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F 0947

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

Ensure nurse aides have the skills they need to care for residents, and give nurse aides education in
dementia care and abuse prevention.

The facility reported a census of 45 residents. Based on interview and record review, the facility
failed to develop, implement, and permanently maintain an in-service training program for Certified
Nurse Aide (CNAs) with the required topics and no less than 12 hours per year. Two of the five nurse
aides sampled lacked the required training topics. Two of five nurse aides sampled lacked the
required 12 hours per year of in-service training. Findings included:- On 01/14/26 at 03:05 PM, review
of training records for five CNAs employed by the facility for more than one year revealed two CNAs
had less than 12 hours of documented in-service training for the previous 12 months. CNA HH had one
hour of documented training, and CNA II had eight hours of documented training. On 01/14/26 at 03:05
PM, review of training records for five CNAs employed by the facility for more than one year revealed
CNA HH and CNA II did not have the required topics for in-service training for the previous 12 months.
On 01/14/26 3:05 PM, Administrative Nurse D confirmed the CNAs were required to have 12 hours of
training annually and stated there were no records of additional training for those CNAs.
Administrative Nurse D added that the staff members were working to complete the training. The
facility did not provide a policy.
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Develop and implement policies and procedures to prevent abuse, neglect, and theft.

The facility reported a census of 45 residents. Five staff were reviewed for background checks.
Based on interview and record review, the facility failed to implement their policy when facility failed
to ensure background checks were completed for one staff. Findings included:- On 01/14/26 at 3:05
PM, Administrative Nurse D stated she was unable to locate the background check for Certified Nurse
Aide (CNA) HH. She said she was aware it was a requirement for all staff to have a background
check. On 01/15/26 at 10:23 AM, Administrative Staff A stated it was the expectation that all staff
have background checks, per the facility's policy. The facility's policy Abuse, Neglect, and
Exploitation, dated 10/02/22, documented all new employees will be investigated prior to employment
for a previous history of abuse, neglect, or exploitation.
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Ensure medication error rates are not 5 percent or greater.

The facility had a census of 45 residents; the sample included 13 residents. Twenty-nine medications
administrations were observed with three errors identified resulting in a medication error rate of 10.34
%. Based on observation, record review, and interview, the facility failed to ensure a medication error
rate below five percent. Findings included:- Review of the Electronic Health Record (EHR) for
Resident (R) 46 revealed the following orders: 1. Citalopram (a medication used to treat depression)
10 milligrams (mg), give one tablet by mouth one time a day. 2. Folic acid (a supplemental vitamin)
one mg, give one tablet by mouth once daily. 3. Senna (a medication used to treat constipation) 8.6
mg, give two tablets by mouth two times daily. R46's EHR lacked orders for medications to be
crushed and mixed. Observed on 01/15/26 at 07:12 AM, Certified Medication Aide (CMA) R, crushed
together citalopram 10 mg, folic acid one mg, and senna 8.6 mg, and then gave them to R46. During an
interview on 01/15/26 at 07:15 AM, CMA R stated R46's medications were always crushed together
and then given to R46. During an interview on 01/15/26 at 07:49 AM, CMA R stated there should have
been an order to crush medications and an order allowing the medications to be mixed together.
During an interview on 01/15/26 at 07:56 AM, Licensed Nurse (LN) G stated there should have been
an order to crush and mix the medications; if this happened without an order, then it was a medication
error. LN G verified R46 had no order to crush medications, and she was not listed as a resident who
required medications to be crushed. During an interview on 01/15/26 at 08:00 AM, Administrative
Nurse D stated there should have been an order to crush medications and if there are specific
warnings about medications being crushed, then there should have been an order related to the
specific medication. Administrative Nurse D also said if medications were crushed and given with no
crush order, it was not a medication error. The facility's policy Medication Administration General
Guidelines, dated 01/24, documented the need for crushing medications was to be indicated on the
resident's orders and the medication administration record (MAR) so all were aware of the need, and
the consultant pharmacist could advise on safety and alternatives, if appropriate, during medication
regimen reviews (MRR).
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

