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F 0550

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or 
her rights.

34850

Based on observation, interview, and record review, the facility failed to ensure a resident's dignity was 
maintained by not sitting down while assisting a resident with eating for 1 of 1 resident randomly observed 
during dining. (Resident 2)

Findings include: 

The clinical record for Resident 2 was reviewed on 10/7/24 at 11:00 a.m. The diagnoses included, but were 
not limited to, dementia. 

A Quarterly Minimum Data Set (MDS) assessment, dated 7/10/24, indicated cognitive impairment. 

An Activities of Daily Living (ADL) care plan, revised 12/22/23, indicated she needed assistance with eating. 

An observation was conducted of Resident 2 in the dining room on 10/7/24 at 12:35 p.m. The resident was 
observed sitting at a table in the dining room. Certified Nursing Assistant (CNA) 1 was standing next to the 
resident's table assisting the resident with eating her meal. 

An interview was conducted with the Nurse Consultant (NC) on 10/7/24 at 3:30 p.m. She indicated CNA 1 
should have been sitting while assisting Resident 2 with her meal. 

A resident rights policy was provided by the NC on 10/8/24 at 10:14 a.m. It indicated, .7) It is important that 
staff be aware of the resident rights to include, but not limited to .A dignified existence - resident being 
treated with dignity in all situations .To achieve this --staff will .1) Treat each resident with respect and 
dignity. 2) Care for each resident in a manner and environment that promotes the maintenance of/or 
enhances the resident's quality of life .

3.1-3(t)
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F 0565

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Honor the resident's right to organize and participate in resident/family groups in the facility.

34850

Based on interview and record review, the facility failed to timely address a resident's grievance for 1 of 1 
resident reviewed for choices. (Resident 11)

Findings include: 

The clinical record for Resident 11 was reviewed on 10/3/24 at 9:00 a.m. The diagnoses included, but were 
not limited to, stroke.

A quarterly Minimum Data Set (MDS) Assessment, dated 9/12/24, indicated Resident 11 was cognitively 
intact. 

An interview was conducted with Resident 11 on 10/3/24 at 9:41 a.m. He indicated he had been storing a 
Tupperware container that contained his tea pot and tea bags in a cabinet in the dining room for years. He 
was told a couple of days ago; he no longer was allowed to do that anymore. He had to store the 
Tupperware container in his room and take it back-an-forth from his room to the dining room every meal. It 
made it difficult. He was never given a reason why he could no longer store the container in the dining room. 
The resident had told everyone he was not happy about it. He had worked really hard to be able to use his 
crutches, but now he had to get back in the wheelchair. He cannot take his Tupperware container to the 
dining room with his crutches. 

An interview was conducted with the Activities Director on 10/7/24 at 2:49 p.m. She indicated Resident 11 
was unhappy he was unable to store his teapot and tea bags in the dining room. He had stored the 
Tupperware container in the dining room for years, but was told, either 9/30/24 or 10/1/24, he was no longer 
able to store it there. He would use an exercise band strapped to his wheelchair to take his Tupperware 
container back-an-forth to the dining room. She did not fill out a grievance form about the resident's concern. 

(continued on next page)
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F 0565

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

A grievance policy was provided by the Administrator on 10/8/24 at 10:24 a.m. It indicated, . Purpose: To 
provide a 'process' by which a resident or resident's representative can have their questions/concerns 
brought to the proper source to be answered/addressed and resolved as much as possible to the satisfaction 
of the resident or their representative and to have this activity documented including: A. Question and Details 
B. Action taken (and by whom) C. Dates/Times D. Response back to resident/representative E. 
Documentation complete F. Filing in 'I would Like to know' . binder. Procedure: 1. When a resident or a 
resident's representative presents a question/concern, a staff member obtains the 'I would like to know' . 
form. A staff member completes the form for the resident or the resident's representative. If possible, a 
leadership staff person should complete the form. The form is then deposited into a designated secure area .
3. During the following morning meeting, the Administrator or designee reads the 'I would like to know' . form 
to the CQI [Continuous Quality Improvement] committee and logs the questions/concern on the tracking 
form. 4. The Department Head(s) who is designated by the Administrator/CQI Committee to be the 
appropriate person(s) to address the question/concern will be provided a copy of the 'I would like to know 
form' . 6. At the CQI meeting, the Administrator or designee will review the log and the status of the 
unanswered questions/concerns will be discussed. The objective being to answer all logged 
questions/concerns as soon as possible. 7. The assigned Department Head should be prepared to share 
what has been done to date to answer/resolve the question/concern .10. When the question/concern has 
been answered or has been resolved to the greatest degree possible, the assigned Department Head will 
contact the appropriate party to discuss what has been done. It is important that the resident or the resident's 
representative understands and agrees with or accepts the 'answer' as being to their satisfaction .

