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F 0565 Honor the resident's right to organize and participate in resident/family groups in the facility.

Level of Harm - Minimal harm 15251
or potential for actual harm
Based on record review and interview, the facility failed to promptly resolve the grievances made by the
Residents Affected - Some Resident Council and discussed the resolutions/responses at the next Resident Council meeting during 3 of
9 Resident Council meetings. (February, April, and August 2024)

Findings include:

During the Resident Council meeting on 9/24/24 at 9:55 a.m., with 13 residents whom the Activities Director
indicated were alert and oriented. The residents voiced that they had the meetings and voiced their
concerns, and then that was the last they heard. They never knew what the outcome was to their concerns.
They indicated it was not discussed in the next month's meeting.

1. The Resident Council meeting, held on 2/2/24, indicated the following concerns were not addressed by the
responsible department or resolved:

- Resident 34 was missing clothes.

- Residents were tired of the same menu. The kitchen needed to cut back on the salt in the food.

No response to these concerns could be located.

During the meeting, the residents voiced concerns about not getting their clothes back. The Director of
Laundry responded on 2/2/24, that she would speak with the laundry staff and that as long as things were
labeled, they would try to make sure they got to the correct residents.

The residents voiced concerns that the third shift CNA (Certified Nursing Aide) on B hall needed to do a
better job. On 2/2/24, the Director of Nursing (DON) responded that she would educate and discipline the
staff.

These concern responses were not signed by the Resident Council President. Documentation was lacking of
the departments' responses being discussed in the next month's meeting.

2. The Resident Council meeting, held on 4/5/24, indicated the following concerns were not addressed by the
responsible department or resolved:

- Resident 34 was missing clothes.

(continued on next page)
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F 0565 - Tired of the same menu. Needed to cut back on the salt in the food.

Level of Harm - Minimal harm or No response to these concerns could be located.
potential for actual harm
3. The Resident Council meeting, held on 8/2/24, indicated the following concerns were not addressed by the
Residents Affected - Some responsible department or resolved:

- Resident 62 was missing pants.

- Although the food tasted good, residents would like more choices.

No response to these concerns could be located.

During the meeting, the residents voiced they would like the shower times and days to be the same every
time and call lights needed to be answered faster. On 8/2/24, the DON responded that she would educate

the staff.

Documentation was lacking of the Nursing department's responses being discussed in the next month's
meeting.

During an interview with the Activities Director on 9/24/24 at 11:20 a.m., he indicated there was no place on
the Resident Council Minutes form to write what the old business was, but that he did go over last month's
concerns and resolutions with the residents at the next meeting.

During an interview with RN 1 on 9/30/24 at 9:40 a.m., she indicated the facility did not have a policy on
Resident Council. They followed the State and Federal rules on Resident Rights.

During an interview with the Social Services Director on 9/30/24 at 9:45 a.m., she indicated the facility did not
have a grievance policy. They followed the Resident Rights.

During an interview with the ED (Executive Director) on 9/30/24 at 3:00 p.m., she indicated any issues raised
in Resident Council meetings were written on a concern form for the responsible department to address. It
was then gone over with the Resident Council President as he signed the concern forms. She was not aware
the resolutions (old business) were not being brought to the Resident Council at the next meeting. The old
Resident Council forms did have a place to write about old business and if there were resolutions to their
concerns or it was still being worked on. She did not know why the new forms did not have this section.

3.1-3(k)
3.1-3(1)

3.1-7(a)(2)
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F 0576

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Ensure residents have reasonable access to and privacy in their use of communication methods.
15251

Based on record review and interview, the facility failed to ensure the residents received their mail on
Saturdays when it was delivered to the facility. This deficient practice had the potential to affect 109 residents
currently residing in the facility.

Findings include:

During the Resident Council meeting on 9/24/24 at 9:55 a.m., with 13 residents whom the Activities Director
indicated were alert and oriented. The residents voiced that they were not receiving any mail on Saturdays.
They indicated they knew it was being delivered to the facility as they had seen the mailman come in.

