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Ensure menus must meet the nutritional needs of residents, be prepared in advance, be followed, be
updated, be reviewed by dietician, and meet the needs of the resident.

Based on observation, diet spreadsheet/menu review, resident diet type report, staff interviews,
policy review, and the Simplified Diet Manual the facility failed to serve the appropriate portions for 3
of 3 residents who received pureed diets (Resident #19, #33 and #49) and 1 of 1 resident served only
pureed meat (Resident #29). The facility staff also failed to serve the appropriate portion size of meat
for 10 of 11 residents on a mechanical soft diet (Resident #7, #8, #27, #30, #37, #38, #42, #55, #58,
#67 and #68). The facility reported a census of 78 residents. Findings include:1. The facility's Cycle
Day 4 Diet Spreadsheet identified one (1) serving of a deviled pork chop, 1 serving of squash, and 1
serving of a wheat roll to be served as part of the planned pureed textured diet for the lunch meal
served on 9/24/25.The facility's Cycle Day 4 Diet Spreadsheet identified a 3 ounce (oz.) of deviled
pork chop to be served as part of the planned mechanical soft textured diet for the lunch meal served
on 9/24/25.The facility's Diet Type Report revealed three (3) residents on a pureed texture diet, 1
resident on pureed meat, eleven (11) residents on a mechanical soft textured diet plus two (2)
residents on a regular diet with ground meat. During observations on 9/24/25 at 11:31 AM, Staff B,
Dietary Cook, placed six pork chop patties and some broth into a Robot Coupe container and blended
the contents together. Staff B added more broth and continued to blend the contents together. At
11:35 AM, Staff B poured the pureed contents into a metal pan, covered the pan with foil, and placed
the pan into a steam oven. On 9/24/25 at 12:03 PM, Staff B placed six 4 oz. scoops of squash into a
Robot Coupe container, added broth and blended the contents together. Staff B poured the pureed
squash into a measuring cup and reported there was a total of 4 cups. Staff B checked the pureed
serving chart located on the wall. Staff B reported since she made six servings and with the total
amount of pureed contents pureed, she would use a #6 scoop (the equivalent of 5 1/3 oz.) when she
served the pureed entree to the residents on a pureed diet. Observation of the lunch meal service on
9/24/25 starting at 12:11 PM revealed 10 of 11 residents on a mechanical soft diet received the
ground pork chop and 3 of 3 residents received the pureed pork chop and pureed squash. The
residents on a pureed diet did not receive a wheat roll (or bread) as indicated on the Diet Spreadsheet.
On 9/24/25 at 1:24 PM, Staff B reported food plated for the last resident. Staff B checked the scoop
handles and reported the scoop size used for each entree served: a. One green (#12) scoop of pureed
squash, the equivalent of 2 1/2 to 3 oz. b. One gray (#8) scoop of pureed pork, the equivalent of 4 to 5
oz. c. One blue (#16) scoop of ground pork, the equivalent of 2 oz. In an interview on 9/24/25 at 1:31
PM, Staff B, Cook, reported she looked at the Diet Spreadsheet and checked the entrees and scoop
sizes to determine what size scoop to serve the residents. Staff B reported she looked at the pureed
serving chart posted on the wall (in the kitchen) to determine the scoop size to serve for the pureed
entrees. Staff B reported she also checked the ounces listed on the scoop handle. In an interview
09/24/25 at 4:30 PM, the Dietary Manager (DM) reported staff used the Therapeutic Diet Spreadsheet
to know what serving size to serve to the residents. If the serving size showed 1/2 cup, then she
looked at the bottom of the therapeutic spreadsheet to look for 1/2 cup and determined the proper
scoop size to use. For example, 1/2 cup would be a 4 oz ladle or scoop. The DM looked at the Diet
Spreadsheet for Cycle Day 4 for the Lunch meal and reported a pureed pork serving equaled one
(continued on next page)
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serving. The DM reported staff needed to check the pureed portion serving chart posted in the kitchen
to know the scoop size to serve for pureed entrees. The DM explained the process for determining the
scoop size for pureed entrees. Staff pureed the entree, poured the contents into a measuring cup,
then matched the amount in the measuring cup and the number of portions to determine the scoop
size to use and serve for that entree. The DM reported three residents on a pureed diet and one
resident got only the pureed meat. The DM reported she expected bread added to the meat whenever
the entree was pureed. The DM reported there were about 13 residents on a mechanical soft diet but
she added 2 extra portions so they had enough. The mechanical soft serving size was the same as
the residents on a regular diet. The facility's undated Pureed Food Preparation Policy and Procedure
revealed a resident on a pureed diet will receive the same items as the regular diet. All residents on a
pureed diet shall receive the correct portions of pureed meat, starch, fat and vegetable. The policy
revealed the following steps: a. The correct number of portions (plus 1-2 extra servings) are added