3.1-7(a)(2) 

3.1-7(b)

153155271

02/11/2025



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

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

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

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

155271 10/08/2024
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F 0641

Level of Harm - Potential for 
minimal harm

Residents Affected - Some

Ensure each resident receives an accurate assessment.

40287

Based on interview and record review, the facility failed to accurately code the Minimum Data Set (MDS) 
assessment for 4 of 7 residents reviewed for MDS accuracy (Resident 1, 12, 22, and 42).

Findings include:

1. The clinical record for Resident 1 was reviewed on 10/7/24 at 12:31 p.m. The diagnoses included, but 
were not limited to, paraplegia. 

The Admission MDS assessment, dated 8/18/24, indicated Resident 1 had bed rails used as a restraint daily. 

2. The clinical record for Resident 12 was reviewed on 10/7/24 at 12:40 p.m. The diagnoses included, but 
were not limited to, dementia.

The Quarterly MDS assessment, dated 9/13/24, indicated Resident 12 had bed rails used as a restraint daily.

3. The clinical record for Resident 22 was reviewed on 10/7/24 at 12:48 p.m. The diagnoses included, but 
were not limited to, hypertension.

The Quarterly MDS assessment, dated 8/31/24, indicated Resident 22 had bed rails used as a resident daily.

4. The clinical record for Resident 42 was reviewed on 10/7/24 at 12:55 p.m. The diagnoses included, but 
were not limited to, depression.

The Admission MDS assessment, dated 9/11/24, indicated Resident 42 had bed rails used as a restraint 
daily.

During an interview on 10/7/24 at 2:38 p.m., the Minimum Data Set Coordinator (MDSC) indicated that the 
MDS assessments had been coded inaccurately and the bed rails used were enables for bed mobility, not as 
restraints. 

During an interview on 10/7/24 at 2:40 p.m., The Regional MDSC indicated the facility used the Resident 
Assessment Instrument (RAI) Manual as the policy.
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F 0684

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40287

Based on observation, interview, and record review, the facility failed to administer medications and collect 
urine samples as ordered, to timely schedule a follow-up appointment for a resident who was admitted with a 
healing leg fracture, and timely implement dietary recommendations for a resident with a feeding tube for 1 of 
1 resident reviewed for mobility, 1 of 1 resident reviewed for feeding tubes, and 3 of 5 residents reviewed for 
unnecessary medications. (Resident 11, Resident 29, Resident 30, Resident 42, and Resident 95)

Findings include:

1. The clinical record for Resident 42 was reviewed on 10/3/24 at 1:18 p.m. The diagnoses included, but 
were not limited to, fracture of the lower femur (thighbone) and depression. She was admitted to the facility 
on [DATE].

A physician's progress note, dated 9/10/24, indicated Resident 42 had recently admitted to the facility. She 
had a previous stay at another rehabilitation facility following a right femur fracture on 7/26/24. 

An Admission Minimum Data Set (MDS) assessment, dated 9/11/24, indicated Resident 42 had severe 
cognitive impairment and was dependent on staff for bed mobility and lower body dressing.

A physician's order, dated 9/17/24, indicated the right leg brace was to be monitored each shift for damage 
and wetness. The skin under the brace was to be monitored for open areas, redness, swelling, or any trouble 
moving toes. 

