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F 0725 Provide enough nursing staff every day to meet the needs of every resident; and have a licensed
nurse in charge on each shift.
Level of Harm - Minimal harm

or potential for actual harm The facility identified a census of 58 residents. The sample included 14 residents. Based on
observation, record review, and interviews, the facility failed to ensure sufficient staffing. This
Residents Affected - Many deficient practice placed the affected residents at risk for decreased psychosocial well-being,

boredom, and delayed care.Findings Included:- A review of the facility's Payroll-Based Journal (PBJ -
Staffing Data Report) from 04/01/22 through 03/31/25 indicated the facility triggered for Excessively
Low-Weekend Staffing for Fiscal Year (FY) 2024 Quarter Four (07/01/24 - 09/30/24), FY 2025
Quarter One (10/01/24 - 12/31/24), and FY 2025 Quarter Two (01/01/25 - 03/31/25). On 08/25/25 at
10:21 AM, Certified Medication Aide (CMA) R stated that staff often would be busy completing care
for the residents, and group activities may not always be completed on Saturdays and Sundays. CMA
R stated the secured unit sometimes only had one or two staff members and often had difficulties
providing supervision while performing care. (See citation F689)On 08/26/25 at 11:00 AM, the
facility's Resident Council reported that the facility lacked consistent activities on the weekend due
to the lack of staff present. The council reported that the activity director only worked weekdays. The
council reported that direct care staff were already struggling to complete resident care, but would
not have enough staff to cover weekend activity groups. The council reported long call-light wait
times and delayed care on weekends due to low staffing, which were normal occurrences. On
08/25/25 at 11:24 AM, Activity Staff ZZ stated she only worked the weekdays, and direct care staff
were expected to assist with scheduled activities on weekends. She also stated that the residents
could complete self-guided activities from the activities cart if they chose to. On 08/25/25 at 12:30
PM, Administrative Nurse D stated she didn't feel the facility had issues with low weekend staffing.
She stated the reports would often account for changes in both facility locations, and the reported
times might be an error. The facility's Staffing, Sufficient and Competent Nursing policy, revised
04/2025, indicated the facility was to provide sufficient and competent staff to ensure the completion
of care and services for all residents in accordance with resident care plans and the facility
assessment.
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date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 175350 Page1 of 19



Department of Health & Human Services Printed: 07/18/2026

. . . . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
175350 B. Wing 08/26/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Cambridge Place 1100 N 16th
Marysville, KS 66508

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and
serve food in accordance with professional standards.
Level of Harm - Minimal harm

or potential for actual harm The facility had a census of 77 residents. The sample included 18 residents. Based on observation,
record review, and interview, the facility failed to store, prepare, distribute, and serve food by
Residents Affected - Many professional standards for food service safety in one kitchen. This deficient practice placed the

residents who received their meals from the facility's kitchens at risk for foodborne illness.Findings
included:- On 08/24/25 at 09:21 AM, observation in the kitchen revealed a three-door refrigerator had
the following:An unlabeled, undated 1/2 full 10-pound (Ib.) package of pepperoni.An unlabeled,
undated plastic bag with five hard-boiled eggs.An unlabeled, undated pan with 17 square chocolate
chip cookies.An unlabeled, undated plastic bag of sliced ham.An unlabeled, undated plastic bag of
square yellow cheese.An unlabeled, undated plastic bag with sliced onions.An unlabeled, undated
plastic bag with shredded yellow cheese.An unlabeled, undated bowl of turkey salad.An unlabeled,
undated bowl of apple cobbler cake.An unlabeled, undated bowl of lime Jello with apples.An
unlabeled, undated plastic bag of chicken strips.An unlabeled, undated plastic bag of creamed corn.A
chest-type freezer had an untied blue plastic bag with diced chicken and an unlabeled, undated plastic
bag of whole kernel corn. The freezer had approximately 3/4 inch of ice buildup all around the inside
of the freezer.A two-door refrigerator had an unlabeled, undated plastic bag with six saltine crackers
that had peanut butter in the middle.On 08/24/25 at 09:30 AM, Dietary Staff (DS) DD verified the
above findings and stated staff had talked to the night cook about not labeling and dating food items.
DS DD discarded the above items in the trash.On 08/25/25 at 11:00 AM, observation in the kitchen
revealed the following:The wallpaper border, which ran behind the back of the oven and the three-sink
area, had numerous places with peeling paper.A chest-type deep freeze that had approximately
three-quarters-inch-thick ice buildup on the inside.A missing piece of linoleum, approximately two feet
(ft) wide by two ft long by 3/4 inch (in) deep, located underneath the dishwasher where the clean
dishes came out.A missing piece of linoleum, approximately one ft wide by one ft long by 3/4 in deep,
located in the walking area when entering the dishwashing areaA wall had approximately four feet
long by six inches wide, located by a two-door refrigerator, with numerous different-sized areas with
bubbling, peeling paint.A missing piece of linoleum, approximately four feet long by 18 inches wide,
located in front of the three-sink area.An undated flour and sugar bin with numerous, different-sized
blackish-gray specks around the outside of it.On 08/25/25 at 11:45 AM, DS BB verified the above
findings and stated she was going to defrost the chest-type freezer this week. DS BB stated staff
should label and date food items before placing them in the refrigerator or freezer. DS BB stated the
facility had talked about replacing the linoleum. DS BB stated the wallpaper border had been peeling
for a while, and the peeling paint by the two-door refrigerator was caused by a water leak.The Kitchen
Cleaning Schedule had tasks listed for staff to complete daily, weekly, and monthly. The facility's
Cleaning and Sanitation of Dining and Food Service Areas Policy, revised 05/01/17, documented the
director of food and nutrition services would determine all cleaning and sanitation tasks needed for
the department.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 175350 Page 2 of 19