into the Robot-Coupe. b. Liquids of nutritive value such as broth are added when pureeing.c. Bread
and butter as planned on the menu may be added to the mixture. 1/2 of the bread and butter in the
meat and 1/2 in the vegetable is suggested if the bread is not pureed separately. d. Scrape the pureed
mixture from the Robot-Coupe into a measuring device to determine the total volume. e. Determine the
scoop size. 2. The Electronic Health Record (EHR) Medical Diagnoses list revealed Resident #84 had
diagnoses of Gastroesophageal Reflux Disease (GERD), diabetes, and postprocedural complications
and disorders of the digestive system. The Care Plan revised 6/12/25 revealed the resident was at
risk of altered nutritional status related to GERD and diabetes. The care plan directed staff to provide
meals that are within his diet. The EHR under the Orders section revealed a clear liquid diet for
abdominal distention. An order for clear liquid diet until x-ray results were received and evaluated
started on 9/24/25 at 8:00 AM and had an end date of 9/26/25. The Progress Notes revealed the
following: a. On 9/23/25 at 11:30 PM, resident said he wanted to go to the hospital because he
believed his bowels are shutting down like the last time he was here (at the facility). Abdomen (ABD)
slightly firm. He had a small emesis after supper. Spoke with ARNP (nurse practitioner). New order
received for a mobile ABD x-ray in the morning. b. On 9/24/25 at 9:05 AM, new order for a two-view
abdominal x-ray for constipation. Clear liquid diet ordered until the results were received and
evaluated. During observation on 9/24/25 at 12:27 PM, Staff B, Cook, began to plate food for the 100
Hall room trays. Staff B reported Resident #84 was on a clear liquid diet. This was a new order that
started today and it was not listed on the diet report yet. At the time, Staff C, dietary aide, asked
Staff B if it was ok to give applesauce to the resident on a clear liquid diet. Staff B said yes. Staff C
placed the container of applesauce on the tray for Resident #84. During observation on 9/24/25 at
12:45 PM, a surveyor observed a tray that contained beverages and a container of applesauce on
Resident #84's bedside table. The resident's meal ticket indicated he was on a clear liquid diet. At
12:46 PM, Staff L, certified nursing assistant, stated Resident #84 was on a clear liquid diet. The
surveyor inquired if applesauce was on a clear liquid diet. Staff L stated she was not sure if
applesauce was ok to give to a resident on a clear liquid diet. The surveyor requested Staff L to
double check whether applesauce could be given to someone on a clear liquid diet. In an interview on
9/24/25 at 1:31 PM, Staff B, Cook, reported the nurse brought a sheet with items that could be given
to a resident on a liquid diet so dietary staff knew what to serve. Staff B relayed she knew what
could be given to a resident on a liquid diet and didn't need to look at the list because she had worked
as a cook for a couple of years. In an interview 9/24/25 at 4:30 PM, the DM reported they had
received an order for a clear liquid diet for a resident today (9/24/25). The nurses provided dietary
staff a list of items of what could be provided for a resident on a clear liquid diet. She had a list of
things that could be given but couldn't find it. The DM confirmed that applesauce would not be
considered a clear liquid. The DM reported she referred to the Simplified Diet Manual on page 69-70
for a list of clear liquid items that could be provided to someone on a clear liquid diet. The Daily Menu
for a Clear Liquid Diet revealed beef or chicken broth, apple juice, gelatin, popsickles, and hot or iced
(continued on next page)
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tea. The clear liquid diet did not list applesauce. The Simplified Diet Manual 13th Edition used by
healthcare facilities to assist in planning meals modified to meet current science-based diet
recommendations for individuals with special health needs. The manual revealed recommendations for
a clear liquid diet. A clear liquid diet focused on see-through liquids like water, clear fruit juices
(apple, white grape), clear broths, sports drinks, and gelatin. The clear liquid diet prohibited pulp such
as all juices and beverages with pulp.
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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, observation, staff interview, policy review, and guidance from the Centers for Disease
Control and Prevention (CDC), the facility failed to implement infection control practices consistent
with CDC guidelines pertaining to COVID precautions and Enhanced Barrier Precautions to prevent
cross contamination by staff failing to wear proper Personal Protective Equipment (PPE) during
routine cares for 2 out of 4 halls (Residents #16, #23, #29 and #44). The facility also failed to perform
hand hygiene after catheter care for 1 of 2 residents with catheters (Resident #44). The facility
reported a census of 78 residents.Findings include:1. The Care Plan initiated 09/8/25 for Resident
#16 indicated she was in isolation for COVID-19 infection. The Care Plan lacked information on the
type of isolation. The Care Plan also indicated to follow CDC guidelines and recommendations.