During an interview with the Activities Director on 9/30/24 at 9:15 a.m., he indicated the mail during the week
was passed by him. If the Friday mail came in late in the afternoon, he would go ahead and pass it before he
left for the day. The mail was being delivered to the facility on Saturdays, but someone had to sort through it
and remove the mail the residents were not supposed to receive such as bills. He did not know who did the
sorting on Saturday, but any mail that came in on Saturday was not delivered until Monday when he came in.

During an interview with RN 1 on 9/30/24 at 9:40 a.m., she indicated the facility did not have a policy on the
mail delivery. The facility followed the State and Federal rules on Resident Rights.

During an interview with the Executive Director (ED) on 9/30/24 at 3:00 p.m., she indicated that usually the
residents did receive their mail on Saturdays, but they had been short a weekend receptionist on duty for a
couple of weeks. The weekend receptionist was responsible for sorting the mail for Activities to then pass to
the residents. During this time, the residents did not receive mail on Saturdays.

3.1-3(s)(1)
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F 0686

Level of Harm - Actual harm

Residents Affected - Few

Provide appropriate pressure ulcer care and prevent new ulcers from developing.
34309

Based on observation, record review and interview, the facility failed to ensure a resident was provided the
care and services to prevent the development of skin breakdown for four areas, to ensure the skin
assessments identified a pressure ulcer prior to it becoming a Stage 3 wound, and the worsening of the
Stage 3 pressure ulcer. This resulted in the wound worsening to a Stage 4 pressure ulcer. (Resident 18)

Findings include:

The record for Resident 18 was reviewed on 9/26/24 at 10:27 a.m. The resident's diagnoses included, but
were not limited to, dementia, skin changes, Stage 4 pressure ulcer (full thickness ulcer with the involvement
of the muscle or bone) of the left heel, limitation of activities due to disability, abnormalities of gait and
mobilities, lack of coordination, Parkinsonism, hallucinations, left foot drop, neuralgia (nerve pain) and
neuritis (inflammation of one or more nerves), and type 2 diabetes mellitus with diabetic nephropathy (kidney
disease).

The nurse's note, dated 10/16/23 at 12:15 p.m., indicated the resident arrived at the facility for admission.

The physician's order, dated 10/16/23, indicated to elevate or offload the resident's heels while in bed, as
tolerated. The resident was to be turned and repositioned per the plan of care.

The care plan, dated 10/17/23, indicated the resident was at risk for skin breakdown related to decreased
mobility, incontinence and a diagnosis of diabetes. The interventions, dated 10/26/23, included, but were not
limited to, assist the resident with bed mobility as indicated, elevate heels as the resident would allow,
monitor skin for signs of skin breakdown, apply a pressure reduction cushion in the wheelchair (if applicable),
apply a pressure reduction mattress, turn and reposition for bed mobility, and per the resident's individual
needs, and perform weekly skin assessments.

The nurse's note, dated 10/18/23 at 8:00 a.m., indicated the resident's skin was assessed with scars to the
bilateral knees and lower back, faded bruises on the bilateral shins, and the buttock, peri area, and heels
were clean, dry and intact with dry flaky heels and feet.

The Admission MDS (Minimum Data Set) assessment, dated 10/25/23, indicated the resident was cognitively
intact. The resident required substantial to maximal assistance of two staff members for rolling left and right,
sitting to a lying position, and lying to a sitting position. The resident had no skin breakdown upon admission
or refusal of care. The resident had bilateral lower extremity impairment. The resident was at risk for skin
breakdown.

The physician's orders, dated 11/29/23, indicated to place a low loss air mattress on the resident's bed and
the licensed nurse was to perform weekly head to toe skin inspections. If any new areas were observed, the
nurse was to complete a Skin Integrity Event once a day on Wednesdays.

