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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to manage his or her financial affairs.

44598

Based on interview and record review, the facility failed to ensure a resident was able to receive personal 
funds when requested for 1 of 1 resident reviewed for personal funds. (Resident 36)

Finding includes: 

During an interview, on 9/16/24 at 11:17 a.m., Resident 36 indicated she asked several times to get money 
from her account and she was not able to get money out of her account. 

An email, dated 9/17/24, from the Corporate Business Office Manager indicated she had deposited the 
resident's check into the AR side instead of her RFMS (Resident Fund Management Service) account. 

During an interview, on 9/23/24 at 9:27 a.m., the Administrator indicated the facility did not have a business 
office manager. The Corporate Business Office Manager was covering multiple facilities. 

During an interview, on 9/23/24 at 10:00 a.m., the Administrator indicated when the resident was discharged 
to another facility they cancelled Resident 36's funds. When the resident was readmitted , her funds were 
messed up. The resident's funds could take more than 30 days to get resolved. 

During an interview, on 9/23/24 at 12:07 p.m., the Corporate Business Office Manager indicated the RFMS 
(Resident Fund Management Service) rejected her funds. The resident's social security check was deposited 
into her account, and it was rejected. The facility had to reapply for her, and it took a while. They received a 
check for $333.00, and the Corporate Business Office Manager had deposited all the check into her facility 
patient liability billing account and did not deposit $50 to her personal account. 

During an interview, on 9/23/24 at 3:02 p.m., the Administrator indicated if the resident wanted the funds 
today, she would take the money out of the Administrator's personal funds to give to the resident. The 
Administrator's funds would be reimbursed from the corporate office. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

A current policy, titled Resident Funds, dated as revised 4/29/19 and received from the Administrator on 
9/23/24 at 2:00 p.m., indicated .This facility manages the personal funds of residents when such request is 
made by the resident .The resident may choose to have the facility hold, safeguard, and manage his/her 
personal funds .Resident funds are deposited into an interest bearing resident trust fund account .Residents 
should have access to petty cash on an ongoing basis and be able to arrange for access for larger funds .
Resident requests for access to their funds should be honored by facility staff as soon as possible but no 
later than .Three banking days for amounts of $100.00 ($50.00 for Medicaid residents) 

A current policy, titled Resident Rights, dated 8/23/17 and received from the Administrator on 9/23/24 at 9:00 
p.m., indicated .To promote the exercise of rights for each resident .These rights include the resident's right 
to: Exercise his or her rights .If he or she wishes, have the facility manage his personal funds 

3.1-6(e)

3.1-6(f)(1)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50956

Based on observation, interview and record review, the facility failed to ensure a care plan was reviewed and 
revised as appropriate for 1 of 4 residents reviewed for accidents. (Resident 23) 

Finding includes:

During daily observations, on 9/16/24, 9/17/24, 9/18/24, 9/19/24 and 9/20/24, a mattress was noted on the 
floor on the right side of Resident 23's bed with the left side of the bed positioned against the half wall in the 
room. 

The clinical record for Resident 23 was reviewed on 9/17/24 at 3:22 p.m. The diagnoses included, but were 
not limited to, seizures, schizoaffective disorder, depression, pseudobulbar affect, dementia- moderate with 
behavioral disturbance, cerebellar ataxia, bipolar disorder, chronic kidney disease-stage 3, intellectual 
disabilities, and atrial flutter.

A Minimum Data Set (MDS) assessment, dated 3/26/24, indicated Resident 23 was discharged to an 
inpatient psychiatric facility and was expected to return to the facility. The resident was readmitted to the 
facility on [DATE].

A care plan, dated 6/10/24, indicated interventions included, but were not limited to, the resident was to be 
1:1 with staff member at all times and Mattress against wall between wall and bed for resident safety. Both 
interventions were initiated on 3/22/24 with no revision date. 

The resident was not observed to be on 1:1 with a staff member or to have a mattress between the resident's 
bed and the wall. 

During an interview, on 9/20/24, the Director of Nursing (DON) indicated the care plan had not been updated 
to indicate the resident no longer needed to be 1:1 with a staff member and no longer needed a mattress 
against the wall beside her bed, following the resident's stay at an inpatient psychiatric facility.

A current policy, titled Comprehensive Care Plan, dated as revised 11/17/17, indicated .A comprehensive 
care plan must be .reviewed and revised by the interdisciplinary team after each assessment, including both 
the comprehensive and quarterly review assessments .The care plan should be revised on an ongoing basis 
to reflect changes in the resident and the care that the resident is receiving 

3.1-35(d)(2)(B)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide safe and appropriate respiratory care for a resident when needed.

