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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

34231

Based on interview and record review, the facility failed to identify an abnormal bowel pattern for a resident 
(Resident B) with a previous diagnosis of C-diff for 1 of 3 residents reviewed for quality of care.

Findings include:

The clinical record for Resident B was reviewed on 12/16/24 at 10:03 a.m. The resident's diagnoses 
included, but were not limited to, irritable bowel syndrome and a history of C-diff (Clostridium difficile).

The progress note, dated 9/15/24 at 3:10 p.m., indicated the resident was confused with incoherent speech. 
The nurse practitioner was notified with a new order given for a urine dispstick. The dipstick results were 
communicated to the nurse practitioner with new orders for Macrobid (antibiotic for urinary tract infections) 
100 mg (milligrams) twice daily for 5 days and Rocephin (antibiotic for urinary tract infections) 1 gram 
intramuscularly once.

The progress note, dated 9/18/24 at 2:12 p.m., indicated the nurse practitioner reviewed the final urinalysis. 
New orders were obtained to discontinue the Macrobid and to Start Ciprofloxacin 1,000 mg daily for 7 days.

Review of the September 2024 bowel record, between 9/16/24 and 9/30/24, indicated the resident had the 
following bowel movements:

- 9/16/24 at 5:07 a.m. - Large BM with no consistency documented

- 9/16/24 at 1:42 p.m. - Medium BM with no consistency documented

- 9/17/24 at 1:12 p.m. - Medium BM with no consistency documented

- 9/18/24 at 5:49 a.m. - Medium BM which was soft and formed

- 9/18/24 at 1:33 p.m. - Small BM with no consistency documented

- 9/18/24 at 7:25 p.m. - Large BM which was soft and formed

(continued on next page)
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- 9/19/24 at 5:24 a.m. - Large BM with a loose consistency

- 9/19/24 at 1:51 p.m. - Medium BM with no consistency documented

- 9/19/24 at 7:10 p.m. - Medium BM which was soft, formed and loose

- 9/20/24 at 5:09 a.m. - Medium BM with a loose consistency

- 9/20/24 at 10:17 a.m. - Large BM with a liquid consistency

- 9/21/24 at 11:16 a.m. - Large BM with a loose consistency, foul odor and mucous

- 9/21/24 at 12:41 p.m. - Small BM with a loose consistency, foamy, foul odor and mucous

The IDT (interdisciplinary) note, dated 9/23/24 at 12:10 p.m., indicated the resident had multiple loose stools 
and a stool sample was sent for C-diff.

The laboratory report for Resident B indicated the following:

- Collected stool sample on 9/21/24 at 3:00 p.m.

- Reported results on 9/23/24 at 4:10 p.m.

 - C-diff detected in residents stool. 

The progress note, dated 9/25/24 at 4:20 p.m., indicated the nurse practitioner was in with new orders for 
Vancomycin (antibiotic to treat C-diff) 125 mg four times a day for 10 days. The antibiotic was completed on 
10/4/24.

The progress note, dated 10/7/24 at 9:44 a.m., indicated the resident was very confused and disoriented. 
New orders were obtained for a urinalysis stat (immediately).

The progress note, dated 10/7/24 at 2:51 p.m., indicated to start Macrobid 100 mg twice daily for 5 days.

The nurse practitioner note, dated 10/7/24, indicated the resident had increased confusion and foul-smelling 
loose stools reported. Macrobid 100 mg twice daily for 5 days was ordered.

The progress note, dated 10/10/24 at 11:47 a.m., indicated the nurse practitioner reviewed the urinalysis with 
culture. The Macrobid was discontinued and new orders obtained for Meropenem 1 gram every 12 hours for 
10 days via midline. 

Review of the October 2024 bowel report indicated the resident had the following bowel movements:

- 10/06/24 at 1:12 p.m. - Large BM with a foul odor and mucous

- 10/08/24 at 10:32 p.m. - Medium BM with no consistency documented
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- 10/09/24 at 5:30 p.m. - Medium BM with no consistency documented

- 10/09/24 at 11:38 p.m. - Medium BM with no consistency documented

- 10/10/24 at 8:39 a.m. - Medium BM with no consistency documented

- 10/10/24 at 4:15 p.m. - Large BM with no consistency documented

- 10/10/24 at 9:45 p.m. - Large BM with no consistency documented

- 10/10/24 at 11:19 p.m. - Medium BM with no consistency documented

- 10/11/24 at 1:43 p.m. - Medium BM with no consistency documented

- 10/12/24 at 10:32 a.m. - Large BM which was loose/liquidly

- 10/13/24 at 1:09 p.m. - Large BM which was soft/formed and loose with mucous and a foul odor