The Care Plan initiated 07/30/25 for Resident #29 indicated he was in isolation for COVID-19 infection
that resolved on 09/23/25. The Care Plan lacked information on the type of isolation.

The Care Plan initiated on 02/14/25 for Resident #23 indicated she was in isolation for COVID-19
infection. The Care Plan lacked information on the type of isolation. The Care Plan also indicated to
follow CDC guidelines and recommendations.

The Electronic Health Record (EHR) revealed that Resident #16 had an order dated 09/21/25 for
droplet isolation precautions 09/21/25-10/1/25.

The Electronic Health Record (EHR) revealed that Resident #29 had an order dated 09/15/25 for
contact isolation precautions 09/23/25.

The Electronic Health Record (EHR) revealed that Resident #23 had an order dated 09/18/25 for
droplet isolation precautions 09/18/25-09/28/25.

During an observation on 09/22/2025 at 12:21 PM a room tray delivery to room [ROOM NUMBER]
showed Certified Nursing assistant (CNA) dons gown, gloves, and surgical mask and receives a room
tray from nursing students. She then knocks and enters resident's room and closed the door behind
her. At 09/22/2025 12:26 PM the CNA exits room and had removed her PPE removed.

During observation on 09/22/25 at 2:20 PM, a Droplet Precautions and an EBP sign was posted on the
wall outside Resident #16's room. A plastic bin with drawers had gowns, surgical masks, and gloves
inside. At 2:24 PM, the lid of the red trash bin in Resident #16's room was propped open and the red
trash bin was overflowing with used PPE (gowns, gloves and masks). One gown and mask were lying
on the floor by the trash bin. At 2:30 PM, a male CNA reported Resident #16 had COVID.

During an observation on 09/22/2025 at 3:15 PM room [ROOM NUMBER] was noted to have an EBP
sign and a Droplet precaution sign outside of the door. A plastic 3 drawer container was also outside
the room containing CaviWipes 2.0, surgical masks, gowns, face shields and gloves. No N95 masks
were noted in the container. The Droplet precaution sign indicated that everyone must: Clean their
hands, including before and entering and when leaving the room. Additionally, make sure their eyes,
nose and mouth are fully covered before room entry and remove face protection before exiting the
room.

During an observation on 09/22/2025 at 3:18 PM Staff K, CNA entered room [ROOM NUMBER]
(continued on next page)
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wearing surgical mask, face shield, gown and gloves. An EBP sign and a Droplet precaution sign were
noted outside of the door. The Droplet precaution sign indicated that everyone must: Clean their
hands, including before and entering and when leaving the room. Additionally, make sure their eyes,
nose and mouth are fully covered before room entry and remove face protection before exiting the
room. There was also a plastic container outside the door containing gloves, gowns, face shields and
surgical masks. No N95 masks were noted to be in container.

During on observation on 09/22/2025 at 3:52 PM room [ROOM NUMBER] had a droplet precautions
sign outside of the door. The Droplet precaution sign indicated that everyone must: Clean their hands,
including before and entering and when leaving the room. Additionally, make sure their eyes, nose and
mouth are fully covered before room entry and remove face protection before exiting the room. There
was also a plastic container outside door containing gloves, gowns, face shields and surgical masks.
No N95 mask were noted to be in container.

During observation on 09/23/25 at 12:47 PM, Staff D, certified medication aide (CMA) wore a white
hair covering and carried a beverage cup down the hall to Resident #16's room. Staff D sat the cup
down and donned a gown, a face shield, and gloves and entered the room. At 1:05 PM, Staff D left
Resident #16's room. Staff D no longer wore the gown, face shield or gloves but continued to wear the
white hair cover. Staff D walked down the hall toward the dining room. At 1:08 PM, Staff D stood by
the medication cart and looked at the computer and continued to wear the white hair covering. At 1:10
PM, Staff D removed white hair covering and threw it in the trash.

During an observation on 09/23/25 at 12:54 PM the surveyor noted no signage on the front door
indicating the facility was in outbreak status for COVID-19.

During observation on 9/23/25 at 1:47 PM, a Droplet Precautions and an EBP sign were posted on the
wall outside Resident #16's room. A plastic bin with drawers had gowns, surgical masks, and gloves
inside. Staff E, Licensed Practical Nurse donned a gown, surgical mask, and gloves and entered the
resident's room. Staff E did not wear an N95 mask or faceshield. At 1:56 PM, Staff E opened the door
to the resident's room, removed the gown and gloves, then walked to the treatment cart and removed
her surgical mask.

During an observation on 09/25/25 at 7:43 AM room [ROOM NUMBER] and 215 had a new sign on the
door indicating that it is a hot room and before entering the room to wear N95 mask, face shield or
goggles, gloves and gown.

During an observation on 09/25/25 at 8:16 AM the surveyor noted signage on the front door indicating
COVID-19 outbreak.

In an interview on 09/23/25 at 4:10 PM Staff F, CNA stated they found out Resident #16 had tested
positive for COVID-19 on 09/22/25. Stated she was exposed as she took care of her. Added that she
had not been asked about exposure, being tested or wearing source control.

In an interview on 09/24/2025 at 7:32 AM Staff G, CNA stated she was not sure why the EBP sign on
room [ROOM NUMBER] today but stated [NAME] tested positive for COVID on 09/18/25. Stated her
roommate tested negative and is still testing negative. Added that she has not tested positive in the
last 3 months. When questioned if she took care of Resident #23 without a mask for more than 15
minutes, Staff G, CNA stated she helped transfer at least twice and believed it was 15 minutes.
Stated she was talked to about exposure and told to be wary of any symptoms. She was not advised
(continued on next page)
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to wear a mask for 10 days or to get tested.

In an interview on 09/24/2025 at 12:01 PM Staff H, CNA stated resident in room [ROOM NUMBER] is
COVID positive. Stated with COVID PPE needed would be glove, gown and surgical mask. Asked about
eye protection and she stated they do not have face shields or goggles. Added that she has not been
in that room or this hall before. When looking at signage outside of door, she stated she just knows to
wear a gown but admitted it should probably be on the sign.