A physician progress note, dated 9/18/24, indicated she had received non-surgical care for her right femur 
fracture and continued to use a knee immobilizer. An orthopedic follow-up appointment was needed. 

During an interview on 10/3/24 at 2:59 p.m., Licensed Practical Nurse (LPN) 3 indicated Resident 42 had 
worn the brace on her right leg since being admitted to the facility and she thought there was an orthopedic 
appointment coming up soon. 

On 10/7/24 at 9:33 a.m., LPN 4 was observed talking on the phone at the nurses' station, inquiring about 
making an appointment for Resident 42 to see an orthopedic doctor. 

During an interview on 10/7/24 at 9:37 a.m., LPN 4 indicated she had just made an appointment for Resident 
42 to see the orthopedic doctor for a follow-up appointment. LPN 4 was unsure why the appointment had not 
been previously scheduled. 

During an interview on 10/7/24 at 2:14 p.m., the Director of Nursing (DON) indicated the facility should have 
attempted to make the follow-up orthopedic appointment for Resident 42 sooner. 

2. The clinical record for Resident 30 was reviewed on 10/2/24 at 3:25 p.m. The diagnoses included, but 
were not limited to, epilepsy and dysphagia (inability to swallow).

(continued on next page)
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Waters of Castleton Skilled Nursing Facility, The 8400 Clearvista Pl
Indianapolis, IN 46256

F 0684

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

A care plan, last revised 11/8/23, indicated Resident 30 had a nutritional problem related to having a gastric 
tube (g-tube) provide all hydration and nutritional needs. The goal was for him to maintain his weight to within 
ten percent of his ideal body weight range. The interventions included, but were not limited to, the registered 
dietician to evaluate feedings and flushes as needed for weight changes and skin issues. The registered 
dietician would make recommendations as needed.

Resident 30's weight, on 7/9/24, was 188.4 pounds. His weight, on 8/5/24, was 193.4 pounds.

A Nutritional Assessment, dated 8/21/24, indicated he received Jevity (type of nutritional feeding) at 80 
milliliter (ml) an hour continuously. He was dependent on tube feedings for nutrition and had a possible 
significant weight gain. The plan was to continue the tube feedings as ordered and to continue following 
weights and lower tube feeding if weight gain persisted. 

A SWAT (Skin Weight Assessment Team) note, dated 9/18/24, indicated his most recent weight, done on 
8/5/24, was 193.4 pounds. He was to continue to be monitored, and the Registered Dietician (RD) had 
requested weekly weights.

A SWAT note, dated 9/25/24, indicated his most recent weight, done 8/5/24, was 193.4 pounds. The RD had 
requested a weekly weight be completed. 

A SWAT note, dated 10/2/24, indicated his most recent weight, done 8/5/24, was 193.4 pounds. The RD had 
requested a monthly and weekly weights be completed.

The clinical record did not contain a weight for September 2024.

During an interview on 10/8/24 at 9:30 a.m., Nurse Consultant (NC) 1 indicated Resident 30's October 
monthly weight was 198.7 pounds. There was not a September weight recorded. 

During an interview on 10/8/24 at 10:49 a.m., NC 1 indicated weekly weights should have been completed as 
recommended by the RD. 

On 10/8/24 at 10:49 a.m., NC 1 provided the S-W-A-T Program Meeting Guidance, dated 10/9/23, which 
read .Intent: It is the intent of the facility to assess the nutritional status as well as the skin condition status of 
each resident and to timely address any issues or any potential for issues related to weight and /or skin . 
Procedure .5 Interventions decided upon by the team will be recorded on the individual resident monitoring 
record form. The appropriate disciplines will address interventions determined by the team .

34850

3. The clinical record for Resident 11 was reviewed on 10/3/24 at 9:00 a.m. The diagnoses included, but 
were not limited to, stroke.

A physician order, dated 9/3/24, indicated Collect urine for urine culture to be picked up on 9/16/24 lab day. 
The start date was 9/15/24.