Department of Health & Human Services Printed: 07/18/2026

. . . . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
175350 B. Wing 08/26/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Cambridge Place 1100 N 16th
Marysville, KS 66508

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise
his or her rights.
Level of Harm - Minimal harm

or potential for actual harm The facility had a census of 72 residents. The sample included 18 residents. Based on observation,
interview, and record review, the facility failed to promote care in a manner to maintain and enhance
Residents Affected - Some dignity and respect when staff used Styrofoam plates and bowls instead of regular dinnerware for

meal service. This placed the residents of the facility at risk for impaired dignity.Findings included:-
On 08/24/25 at 12:30 PM, observation during the lunch meal service revealed that staff provided
Styrofoam plates for meatloaf, mashed potatoes, and carrots, and used Styrofoam bowls for the
strawberry cake. On 08/25/25 at 08:45 AM, observation during the breakfast meal service revealed
that staff provided Styrofoam plates for scrambled eggs, toast, and either sausage or bacon, and
provided Styrofoam bowls for cereal.On 08/24/25 at 12:55 PM, Dietary Staff (DS) BB stated that the
facility used the Styrofoam plates and bowls because the kitchen was short-staffed and did not have
enough help to clean the dishes.On 08/26/25 at 10:30 AM, Administrative Nurse D verified that staff
should not have used Styrofoam plates and bowls for daily meal service. Administrative Nurse D
stated she verified with dietary staff that the reason they use them for the two meals was due to a
lack of staff.The facility's Dining Room Standards policy, dated 2020, documented staff would ensure
that an attractive, cheerful dining room was maintained with comfortable sound, lighting, furnishings,
temperature, and adequate space. The policy documented that single-use disposable dining ware was
not permitted except for emergencies.
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F 0679 Provide activities to meet all resident's needs.

Level of Harm - Minimal harm The facility identified a census of 77 residents. The sample included 18 residents. Based on

or potential for actual harm observation, record review, and interviews, the facility failed to provide direct, interactive activities
based on resident preferences on weekends. This deficient practice placed the affected residents at

Residents Affected - Some risk for decreased psychosocial well-being, boredom, and isolation.Findings Included:- A review of the

facility's Activity Calendars for June 2025, July 2025, and August 2025 was completed. A review of
the calendars indicated the residents only had access to an activity cart on Saturdays for self-led
activities. The calendars noted that the residents were only provided a televised church service on
Sundays. No other activities were listed for weekends for the residents.On 08/26/25 at 11:00 AM, the
facility's Resident Council reported that the facility lacked consistent activities on the weekend due
to the lack of staff present. The council reported that the activity director only worked weekdays. The
council reported that direct care staff were already struggling to complete care and did not have
enough staff to cover weekend activity groups. The council reported long call-light wait times and
delayed care on weekends. On 08/25/25 at 10:21 AM, Certified Medication Aide (CMA) R stated that
staff often would be busy completing care for the resident, and group activities may not always be
completed on Saturdays and Sundays.On 08/25/25 at 11:24 AM, Activity Staff ZZ stated she only
worked the weekdays, and direct care staff were expected to provide the scheduled activities on
weekends. She also stated the residents could complete self-guided activities from the activities cart
if they chose to. On 08/25/25 at 02:05 PM, Activities Staff ZZ provided a movie and popcorn group to
the resident in the main dining room area. The facility's Activities policy (undated) indicated the
facility would provide activities that meet the residents' needs and interests to support their physical,
mental, and psychosocial well-being.
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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.
Level of Harm - Minimal harm

or potential for actual harm The facility identified a census of 77 residents. The sample included 18 residents, with 13 reviewed
for accidents. Based on observation, record review, and interview, the facility failed to secure
Residents Affected - Some potentially hazardous cleaning chemicals in a safe, locked area and out of reach of nine cognitively