In an interview on 09/24/2025 at 2:45 PM the Assistant Director of Nursing (ADON) stated that
residents who have symptoms of COVID-19 should be placed in isolation, notify the physician and
tested for COVID-19. She added that if a resident is positive for COVID, the doctor and family will be
notified. The kitchen will also be notified. The ADON then stated they would be placed in isolation.
Stated not sure what isolation sign is on the doors of the 3 positive residents as she did not put them
up. When informed that droplet isolation signs were on the doors she stated they have a COVID sign
that should have been used. Added that N95 masks should be worn in those rooms. Informed that no
N95 masks are in the plastic containers. Stated they might have run out but should be using. Will
restock with N95 masks as they are in the storage room. When questioned about contact tracing, the
ADON stated she did not contact trace this time as Staff J, Corporate Nurse said to only test
symptomatic staff and residents. Staff can wear masks if they want and are encouraged to wear face
masks if they are negative. Stated not sure how long to wear and they cannot make the staff wear
them. No contact tracing for residents or staff completed.

In an interview on 09/25/25 at 11:11 AM with the ADON and Staff I, PA, the ADON stated they no
longer follow the CDC guidelines on testing and masking as the CDC recommends and they do not
have to adhere to recommendations. Also stated that this was a change in November of 2023. The
surveyor reviewed that their policy dated November of 2023 indicated they should do testing and
masking. The policy actually is almost verbatim to the CDC guidance. The surveyor pointed out that
Quality Safety and Oversight (QSO)-20-39-Nursing Home (NH) revised 5/8/23 indicated that the CDC
guidance on the core principles of COVID-19 should be adhered to at all times. Staff, I, PA stated that
if Centers for Medicare & Medicaid Services (CMS) stated that they should then the need to follow the
CDC guidance.

In an interview on 09/25/25 at 12:35 PM with Staff J, Corporate Nurse and the Administrator, the
Surveyor indicated the QSO-20-39-NH revised on 5/8/23 indicated that the CDC guidance on the core
principles of COVID-19 should be adhered to at all times. The Administrator stated she wished it was
easier to find then with all the links. Staff J, Corporate Nurse stated that she had no questions and
that they would be looking at it.

2. The admission MDS assessment dated [DATE] revealed Resident #44 had diagnoses of renal
insufficiency and diabetes. The MDS revealed the resident had an indwelling catheter.

The Care Plan initiated on 8/20/25 revealed the resident had a urinary catheter and at risk for
infection related to the catheter. The Care Plan directed staff to use Enhanced Barrier Precautions
(EBP) whenever high-contact care activities were performed.

The Electronic Health Record (EHR) under the Orders revealed an order created 9/11/25 for EBP's
due to the catheter.

During observation on 9/23/25 at 1:12 PM, Staff A, certified nursing assistant (CNA), entered
(continued on next page)
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Resident #44's room and donned a pair of gloves. Staff A obtained a graduate container and placed the
graduate on a paper towel on the floor. Staff A unclamped the catheter and emptied the contents into
the graduate. Staff A clamped the catheter, cleansed the catheter port with alcohol swabs, then
placed the catheter port into the holder on the catheter bag. Staff A took the graduate and emptied the
urine contents into the toilet. Staff A removed the glove on her left hand, turned the faucet on, and
filled a small cup with water. Staff A poured the water into the graduate, then rinsed the graduate
with water. Staff A sat the graduate on the back of the toilet, removed the glove on her right hand,
then applied hand sanitizer to her hands and left the room. Staff A did not wear a gown while she
emptied and handled the catheter. The Director of Nursing (DON) stood in the room and observed
while the surveyor stood in the room and observed Staff A.

An EBP policy dated 3/28/24 revealed EBP is an infection control intervention designed to reduce
transmission of multidrug-resistant organisms. A gown and gloves used during high contact resident
care activities. High-contact resident care activities include device care or use including urinary
catheters.

A Handwashing / Hand Hygiene policy revised 8/2019 revealed hand hygiene is the primary means to
prevent the spread of infections. Hands washed with soap and water when hands are visibly soiled
and is the final step after removing and disposing of personal protective equipment. The use of gloves
does not replace hand washing.

The Center for Disease Control (CDC) website
https://www.cdc.gov/clean-hands/hcp/clinical-safety/ updated 2/27/24 revealed hands cleaned
immediately after glove removal and after contact with body fluids or contaminated surfaces. Many
diseases and conditions are spread by not washing hands with soap and water.

In a document titled Care Initiatives COVID-19 Policy updated May 8th 2023 indicated the same
guidelines as the CDC guidance for testing and contact tracing. It also indicated using source control
for close contact with SARS-CoV-2 for 10 after the exposure and that PPE for a Health Care Provider
(HCP) that enters the room of a patient with suspected or confirmed SARS-CoV-2 infection should
adhere to Standard Precautions and use a National Institute for Occupational Safety and Health
(NIOSH) approved particulate respirator with N95 filters or higher, gown, gloves, and eye protection
(i.e., goggles or a face shield that covers the front and sides of the face).

On page 3 of the QSO-20-39-NH revised on 05/8/23 contained a section titled Core Principles of
COVID-19 Infection Prevention and Control (IPC) with several bullet points containing multiple links to
other websites in the CDC. The paragraph following the bullet points stated that the core principles of
COVID-19 are consistent with the CDC guidance for nursing homes and should be adhered to at all
times. This information can be reviewed at
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf on the CMS website.

