. The lactulose should have been dated and the gauze dressing should have been sealed and
labeled.

On 4/8/2025 at 8:39 A.M., the Director of Nursing provided the policy titled, Storage of Medications, dated,
12/26/2024, and indicated the policy was the one currently used by the facility. The policy indicated .3. All
medications dispensed by the pharmacy are stored in the container with the pharmacy label . 8.Expiration
Dating . 5. When the original seal of a manufacturer's container or vial is initially broken, the container or vial
will be dated. A. The nurse shall place a date opened sticker on the medication and enter the date opened

and the new date of expiration

3.1-25())
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or 38845
potential for actual harm
Based on observation, interview and record review, the facility failed to follow general Infection Control
Residents Affected - Few Practices for 1 of 1 staff observed providing a skin treatment and failed to use a barrier when obtaining a
blood sugar sample for 1 of 1 staff observed for insulin administration. (LPN 2 & RN 5)

Findings include:

1. During an observation, on 4/4/2025 at 10:00 A.M., LPN 2 was observed to complete a skin treatment on
Resident 145's inner left glueteal cleft. LPN 4 applied gloves and assisted Resident 145 to lay on his right
side. LPN 4 removed the dressing from the resident's inner cleft, then removed her right-hand glove and
applied a new glove. LPN 4 opened a package of comfort foam dressing. She applied a small amount of
Medi-honey (wound gel) to a cotton tipped applicator and then applied the gel to the left gluteal cleft. LPN 4
then placed the foam dressing over the open area. LPN 4 removed the right-hand glove, then used a marker
to write the date on the dressing. She applied a new glove to her right hand and assisted the resident to
position in the bed. She then applied skin prep (skin barrier) to an area on Resident 145's right heel. LPN 4
then applied skin prep to an area on the resident's left ankle. She then removed both gloves and assisted the
aide in placing the bed spread on the bed.

During an interview, on 4/4/2025 at 10:14 A.M., LPN 4 indicated she should have washed her hands after
removing the old dressing and after removing her gloves.

2. During a medication observation, on 4/8/2025 at 11:00 A.M., RN 5 was observed to obtain a blood
sample. RN 5 disinfected her hands and then applied a gown, mask, and gloves. She entered the residents'
room and placed the glucometer (device to monitor blood glucose levels) on the bedside table. She used an
alcohol pad and wiped the residents' finger and obtained the blood sample. RN 5 placed the glucometer
device back on the table. RN 5 did not place any type of barrier on the table before placing the glucometer
on the table.

During an interview, on 4/8/2025 at 11:10 A.M., RN 5 indicated she probably should have placed a barrier on
the table.

3.1-18(a)
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