A physician order, dated 9/3/24, indicated Fax urine culture results to Urology of Indiana .every shift .for 4 
days may dc [discontinue] this order when completed. The start date was 9/16/24. 

(continued on next page)
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Waters of Castleton Skilled Nursing Facility, The 8400 Clearvista Pl
Indianapolis, IN 46256

F 0684

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

The September 2024 Medication/Treatment Administration Record indicated, on 9/18/24 and 9/19/24, 
Resident 11's urine was not collected. 

An interview was conducted with the Nurse Consultant on 10/7/24 at 3:00 p.m. She indicated Resident 11's 
urine was not collected as ordered. 

4. The clinical record for Resident 29 was reviewed on 10/3/24 at 2:50 p.m. The diagnoses included, but 
were not limited to, diabetes mellitus and hypertension.

A diabetes care plan, dated 11/27/23, indicated the resident was to receive diabetic medication as ordered. 

A hypertension care plan, dated 11/27/23, indicated the staff was to administer medications as ordered. 

A physician order, dated 4/10/24, indicated the resident was to receive 25 milligrams of metoprolol (blood 
pressure medication) once daily. 

A physician order, dated 4/10/24, indicated the resident was to receive six units of lispro insulin (fast acting 
insulin) with each meal. 

A physician order, dated 6/27/24, indicated the resident was to receive eight units of degludec insulin (long 
acting insulin) twice a day. 

A physician order, dated 8/23/24, indicated the resident was to receive 0.2 milligrams of clonidine every four 
hours, if the systolic blood pressure was greater than 160, as needed. 

The September 2024 Medication Administration Record for Resident 29 indicated the following:

The resident's systolic blood pressure was greater than 160, and he did not receive the 0.2 milligrams of 
clonidine on the following days:

- 9/2/24 - blood pressure reading 163/73,

- 9/7/24 - blood pressure reading 173/72,

- 9/9/24 - blood pressure reading 193/84, 

- 9/10/24 - blood pressure reading 188/86,

- 9/15/24 - blood pressure reading 180/93,

- 9/19/24 - blood pressure reading 161/72,

- 9/26/24 - blood pressure reading 183/78, and 

- 9/28/24 - blood pressure reading 167/81,

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

Residents Affected - Some

The following days the resident's degludec insulin was not administered as ordered: 

- 9/4/24 - a.m. dosage, 

- 9/6/24 - a.m. dosage, 

- 9/7/24 - a.m. dosage, 

- 9/13/24 - a.m. dosage,

- 9/18/24 - a.m. dosage, 

- 9/20/24 - a.m. dosage, 

- 9/24/24 - a.m. dosage,

- 9/26/24 - a.m. dosage, and 

- 9/30/24 - a.m. dosage. 

The following days the resident's lispro insulin was not administered as ordered: 

- 9/3/24 - 8:15 a.m. dosage, 

- 9/4/24 - 8:15 a.m. dosage, 

- 9/5/24 - 8:15 a.m. dosage,

- 9/6/24 - 8:15 a.m. dosage, 12:30 p.m. dosage, 5:30 p.m. dosage, 

- 9/7/24 - 8:15 a.m. dosage, 

- 9/9/24 - 8:15 a.m. dosage, 

- 9/13/24 - 8:15 a.m. dosage, 

- 9/15/24 - 8:15 a.m. dosage, 

- 9/16/24 - 8:15 a.m. dosage,

- 9/17/24 - 12:30 p.m. dosage, 

- 9/18/24 - 8:15 a.m. dosage, 

- 9/19/24 - 8:15 a.m. dosage, 5:30 p.m. dosage,

- 9/20/24 - 8:15 a.m. dosage, 

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

Residents Affected - Some

- 9/21/24 - 12:30 p.m. dosage,

- 9/22/24 - 8:15 a.m. dosage, 

- 9/23/24 - 8:15 a.m. dosage, 

- 9/24/24 - 8:15 a.m. dosage, 5:30 p.m. dosage,

- 9/25/24 - 8:15 a.m. dosage, 

- 9/26/24 - 8:15 a.m. dosage,

- 9/27/24 - 8:15 a.m. dosage,

- 9/29/24 - 8:15 a.m. dosage, and

- 9/30/24 - 8:15 a.m. dosage. 