On page 6 of the QSO-25-23-ALL dated 07/30/2025 stated, under the requirements for COVID-19
testing section, that throughout the Public Health Emergency (PHE), CDC and CMS have updated the
testing guidance, including most recently, removing the recommendation for surveillance testing of
staff. However, COVID-19 testing is still an important action and is a nationally recognized standard
to help identify and prevent the spread of COVID-19. Therefore, while this specific regulatory
requirement will end with the PHE, CMS still expects facilities to conduct COVID-19 testing in
accordance with accepted national standards, such as CDC recommendations. Noncompliance with
this expectation will be cited at F-880 for failure to implement an effective Infection Prevention and
(continued on next page)
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Control Program in accordance with accepted national standards. This information can be reviewed at
the following link https://www.cms.gov/files/document/qso-25-23-all.pdf on the CMS website.

In a document titled Appendix A: Type and Duration of Precautions Recommended for Selected
Infections and Conditions on the CDC's website, it indicated that the proper isolation for Corona virus
associated with Severe Acute Respiratory Syndrome (SARS) would be Airborne + Droplet + Contact +
Standard for the duration of the illness plus 10 days after resolution of fever, provided respiratory
symptoms are absent or improving. This information can be reviewed at the following link
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html#sars
on the CDC's website.

In a document titled Infection Control Guidance: SARS-CoV-2 on the CDC's website, it indicated that
routine infection prevention and control practices should provide guidance for patients and visitors
such as posting signs or posters at entrances and in strategic places with instructions about when to
use source control and perform hand hygiene. The document also indicated that source control she be
used for staff and patients who had close contact with someone who had close contact with someone
with SARS-CoV-2 infection for 10 days after their exposure. It also indicated that with a single new
case of SARS-CoV-2 infected resident or HCP, an outbreak investigation could involve either contact
tracing of a broad-based approach. Testing of all residents and health care providers with close
contact should be tested immediately but not earlier than 24 hours after exposure and, if negative,
again 48 hours after the first negative test and, if negative, again 48 hours after the second negative
test. This will typically be at day 1 (where day of exposure is day 0), day 3, and day 5. Furthermore,
the document indicated that PPE for HCPs that enter the room of a patient with suspected or
confirmed SARS-CoV-2 infection should adhere to Standard Precautions and use a National Institute
for Occupational Safety and Health (NIOSH) approved particulate respirator with N95 filters or higher,
gown, gloves, and eye protection (i.e., goggles or a face shield that covers the front and sides of the
face). This information can be found at https://www.cdc.gov/covid/hcp/infection-control/index.html
on the CDC's website.
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Develop and implement a complete care plan that meets all the resident's needs, with timetables and
actions that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, observation, staff interview, and policy review, the facility failed to develop a
comprehensive person-centered care plan to include pain for one of three residents reviewed
(Resident #44). The facility reported a census of 78 residents. Findings include: The admission
Minimum Data Set (MDS) comprehensive assessment dated [DATE] revealed Resident #44 admitted
to the facility on [DATE]. The MDS revealed the resident had diagnoses of spinal stenosis,
neuropathy and diabetes. The MDS recorded the resident took pain medication but had no pain in the
past 5 days during the look-back period. The Care Area Assessment (CAA's) revealed pain not
triggered. The MDS assessment was completed on 8/28/25. The Care Plan initiated 8/20/25 lacked
information regarding the resident's pain and staff directives for pain management interventions. The
admission Evaluation dated 8/20/25 revealed under Section F /Conclusion was marked no to the
statement about the resident had new acute and/or chronic pain, used medication and/or
non-pharmacological interventions for pain management. The Electronic Health Record (EHR) under
the Orders section revealed the following: a. Check pain level every shift started on 8/20/25.b.
Gabapentin 100 milligrams (mg) by mouth (PO) three times a day for pain started on 8/20/25. c.
Lidocaine External Patch 5 % to bilateral lower extremities every shift for muscle spasms started on
8/20/25.d. Biofreeze Cool (topical analgesic)) to the back, abdomen, and thighs every 6 hours as
needed (PRN) for muscle spasms. e. Orphenadrine Citrate Extended Release 100 mg PO two times a
day for muscle spasms started on 9/3/25. f. Oxycodone 5 mg PO two times a day for spinal stenosis
and give one tablet PO every 6 hours PRN for spinal stenosis started on 9/15/25. g. Diazepam 5 mg
every 6 hours PRN for spasms started on 9/22/25.The Progress Notes revealed the following: a. On
8/28/25 at 3:52 AM, resident complained of muscle spasms in bilateral legs and abdomen. Diazepam
given for muscle spasms. b. On 9/1/25 at 8:15 PM, resident rates pain to low back at 5. PRN APAP
(Tylenol) given. c. On 9/9/25 at 1:16 AM, resident complained of intense sharp pain in lower back that
traveled down her left leg. Pain medication requested at this time. d. On 9/13/25 at 9:03 PM, resident
stated pain 10 out of 10. e. On 9/13/25 at 10:19 PM, follow up pain level was 7.f. On 9/15/25 at 12:00
AM, the resident had neuropathy, spinal stenosis and muscle spasms. She experienced severe spinal
stenosis (back) pain that was particularly intense first thing in the morning. She also reported