The facility reported a census of 45 residents. The sample included 13 residents with four residents
reviewed for accident. Based on observation, interview and record review, the facility failed to clean
reusable shared equipment between residents and failed to use proper Enhanced Barrier Precautions
(EBP-infection control interventions designed to reduce transmission of resistant organisms which
employ targeted gown and glove use during high contact care) for R1 who had an indwelling catheter
(tube placed in the bladder to drain urine into a collection bag) and wounds. Findings included:- On
01/14/26 at 07:55 AM, Certified Nurse Aide (CNA) N and CNA O entered Resident(R)1's room to
transfer him with a mechanical lift. There was no visible EBP notification on the door. R1 had an
indwelling catheter visible, with the tubing visible. CNA P and CNA O did not wear gowns during the
care. On 01/14/26 at 10:17 AM, Certified Medication Aide (CMA) S finished a glucose check for
Resident (R) 26 using a glucometer (instrument used to assess blood glucose levels) and proceeded
to the cart. CMA S wrote down the number but did not clean the glucose monitor. CMA S pushed the
cart to R1's room. CMA S obtained a test strip and placed it in the glucometer and obtained gloves.
CMA S entered the room and uncovered R1 per his request. CMA S laid the glucometer and gloves on
the overbed table, then washed her hands. CMA S applied gloves, started the monitor, cleaned R1's
finger with alcohol, poked R1's finger to get a drop of blood, and checked the blood glucose level. CMA
S threw trash away, then washed her hands. CMA S went to the hall and started to proceed to the
next resident. Administrative Nurse E walked up to get dressing supplies out of the cart.
Administrative Nurse E saw what CMA S was doing and left and returned with Sani-cloths.
Administrative Nurse E cleaned the glucometer and wrapped it up, then got out another glucometer so
they could have two in use, one to use while the other was sanitized. Administrative Nurse E told
CMA S the glucometer should be cleaned between uses. On 01/14/26 at 10:40 AM, CMA S stated she
was not aware that the glucometer was to be cleaned between residents. She has not been doing it
and said she was never taught it needed to be done. On 01/15/26 at 10:58 AM, Administrative Nurse D
stated she expected the CNAs to utilize EBP every time a resident with a wound or artificial opening
was present. On 01/15/26 at 11:58 AM, Administrative Nurse D and Administrative Nurse E stated
they expected staff to clean glucometers between each use. The facility's ML Skills Check-Blood
Glucose Monitoring - Cloned 3/20/201 documented that the glucometer was to be cleaned after use,
wrap the meter inside a wipe, and place a new clean field. Review of the facility provided policy
Summary of Personal Protective Equipment [PPE] Use and Room Restrictions When Caring for
Residents in Nursing Homes, EBP was to be used for all residents with wound or indwelling medical
devices ( such as catheters) regardless of MDRO infection or colonization.
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