Resident 29's clinical record did not include parameters when to hold the resident's insulin nor 
documentation the medical provider was notified with clarification to hold the resident's insulin. 

An interview was conducted with the Nurse Consultant on 10/7/24 at 9:00 a.m. She indicated the nursing 
staff should be notifying the medical provider to hold Resident 29's insulin due to low blood sugars and the 0.
2 milligrams of clonidine should have been administered if the resident's blood pressure results were greater 
than 160. She will have the medical provider review the clonidine order. 

5. The clinical record for Resident 95 was reviewed on 10/4/24 at 1:21 p.m. The diagnoses included, but 
were not limited to, chronic kidney disease and Alzheimer's disease. 

A progress note, dated 9/17/24, indicated the resident's representatives provided physician orders to obtain 
a urine albumin/creatinine ratio (a test that measures how much protein in urine) lab. The urine sample will 
be picked up on 9/20/24. 

A physician order, dated 9/17/24, indicated the staff was to collect urine for an albumin-creatine ratio. The 

urine sample would be picked up on 9/20/24. 

Resident's 95 medical record did not include documentation the urine sample was obtained. 

An interview was conducted with the Nurse Consultant on 10/7/24 at 3:00 p.m. She indicated Resident 95's 
urine sample was not collected as ordered. 

A following physician orders policy was provided by the Nurse Consultant on 10/8/24 at 10:14 a.m. It 
indicated, .Policy: It is the policy of the facility to follow the orders of the physician .Procedure .4. All 
physician orders received pertaining to the resident will be implemented and followed throughout the course 
of the resident's stay in the facility as the orders are received. 

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

Residents Affected - Many

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.

30344

Based on interview and record review, the facility failed to have a Registered Nurse (RN) on duty for at least 
eight consecutive hours a day, seven days a week. This had the potential to affect 49 of 49 residents in the 
facility.

Findings include:

The Payroll Based Journal (PBJ) Staffing Data Report for the third quarter of the 2024 Federal Fiscal Year 
indicated the facility had no RN coverage hours on the following dates: 4/7/24, 4/20/24, 4/21/24, 5/4/24, 
5/5/24, 5/18/24, 5/19/24, 5/27/24, 6/1/24, 6/2/24, 6/15/24, 6/16/24, and 6/30/24. 

On 10/3/24 at 10:20 a.m., the Administrator provided the Daily Nursing Schedule for the above dates. They, 
along with the time sheets for RN 9 provided by the Director of Nursing (DON), on 10/4/24 at 10:45 a.m., 
indicated there was no RN coverage on Saturday, 4/20/24, and Sunday, 4/21/24, but the schedule and time 
sheets did verify RN coverage for 4/7/24, 5/4/24, 5/5/24, 5/18/24, 5/19/24, 5/27/24, 6/1/24, 6/2/24, 6/15/24, 
6/16/24, and 6/30/24. 

An interview was conducted with the Staffing Coordinator (SC) and the DON on 10/3/24 at 11:28 a.m. The 
SC indicated she'd been the staffing coordinator for almost three years. The facility did not have RN 
coverage on 4/20/24 and 4/21/24. RN 9 was the facility's RN weekend option nurse, but she did not work on 
those dates, and they hadn't used agency nursing staff since 4/1/24. The DON indicated he worked Monday 
through Friday, and only worked weekends sometimes. 

An interview was conducted with the Nurse Consultant (NC) on 10/4/24 at 11:55 a.m. She indicated they had 
no facility policy regarding RN coverage. 

This citation relates to Complaints IN00433065 and IN00428580. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40287

Based on observation, interview, and record review, the facility failed to hold food on a steam table at safe 
temperatures with the potential to affect 48 of 49 residents residing at the facility. 