impaired, independently mobile residents. The facility additionally failed to provide adequate
supervision and ensure Resident (R) 44's fall prevention interventions were followed, resulting in
multiple non-injury falls. This placed the affected residents at risk for preventable accidents.Findings
Included: - On 08/24/25 at 09:00 AM, an initial walkthrough of the facility was completed. An
inspection of the main nurse's station area revealed a storage closet propped open by a cloth sling
rope. An inspection of the storage closet revealed ten containers of purple disinfectant wipes on a
shelf in the room. The containers contained the warning, Keep out of reach of children, hazardous to
humans, can cause eye irritation, harmful if swallowed.An inspection of the kitchenette across from
the main dining hall revealed a purple disinfectant wipe container in an unlocked cabinet above the
sink. The container contained the warning, Keep out of reach of children, hazardous to humans, can
cause eye irritation, harmful if swallowed.On 08/24/25 at 09:00 AM, Certified Medication Aide (CMA)
R stated that cleaning chemicals were to be stored in a locked closet or drawer. On 08/26/25 at 11:30
AM, Administrative Nurse D stated that staff were expected to ensure chemical products were locked
up after use. The facility's Chemical Storage policy, revised 01/2020, indicated the facility would
ensure an environment free from potentially hazardous materials, chemicals, and equipment.- R44's
Medical Diagnosis section within the Electronic Medical Record (EMR) noted diagnoses of dementia
(a progressive mental disorder characterized by failing memory and confusion), muscle weakness,
unsteadiness on feet, and a history of falls. R44's Significant Change Minimum Data Set (MDS)
completed 08/04/25 revealed a Brief Interview for Mental Status (BIMS) score of zero, indicating
severe cognitive impairment. The MDS noted no upper or lower extremity impairments. The MDS
noted she required assistance from staff for toileting, bathing, personal hygiene, dressing, and
transfers. The MDS noted she required partial to moderate assistance from staff while walking. The
MDS noted she was at risk for falls and had a history of falls since the last assessment.R44's Falls
Care Area Assessment (CAA) completed 08/18/25 indicated she was at risk for a decline in her
activities of daily living (ADL) related to her decreased mobility, fatigue, and cognitive impairment.
The CAA noted she had a history of falls. The CAA noted that a care plan was implemented to
minimize the risks related to her fall history.R44's Care Plan initiated 10/17/20 indicated she was at
risk of falls and altered ADLs related to her medical diagnoses. The plan noted she required non-skid
footwear (10/17/20). The plan instructed staff to ensure her call light remained within reach
(10/17/20). The plan instructed staff to provide appropriate lighting and ensure her room was free
from clutter (10/17/20). The plan noted she was dependent on staff assistance for walking, toileting,
transfers, bed mobility, personal hygiene, dressing, and bathing (11/15/23). The plan noted she had
an unwitnessed fall and instructed staff to place a brightly colored bow on her front wheeled walker
(01/30/24). The plan noted R44 had a non-injury fall on the enclosed patio of the secured unit on
09/04/24. The plan noted R44 had a non-injury fall while not wearing the appropriate non-skid
footwear on 10/16/24. The plan noted that staff were re-educated on 03/12/25 to use a gait belt
after a fall occurred during staff assistance. The plan noted she had a fall on 03/09/25 while wearing
regular non-skid black socks. The plan noted that staff were to sign off under R44's medication
administration report on each shift to ensure she had non-skid footwear. The plan noted she had a
non-injury fall on 03/21/25 while not wearing non-skid socks. The plan noted that a sign was placed
above her bed to remind staff to provide her with the appropriate socks. The plan noted R44 had an
unwitnessed non-injury fall in front of the nurse's station on 06/03/25. The plan noted that staff were
re-educated that R44 required supervision and/or touch assistance while ambulating. R44's EMR
(continued on next page)
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F 0689 under Progress Notes revealed a Communication with Providers note completed on 09/03/24. The
note indicated staff were alerted by the secured unit's patio door alarm and found R44 outside on the
Level of Harm - Minimal harm patio floor of the enclosed patio. The note revealed R44 was assessed by nursing and brought back
or potential for actual harm inside. On 08/26/25 at 07:41 AM, R44 slept in her bed. Her bed was in the lowest position with a fall
mat on the floor next to her bed. R44's front-wheeled walker was positioned next to her recliner.
Residents Affected - Some R44's walker did not have a bright-colored ribbon tied to it. An inspection of her room revealed the

non-skid sock signage was placed above her room's dresser behind a flowerpot. On 08/26/25 at 09:00
AM, Certified Medication Aide (CMA) R stated R44 used both her walker and wheelchair due to her
decline in abilities and being placed on hospice care (end-of-life comfort care). She stated R44 was a
fall risk due to her weakness and cognitive impairment. She stated staff were expected to ensure her
fall interventions were followed and in place. CMA R stated the unit sometimes only had one or two
staff members and often had difficulties providing supervision while performing care. On 08/26/25 at
12:24 PM, Administrative Nurse D stated all staff had access to review the care plan and ensure the
interventions were in place. She stated new interventions would be discussed by the interdisciplinary
team, and staff would be informed by the nurse. The facility's Accidents and Supervision policy
(undated) indicated the facility promoted an environment that remains free from accident hazards.
The policy indicated the facility appropriately assessed and implemented interventions to prevent
falls and minimize complications if falls occurred.
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F 0761 Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments,
Level of Harm - Minimal harm separately locked, compartments for controlled drugs.

or potential for actual harm
The facility had a census of 44 residents. Based on observation, interview, and record review, the
Residents Affected - Some facility failed to dispose of expired medications in a timely manner. This deficient practice placed
residents at risk of receiving ineffective medication. Findings included:- On 08/18/25 at 08:20 AM,
observation in the facility's East medication room revealed the following expired stock
medications:One bottle of Docusate sodium (laxative medication) 500 micrograms (mcg), 100 tablets,
with an expiration date of 11/27/24.0ne bottle of ASA (medication to reduce pain, fever,
inflammation, and blood thinner) 325 milligrams (mg), 200 tablets, with an expiration date of
01/23/25. One bottle of Vitamin B12 (a vitamin the body uses to make and support healthy nerve
cells) 500 mcg, 100 tablets, with an expiration date of 03/07/25. One bottle of Ibuprofen
(anti-inflammatory medication) 200 mg, 100 tablets, with an expiration date of 06/05/25. On 08/18/25
at 08:25 AM, Licensed Nurse (LN) G verified that the expired drugs should have been disposed of. On
08/20/25 at 12:20 PM, Administrative Nurse D verified that the night shift should check the
medication cart for expired medications. Each nurse administering the medications should check for
expired medications and dispose of them if they have expired. The facility's Medication Storage in the
Facility policy, dated 01/01/20, documented all medications in the premises would be stored in the
medication carts or medication rooms according to the manufacturer's recommendation and sufficient
to ensure proper sanitization, temperature, light, ventilation, moisture control, segregation, and
security. The policy stated the medication rooms were routinely inspected by the facility designee for
discontinued, outdated, defective, or deteriorated medications with worn, illegible, or missing labels.
These medications were destroyed in accordance with the facility's Destruction of Unused Drugs
Policy.
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F 0883 Develop and implement policies and procedures for flu and pneumonia vaccinations.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** The facility

or potential for actual harm had a census of 77 residents. The sample included 18 residents, with five residents reviewed for
immunizations, Resident (R) 3, R16, R34, R35, and R49, to include pneumococcal (a disease that