The facility reported a census of 45 residents; the sample included 13 residents. Based on interview,
observation, and record review, the facility failed to protect the dignity of Resident (R) 33 when staff
was argumentative and used foul language while speaking to R33. Findings included:- During an
observation and interview on 01/13/26 at 12:10 PM, R33 sat in her wheelchair. R33 stated she had
requested the staff to perform additional vaginal area cleaning due to itching and irritation, and one of
the staff members started to argue with her and used foul language. R33 requested her to leave
several times, and the staff member said R33 was not her mother and left. R33 said she has had
issues with that Certified Nurse Aide (CNA) before. During an interview on 01/15/26 at 09:04 AM,
Licensed Nurse (LN) G reported R33 had reported to her that an evening aide was not handling her
gently during cares and was not speaking to her appropriately, and she had requested for the CNA to
leave. LN G said the CNA did not leave, and R33 had to tell her several times to leave. LN G said the
CNA told R33 that R33 was not her mama, and the CNA was argumentative with R33. LN G also said
R33 reported the CNA was no longer allowed in her room. During an interview on 01/15/26 at 09:53
AM, Administrative Nurse D reported she had been informed about the CNA interaction with R33, and
she had re-arranged the schedule so the CNA would not be part of R33's care, and then the problem
had corrected itself when the CNA abruptly quit without notice before working again. The facility
policy Abuse, Neglect and Exploitation, dated 10/2022, documented it was the policy of Medicalodges,
Inc., to treat each resident with respect, kindness, dignity, and care, and to keep them free from
abuse and neglect and to take swift and immediate action to investigate and adjudicate alleged abuse
and neglect.
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure that residents are fully informed and understand their health status, care and treatments.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** The facility
reported a census of 45 residents; the sample included 13 residents. Based on interview, observation,
and record review, the facility failed to inform Resident (R) 18 and/or his representative regarding the
risks related to psychotropic (alters mood or thoughts) medications. Findings included:- Review of the
Electronic Health Record (EHR) for R18 included diagnoses of depression (a mood disorder that
causes a persistent feeling of sadness and loss of interest), insomnia (inability to sleep), anxiety
(mental or emotional reaction characterized by apprehension, uncertainty, and irrational fear), and
chronic pain (persistent pain lasting over three months). R18's Annual Minimum Data Set (MDS),
dated [DATE], documented a Brief Interview of Mental Status (BIMS) score of 15, which indicated
intact cognition. The assessment documented R18's pain frequency was almost constant. The
Psychotropic Drug Use Care Area assessment (CAA), dated 01/02/26, documented R18 had been
administered antidepressant (a class of medications used to treat mood disorders) medications. The
Pain CAA, dated 01/02/26, documented R18 had reported pain almost constantly with a pain value of
7 to 10 on a numeric rating scale of zero to 10. R18's Care Plan, dated 03/18/24, documented R18 had
been taking medication to manage his chronic and acute pain. An intervention dated 12/19/25
included the administration of ordered Lyrica (an anticonvulsant and analgesic drug used for nerve
pain) 50 milligrams (mg), one capsule three times a day for pain. R18's EHR revealed a psychotropic
consent signed and dated 05/08/25 which listed Lyrica 50 mg to be given twice daily. R18's EHR
documented a new order, dated 12/15/25, for Lyrica 50 mg, three times daily for pain related to
chronic pain. R18's EHR lacked evidence R18 or his representative received education and/or
informed consent regarding the Lyrica dose and frequency increase. During an interview on 01/15/26
at 10:34 AM, Licensed Nurse (LN) G stated psychotropic consent was for the purpose of informing the
resident and/or legal representative of risk/benefits of medications and then to approve the
medication. She then said she was unsure when those consents were done and unsure who was
responsible for having them done. During an interview on 01/15/26 at 11:04 AM, Administrative Nurse
D reported she and Administrative Nurse E were responsible for performing the psychotropic
medication consents. She stated the consents were done on admission if the resident was admitted
on a psychotropic medication, before starting a psychotropic medication, and any time there was a
change in the medication. She confirmed R18's consent was not accurate. The facility policy Behavior
Management & Psychotropic Medications, dated 04/2025, documented informed consent was to be
completed for the use of psychotropic medications and off-label use of medication which affects brain
activity for the residents prior to initial administration of the medication and with a dose increase of
psychotropic medication.
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** The facility
had a census of 45 residents. The sample included 13 residents with two residents reviewed for
hospitalization. Based on interview and record review, the facility failed to provide a bed hold and
written notification of transfer for Resident (R) 49 and failed to provide written notification of transfer
for R33. The facility additionally failed to notify the Office of the Long-Term Care Ombudsman
(LTCO). Findings included:1. R49's Progress Notes dated 11/04/25 at 12:36 PM, documented another
facility had arrived to pick up R49 to transport her to their facility for transfer. R49 would not wake
up, and efforts to arouse R49 were ineffective. Staff notified Emergency Medical Service (EMS), and
EMS transported R49 to the hospital. R49's Electronic Medical Record (EMR) lacked evidence the
facility provided written notification of the transfer, and a bed hold notice to R49 and/or his
representative. The facility was unable to provide evidence of notification to the LTCO for R49's
transfer. 2. R33's Transfer Note dated 08/24/25 at 09:12 PM, documented R33 was not able to have a
sensible conversation with caregivers, was not able to voice her pain levels, and was not able to
wheel herself in her wheelchair as normal. R33 was sent out to the emergency room (ER) for further
checkup. The admission Progress Note, dated 08/29/25 at 09:00 PM, documented R33 was
readmitted to the facility from the hospital. R33's EMR lacked evidence R33 or her legal
representative was provided written notification, and lacked evidence the LTCO was notified of her
transfer to the hospital on [DATE]. During an interview on 01/14/26 at 10:13 AM, Social Services X
stated the nurse on duty would provide the bed hold when a resident transferred to the hospital.
Social Services X also said there should have been a bed hold provided when R49 transferred to the
hospital, and the nurse should have provided the written reason for transfer. Social Services X also
stated the LTCO was notified monthly of transfers and discharges via email. Social Services X
confirmed there was no bed hold provided, and the written notification was not provided to the R$9 or
his legal representative, or to the LTCO regarding his transfer or discharge. During an interview on
01/14/26 at 10:30 AM, Licensed Nurse (LN) I stated she was unsure about who provided a bed hold
and had never been informed about who provided a bed hold. LN I said she believed the business
office or social services designee (SSD) provided bed holds and written notification. During an
interview on 01/14/26 at 11:00 AM, Administrative Nurse G stated the bed hold notification was kept
at the nurse's station, and it was sent with the resident and EMS when the resident was transferred
to the hospital. Administrative Nurse G then said the business office provided follow-up within 24
hours of transfer or discharge. She further stated a progress note was also done, which documented a
notification was provided and sent. During an interview on 01/14/26 at 04:02 PM, Social Services X
said there was no written notification provided to R33 or her legal representative about her transfer to
the hospital, and there was no evidence the LTCO was notified of R33's transfer to the hospital. The
facility policy Notice of Bed Hold Policy and Returns, dated 12/14/17, documented it was the policy in
all Medicalodges, Inc. facilities to provide a written notice to residents, family members, or legal
representatives of the facilities bed hold policies at the time of admission and again at the time of
transfer of a resident to a hospital or for therapeutic leave.
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide appropriate care for a resident to maintain and/or improve range of motion (ROM), limited
ROM and/or mobility, unless a decline is for a medical reason.