Findings include:

On 10/4/24 at 12:41 p.m., the lunch service was observed in the facility's main kitchen with Facility [NAME] 
(FC) 1. FC 1 indicated he was serving the room trays. The steam table contained a serving pan of mixed 
vegetables and a serving pan of [NAME] fish filets. The temperature of the mixed vegetables was obtained at 
121.8 degrees Fahrenheit (F). The temperature of the [NAME] fish fillets was obtained at 107 degrees F. FC 
1 indicated the temperature of the mixed vegetables, and the [NAME] fish filets should have been at least 
135 degrees F. 

On 10/4/24 at 12:48 p.m., the lunch service was observed in the facility's upstairs kitchenette. FC 2 indicated 
he was finishing the upstairs dining room's food service. The steam table contained a serving pan of French 
fries. The temperature of the French fries was obtained at 120 degrees F. 

On 10/4/24 at 1:50 p.m., the Regional Director of Operations provided the Food Safety Handout, dated 
9/28/2020, which read, . Foods should be stored at appropriate temperatures to maintain safety .Hot foods 
held at 135 degrees Fahrenheit to 170 degrees Fahrenheit . 

3.1-21(a)(2)

1512155271

02/11/2025



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

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

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

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

155271 10/08/2024

Waters of Castleton Skilled Nursing Facility, The 8400 Clearvista Pl
Indianapolis, IN 46256

F 0851

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Electronically submit to CMS complete and accurate direct care staffing information, based on payroll and 
other verifiable and auditable data.

30344

Based on interview and record review, the facility failed to submit to Centers for Medicare and Medicaid 
Services (CMS) accurate direct care staffing information regarding the correct category of work for a 
Registered Nurse for 49 of 49 residents in the facility.

Findings include:

The Payroll Based Journal (PBJ) Staffing Data Report for the third quarter of the 2024 Federal Fiscal Year 
indicated the facility had no RN coverage hours on the following dates: 4/7/24, 4/20/24, 4/21/24, 5/4/24, 
5/5/24, 5/18/24, 5/19/24, 5/27/24, 6/1/24, 6/2/24, 6/15/24, 6/16/24, and 6/30/24. 

On 10/3/24 at 10:20 a.m., the Administrator provided the Daily Nursing Schedule for the above dates. They, 
along with the time sheets for RN 9 provided by the DON (Director of Nursing), on 10/4/24 at 10:45 a.m., 
indicated there was RN coverage on 4/7/24, 5/4/24, 5/5/24, 5/18/24, 5/19/24, 5/27/24, 6/1/24, 6/2/24, 
6/15/24, 6/16/24, and 6/30/24.

An interview was conducted with the Staffing Coordinator (SC) and the DON on 10/3/24 at 11:28 a.m. The 
SC indicated she'd been the staffing coordinator for almost three years. RN 9 was the facility's RN weekend 
option nurse who worked on 4/7/24, 5/4/24, 5/5/24, 5/18/24, 5/19/24, 5/27/24, 6/1/24, 6/2/24, 6/15/24, 
6/16/24, and 6/30/24. RN 9 just became an RN in March 2024 and she was unsure if the system that sends 
in the PBJ data was updated to reflect RN 9's title change to an RN. 

Per https://mylicense.in.gov/everification/Search.aspx, RN 9's active RN license was issued effective 
3/21/24. 

An interview was conducted with the Nurse Consultant (NC) on 10/4/24 at 11:55 a.m. She indicated they had 
no facility policy regarding PBJ data submission. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Educate residents and staff on COVID-19 vaccination, offer the COVID-19 vaccine to eligible residents and 
staff after education, and properly document each resident and staff member's vaccination status.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 30344

Based on interview and record review, the facility failed to ensure 5 of 5 residents medical records included 
documentation that indicated the resident or resident representative was provided education regarding the 
benefits and potential risks associated with the 2023-2024 COVID-19 vaccine; whether the COVID-19 
vaccine was administered to the resident; or whether the resident did not receive the COVID-19 vaccine due 
to medical contraindications or refusal for 4 of 5 residents reviewed for COVID-19 immunization. (Residents 
11, 18, 20, 24, and 30)

Findings include:

The clinical records for Residents 11, 18, 20, 24, and 30 were reviewed on 10/3/24 at 11:48 a.m. 