Residents Affected - Some refers to a range of illnesses that affect various parts of the body and are caused by infection)

vaccinations. Based on record review and interviews, the facility failed to offer, obtain an informed
declination, or a physician documented contraindication for the pneumococcal vaccination, including
the PVC20 per the latest guidance from the Centers for Disease Control and Prevention (CDC). This
placed the residents at risk for pneumococcal infection and related complications.Findings included:-
Review of R3, R16, R34, R35, and R49 clinical medical records lacked evidence the facility or the
resident representative received or signed a consent to receive or informed declination for the
pneumococcal vaccine, including the PVC20.Review of R3's electronic health record revealed the
resident was admitted to the facility on [DATE]. R3 had not been offered or received a pneumococcal
vaccine, including the PVC20, since admission.Review of R16's electronic health record revealed the
resident was admitted to the facility on [DATE]. R16 had not been offered or received a
pneumococcal vaccine, including the PVC20, since admission.Review of R34's electronic health
record revealed the resident was admitted to the facility on [DATE]. R34 had not been offered or
received a pneumococcal vaccine, including the PVC20, since admission.Review of R35's electronic
health record revealed the resident was admitted to the facility on [DATE]. R35 had not been offered
or received a pneumococcal vaccine, including the PVC20, since admission. Review of R49's
electronic health record revealed the resident was admitted to the facility on [DATE]. R49 had not
been offered or received a pneumococcal vaccine, including the PVC20, since admission.On 08/25/25
at 12:10 PM, Administrative Nurse D stated the resident's immunization status was assessed upon
admission, and the website would be accessed through the Center for Medicaid and Medicare
Services (CMS) to determine what immunizations the resident has received and when they received
the vaccination. After they determine who would be eligible for the vaccinations, they would send an
order over to the physician to be signed, and they would administer the vaccination at the facility.
Administrative Nurse D verified the facility would provide the consent forms with the information
regarding the vaccine to the resident and/or Durable Power of Attorney (DPOA) to sign.
Administrative Nurse D verified that the director of Nursing was on medical leave and did not have a
system in place to identify who needed what pneumonia vaccine. The facility's Pneumococcal
Vaccine policy dated 01/31/22 documented the facility would offer the residents immunization
against pneumococcal diseases in accordance with current CDC guidelines and recommendations.
Each resident would be assessed for pneumococcal immunizations upon admission, and each resident
would be offered a pneumococcal immunization unless medical contraindicated or the resident has
already been immunized. Following assessment for any medically contraindicated conditions, the
immunization may be administered in accordance with physician approval standing orders. The
resident receiving the immunization, or the resident representative, would be provided with a copy of
the CDC's current vaccine information statement relative to the vaccine. The resident and/or
representative retains the right to refuse the immunization, and a consent form shall be signed prior
to the administration of the vaccine and filed in the resident's medical record. The type of
pneumococcal vaccine (PVC15, PVC20, or PPSV23/PPSV) offered would depend on the residents' age
and susceptibility to pneumonia, in accordance with current CDC guidelines and recommendations.
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F 0558 Reasonably accommodate the needs and preferences of each resident.

Level of Harm - Minimal harm The Facility had a census of 77 residents. The sample included 18 residents, with one reviewed for

or potential for actual harm the environment. Based on observation and interview, the facility failed to provide accommodation of
needs for one sampled resident, Resident (R) 66, who had a call light on her wall that was

Residents Affected - Few unreachable from her bed. This deficient practice placed R66 at risk for preventable accidents and

injuries.Findings included:- On 08/24/25 at 10:30 AM, observation revealed R66 sat in a wheelchair in
her room. R66's call light hung on the wall. The call light was unreachable by R66 when she was in
bed.On 08/24/25 at 03:00 PM, observation revealed R66 sat in a wheelchair in her room. R66's call
light hung on the wall and was unreachable to R66 when she was in bed. On 08/25/25 at 03:08 PM,
Certified Nurse's Aide (CNA) MM stated the resident liked to propel herself up and down the halls in
her wheelchair and sit in the hall and dining room area. On 08/24/25 at 02:00 PM, Licensed Nurse
(LN) | stated the resident was mobile in her wheelchair and had recently had a total knee replacement
and was getting therapy, but could not safely ambulate independently. LN | stated every resident
should have an accessible call light.On 08/24/25 at 03:15 PM, Administrative Nurse E stated R66 had
moved from a room down the hall about one month ago. Administrative Nurse E had not known R66 did
not have a call light bedside her bed. Administrative Nurse E verified that the resident should have a
permanent call light to access from their bed, and R66 did not have access to one. On 08/26/25 at
10:30 AM, Administrative Nurse D verified that a resident's call light should be accessible to the
resident in bed and should not be across the room from the bed.The facility's Call lights: Accessibility
and Timely Response policy, dated 09/09/20, documented the facility would ensure it was adequately
equipped with a call light at each resident's bedside and bathing area to allow residents to call for
assistance, and the call lights would directly relay to a staff member or centralized location to ensure
appropriate response. Staff would be educated on the proper use of the resident call light system,
including how the system works, and ensure residents' access to the call light. The policy
documented with each staff interaction in the resident's room or bathroom, the staff would ensure the
call light was within reach of the resident and secured.
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F 0582 Give residents notice of Medicaid/Medicare coverage and potential liability for services not covered.
Level of Harm - Minimal harm The facility had a census of 77 residents. Based on record review and interview, the facility failed to
or potential for actual harm provide Resident (R) 9, R11, and R12, or their representative, the completed Skilled Nursing Facility
Advanced Beneficiary Notices (ABN) form 10055. This placed the resident at risk of uninformed
Residents Affected - Few decisions about their skilled services. Findings included:- The Medicare ABN form 10055 informed the