The physician's order, dated 11/30/23, indicated staff were to off-load the resident's heels every shift.
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F 0686

Level of Harm - Actual harm

Residents Affected - Few

The resident's clinical record indicated on the following dates the resident acquired four areas of skin
breakdown. Three of the four areas had healed, and one area had worsened.

a. The Events tab report, dated 11/30/24, indicated the resident had an unstageable wound to the right heel.
The wound measured 2 cm (centimeters) long by 3 cm wide by an unmeasurable depth. The wound had
healed on 12/21/23.

b. The Events tab report, dated 12/26/23, indicated the resident had a Stage 3 (full thickness ulcer that
extends to the subcutaneous tissue) open wound to the coccyx. The wound measured 1 cm long by 0.6 cm
wide by 0.1 cm deep on 11/20/23. The wound had healed on 12/20/23.

c. The Events tab report, dated 11/26/23, indicated the resident had an open area to the left side of the outer
ankle. No documentation of a wound or size could be found. Upon observation on 9/26/24 the wound had
healed.

d. The Events tab report, dated 11/26/23, indicated the resident had an open area to the left heel.

The wound management note, dated 11/30/23, indicated a Stage 3 facility acquired pressure ulcer to the
resident's left heel was observed, and measured 3 cm long by 3 cm wide by 0.1 cm deep. The surface area
measured 9 cm square. There was a moderate amount of serous exudate (clear or pale yellow, watery, thin
plasma that leaks from a wound) with granulation tissue (new connective tissue that forms in a healing
wound). The dressing order indicated to apply alginate calcium daily for 30 days, cover with an ABD pad,
and apply a gauze roll over the dressing.

The 12/7/23 Wound Company note indicated the wound to the left heel was improving.

The wound management note, dated 12/14/23, indicated the Stage 3 facility acquired pressure ulcer to the
resident's left heel measured 2 cm long by 2 cm wide by 0.1 cm deep. There was a light amount of serous
exudate with 50% granulation tissue and 50% necrotic tissue. The wound had improved.

The care plan, dated 12/14/23, indicated the resident had a Stage 3 pressure ulcer to the left heel. The
interventions, dated 12/14/23, included, but were not limited to, provide treatment and monitoring per the
physician's orders in the MAR (Medication Administration Record).

The nurse's note, dated 12/15/23 at 12:41 p.m., indicated the treatment to the left heel were completed as
ordered with no signs or symptoms of infection.

The wound management note, dated 12/21/23, indicated the facility-acquired stage three pressure injury
deteriorated to an unstageable facility acquired pressure ulcer to the left heel and measured 3 cm long by 3
cm wide by 0.1 cm deep. There was a moderate amount of serous exudate with 100% eschar (dead tissue
that eventually sloughs off healthy skin) tissue. The wound physician assessed the wound and indicated the
wound was stable, but not at the goal of healing. She would continue to follow weekly.

The Wound Company note, dated 1/11/24, indicated a wound evaluation was completed. The wound had
improved with a measurement of 1.5 cm long by 1.5 cm wide by 0.1 cm deep. There was 100% thick
adherent devitalized necrotic tissue and a moderate amount of serous exudate.
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F 0686

Level of Harm - Actual harm

Residents Affected - Few

The wound management note, dated 1/11/24, indicated the Stage 3 facility acquired pressure ulcer to the
resident's left heel had improved and measured 2 cm long by 1.5 cm wide by 0.1 cm deep. There was
moderate serous exudate with 80% granulation tissue and 20% necrotic tissue.

The physician's order, dated 1/18/24, indicated lift boots were to be placed while the resident was in bed and
to check every shift.

The wound management note, dated 2/1/24, indicated the Stage 3 facility acquired pressure ulcer to the
resident's left heel measured 1.2 cm long by 1 cm wide by 0.1 cm deep. There was a moderate amount of
serous exudate with 50% granulation tissue and 50% necrotic tissue and had deteriorated.