bilateral knee pain. The resident now used an electric wheelchair due to pain with ambulation. The
resident expressed a desire to start on a pain pill. g. On 9/16/25 at 5:53 AM, resident complained of
muscle spasms in her lower back. Diazepam PRN given h. On 9/17/25 at 8:29 PM, resident reported
pain at 7. Scheduled oxy (oxycodone) given for pain. In an interview 09/24/25 at 5:10 PM, the MDS
Coordinator reported she completed the residents' MDS assessments and care plans. She did an
assessment, asking residents questions, and then developed the resident's care plan based on the
assessment. She also looked at the orders to obtain additional information to determine things that
were applicable to put on the care plan such as medications. The MDS Coordinator confirmed a focus
area for pain should be included on the care plan. The facility's Comprehensive Person-Centered Care
Plan policy revised 12/2016 revealed a comprehensive, person-centered care plan that includes
measurable objectives and timetables to meet the resident's needs is developed and implemented for
each resident. The care plan will incorporate identified problem areas and describe the services to
attain or maintain the resident's highest practicable physical, mental and psychosocial well-being.
The care plan is developed within seven days of completion of the comprehensive MDS assessment.
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Ensure that nurses and nurse aides have the appropriate competencies to care for every resident in a
way that maximizes each resident's well being.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, staff interviews, policy review, American Heart Association (AHA) and Automated
External Defibrillator (AED) Manufacture's Guide, the facility failed to provide sufficient nursing staff
with the appropriate competencies and skill sets to provide nursing interventions, including the use of
an AED and administering a shock on a conscious, breathing resident, for 1 of 3 residents (Resident
#64) reviewed for a change of condition and hospitalizations. The facility reported a census of 78
residents. Findings include:Review of Minimum Data Set (MDS) dated [DATE] revealed Resident
#64's Brief Interview for Status (BIMS) of 6, indicating severe cognitive impairment with diagnoses of
Coronary Artery Disease, Heart Failure, Non-Alzheimer's Dementia, Chronic Obstructive Pulmonary
Disease (COPD), Anxiety, Depression, Schizophrenia, and health conditions of shortness of breath or
trouble breathing when lying flat. Resident #64's The MDS also documented Resident #64 receives
antipsychotic, antidepressant, anticoagulant (blood thinner) medications. Review of Resident #64's
Electronic Health Recorded (EHR), revealed a Nurses Note dated [DATE] at 10:41 PM, by Staff N,
LPN, a new order was received to send Resident #64 to Emergency Department (ED) for altered
mental status. Temperature 102.9, blood pressure 80/66, pulse 165, oxygen 84% on room air. Review
of the Change in Condition Evaluation dated [DATE] at 11:52 PM completed by Staff M, LPN, revealed
the following document evaluation for Resident #64:a. Signs and symptoms: abnormal vital signs,
fever, and shortness of breath. Most recent vital signs, blood pressure 80/66, pulse 250 beats per
minute, regular pulse type. Respirations 24, temperature 102.9 and oxygen saturation 73% on room air.
b. Evaluation of systolic blood pressure (top number) below 100, heart rate above 100, temperature
above 100, suggested possible sepsis. c. Pertinent diagnoses include CHF, COPD, Dementia, Resident
#64 is not on an anticoagulant, and CPR code status. d. Mental Status Evaluation: altered level of
consciousness (hyperalert, drowsy but easily aroused, difficult to arouse) with sudden change in level
of consciousness or responsiveness, no changes in functional status observed. e. Respiratory status:
respiratory changes; shortness of breath, abrupt onset of shortness of breath with pain, fever, or
respiratory distress. f. Cardiovascular status: new irregular pulse, resting pulse greater that 100 or
less than 50. During assessment, attempted to auscultate (listen/hear) pulse and unable to hear. g.
Review of findings and provider notification, since the change in condition occurred the signs and
symptoms got worse. From first assessment, second assessment performed, pulse 250, Oxygen 73%
on room air. h. Summarization of observations, evaluation and recommendations: Resident #64's pulse
continued to jump from 173-250 beats per minute, Staff M, LPN was unable to auscultate apical pulse
(chest) or palpate radial (wrist) pulse. Automated External Defibrillator (AED) was applied to detect
rhythm, AED stated shock was advised and issued one shock to Resident #64. Staff M, LPN
monitored Resident #64 during and post shock and noted tremors slowing, breathing returning to
normal, pulse reading down to 135 and oxygen up 89% with 2 liter oxygen via nasal cannula. Resident
#64 began to blink his eyes again and was more alert. i. Provider had been notified, with
recommendations to send Resident #64 to the Emergency Department (ED). Review of ED Physician's
note dated [DATE] at 11:13 PM stated, Resident #64 brought in by ambulance due to altered mental
status and fever. Fever began today, he has had some cough. EMS (Emergency Medical Services)
reports the staff at the nursing home connected an AED to resident #64 and it said to shock, so they
did (he was reportedly not unconscious and had generalized shaking at the time.) On physical exam
the Physician noted, Resident #64 has generalized intermittent course shaking and tremors, greatest
in the arms bilaterally. Cardiovascular (heart) with regular rhythm, tachycardia (condition where heart
beats abnormally fast, typically at a rate over 100 beats per minute) present. Neurological, Resident
#64 is alert with intermittent, waxing and waning (coming and going), generalized course tremors that
Resident #64 reports he always shakes. Resident #64 admitted to hospital for further observation.
(continued on next page)