beneficiary that Medicare may not pay for future skilled therapy services. The form included an option
for the beneficiary to receive specific services, the cost listed, and bill Medicare for an official
decision on payment. The form stated 1) | understand if Medicare does not pay, | will be responsible
for payment, but can make an appeal to Medicare, (2) | want to receive therapy listed, but do not bill
Medicare, | am responsible for payment for services, (3) | do not want the listed services. This placed
the residents at risk of uninformed decisions about their skilled services.Review of R9, R11, and
R12's Part A Medicare discharge papers revealed the facility had not provided the residents with the
Medicare ABN form 10055, disclosing the cost of continuing skilled services. On 08/26/25 at 12:15
PM, Administrative Staff A verified that the facility lacked documentation that the ABN form 10055
was provided to the discharged residents. The facility's Advanced Beneficiary Notices policy, dated
11/01/19, stated the facility shall inform Medicare beneficiaries of his or her potential liability for
payment. A liability notice shall be issued to Medicare beneficiaries upon admission or during a
resident's stay, before the facility provides an item or service that is usually paid for by Medicare, but
may not be paid for in a particular instance because it is not medically reasonable and necessary, or
custodial care. The facility shall use the Skilled Nursing Facility Advance Beneficiary Notice
(SNFABN), Form CMS- | 0055. To ensure that the resident, or representative, has enough time to
make a decision whether or not to receive the services in question and assume financial
responsibility, the notice shall be provided within two days of the last anticipated
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F 0657 Develop the complete care plan within 7 days of the comprehensive assessment; and prepared,
reviewed, and revised by a team of health professionals.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** The facility
had a census of 77 residents. The sample included 18 residents. Based on observation, record review,
Residents Affected - Few and interview, the facility failed to revise the care plan for one sampled resident, Resident (R) 47,

which included interventions for antihypertensive (a class of medication used to treat high blood
pressure) medications. This placed the residents at risk for physical decline, other related
complications, and at risk for unnecessary medications.Findings included:- The Electronic Medical
Record (EMR) for R47 had diagnoses of pulmonary hypertension (high blood pressure in the arteries of
the lungs), atrial fibrillation (rapid, irregular heartbeat), anxiety (mental or emotional reaction
characterized by apprehension, uncertainty, and irrational fear), and dementia with behavioral
disturbance (a progressive mental disorder characterized by failing memory and confusion).The
Quarterly Minimum Data Set (MDS) dated [DATE], documented R47 had moderately impaired
cognition. R47 required partial assistance with oral hygiene, toileting hygiene, upper body dressing,
personal hygiene, mobility, transfers, and ambulation. The MDS documented R47 received
antipsychotic (a class of medications used to treat major mental conditions that cause a break from
reality), antidepressant (a class of medications used to treat mood disorders), and diuretic (a
medication used to promote the formation and excretion of urine) medications daily.R47's Care Plan
dated 06/24/25, initiated on 03/10/23, documented R47 received medications that had black box
warnings (BBW - the highest safety-related warning that medications can have assigned by the Food
and Drug Administration). The care plan further directed staff to administer medications as ordered,
refer to the eMAR (electronic medication administration record), as medications that have a BBW
were designated by a black box that would show the full warning. The care plan lacked further
direction to staff regarding interventions related to antihypertension medications. The care plan
further failed to provide direction to staff for R47's Metoprolol (an antihypertensive) medication.The
Physician's Order, dated 12/06/24, directed staff to administer Metoprolol ER (extended release), 25
milligrams (mg), by mouth, in the morning, for atrial fibrillation and hypertension. Hold the medication
if systolic blood pressure (SBP- top number, the force your heart exerts on the walls of your arteries
each time it beats) was less than 100 millimeters of mercury (mmHg), or the heart rate (the number of
times your heart beats in a minute) was less than 60 bpm (beats per minute).R47's Medication
Administration Record (MAR) for July 2025 documented the following days R47 received the
metoprolol when the heart rate was under the ordered parameters:07/18/25 - 58 bpmQ7/28/25 - 57
bpm07/31/25 - 57 bpmR47's MAR for August 2025 documented the following days R47 received the
metoprolol when the heart rate was under the ordered parameters:08/05/25 - 59 bpm08/07/25 - 58
bpm08/08/25 - 58 bpm08/20/25 - 59 bpmOn 08/25/25 at 08:00 AM, R47 sat in her wheelchair in the
dining room waiting for breakfast. On 08/26/25 at 09:10 AM, Certified Medication Aide (CMA) R stated
R47 had two different hypertension medications, and each had different physician parameters. CMA R
further stated that she did not usually worry about the heart rate; she focused on whether her blood
pressure was out of parameters.On 08/26/25 at 09:18 AM, Licensed Nurse (LN) G stated that staff
were to follow the physician's orders and hold the medication if the vital signs are out of the
parameters. LN G further stated that the care plan should reflect that the hypertension medication
R47 was prescribed could have side effects, and what staff should monitor for. LN G stated she
would look at the care plan and update it with interventions for the hypertension medication. LN G
stated she would provide education to the staff regarding the physician-ordered parameters.On
08/26/25 at 09:30 AM, Administrative Nurse F stated the medication should follow physician orders
and notify the nurse if her heart rate was out of the physician-ordered parameters. Administrative
Nurse F further stated that the care plan should reflect that the hypertension medication R47 was
prescribed could have side effects, and what staff should monitor for.The facility's Comprehensive
(continued on next page)
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F 0657 Care Plan Revisions Upon Status Change policy, dated 01/02/20, documented the comprehensive

care plan would be reviewed and revised as necessary when a resident experienced a status change.
Level of Harm - Minimal harm The care plan would be updated with the new or modified interventions and modified as needed by the
or potential for actual harm MDS Coordinator or other designated staff members. The Unit Manager or other designated staff

member would communicate care plan interventions to all staff involved in the resident's care.
Residents Affected - Few
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F 0692 Provide enough food/fluids to maintain a resident's health.
Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** The facility
or potential for actual harm had a census of 77 residents. The sample included 18 residents, with one reviewed for hydration.
Based on observation, record review, and interview, the facility failed to consistently monitor
Residents Affected - Few Resident (R) 70's physician-ordered fluid restriction. This placed the resident at risk of complications