The wound management note, dated 3/7/24, indicated the Stage 3 facility acquired pressure ulcer to the
resident's left heel measured 1.5 cm long by 1 cm wide by 0.1 cm deep. There was light serous exudate with
30% slough, 70% subcutaneous tissue and 30% slough (cast off dead tissue). The wound was improving.

The IDT (Interdisciplinary Team) note, dated 3/22/24 at 1:43 p.m., indicated the resident's left heel wound
remained.

The nurse's note, dated 3/4/24 at 2:56 p.m., indicated wound care was completed to the bilateral heels per
the treatment orders. The area was very tender during the dressing change. A small amount of bleeding was
observed to the left heel. The area was cleansed as ordered and the dressing was applied as ordered. The
resident denied pain when the dressing change was completed.

The wound management note, dated 4/4/24, indicated the Stage 3 facility acquired pressure ulcer to the
resident's left heel measured 1.5 cm long by 1.5 cm wide. There was a moderate amount of serous exudate
with 60% granulation tissue, 20% slough, and 20% necrotic tissue. The wound was declining.

The physician's order, dated 4/17/24, indicated to administer 30 mL (milliliters) of Active Critical Care Liquid
Protein three times daily and to place the resident in enhanced barrier precautions.

The wound management note, dated 5/9/24, indicated the Stage 3 facility acquired pressure ulcer to the
resident's left heel measured 1.5 cm long by 1.5 cm wide by 0.1 cm deep. There was a moderate amount of
serous exudate with 100% necrotic tissue and was declining.

The nurse's note, dated 5/27/24 at 11:44 a.m., indicated the left heel dressing was removed with a moderate
amount of yellow drainage, indicating infection. The center of the wound had a small black center surrounded
by white tissue.

The wound management note, dated 5/30/24, indicated the Stage 3 facility acquired pressure ulcer to the
resident's left heel was documented as a deep tissue injury and measured 4 cm long by 4 cm wide by 0.1 cm
deep with a moderate amount of serous exudate. There was 100% granulation tissue, and the wound was
declining.

The nurse's note, dated 6/4/24 at 3:52 p.m., indicated the wound care was completed to the resident's left
heel. The old dressing was removed, and a large amount of thin foul smelling yellow drainage was present
indicating a wound infection. The wound bed had a small amount of pink and yellow slough. The wound was
tender to the touch during the wound care.
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F 0686 The nurse's note, dated 6/8/24 at 2:40 p.m., indicated when the resident's wound care was completed to the
left heel, the old dressing had a large amount of serous drainage and a slight odor.

Level of Harm - Actual harm
The wound management note, dated 6/12/24, indicated the unstageable facility acquired pressure ulcer to
Residents Affected - Few the resident's left heel measured 5 cm long by 5 cm wide by 0.1 cm deep. There was a moderate amount of
serous exudate with 50% granulation tissue and necrotic tissue. The wound was declining.

The nurse's note, dated 6/14/24 at 5:56 p.m., indicated when wound care was completed, the old dressing
had yellow/greenish drainage, and some odor. There was no change from the assessment on the previous
day.

The nurse's note, dated 6/17/24 at 4:00 p.m., indicated the dressing change was completed to the resident's
left heel, with decreased yellow drainage.

The nurse's note, dated 6/20/24 at 11:45 a.m., indicated the resident was seen by the wound physician for
the left heel ulcer. The resident indicated she had increased pain due to the procedure being done at
bedside. The PRN (as needed) hydrocodone was given for the left heel pain. The dressing change was done
to the left heel per the wound nurse and physician.

