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Based on observation, interview, and record review, the facility failed to identify and ensure the resident
environment remained free of potential hazards for 2 of 4 residents reviewed for smoking. (Resident B,
Resident E)Findings include:1.During an observation, on 7/16/25 at 12:14 p.m., Resident B held her
cigarettes and lighter as she walked away from the designated smoking area. Resident B indicated she
smoked independently and she was headed back to her room to store her cigarettes and smoking supplies.
Resident B's clinical record was reviewed on 7/17/25 at 1:44 p.m. Diagnoses included hypertension (high
blood pressure), chronic obstructive pulmonary disease (progressive lung disease that makes it hard to
breathe), depression, and anxiety.An admission Minimum Data Set (MDS) assessment, dated 5/1/25,
indicated Resident B was cognitively intact.Resident B's clinical record lacked an order for smoking.A
smoking safety risk assessment, dated 4/28/25, indicated Resident B smoked daily and used cigarettes and
a lighter. She did not have a history or currently present with unsafe storage of materials. The portion of the
assessment that identified all smoking materials would be locked in the facility's designated area was not
complete. The assessment indicated a smoking care plan was in place.Resident B's clinical record lacked a
smoking care plan.2.During an interview, on 7/17/25 at 10:15 a.m., Resident E indicated she vaped and
pulled a red vape out of a black bag that was lying in bed next to her.Resident E's clinical record was
reviewed on 7/17/25 at 1:44 p.m. Diagnoses included cerebral infarction (stroke), chronic obstructive
pulmonary disease, and the need for assistance with personal care.A current order for Resident E indicated
she could smoke as indicated for psychosocial and physical/medical necessity related to nicotine addiction
(1/25/24).A quarterly Minimum Data Set assessment, dated 5/2/25, indicated Resident E had moderate
cognitive impairment. She required supervision or touching assistance with eating. She required
substantial/maximal assistance with oral hygiene, rolling left to right, and wheeling her wheelchair 50 feet.
She was dependent for toileting, upper and lower body dressing, sitting to lying, lying to sitting, sit to stand,
and chair/bed to chair transfers.Resident E's clinical record lacked a smoking care plan.A physician's
progress note, dated 7/2/25, indicated Resident E was a current, some days, smoker and the tobacco type
was vaping/e-cigarettes.A smoking safety risk assessment, dated 4/23/25, indicated Resident E did not
currently smoke or use an electronic smoking device and she was not able to get to the designated area for
smoking independently. All other questions on the assessment were unanswered.Resident E's electronic
record contained her admission agreement. The agreement included a Resident and Visitor Smoking Policy
Notification, which indicated there would be no smoking in any patient rooms and the authorized smoking
area was the fire pit area.During an interview, on 7/17/25 at 2:54 p.m., LPN 2 indicated Resident E had a
history of vaping and had not attended the supervised smoking breaks for two months. No residents were
permitted to have smoking materials in their rooms.During an interview, on 7/17/25 at 3:20 p.m., Resident E
indicated her family supplied her vaping devices. She vaped in her room, but not recently. She was aware it
was against the rules.During an interview, on 7/17/25 at 3:54 p.m., the ADON indicated all smoking items
and supplies for skilled nursing residents were kept at the front reception desk. No skilled nursing residents
were permitted to keep smoking supplies in their rooms.A skilled nursing resident list of dependent and
independent smokers, provided by the ADON on 7/16/25 at 10:46 AM, did not include Resident E. Resident
B was identified as an independent smoker.A current policy titled Smoking Policy Acknowledgement Aperion
Care Marion, undated, provided by the ADON on 7/16/25 at 10:46 a.m. indicated the following: .all residents
are required to turn in all smoking materials to staff This citation relates to Complaint 1453272.3.1-45(a)(1)
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