related to fluid overload.Findings included:- The Electronic Medical Record (EMR) for R70 documented
diagnoses of chronic kidney disease, stage 4 (a progressive, long term condition where the kidneys
gradually lose their ability to filter waste and excess fluid from the blood), peripheral autonomic
neuropathy (a disorder of the peripheral nerves that control automatic bodily functions), edema
(swelling, resulting from an excessive accumulation of fluid in the body tissues), and hypo osmolality
(when there is an abnormally low concentration of solutes in the blood, often caused by too much
water in the body).The Quarterly Minimum Data Set (MDS), dated [DATE], documented R70 had intact
cognition. R70 required partial staff assistance with toileting hygiene, personal hygiene, mobility,
transfers, and required set-up assistance with eating. The MDS further documented R70 had no
functional impairment and was occasionally incontinent of bladder. The MDS documented R70
received diuretic (a medication to promote the formation and excretion of urine) medication daily.The
Annual MDS, dated 07/29/25, documented R70 had severely impaired cognition. R70 required partial
staff assistance for toileting hygiene, personal hygiene, dressing, mobility, and transfers. R70 had no
functional impairment, independent with eating, and received diuretic medication daily.R70's Care
Plan dated 08/13/25, initiated on 11/13/23, documented R70 was on a 1800 cc (cubic centimeters)
per 24 hours fluid restriction and directed staff to follow physician orders. The care plan further
directed staff to document fluid intake every shift and monitor for signs and symptoms of dehydration
(when the body loses more fluids than it takes in, resulting in a lack of water and electrolytes), report
abnormal findings to the physician, and monitor for weight gain or loss. The update, dated 08/14/24,
documented R70 would refuse the fluid restriction at times and was aware of the impact it could have
on R70's health.The Physician's Order, dated 04/16/25, directed a fluid restriction of 1800 cc per day
and directed staff to provide 360 milliliters (ml) of fluids at breakfast, 240 ml of fluids at lunch and
supper, and 320 ml of free fluids per shift. Nursing would provide 960 ml (320 ml per shift). The order
further directed staff to administer free fluids of 320 ml at night, and for the nurses to include it in
their documentation. This order was discontinued on 08/05/25The Physician's Order, dated 08/05/25,
directed a fluid restriction of 1800 cc per day and directed staff to provide 360 milliliters (ml) of fluids
at breakfast, 240 ml of fluids at lunch and supper, and 320 ml of free fluids per shift. Nursing would
provide 960 ml (320 ml per shift). The order further directed staff to administer free fluids of 320 ml at
night, and for the nurses to include it in their documentation. The staff were directed to notify the
physician of non-compliance with the restriction and update the care plan.The Treatment
Administration Record (TAR) for June 2025 lacked documentation of staff-monitored R4's fluid
restriction on the following days:06/07/25 - day shift06/07/25 - evening shift06/12/25 - evening
shift06/14/25 - evening shift06/20/25 - evening shift06/25/25 - evening shift06/26/25 - evening
shiftThe Treatment Administration Record (TAR) for July 2025 lacked documentation of
staff-monitored R4's fluid restriction on the following days:07/06/25 - evening shift07/11/25 - day
shift07/17/25 - day shift07/29/25 - day shiftThe Treatment Administration Record (TAR) for August
2025 lacked documentation of staff-monitored R4's fluid restriction on the following days:08/07/25 -
day shift08/09/25 - evening shift08/13/25 - evening shiftOn 08/25/25 at 11:45 AM, R70 had a pitcher
with 450 ml of water on her bedside table. At 02:45 PM, the water pitcher had 300 ml of water in it.On
08/26/25 at 10:40 AM, Certified Nurse Aide (CNA) N stated she was unsure of the amount of fluid R70
was supposed to get on her shift, so she asked the kitchen before she provided R70 with any fluids at
meals.On 08/26/25 at 09:18 AM, Licensed Nurse (LN) G stated that nursing staff worked with the
kitchen on the fluid intake, and staff were to document per shift what the total intake of fluids was for
(continued on next page)
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F 0692 that timeframe.On 08/26/25 at 09:40 AM, Administrative Nurse F stated she expected staff to follow
the physician's orders for the fluid restriction and make sure the shift intake was properly

Level of Harm - Minimal harm documented in the medical record.The facility's Fluid Restriction policy, dated 2022, documented the

or potential for actual harm fluid restriction would be followed in accordance with the physician's orders. The nurse would obtain
and verify the physician's orders for the fluid restriction. An order written would include the

Residents Affected - Few breakdown of the amount of fluid per 24 hours to be distributed between the food and nutrition

department and the nursing department. The intake would be recorded on the medication record or
other format as per facility protocol. The fluid restriction distribution would take into consideration
the amount of fluid to be given at mealtimes, snacks, and medication passes. Water would not be
provided at the bedside unless calculated into the daily total fluid restriction.
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F 0698 Provide safe, appropriate dialysis care/services for a resident who requires such services.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** The facility

or potential for actual harm had a census of 77 residents. The sample included 18 residents, with two reviewed for dialysis (the
process of removing waste products and excess fluid from the body when the kidneys are not able to