The Wound Company evaluation, dated 6/20/24, indicated the wound to the left heel was staged as
unstageable, due to the necrotic tissue. The wound measured 2 cm long by 2 cm wide by 0.1 cm deep.
There was 50% thick adherent devitalized necrotic at and 50% granulation tissue. The wound was
documented as improved due to the decreased surface area. The dressing was to apply Santyl daily for 9
days and to apply a Mesalt sheet daily for 22 days. Apply a gauze island with border daily for 30 days.
Offload the wound and reposition per facility protocol.

The wound management note, dated 6/27/24, indicated the resident's wound was now a Stage 4 facility
acquired pressure ulcer to the left heel measured 2 cm long by 2 cm wide by 0.1 cm deep with moderate
serous exudate. There was 50% granulation tissue and 50% necrotic tissue and was improving.

The wound management note, dated 7/18/24, indicated the Stage 4 facility acquired pressure ulcer to the
resident's left heel measured 2 cm long by 2.3 cm wide by 0.4 cm deep with a moderate amount of serous
exudate. There was 80% granulation tissue and 20% necrotic tissue. The wound was improving.

The Wound Company evaluation, dated 7/24/24, indicated the risks and benefits of using human
tissue-based skin substitute graft treatment was discussed with the resident's family member. The family
member and physician agreed to proceed with the placement during the subsequent wound care visit.

The wound nurse's note, dated 8/5/24 at 1:16 p.m., indicated the pressure ulcer to the resident's left heel
measured 2 cm long by 2 cm wide by 1 cm deep with 100% granulation and moderate serous drainage. The
wound was stable with the skin substitute not intact.

The physician's order, dated 8/26/24, indicated to cleanse the left heel wound with normal saline or wound
cleanser and pat dry. Apply Mesalt (dressing used to help manage wounds that are discharging heavily or
are infected) and cover with an ABD (abdominal pad). Wrap the dressing with rolled gauze and apply tape.
Wrap the rolled gauze with an ACE wrap. Provide dressing changes as needed for soiled or dislodged
dressing per physician's orders. Do not disturb the wound bed more than 6 times per day as needed.
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F 0686 The wound nurse's note, dated 8/27/24 at 1:12 p.m., indicated during a follow-up of the left foot dressing, the
dressing had been replaced. The dressing was removed over the weekend and the skin substitute was

Level of Harm - Actual harm absent. The wound measured 2 cm long by 2 cm wide and had improved.

Residents Affected - Few The Quarterly MDS assessment, dated 7/17/24, indicated the resident had bilateral lower extremity

impairment. She used a wheelchair for mobility. She required substantial or maximal assistance for putting
on or taking off footwear.

The wound management note, dated 8/29/24, indicated the Stage 4 facility acquired pressure ulcer to the left
heel, measured 1.9 cm long by 1.5 cm wide by 0.3 cm deep with a moderate amount of serous exudate.
There was 100% granulation tissue, and the wound was improving.

The physician's order, dated 8/29/24, indicated the left heel wound dressing was to be left intact with the skin
substitute left in place. The skin substitute was to only be replaced if soiled or dislodged as needed. Do not
disturb the wound bed. The skin substitute was to be changed per the wound physician or wound nurse on
Thursdays during wound rounds unless soiled or dislodged.

The physician's order, dated 8/29/24, indicated to apply Mesalt to the left heel wound and cover with an
ABD, wrap with rolled gauze, and apply tape. Wrap the dressing with ACE wrap. The dressing may be
replaced if it became soiled or dislodged as needed. This was to be completed by the wound physician or
wound nurse manager on Thursdays with the new skin substitute.

The wound management note, dated 9/19/24, indicated the Stage 4 facility acquired pressure ulcer to the
resident's left heel, measured 0.9 cm long by 1.2 cm wide by 0.3 cm deep with a moderate amount of serous
exudate. There was 100% granulation tissue, and the wound was improving.

The wound nurse's note, dated 9/24/24 at 1:35 p.m., indicated a follow-up visit by the wound physician was
performed on the left heel pressure ulcer. The dressing was to be kept clean, dry and intact per the
physician's orders with a skin substitute in place.