The facility identified a census of 45. The sample included 13 residents with one resident reviewed
for mobility or range of motion (ROM - the full movement potential of a joint, usually its range of
flexion and extension). Based on observation, record review, and interviews, the facility failed to
implement an assistive program to help maintain ROM and prevent a potential decrease in
ROM/mobility for Resident (R) 22. Findings included:- R22's Electronic Medical Record (EMR) from
the Diagnosis tab documented diagnoses of dementia (a progressive mental disorder characterized by
failing memory and confusion), cognitive communication deficit (an impairment in organization,
sequencing, attention, memory, planning, problem-solving, and safety awareness) and a paralytic gait
(a walking pattern characterized by stiffness, decreased coordination, and muscle weakness). R22's
Significant Change Minimum Data Set (MDS) documented a Brief Interview of Mental Status (BIMS)
score of 99, which indicated R22 was unable to complete the interview. Per staff interview, he had
short-term and long-term memory deficits. The MDS documented R22 had an impaired ability to make
himself understood through verbal and non-verbal expression of ideas and/or wants because he was
rarely or never understood. The MDS documented R22 had received antidepressant (a class of
medications used to treat mood disorders) and antipsychotic (a class of medications used to treat
major mental conditions which cause a break from reality) medications. R22's Care Plan, created on
01/22/21 and revised on 11/26/25, documented the nursing staff would monitor for tearful behavior.
R22's Care Plan, created on 01/22/21 and revised on 04/03/24, documented R22 was dependent with
all activities of daily living (ADLs) except eating, for which he required maximum assistance. R22's
EMR, including under the Tasks section, lacked evidence active or passive ROM or restorative care
was provided. Observation on 01/13/26 at 09:30 AM revealed R22 sat in the television room in a
high-backed wheelchair. His hands were curled inwards with fingers extended and held close to his
chest. Observation on 01/13/26 at 11:25 AM revealed R22 remained in the television room. His hands
were in the same position as in the previous observation. The television showed only a blue screen.
On 01/14/26 at 11:55 AM, observation revealed R22 sat in his wheelchair at a table in the dining room.
His hands were underneath a blanket was pulled up to his elbows. His eyes were closed, and he had a
facial grimace. On 01/14/226 at12:03 PM, staff fed R22 his meal while the resident's arms and hands
remained under a blanket. On 01/15/26 at 07:49 AM, R22 sat in his wheelchair in the television room/.
His right hand was clenched shut and rested in his lap. R22 had very limited ability to open and close
his right hand, and he nodded yes when asked if it was difficult to open and close his hands. On
01/14/26 at 11:02 AM, Certified Nurse Aide (CNA) P said she felt all residents should have a
restorative program. On 01/14/26 at 11:04 AM, CNA N stated she felt residents should have a
restorative program which included ROM, mobility, and stretching. On 1/14/26 at 02:12 PM, CNA M
revealed R22 was not able to utilize a call light due to the limited range of motion of his hands. On
01/15/26 10:09 AM, License Nurse (LN) G revealed R22 does not have any restorative or specific
care areas to prevent contractures (abnormal fixation of a joint or muscle) or prevent a decline in his
ROM or mobility care. LN G revealed R22 had restricted ROM in all his extremities. LN G stated staff
assessed R22 every two hours for positioning. LN G confirmed a passive ROM plan would be a good
idea for R22. LN G also stated due to R22's limited mobility and ROM restriction in his hands, a
soft-touch call light might be more appropriate for the resident than a regular push-button call light.
On 01/15/26 at 10:20 AM, LN J stated the facility no longer had a restorative program. On 01/15/26
at 11:40 AM, Administrative Nurse D revealed restorative services, or a passive ROM program, would
be expected for R22. Administrative Nurse D verified there was no documentation in the resident's
clinical record or tasks which indicated ROM services to prevent further decline were provided. The
facility's Restorative Program policy dated 03-2014; Rev. 12-2018; 12-2022 documented restorative
programs will be provided to each resident based on their individual needs to maintain their highest
level of functioning in the areas of physical, mental, and psychosocial well-being.
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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.