Residents Affected - Few adequately filter the blood). Based on observation, record review, and interview, the facility failed to

ensure ongoing fluid restriction implementation for Resident (R) 4, who received dialysis treatment.
This placed the resident at risk for complications and health decline.Findings included:- R4's
Electronic Medical Record (EMR) recorded diagnoses of end stage renal disease (ESRD- a terminal
disease of the kidneys), cerebrovascular accident (CVA- stroke- sudden death of brain cells due to
lack of oxygen caused by impaired blood flow to the brain by blockage or rupture of an artery to the
brain), and hemiplegia (paralysis of one side of the body).R4's admission Minimum Data Set (MDS),
dated [DATE], recorded R4 had a Brief Interview for Mental Status (BIMS) score of six, which
indicated severe cognitive impairment. The MDS recorded R4 required partial to moderate assistance
for toilet hygiene, personal hygiene, and to shower/bathe self. The MDS further recorded R4 received
dialysis treatment.R4's Dialysis Care Plan, dated 08/0/25, documented R4 received dialysis three
times a week on Mondays, Wednesdays, and Fridays. The care plan documented a fluid restriction of
two liters and to follow the physician's order, and staff would use enhanced barrier precautions for
dialysis. The Physician Order, dated 07/25/25, documented R4 would receive dialysis treatment three
times a week on Monday, Wednesday, and Friday. The Physician Order, dated 07/25/25, documented
R4 received a renal diet, regular texture, regular consistency, and lacked an order for a fluid
restriction. The Standing Order faxed to the physician, dated 07/25/25, documented the facility's
standing orders and questioned the physician if he wanted the resident to be on a fluid restriction due
to her dialysis status. The physician responded on 07/30/25, R4 should be on a 2000 milliliter (ml)
fluid restriction, and the nurse noted the order. On 08/25/25 at 09:00 AM, observation revealed R4 sat
in a wheelchair in the dining room. R4 had scrambled eggs, oatmeal, and one cup of water. Continued
observation revealed R4 was dressed in street clothes and nicely groomed. On 08/25/25 at 10:30 AM,
Administrative Nurse D verified R4 received dialysis three times a week on Monday, Wednesday, and
Friday. Administrative Nurse D verified the resident was admitted to the facility on [DATE], and the
physician did not have a fluid restriction. Administrative Nurse D verified a fax from the facility to the
physician asking if the resident was to be on a fluid restriction, and the fax documented Yes, 2000 ml,
signed on 07/30/25. The facility's Fluid Restriction policy, dated 2021, documented it was the policy
of the facility to ensure that fluid restriction would be followed in accordance with the physician's
orders. The fluid restriction may be due to an underlying medical condition that may cause fluid
buildup, such as congestive heart failure (CHF- a condition with low heart output and the body
becomes congested with fluid) or end-stage renal disease, in addition to an electrolyte (minerals that
help keep the body's fluid levels in balance, necessary to help the muscles, heart, and other organs
work properly) imbalance disorder. Fluid restriction amounts could vary according to the resident's
condition and the physician's judgment. The nurse would obtain the physician's order for the fluid
restriction and an order written to include the breakdown of the amount of fluid per 24 hours to be
distributed between the food and nutritional department and the nursing department, and would be
recorded on the medical record or other format as per facility protocol.
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F 0757

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure each resident?s drug regimen must be free from unnecessary drugs.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** The facility
had a census of 77 residents. The sample included 18 residents, with one reviewed for hydration.
Based on observation, record review, and interview, the facility failed to hold blood pressure
medication per the physician's ordered parameters for one resident, Resident (R) 47. This placed R47
at risk of low blood pressure and pulse side effects, and at risk of receiving unnecessary
medication.Findings included:- The Electronic Medical Record (EMR) for R47 had diagnoses of
pulmonary hypertension (high blood pressure in the arteries of the lungs), atrial fibrillation (rapid,
irregular heartbeat), anxiety (mental or emotional reaction characterized by apprehension, uncertainty,
and irrational fear), and dementia with behavioral disturbance (a progressive mental disorder
characterized by failing memory and confusion). The Quarterly Minimum Data Set (MDS) dated
[DATE], documented R47 had moderately impaired cognition. R47 required partial assistance with
oral hygiene, toileting hygiene, upper body dressing, personal hygiene, mobility, transfers, and
ambulation. The MDS documented R47 received antipsychotic (a class of medications used to treat
major mental conditions that cause a break from reality), antidepressant (a class of medications used
to treat mood disorders), and diuretic (a medication used to promote the formation and excretion of
urine) medications daily.R47's Care Plan dated 06/24/25, initiated on 03/10/23, documented R47
received medications that had black box warnings (BBW - the highest safety-related warning that
medications can have assigned by the Food and Drug Administration). The care plan further directed
staff to administer medications as ordered, refer to the eMAR (electronic medication administration
record), as medications that have a BBW were designated by a black box that would show the full
warning. The care plan lacked further direction to staff regarding interventions related to
antihypertension (a class of medication used to treat high blood pressure) medications. The care plan
further failed to provide direction to staff for R47's Metoprolol (an antihypertensive) medication.The
Physician's Order, dated 12/06/24, directed staff to administer Metoprolol ER (extended release), 25
milligrams (mg), by mouth, in the morning, for atrial fibrillation and hypertension. Hold the medication
if systolic blood pressure (SBP- top number, the force your heart exerts on the walls of your arteries
each time it beats) was less than 100 millimeters of mercury (mmHg), or heart rate (the number of
times your heart beats in a minute) was less than 60 bpm (beats per minute).R47's Medication
Administration Record (MAR) for July 2025 documented the following days R47 received Metoprolol
when the heart rate was under the ordered parameters:07/18/25 - 58 bpm07/28/25 - 57 bpm07/31/25
- 57 bpm R47's MAR for August 2025 documented the following days R47 received the Metoprolol
when the heart rate was under the ordered parameters:08/05/25 - 59 bpm08/07/25 - 58 bpm08/08/25
- 58 bpm08/20/25 - 59 bpm On 08/25/25 at 08:00 AM, R47 sat in her wheelchair in the dining room
waiting for breakfast. On 08/26/25 at 09:10 AM, Certified Medication Aide (CMA) R stated R47 had
two different hypertension medications, and each had different physician parameters. CMA R further
stated that she did not usually worry about the heart rate; she focused on whether R47's blood
pressure was out of parameters. On 08/26/25 at 09:18 AM, Licensed Nurse (LN) G stated that staff
are to follow the physician's orders and held the medication if the vital signs are out of the
parameters. LN G further stated that the care plan should reflect that the hypertension medication
R47 was prescribed could have side effects, and what staff should monitor for. LN G stated she
would look at the care plan and update it with interventions for the hypertension medication. LN G
stated she would provide education to the staff regarding the physician-ordered parameters. On
08/26/25 at 09:30 AM, Administrative Nurse F stated the medication should follow physician orders
and notify the nurse if her heart rate was out of the physician-ordered parameters. Administrative
Nurse F further stated that the care plan should reflect that the hypertension medication R47 was
prescribed could have side effects, and what the staff should monitor for. The facility's Medication
Administration policy, dated 08/19/20, documented medications were administered by licensed
(continued on next page)
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F 0757 nurses or other staff who are designated to do so in this state. Medications were administered as
ordered by the physician and in accordance with professional standards of practice, in a manner to