The wound management note, dated 9/26/24, indicated the Stage 4 facility acquired pressure ulcer to the
resident's left heel, measured 0.8 cm long by 1.2 cm wide by 0.2 cm deep with a moderate amount of serous
exudate. There was 100% granulation tissue and was improving.

During an interview on 9/26/24 at 8:54 a.m., the wound physician indicated the resident's wound to the left
heel wasn't responding well, so a placenta membrane graft was used. After the placenta membrane graft
there was a 50% reduction in the wounds size. The wound had been stagnant forever. Pressure was the
cause of the wound. The resident had multiple comorbidities of dementia, obesity, and diabetes mellitus.
Positioning was a big issue. Even with the boots on the resident, it was hard to get her heels offloaded. She
was compliant with turning and repositioning and keeping the boots on. The wound physician had changed
treatments over the last year. The skin grafts helped with hormonal stimulation.

(continued on next page)
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F 0686 During an observation and interview on 9/26/24 at 11:00 a.m., the wound physician indicated the resident's
left heel wound, measured 1.2 cm x 0.9 cm wide. The resident's oxygen saturations were acceptable now.

Level of Harm - Actual harm The wound nurse indicated the resident had her pain medications and she asked the resident if she was
experiencing pain. The resident indicated she still had some pain. The wound physician indicated the skin

Residents Affected - Few substitute had just been removed, but it would dissolve over time. The wound bed was a beefy red. The skin

substitute was ordered weekly for ten weeks. The wound had improved over the last four weeks. The start
date of the left heel wound was on 11/23/23. The resident's heels were offloaded, and the preventative
measures were in place on 10/26/23. The resident was independent enough and could remove the
preventative measures if she wanted to. The wound physician indicated the resident's left heel wound was
not unavoidable, since there needed to be more indicators for that diagnosis.

The Skin Assessment policy, dated 2/1/19, included, but was not limited to, . Procedure: Residents within a
[corporate company] will have a head-to-toe skin assessment completed by a licensed nurse upon admission
and weekly thereafter . committed to providing quality care to our residents by implementing clinical guidance
and best practices for management of wounds and other skin conditions throughout a resident's stay .

3.1-40(a)(1)
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F 0689

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

35732

Based on observation, record review, and interview, the facility failed to ensure a hot liquid assessment was
completed for a resident with a decline in function for 1 of 4 residents reviewed for accidents. (Resident 80)

Findings include:

During an observation on 9/23/24 at 12:30 p.m., Resident 80's lunch tray was sitting on the table within the
resident's reach. No staff were in the resident's room. The resident was able to pull the tray close to him and
pick up his spoon. He attempted to pick up his peaches. Due to the resident's bilateral hand contractures, he
was unable to pick up the small bowl of peaches. He attempted to pick up a peach with his spoon and was
unable to do so.

The record for Resident 80 was reviewed on 9/24/24 at 11:00 a.m. The resident's diagnoses included, but
were not limited to, moderate intellectual disabilities, limitation of activities due to his disability, contracture of
the right hand, contracture of the left hand, contracture of muscle on the right hand, contracture of the
muscle on the left hand, and abnormal posture.

The Quarterly Minimum Data Set (MDS) assessment, dated 7/4/24, indicated the resident was severely
cognitively impaired. The resident had functional limitations in range of motion and required moderate
assistance with eating.

The nurse's note, dated 1/17/24 at 3:49 p.m., indicated Resident 80 was observed to have spilled soup in his
lap during lunch. The resident was brought back to his room after lunch for an assessment. The resident had
a red and pink area to his right inner thigh. A therapy and nursing interdisciplinary communication form was
completed, related to self-feeding difficulties.

The physician order, dated 1/17/24, indicated staff were to apply skin prep to the resident's burn area on the
right inner thigh every shift twice a day upon rising and before bedtime.