49891

Based on observation, interview and record review, the facility failed to administer oxygen at the correct flow 
rate as ordered by the physician for 2 of 3 residents reviewed for respiratory care. (Residents 32 and 43)

Findings include:

1. During an observation, on 9/16/24 at 4:03 p.m., Resident 32 was receiving oxygen at a flow rate of 2 liters 
per minute (LPM) via a nasal canula.

During an observation, on 9/17/24 at 9:15 a.m., Resident 32 was receiving oxygen at a flow rate of 2 LPM via 
a nasal canula.

During an observation, on 9/18/24 at 11:35 a.m., the resident was receiving oxygen at a flow rate of 2 LPM 
via a nasal canula.

During an observation, on 9/19/24 at 1:29 p.m., Resident 32 was receiving oxygen at a flow rate of 2 LPM via 
a nasal canula.

The clinical record for Resident 32 was reviewed on 9/19/24 at 12:35 p.m. The diagnoses included, but were 
not limited to, chronic obstructive pulmonary disease (COPD), chronic respiratory failure with hypoxia (not 
enough oxygen in the body), asthma, atrial fibrillation, dependence on supplemental oxygen, and anxiety 
disorder.

A current care plan, dated as initiated and revised on 11/27/23, indicated to use oxygen therapy for altered 
respiratory status related to COPD, anxiety disorder, respiratory failure with hypoxia, and asthma. 
Interventions included, but were not limited to, administering oxygen via nasal canula according to the 
physician's order.

A physician's order, dated 2/2/24, indicated to administer oxygen at 3 LPM via nasal canula continuously 
every day and night shift for COPD.

A physician's progress note, dated 9/16/24, indicated the resident was dependent on 3 LPM of oxygen with a 
plan to continue the supplemental oxygen at 3 LPM continuously for the resident's COPD, asthma, and 
respiratory failure with hypoxia. 

A Medication Administration Record (MAR), dated 9/1/24 through 9/30/24, indicated the resident was 
administered 3 LPM of oxygen continuously.

During an observation and interview, on 9/19/24 at 1:40 p.m., the Assistant Director of Nursing (ADON) 
indicated the resident was on 2 LPM of oxygen rather than the ordered 3 LPM. The ADON indicated the 
oxygen should be at the rate ordered by the physician.

46961

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

2. During an observation, on 9/17/24 at 11:29 a.m., Resident 43 was receiving oxygen at a flow rate of 4 
LPM via a nasal canula.

During an observation, on 9/19/24 at 2:38 p.m., the resident was receiving oxygen at a flow rate of 4 LPM via 
a nasal canula. 

During an observation, on 9/23/24 at 11:28 a.m., the resident was receiving oxygen at a flow rate between 3 
and 3.5 LPM via a nasal canula. 

The clinical record for Resident 43 was reviewed on 9/17/24 at 4:24 p.m. The diagnoses included, but were 
not limited to, acute respiratory failure with hypoxia, chronic obstructive pulmonary disease (COPD), anxiety, 
chronic kidney disease (CKD), and arteriosclerotic heart disease. 

A care plan, dated 6/20/23, indicated the resident was at risk for altered respiratory status/difficulty breathing 
related to morbid obesity, COPD, congestive heart failure (CHF), and a history of embolism and thrombosis. 
Approaches included, but were not limited to, O2 via NC (nasal cannula) per MD order.

A physician's order, dated 6/20/24, indicated O2 at 3 LPM every day and night shift.

A MAR, dated 9/1/24 to 9/30/24, indicated the resident received O2 at 3 LPM every day and night shift. 

During an interview, on 9/23/24 at 10:20 a.m., LPN 6 indicated the oxygen should have been at 3 LPM per 
the physician's order.

A current policy, titled Oxygen Safety, undated and received from the Director of Nursing on 9/20/24 at 3:24 
p.m., indicated .Oxygen is a prescribed drug and must have a Physician's order which outlines .liter flow .All 
changes in an order (liter flow .) must be verified by physician BEFORE changes are made.

31-47(a)(6)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Have a registered nurse on duty 8 hours a day; and  select a registered nurse to be the director of nurses on 
a full time basis.

44598

Based on interview and record review, the facility failed to ensure a Registered Nurse (RN) was in the facility 
at least 8 consecutive hours a day, 7 days a week for 5 of the days reviewed during the third quarter for RN 
coverage. (8/10, 8/11, 8/31, 9/1 and 9/14/24)

Finding includes:

A Payroll-Based Journal (PBJ) staffing report, for the third quarter of 2024, indicated the facility had failed to 
have licensed nursing coverage for 24 hour/day. 

During a record review, on 9/23/24 at 11:20 a.m., the actual worked staffing schedule indicated there was no 
RN coverage for 8/10, 8/11, 8/31, 9/1 and 9/14/24.