The facility reported a census of 45 residents; the sample included three residents reviewed for
accidents. Based on observation, interview, and record review, the facility failed to follow an
intervention to prevent further falls after a fall for Resident (R) 6. This placed the residents at risk for
further falls and related injuries. Findings included:- R6's Electronic Medical Records (EMR)
documented diagnoses which included anxiety (a mental or emotional reaction characterized by
apprehension, uncertainty, and irrational fear), dialysis (a procedure where impurities or wastes are
removed from the blood), and hyperextension (movement at a joint to a position beyond the joint's
normal maximum extension). R6's 03/25/25 admission Minimum Data Set (MDS) documented a Brief
Interview for Mental Status (BIMS) score of 14, indicating intact cognition. The MDS documented R6
had no falls within the last six months or while admitted . R6's Falls Care Area Assessment
documented R6 was at risk for falls. R6's Care Plan documented she was at risk for falls related to
confusion; initiated on 03/19/25. Staff were to place R6's wheelchair by her bed, and anti-roll back
brakes were attached on 02/07/24. A bed alarm was placed on 09/01/24. Staff were to frequently
check on R6, initiated on 12/10/24, and lower the bed to the lowest position, initiated on 06/04/25.
R6's Care Plan directed staff to ensure her fall mat was in place, initiated on 03/25/25. R6?s Fall
Risk Assessment V1.0, dated 01/05/26, documented she had a high risk of falls. On 01/13/26 at
09:43 AM, R6 laid in bed with the wheelchair beside her bed. She had a large bruise on the left side of
her face from her forehead to her neck. R6 was lying toward the side of the bed closest to the
wheelchair. There was no fall mat on the floor beside her bed. On 01/13/26 at 03:54 PM, R6 was
sleeping on the side of the bed. There was no fall mat in place. On 01/14/26 at 08:47 AM, Certified
Nurse Aide (CNA) M assisted R6 to her room and assisted her to her bed. CNA M placed the
wheelchair in the bathroom and did not place the fall mat on the floor beside her bed. On 01/14/26
at10:15 AM, R6 laid in bed. No floor mat was on the floor beside the bed. On 01/14/26 at 03:42 PM,
CNA N stated R6 was a high risk for falls. CNA N stated staff were to put a fall mat on the floor on the
side of the bed. On 01/15/26 at 11:42 AM, Administrative Nurse D stated R6's interventions for falls
include a fall mat next to bed, assisting R6 to her room after meals, assisting R6 to the bathroom,
placing a stop sign, leaving a bathroom light on at night, checking oxygen level at night, proper
footwear, and a call light. Administrative Nurse D said she expected R6's interventions be followed.
The facility's undated policy Electronic Care Plan documented the resident's person-centered plan of
care was an active working document that reflects the care needs and resident voice. The facility's
undated policy Falls Management documented the facility strives to minimize the risk for resident
falls and to reduce injuries associated with resident falls.
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F 0692