The nurse's note, dated 1/18/24 at 9:54 a.m., indicated the resident's skin was assessed by the nurse for a
post event follow-up. Redness was observed to the right inner thigh measuring 4.5 cm(centimeters) long by 2.
5 cm wide.

The nurse's note, dated 1/21/24 at 5:59 p.m., indicated the burn area to the resident's inner thigh had healed
at that time.

During an interview on 9/30/24 at 9:38 a.m., the DON (Director of Nursing) indicated the resident could feed
himself at times. He could pick up finger foods such as sandwiches. Staff encouraged him to eat and if he
needed assistance, they would assist him. His hot liquids should be put in a cup with a lid on it. The facility
did not do a hot liquid evaluation on the residents and there was no policy for hot liquids.

(continued on next page)
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(X4) 1D PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)
F 0689 During an interview on 9/30/24, at 10:00 a.m., OT (Occupational Therapy) 2 indicated the resident could
handle finger foods. He would use two to three fingers to pick the food up due to his contractures. He had to
Level of Harm - Minimal harm or be positioned straight up in his chair due to the potential for choking. Soups would be difficult for him to
potential for actual harm handle. The staff should put hot liquids in a cup with a lid. The resident could be impulsive at times and
grabbed for his food. She was not aware he received a burn from soup, but she would have concerns giving
Residents Affected - Few him anything hot that was not in a cup with a lid on it.
3.1-45(a)
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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.

Level of Harm - Minimal harm or
potential for actual harm 34309

Residents Affected - Some Based on observation, record review and interview, the facility failed to ensure narcotics were documentated
on the Controlled Drug Record of the administered narcotics for 6 of 68 residents observed for medication
storage on the C and E Hall medication carts. (Residents 104, 21, 60, 26, 3, and 54)

Findings include:
1. During an observation on 9/25/24 at 1:53 p.m., of the C Hall medication cart, the following were identified:

a. Resident 104's oxycodone 10 mg (milligrams) Controlled Drug Record had a count of 7 tablets left. The
resident's medication card contained 6 tablets of the oxycodone. The last dose signed out on the Controlled
Drug Record was on 9/25/24 at 2:44 a.m.

The clinical record was reviewed on 9/29/24 at 1:20 p.m., the physician's order, dated 9/20/24, indicated the
resident received the oxycodone 10 mg every 4 hours as needed for pain.

The resident's September MAR (Medication Administration Record) indicated the resident's last dose of
oxycodone 10 mg was administered on 9/25/24 at 12:38 p.m., by LPN (Licensed Practical Nurse) 3.

b. Resident 21's hydrocodone/APAP (acetaminophen) 5-325 mg Controlled Drug Record had a count of 8
tablets left. The resident's medication card contained 7 tablets of the hydrocodone/APAP. The last dose
signed out on the Controlled Drug Record was on 9/24/24 at 9:00 p.m.

The clincial record was reviewed on 9/29/24 at 1:24 p.m., the physician's order, dated 9/19/24, indicated the
resident received the hydrocodone/APAP 5-325 mg twice a day for pain.

The resident's September MAR indicated the resident's last dose of hydrocodone 5-325 mg was
administered on 9/25/24 between 7:00 a.m. and 11:00 a.m., by LPN 3.

c. Resident 60's Tramadol 50 mg Controlled Drug Record had a count of 18 tablets left. The resident's
medication card contained 17 tablets of the Tramadol. The last dose signed out on the Controlled Drug
Record was on 9/24/24 at 8:00 p.m.

The clinical record was reviewed on 9/29/24 at 1:27 p.m., the physician's order, dated 9/13/24, indicated the
resident received the Tramadol 50 mg twice a day for pain.