Resident 11 was admitted to the facility on [DATE]. Resident 11's clinical record indicated he was last 
administered the COVID-19 vaccine on 7/7/22. There was no information in his clinical record that indicated 
Resident 11 or Resident 11's representative was provided education regarding the benefits and potential 
risks associated with the 2023-2024 COVID-19 vaccine; whether the 2023-2024 COVID-19 vaccine was 
administered to Resident 11; or whether Resident 11 did not receive the 2023-2024 COVID-19 vaccine due 
to medical contraindications or refusal.

Resident 18 was admitted to the facility on [DATE]. Resident 18's clinical record indicated she was last 
administered the COVID-19 vaccine on 7/6/22. There was no information in her clinical record that indicated 
Resident 18 or Resident 18's representative was provided education regarding the benefits and potential 
risks associated with the 2023-2024 COVID-19 vaccine; whether the 2023-2024 COVID-19 vaccine was 
administered to Resident 18; or whether Resident 18 did not receive the 2023-2024 COVID-19 vaccine due 
to medical contraindications or refusal.

Resident 20 was admitted to the facility on [DATE]. Resident 20's clinical record indicated he was last 
administered the COVID-19 vaccine on 7/6/22. There was no information in his clinical record that indicated 
Resident 20 or Resident 20's representative was provided education regarding the benefits and potential 
risks associated with the 2023-2024 COVID-19 vaccine; whether the 2023-2024 COVID-19 vaccine was 
administered to Resident 20; or whether Resident 20 did not receive the 2023-2024 COVID-19 vaccine due 
to medical contraindications or refusal.

Resident 24 was admitted to the facility on [DATE]. Resident 24's clinical record indicated she was last 
administered the COVID-19 vaccine on 7/6/22. There was no information in her clinical record that indicated 
Resident 24 or Resident 24's representative was provided education regarding the benefits and potential 
risks associated with the 2023-2024 COVID-19 vaccine; whether the 2023-2024 COVID-19 vaccine was 
administered to Resident 24; or whether Resident 24 did not receive the 2023-2024 COVID-19 vaccine due 
to medical contraindications or refusal.

(continued on next page)
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Resident 30 was admitted to the facility on [DATE]. There was no information in Resident 30's clinical record 
that indicated Resident 30 or Resident 30's representative was provided education regarding the benefits 
and potential risks associated with the 2023-2024 COVID-19 vaccine; whether the 2023-2024 COVID-19 
vaccine was administered to Resident 30; or whether Resident 30 did not receive the 2023-2024 COVID-19 
vaccine due to medical contraindications or refusal.

An interview was conducted with the Nurse Consultant (NC) on 10/4/24 at 10:45 a.m. She indicated they had 
no verification the 2023-2024 COVID-19 vaccination was offered, refused, medically contraindicated, or that 
education regarding the 2023-2024 COVID-19 vaccination was provided to Residents 11, 18, 20, 24, and 30. 

The NC provided the Post Public Health Emergency -Standard and Guidelines policy on 10/4/24 at 10:45 a.
m. It read, The facility will continue to encourage everyone to remain up to date with all recommended 
Covid-19 vaccine doses. Healthcare Personnel, residents and visitors will be offered resources and 
counseled as necessary about the importance of the Covid-19 vaccine. The facility will provide education 
and visual alerts (signs, posters) to ensure everyone is aware of recommended IPC [Infection Prevention 
and Control] practices in the facility. The policy did not reference documentation of a resident's clinical record 
regarding whether the resident or resident representative was provided education regarding the benefits and 
potential risks associated with the COVID-19 vaccine; whether the COVID-19 vaccine was administered to 
the resident; or whether the resident did not receive the COVID-19 vaccine due to medical contraindications 
or refusal.
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