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide enough food/fluids to maintain a resident's health.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** The facility
identified a census of 45 residents. The sample included 13 residents with three sampled for nutrition.
Based on observation, interview and record review, the facility failed to promote Resident (R) 3's
highest practicable nutritional status when staff failed to weigh the resident upon admission and
readmission after hospitals stays in order to establish a baseline and/or identify weight loss.
Findings included:- R3's Electronic Medical Record (EMR) revealed a diagnosis of paraplegia
(paralysis characterized by motor or sensory loss in the lower limbs and trunk), osteomyelitis (local
or generalized infection of the bone and bone marrow), right leg above-the-knee amputation (surgical
removal of a body part), and left leg below-the-knee amputation. R3's 12/05/25 Quarterly Minimum
Data Set (MDS) documented a Brief Interview for Mental Status (BIMS) of 15, indicating intact
cognition. The MDS recorded R3 had a weight loss of five percent (%) or more in the last month or 10%
or more in the last six months. R3's Care Plan, dated 08/26/25, documented R3 was at risk of weight
loss or gain due to the disease process and directed staff to weigh him as the physician ordered. R3's
Physician's Order documented an order for a weekly weight with a start date on 09/01/25. R3's
Physician's Order documented an order for a daily weight for three days with a start date on
10/04/25. R3's Physician's Order documented an order for a daily weight with a start date on
10/10/25. R3's Physician's Order documented an order for a weekly weight with a start date on
10/15/25. R3's Physician's Order documented an order for a weekly weight for four weeks with a
start date on 11/2625. R3's EMR documented an admission date of 08/25/25. R3's EMR lacked an
admission weight until 09/09/25. The weight recorded for 09/09/25 was 259.6 pounds (lbs). R3 was
discharged from the hospital on [DATE]. R3 was readmitted on [DATE] and discharged back to the
hospital on [DATE] with no weight obtained during this time. R3 readmitted on [DATE]. R3's EMR
lacked evidence of a weight assessment at that time or for the next 19 days. R3's EMR recorded a
weight dated 10/29/25 prior to discharge back to the hospital that day. R3's weight on 10/29/25 was
249.4 lbs., showing a 10 lb. weight loss. R3 readmitted on 11/19//25 and discharged on 11/23/25
with no weight obtained during the stay. R3 readmitted on [DATE]. R3's EMR lacked evidence of a
weight assessment at that time and did not record a weight until 12/11/25, when his weight was
measured at 222.2 lbs. On 01/14/26 at 07:50 AM, R3 reclined in bed with his bedside table over him.
He ate breakfast at that time. His eggs were partially eaten. R3 stated he was feeling a little better
than the previous day. On 01/14/26 at 3:42 PM, Certified Nurse Aide (CNA) N stated R3 had been sick
and had not been eating as much the last few days. CNA N reported R3 snacked a lot and had food
delivered. CNA N stated the CNAs help get the residents' weights. On 01/14/26 at 03:58 PM, Licensed
Nurse (LN) H stated staff weigh residents as ordered. The dietary manager and the CNAs weigh the
residents, and Dietary BB entered the weights in the EMR. On 01/14/26 at 01:36 PM, Administrative
Nurse D stated she expected staff to weigh a resident as ordered. The expectation was that when a
resident was admitted or readmitted , staff would weigh the resident weekly for four weeks, then
monthly unless otherwise ordered by the physician. The facility's policy Weight Assessment and
Intervention documented the nursing staff will record the resident's weight the day they move in and
once a week for four weeks. If no weight concerns are noted, the resident's weight will be recorded
monthly.
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F 0732

Level of Harm - Potential for
minimal harm

Residents Affected - Many

Post nurse staffing information every day.

The facility reported a census of 45 residents. Based on observation, interview, and record review,
the facility failed to ensure the posted daily nurse staffing sheets included accurate and identifiable
information to include actual staff hours, as required. Findings included:- During an observation on
01/14/26 at 11:27 AM, the daily staffing sheet hung on the wall near the nurse's station. The daily
nurse staffing form for 01/13/26 and 01/14/26 was posted and lacked the actual hours worked per
shift for licensed and unlicensed staff providing resident care. Review of the daily staffing sheets
from September 2025 through January 14, 2026, revealed some of September's staff sheets were
filled out correctly. There were no staffing sheets for October 2025. November's staffing sheets
lacked actual hours. December's staffing sheets lacked actual hours. January 1 through 6 staffing
sheets lacked actual hours worked. January 7 through 12 had actual hours worked. On 01/14/26 at
11:27 AM, Administrative Nurse E stated she filled out the staff sheet and did not put actual hours on
the posted sheet; the business office completed it later. On 01/14/26 at 2:48 PM, Administrative
Nurse D stated she was not aware of the requirement to have actual hours posted on the daily staff
sheet. The business office took care of it later. The facility's Benefits Improvement Protection Act
(BIPA) Nurse Staff Posting, revised 12/2019, documented the total hours worked this shift will be
completed by the charge nurse at the end of the shift. The actual hours worked will be verified by the
business office.
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