The resident's September MAR indicated the resident's last dose of Tramadol 50 mg was administered on
9/25/24 between 7:00 a.m. and 11:00 a.m., by LPN 3.

d. Resident 26's Clonazepam 0.5 mg Controlled Drug Record had a count of 14 tablets left. The resident's
medication card contained 13 tablets of the Clonazepam. The last dose signed out on the Controlled Drug
Record was on 9/24/24 at 8:00 p.m.

(continued on next page)
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F 0755 The clinical record was reviewed on 9/29/24 at 1:29 p.m., the physician's order, dated 9/18/24, indicated the
resident received the Clonazepam 0.5 mg twice a day for anxiety disorder.

Level of Harm - Minimal harm or
potential for actual harm The resident's September MAR indicated the resident's last dose of Clonazepam 0.5 mg was administered
on 9/25/24 between 7:00 a.m. and 11:00 a.m., by LPN 3

Residents Affected - Some
e. Resident 3's Clonazepam one half tablet of 0.5 mg (0.25 mg) Controlled Drug Record had a count of 17
tablets left. The resident's medication card contained 16 tablets of the Clonazepam. The last dose signed out
on the Controlled Drug Record was on 9/24/24 at 8:00 p.m.

The clincial record was reviewed on 9/29/24 at 1:32 p.m., the physician's order, dated 6/6/24, indicated the
resident received the Clonazepam one half tablet of 0.5 mg (0.25 mg) three times daily for anxiety disorder.

The resident's September MAR indicated the resident's last dose of Clonazepam one half tablet of 0.5 mg (0.
25 mg) was administered on 9/25/24 between 7:00 a.m. and 11:00 a.m., by LPN 3.

f. Resident 3's Tramadol 50 mg Controlled Drug Record had a count of 14 tablets left. The resident's
medication card contained 13 tablets of the Tramadol. The last dose signed out on the Controlled Drug
Record was on 9/24/24 at 8:00 p.m.

The clincial record was reviewed on 9/29/24 at 1:35 p.m., the physician's order, dated 6/30/23, indicated the
resident received the Tramadol 50 mg three times daily for chronic pain.

The resident's September MAR indicated the resident's last dose of Tramadol 50 mg was administered on
9/25/24 between 7:00 a.m. and 11:00 a.m., by LPN 3.

During an interview on 9/25/24 at 1:58 p.m., LPN 3 indicated she should have signed out each narcotic as
she pulled it.

2. During an observation on 9/25/24 at 2:21 p.m., E Hall medication cart, the following was observed:
Resident 54's hydrocodone/APAP 5-325 mg Controlled Drug Record had a count of 11 tablets left. The
resident's medication card contained 10 tablets of the hydrocodone/APAP. The last dose signed out on the

Controlled Drug Record was on 9/24/24 at 8:30 p.m.

The clinical record was reviewed on 9/29/24 at 1:40 p.m., the physician's order, dated 8/28/24, indicated the
resident received the hydrocodone/APAP 5-325 mg every 6 hours as needed for pain.

The resident's September MAR indicated the resident's last dose of hydrocodone 5-325 mg was
administered on 9/25/24 at 9:13 a.m., by LPN 4.

During an interview on 9/25/24 at 2:25 p.m., LPN 4 indicated she should have signed the narcotic out after it
was given.

(continued on next page)
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F 0755 During an interview on 9/26/24 at 8:39 a.m., the DON (Director of Nursing) indicated nurses should sign
narcotics out once it was given. Neither of the nurses did that. They needed to show that the count was
Level of Harm - Minimal harm or correct and that there were no narcotic discrepancies.

potential for actual harm
The current Clinical Policy and Procedure for Scheduled Drugs, included but was not limited to, . Step 2:
Residents Affected - Some Passing of Scheduled Drugs. Immediately after a dose of a scheduled drug is administered, the licensed
nurse administering the schedule drug is to enter all of the following information on the green sheet attached
hereto as Exhibit 1: Date and time of administration. Dose administered. Signature of nurse administering the
dose. Remaining Doses .

3.1-25(b)(1)(c)
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