Level of Harm - Minimal harm prevent contamination or infection. Staff were to obtain and record vital signs, when applicable or per

or potential for actual harm physicians' orders, and hold medication for those vital signs outside of the physician's prescribed
parameters.

Residents Affected - Few
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm The facility had a census of 77 residents. The sample included 18 residents. Based on observation,

or potential for actual harm record review, and interview, the facility failed to ensure a sanitary and comfortable environment to
help prevent the development and transmission of communicable diseases and infections when staff

Residents Affected - Few failed to provide 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 Resident (R) 13. The facility staff failed to don (put on) gloves when emptying R13's
urinary catheter (a tube inserted into the bladder to drain the urine into a collection bag). The facility
staff also failed to wear gloves when picking up an uncovered urinary catheter bag from the floor.

This deficient practice placed the residents at risk for possible exposure to infection.Findings
included:- On 08/24/25 at 09:30 AM, observation revealed no EBP signage outside R13's door, but
personal protective equipment (PPE) was on the inside of R13's room door. On 08/24/25 at 02:50 PM,
observation revealed R13's room door opened partway; he stood by a recliner with his uncovered
urinary catheter bag and tubing on the floor in front of a recliner. Certified Nurse Aide (CNA) P entered
the room without donning gloves or a gown and assisted R13 with sitting in a recliner. CNA P left the
room with the catheter bag and tubing still on the floor.On 08/24/25 at 03:38 PM, observation
revealed R13 sat in a recliner in his room with the door open, and his urinary catheter bag and tubing
were on the floor. Licensed Nurse (LN) J entered the room, with an ungloved hand, picked up the
catheter bag, placed it on a walker beside the recliner, and left the room. LN J stated she should have
placed gloves on before picking up R13's urinary catheter bag.On 08/25/25 at 01:45 PM, observation
revealed R13 sat in a recliner in his room with the door open. CNA O entered the room, without a
gown, applied gloves, and asked R13 if she could empty his urinary catheter bag, and he replied, Ok.
CNA O retrieved a graduated cylinder from R13's bathroom, set it on the floor underneath the
uncovered bag on a walker, unhooked the port from the bag, used an alcohol wipe on the port, opened
the port, and drained yellow urine into the graduated cylinder. CNA O closed the port, used an alcohol
wipe on the port, and placed it back into the holder on the urinary catheter bag. CNA O took the
graduated cylinder into the bathroom, poured the urine into the toilet, set the graduated cylinder on
top of the toilet, then removed and discarded the gloves and left R13's room.On 08/25/25 at 01:50 PM,
when asked how staff could tell if a resident was on EBP, CNA O pointed to the green triangle in the
upper corner of R13's entrance door frame and stated there was a green triangle in the corner of the
entrance door. When asked if she should have placed a gown on before emptying R13's urinary
catheter bag, she stated yes, but had forgotten.On 08/26/25 at 09:00 AM, Administrative Nurse F
stated that staff are made aware of a resident being on EBP when they have a green triangle in the
corner of the entrance door frame. EBP supplies are hung on the inside of the entrance door.
Administrative Nurse F stated that staff could look at tasks on the computer, and the information is
available in the care plan. Administrative Nurse F stated staff should keep a resident's urinary
catheter bag and tubing off the floor, but if found uncovered on the floor, they should place gloves on
to pick it up off the floor.The facility's Catheter Care Policy, revised 10/01/19, documented it was the
policy of this facility to provide catheter care to all residents who have an indwelling catheter in an
effort to reduce bladder and kidney infections.The facility's Enhanced Barrier Precautions policy,
revised 06/11/25, documented it was the policy of this facility to implement EBP precautions for the
prevention of transmission of multidrug-resistant organisms (MDRO- common bacteria that have
developed resistance to multiple types of antibiotics). Implementation of EBP would be performed
with high-contact care activities. The policy documented high-contact resident care as follows:
dressing, bathing, and transferring. Providing hygiene, changing linens, changing briefs or assisting
with toileting, device care or use with central lines (a long, thin tube inserted into a large vein in the
neck, chest, or groin that reaches a major vein near the heart) urinary catheters, feeding tubes (tube
for introducing high-calorie fluids into the stomach), tracheostomy(opening through the neck into the
(continued on next page)
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(X4) 1D PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0880 trachea through which an indwelling tube may be inserted), ventilator tube (a medical device that
connects a person's windpipe to a ventilator machine, delivering air, oxygen, and medications directly

Level of Harm - Minimal harm into their lungs to help them breathe when they cannot do so effectively on their own), hemodialysis

or potential for actual harm catheters (a procedure where impurities or wastes are removed from the blood), Peripherally Inserted
Central Catheter (PICC) line (a long, thin tube inserted into a vein in the upper arm that is guided to a

Residents Affected - Few large central vein near the heart), midline (a long, thin, flexible tube inserted into a peripheral (outside,
surface, or surrounding area of an organ, other structure, or field of vision) vein in the arm, typically
for administering medications or fluids) catheters, and wound care: any skin opening requiring a
dressing.
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