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Review of Hospital records dated [DATE] at 9:56 AM, revealed Resident #64 reportedly febrile (fever)
at facility and was found to be tremulous (shaking or quivering) with altered mental status by nursing
home staff. Resident #64 was never reported to be pulseless or unresponsive, he was placed on an
AED at the facility. AED advised shock and one shock was administered by nursing home staff. EMS
was called, Resident #64 was noted to be awake and alert on scene. On exam Resident #64 is asleep
but arousable to voice, noted to be oriented to his name, hospital and state. Resident #64 is not
oriented to the city, year, or current president. Resident #64 also reports he has tremors at baseline.
During an interview on [DATE] at 4:12 PM, Staff N, LPN, stated she had come on at shift change
(10:00 PM) and she had heard other staff saying Resident #64 was declining, Staff M, LPN grabbed
the crash cart, while Staff N, LPN got the equipment to do an assessment. As Staff N, LPN, entered
Resident #64's room, Staff M, LPN was in the room with the AED hooked up to Resident #64 and had
shocked him. Upon entering the room Staff N, LPN, Resident #64 was laying in bed and responsive.
With in minutes EMS arrived and Resident #64 was transferred to their gurney and report was given to
an EMT. The EMT told Staff N, LPN and Staff M, LPN not to shock when they're responsive. Staff N,
LPN, was not able to recall the details as to why Staff M, LPN, had placed the AED on Resident #64,
but stated it was something related to Resident #64's vitals and Staff M, LPN thought a shock would
be the solution. During an interview on [DATE] at 9:47 AM, Staff M, LPN stated she was finishing her
charting from her shift (2:00 PM- 10:00 PM) and overheard the CNAs (Certified Nursing Assistants)
saying something was not right with Resident #64. Staff M, LPN stated Staff N, LPN, had taken
Resident #64's vitals with the facility's equipment. Staff M, LPN, stated she had gotten inaccurate
reading in the past using this equipment and had her own manual equipment. Staff M, LPN, with her
equipment, went to Resident #64's room to check his vitals, his oxygen was in the low 70's, pulse
was in the 200's, and he had a fever. Staff M, LPN, stated she was not able to obtain an apical pulse
or blood pressure due to Resident #64's tremors. Staff M, LPN stated she then told Staff N, LPN
about the vitals she had obtained for Resident #64 and told the CNAs to get the crash cart. Staff M,
LPN stated she was not sure what the resident's pulse was but was told by another CNA that the ED
uses an AED to detect patient's pulse. Staff M, LPN stated she then attached the AED to Resident
#64, the AED detected a pulse and advised a shock. Staff M, LPN then pressed the button to
administer a shock. Staff M, LPN continued by stating, Resident #64 was conscious, the AED was
used to detect Resident #64's heart rhythm as she was not able to determine the rhythm herself due
to Resident #64's tremors. Further in the interview, Staff M, LPN stated, prior to administering the
shock with the AED, Resident #64 was responsive to verbal stimuli, once the AED pads were placed
Resident #64 did not seem to be as responsive to verbal stimuli but she did not try to touch, shake, or
do a sternal rub for a response. Staff M, LPN stated a couple minutes after the shock was give, EMS
arrived, given report and updated on the situation. No further communication was received from EMS
crew. Staff M, LPN also stated the reason why the AED had advised the shock was because normally
when an AED is put on a conscious person it will detect and know (that the person is conscious) and
will not advise a shock. Review of an undated, Facility provided Incident Report and Statement
Document, revealed the following:1. Situation: [DATE] around 11pm, Resident #64 was having
increased shaking and his vital signs were abnormal (pulse or bottom blood pressure in the 170's and
oxygen down to 73). When the nurse, Staff M, LPN, was assessing she got the order from the on call
to send to ER. While waiting for paramedics Resident #64's heart went out of rhythm and so due to
him being full code, even though he didn't lose consciousness, she put the AED on him to advise her if
he was having a heart attack, and if he needed a shock, since she knew it would say shock advised or
not. The machine registered his heart out of rhythm and gave a shock. After shock was given his
oxygen increased, his tremors calmed down and he seemed to be getting better. The paramedics then
arrived and took Resident #64 to the hospital. 2. Staff N, LPN notified facility's Physician of Resident
#64's vitals and received an order to send him to ER. 3. No chest compressions or breathing support
(other than 2 liters oxygen via nasal cannula) was provided.4. Upon Paramedic's arrival, Resident #64
(continued on next page)
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was immediately transferred to gurney, no vitals were taken, no medications were given, Resident
#64 had improved and was taken out of the facility and into the ambulance. 5. Staff M, LPN called
back on call Physician to notify and inform then of the AED involvement, Physician's response was I
ordered him to be transferred out, I will note this.6.Interactions between nurse and paramedics:
Paramedics entered room, received nurse report, one Paramedic looked at Staff M, LPN and asked if
Resident #64 was pulseless or unconscious, Staff M, LPN, stated no, Paramedic then told her that
was malpractice and could have sent him into cardia shock.7. (Staff M, LPN written statement) Floor
staff alerted Staff M, LPN to change in condition on Resident #64, he was not acting as his baseline.
Staff M, LPN took Resident #64's vitals and assessed resident. Resident was shaking profusely,
non-seizure activity, respirations fast and shallow, pulse was up to 250 per pulse oximetry on both
hands, and oxygen was 72% on room air. Apical pulse was difficult to auscultate, arrythmia