During an interview, on 9/19/24 at 11:18 a.m., the Director of Nursing (DON) indicated RN 2 was on call for 
8/10, 8/11, 8/31, 9/1 and 9/14/24. The nurse was not in the building on those days. 

During an interview, on 9/23/24 at 2:20 p.m., the Scheduler indicated other than management staff, the 
facility had one RN who worked every other weekend. 

The facility followed the state regulations and guidelines and did not have a policy for staffing.

3.1-17(b)(3)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

44598

Based on record review and interview, the facility failed to ensure medications were available and a resident 
received her scheduled medication as ordered for 1 of 1 resident reviewed for pharmacy services. (Resident 
4)

Finding includes: 

During an interview, on 9/16/24 at 11:42 a.m., Resident 4 indicated she had missed 2 days of her Oxybutynin 
(used for overactive bladder) and she had several incontinent episodes. She was told by staff the pharmacy 
was slow and had not delivered the medication. 

During an interview, on 9/18/24 at 11:29 a.m., Resident 4 indicated she did not receive her morning dose of 
Oxybutynin. The staff told her the pharmacy had not delivered it yet. The resident indicated she had not 
received her Oxybutynin for 3 days and had increased incontinence episodes. 

The clinical record for Resident 4 was reviewed on 9/18/24 at 8:49 a.m. The diagnoses included, but were 
not limited to, overactive bladder, rheumatoid arthritis, emphysema, and hypertension. 

A care plan, dated 12/24/22, indicated Resident 4 had an alteration in urinary elimination. Interventions 
included, but were not limited to, bladder assessments completed upon admission, quarterly and when 
needed and to monitor for incontinence and change as needed.

A care plan, dated 12/24/22, indicated Resident 4 was incontinent of bowel and bladder. Interventions 
included, but were not limited to, monitor any possible causes of bladder incontinence.

A physician's order, dated 6/20/24, indicated to give 1 tablet of Oxybutynin Chloride ER (Extended Release) 
10 mg (milligrams) daily. 

A pharmacy signed delivery invoice indicated the resident received 14 tablets of Oxybutynin 10 mg ER 
tablets from the pharmacy on 8/24/24, and did not receive additional tablets until 9/18/24. 

During an interview, on 9/18/24 at 11:32 a.m., QMA 3 indicated the resident did not have the Oxybutynin 10 
mg tablets in the drawer with the rest of her other pills. The medication was not available in the Emergency 
Drug Kit (EDK). QMA 3 looked in the bottom of the medication cart and found a card of Oxybutynin 10 mg 
ER containing 14 tabs which were received on 9/18/24. 

During an interview, on 9/19/24 at 1:24 p.m., the Director of Nursing (DON) indicated the pharmacy 
documentation indicated the resident went 7 days without her medication. The staff should have documented 
the medication was unavailable and contacted the pharmacy. 

During an interview, on 9/19/24 at 2:20 p.m., the resident indicated she received her medication, on 9/18/24 
and 9/19/24, and her incontinent episodes were a lot less. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

A current policy, titled Medication Administration General Guidelines, undated and received from the DON on 
9/18/24 at 4:27 p.m., indicated .If a medication with a current active order cannot be located in the 
medication cart/drawer, other areas of the medication cart, medication room, and facility (e.g., other units) 
are searched, if possible. If the medication cannot be located after further investigation, the pharmacy is 
contacted, or medication removed from the emergency kit .If a dose of regularly scheduled medication is .not 
available .the space provided on the front of the MAR for that dosage administration is initialed and circled.

3.1-25(a)

3.1-25(g)(3)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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 
locked, compartments for controlled drugs.

46961

Based on observation and record review, the facility failed to ensure eye drops were dated when opened and 
medication drawers were free of loose unidentified medications for 1 of 2 medication carts reviewed for 
medication storage. (walnut hall)

Findings include:

During an observation, on 9/23/24 at 3:04 p.m., 2 bottles of eye drops for Resident 49 were opened and in 
the top drawer of the medication cart. No open dates were on the bottle or plastic bag containing the bottles. 
The second drawer of the medication cart had 6 loose medications: 1 large green, 2 round white, 2 oval 
white and 1 small round yellow pill. 

A physician's order, dated 9/19/24, indicated to administer 1 drop of prednisolone acetate ophthalmic 
suspension to Resident 49 in both eyes.

During an interview, on 9/23/24 at 3:07 p.m., QMA 3 indicated the eye drops should have had open dates on 
the package or bottle and the loose medications should have been removed and destroyed. 

A current policy, titled Storage of Medications, not dated and received from the Administrator on 9/23/24 at 
1:57 p.m., indicated .certain medications or package types, such as I.V. solutions, multiple dose, injectable 
vials, ophthalmic, nitroglycerin tablets, once opened, required an expiration date shorter that the 
manufacturer's expiration date to insure medication and potency .when the original seal of a manufacturer's 
container or vial is initially broken, the container or vial will be dated .the nurse shall place a date opened 
sticker on the medication and enter the date opened 

3.1-25(m)

3.1-25(o)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure food and drink is palatable, attractive, and at a safe and appetizing temperature.