- 10/13/24 at 10:08 p.m. - Large BM with no consistency documented

- 10/14/24 at 1:47 p.m. - Large BM with no consistency documented

- 10/14/24 at 9:16 p.m. - Medium BM with no consistency documented

- 10/15/24 at 1:45 p.m. - Large BM which was loose

- 10/15/24 at 10:56 p.m. - Small BM with no consistency documented

- 10/16/24 at 11:31 a.m. - Large BM with no consistency documented

- 10/16/24 at 3:32 p.m. - Medium BM with no consistency documented

- 10/16/24 at 5:15 p.m. - Large BM which was liquid

- 10/17/24 at 4:38 a.m. - Large BM which was loose

- 10/17/24 at 1:14 p.m. - Medium BM with no consistency documented

- 10/18/24 at 5:26 a.m. - Medium BM with no consistency documented

- 10/18/24 at 9:22 a.m. - Large BM which was liquid

- 10/18/24 at 9:11 p.m. - Medium BM with no consistency documented

- 10/18/24 at 11:04 p.m. - Large BM with no consistency documented

- 10/19/24 at 9:32 a.m. - Large BM with mucous consistency

(continued on next page)

53155813

03/27/2025



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      

155813 12/18/2024

Villages at Historic Silvercrest The 1 Silvercrest Drive
New Albany, IN 47150

F 0684

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

- 10/19/24 at 5:09 p.m. - Large BM with no consistency documented

- 10/20/24 at 5:06 a.m. - Large BM which was soft and formed

- 10/20/24 at 12:56 p.m. - Medium BM with no consistency documented

- 10/21/24 at 4:33 a.m. - Medium BM with loose consistency 

- 10/21/24 at 9:31 a.m. - Large BM with no consistency documented

- 10/21/24 at 8:18 p.m. - Medium BM with no consistency documented

- 10/22/24 at 4:59 a.m. - Large BM with liquid consistency

- 10/22/24 at 12:35 p.m. - Medium BM with no consistency documented

- 10/22/24 at 7:09 p.m. - Medium BM with a loose consistency

- 10/23/24 at 1:13 p.m. - Large BM with no consistency documented

- 10/24/24 at 1:08 p.m. - Large BM with no consistency documented

Review of the facility staff report sheet for 10/13/24 indicated the resident continued with loose stool with a 
foul smell.

The progress note, dated 10/23/24 at 3:58 p.m., indicated new orders for a stool test due to the resident's 
elevated white blood cells. The urinalysis was still pending and new orders for Rocephin 1 gram for 3 days 
for leukocytosis.

The progress note, dated 10/24/24 at 1:10 p.m., indicated at the start of day shift, the resident had been 
receiving new orders for fluid and Rocephin. The nurse practitioner was notified of the residents assessment; 
Blood pressure was 98/58, heart rate was 110 and respirations were 30. A new order was received to send 
the resident to the emergency department for evaluation.

The hospital lab, dated 10/24/24, indicated the resident was positive for C-diff.

During a telephone interview on 12/16/24 at 12:58 p.m., the nurse practitioner (NP 15) indicated the resident 
had a diagnosis of IBS (irritable bowel syndrome). With IBS, there was either loose stool or constipation. The 
resident was more in the middle. According to the resident and the resident's daughter-in-law, the resident's 
normal bowel activity was a soft stool every 3 days.

During a telephone interview on 12/18/24 at 9:52 p.m., NP 15 indicated the resident had a diagnosis of IBS 
and it would not be uncommon to have a loose stool here and there. If a resident had loose stools, she would 
have the nurse monitor for multiple loose stools during the day. If multiple loose stools throughout the day, 
she would order a stool sample for C-diff. With C-diff, loose stools are typically constant and consistent 
throughout the day. The resident did have loose stools, but they were not constant and consistent throughout 
the day.
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During an interview on 12/18/24 at 11:18 a.m., the Executive Director indicated the facility did not have a 
policy on bowel and bladder.

According to the CDC (Centers for Disease Control and Prevention), those at greatest risk are those who 
have used an antibiotic over the past 3 months, previous infection with C-diff or known exposure to the germ, 
over the age of 65, and those with a recent hospital stay or nursing home.
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