auscultated when it could be heard. Staff M, LPN applied 2 liters oxygen via nasal cannula. Checked
Resident #64's code status and verified as full-code. Brought crash cart down as precaution. Order
received from on-call to send to ER, 911 was called at 10:38 PM. While unable to auscultate apical
pulse or palpate radial pulse, AED was applied to detect rhythm, AED stated shock was advised and
issued one shock to Resident #64. Staff M, LPN, monitored Resident #64 during and post shock and
noted tremors slowing, breathing returning to normal, pulse read on pulse ox down to 135 and oxygen
up to 89% with 2 liters oxygen. Resident #64 began to blink eyes again and was more alert. Within two
minutes post shock, paramedics arrived in room as AED was removed. Staff M, LPN gave report and
paramedics questioned if Resident #64 had lost consciousness or was pulseless. Review of Staff M,
LPN's Facility provided Employee file revealed the following:1. American Heart Association, Basic
Life Support (BLS) for CPR and AED Certification, issued: [DATE] renew by: 10/20252. National
Safety Council, BLS Certification, issued: [DATE], expiration date: [DATE] Review of Staff M, LPN,
AED PLUS, AED Competency Checklist dated [DATE] revealed signed off competency to the
following procedure steps:1. States correct method of confirming that AED is appropriately charged.
(green check in window)2. Verbalizes correctly when AED is to be used. (pulseless, unresponsive
victim), and to call 911.3. Correctly places CPR-d pads on victim's chest. (verbalize that CPR
continues during placement) Review of AED Plus Operator's Guide, AHA 2015, revealed the
following:1. WARNING! Use the AED Plus unit only as described in this manual. Improper use of the
device can cause death or injury. 2. Indications for use: Use the AED when a suspected cardiac arrest
victim has an apparent LACK OF CIRCULATION indicated by:a. Unconsciousness andb. Absence of
normal breathing andc. Absence of a pulse or signs of circulation. 3. Contraindications for use: DO
NOT use when a patient:a. Is conscious; orb. Is breathing; orc. Has a detectable pulse or other signs
of circulation. Review of American Heart Association, Answers by heart, What is Cardiac Arrest,
copyright 2024, revealed the signs of cardiac arrest:1. The person collapses suddenly and passes
out.2. The person doesn't respond, even if you tap them hard on the shoulders or ask loudly if they're
OK. The person doesn't move, speak, blink or react.3. The person isn't breathing or is only gasping for
air. 4. The person has no pulse. Review of Facility Provided Automatic External Defibrillator, Use and
Care of Policy, revised [DATE] stated the following:Personnel have completed training on the
initiation of cardiopulmonary resuscitation (CPR) and basic life support (BLS), including defibrillation,
for victims of sudden cardiac arrest. Policy Interpretation and Implementation1. During a sudden
cardiac arrest event, follow guidelines outlined in the procedure for Cardiopulmonary Resuscitation
and Basic Life Support.2. If an individual (resident, visitor, or staff member) is found unresponsive
and not breathing normally, a licensed staff member who is certified in CPR/BLS shall initiate CPR
immediately unless:a. It is known that a Do Not Resuscitate (DNR) order that specifically prohibits
CPR and/or external defibrillation exists for that individual; or b. There are obvious signs of
irreversible death (e.g., rigor mortis).3. The automatic external defibrillator (AED) will be used to try
to restore normal cardiac rhythm when arrhythmia is strongly suspected. Recognizing the signs and
symptoms of arrhythmia (and when to use the AED) is part of the CPR/BLS training.4. In general, SCA
(continued on next page)
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should be suspected if:a. The victim's symptoms appeared very suddenly;b. He or she is
unresponsive; andc. His or her breathing has stopped.5. If an individual is found unconscious and SCA
is suspected, begin the AED Protocol below. Initial Assessment and Safety Precautions1. Call (or
direct someone to call) 911.2. Apply personal protective equipment.3. Assess the victim:a.
Responsiveness - if unresponsive, retrieve (or direct someone to retrieve) the AED from its location
and bring it to the victim.b. Breathing - open airway and look, listen, feel for breathing. If breathing is
absent, deliver two rescue breaths.c. Circulation - if signs of circulation are absent, begin CPR until
the AED is available.4. Remove any flammable gases (e.g., oxygen) from the immediate environment.
Applying Pads to the Victim1. Remove clothing from the victim's chest.2. Wipe chest dry (do not use
alcohol wipes).3. Remove any patches or adhesives from the chest.4. Shave hair from the chest if
necessary.5. Check the adhesive on pads to make sure they are sticky. If not, replace the pads.6.
Attach two AED pads to the victim's bare chest (one on the upper right, one on the left). Apply away
from any metal that is already in contact with the victim. Avoid applying over an existing implanted
pacemaker or defibrillator.7. Plug in the connector.Defibrillation1. After applying pads and during initial
setup, keep the victim still and do not touch him or her. The AED will analyze the heart rhythm and
indicate whether a shock is needed. Movement or noise may interfere with the analysis.2. If a shock
is indicated, make sure no one is touching the victim when administering the shock.3. Administer
additional shocks as prompted by the AED.4. After delivering shocks (if signs of circulation are still
absent) administer CPR for approximately 2 minutes.5. Follow the AED prompts until the emergency
medical service arrives. EMS Arrival1. Communicate the following information to EMS personnel:a.
Name of the victim;b. Any known medical history, allergies or conditions;c. The condition in which the
victim was found;d. Time the victim was found;e. Number of shocks delivered;f. and Approximate
length of CPR administration.2. Assist EMS as requested.
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