49891

Based on observation, interview and record review, the facility failed to ensure food was served at the proper 
temperature, menus were followed, or residents were offered a substitution of nutritional value of their 
choice, and to ensure puree recipes were followed to ensure residents received nutritional adequacy for 1 of 
1 resident and 2 of 2 cooks reviewed for food and diet. (Resident 32, [NAME] 4 and [NAME] 5) 

Findings include:

1. During an interview, on 9/17/24 at 10:07 a.m., Resident 32 indicated the food tasted terrible because they 
kept decreasing the budget and the food was often served cold.

During an interview, on 9/18/24 at 12:05 p.m., Resident 32 indicated the fish was served very cold last 
evening, he was not sure if it was cooked all the way because it still seemed a little frozen in the middle, and 
the coleslaw was served at room temperature.

During an interview, on 9/20/24 at 10:07 a.m., Resident 32 indicated according to the menu last evening he 
was to be served a bacon, lettuce, tomato (BLT) wrap with a salad but instead he received a grilled cheese 
sandwich with mashed potatoes and gravy. Resident 32 indicated this menu substitution happened routinely 
without them ever asking him what he would like as a substitute for his selection when they ran out of the 
menu items or had to serve something different because they did not have the correct ingredients. 

During an observation, on 9/20/24 at 12:36 p.m., the room tray cart with the 300 hall room trays were being 
passed out and a test tray was received at 12:51 p.m. 

During an observation and interview, on 9/20/24 at 12:51 p.m., the Dietary Manager (DM) tested the 
temperature of the items on the food tray. The temperature of the fish was 118.9. She indicated the 
temperature for the fish should be 145 degrees.

The clinical record for Resident 32 was reviewed on 9/19/24 at 12:35 p.m. The diagnoses included, but were 
not limited to, chronic obstructive pulmonary disease, chronic respiratory failure with hypoxia, other asthma, 
bipolar disorder current episode hypomanic, recurrent major depressive disorder, atrial fibrillation, and 
anxiety disorder. 

A Minimum Data Set (MDS) assessment, dated 6/9/24, indicated the resident had a Brief Interview for 
Mental Status (BIMS) score of 14, which indicated he was cognitively intact.

A current care plan, dated as initiated and revised on 11/27/23, included the problem of having the potential 
for a nutritional problem.
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2. During an observation, on 9/17/24 at 11:12 a.m., the facility menu indicated garlic bread was to be served 
for lunch. [NAME] 4 indicated the facility had one resident on a puree diet. The cook retrieved two slices of 
garlic bread from a metal pan and placed the garlic bread in the robot coupe (blender). She then added two 
Tablespoons of melted butter. The cook then added two and half cups of milk and started the blender. She 
looked inside the blender and stated the bread was too runny. The cook then added two slices of white 
bread. The Dietary Manager (DM) asked [NAME] 4 if she followed the recipe and had noticed [NAME] 4 used 
a four-cup measuring cup instead of a one cup measuring cup to measure the milk. The DM told [NAME] 4 
the recipe called for 3/4 cup of milk, and she measured two and half cups instead. The extra milk made the 
bread too runny. 

3. During an observation, on 9/17/24 at 11:05 a.m., [NAME] 5 placed a bowl of unmeasured cake into the 
robot coupe. She then took a gallon of milk and poured an unmeasured amount of milk into the blender. She 
blended the cake and milk and indicated it was still too thick. [NAME] 5 then added another unmeasured 
amount of milk and poured it into the robot coupe. She blended the mixer and scrapped the edges of the 
inside of the robot coupe. She indicated it was still too thick and added more milk. [NAME] 5 indicated she 
should have measured the ingredients and followed the recipe.

During an interview, on 9/17/24 at 11:35 a.m., the DM indicated [NAME] 4 and [NAME] 5 were supposed to 
follow the recipes and they did not. 

A current policy, titled Pureed Food Preparation, dated 2020 and received from the DM on 9/17/24 at 1:35 p.
m., indicated .Pureed foods will be prepared using standardized recipes to ensure quality, flavor, palatability, 
and maximum nutritive value .Standardized recipes will be used to prepare all pureed foods .Serve with 
appropriate scoop number or divide equally to provide an equal number of portions. All of the pureed food 
must be used in order to deliver correct nutrient density to each resident .Review altered pureed recipes with 
the facility Registered Dietitian. Pureed foods will be the consistency of applesauce or smooth, mashed 
potatoes .Staff will be in-serviced on proper preparation of pureed foods 
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