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F 0558 Reasonably accommodate the needs and preferences of each resident.

Level of Harm - Minimal harm 45668
or potential for actual harm
The facility had a census of 58 residents. The sample included 15 residents with five reviewed for

Residents Affected - Some accommodation of needs. Based on observation, record review, and interview, the facility failed to ensure the
residents were provided foot pedals during wheelchair transports for Resident (R) 23, R36, R46, R34, R40,
and R33. This placed the residents at risk for preventable accidents and injuries due to unmet care needs.

Findings Included:

- On 12/16/24 at 08:16 AM, R23, a severely cognitively impaired resident, sat upright in his Broda chair
(specialized wheelchair with the ability to tilt and recline). R23 had socks on both feet. Certified Nurse Aide
(CNA) O pushed R23 in his Broda chair and R23's feet slid along the floor before he lifted his legs.

On 12/17/24 at 07:18 AM, Staff pushed R36 in her wheelchair with no foot pedals. Staff repeatedly told R36
to keep her feet up.

On 12/17/24 at 07:20 AM, Staff pushed R46, a cognitively impaired resident, in her wheelchair with no foot
pedals. Staff repeatedly asked R46 to keep her feet up.

On 12/17/24 at 09:47 AM, R23 sat upright in his Broda chair as Licensed Nurse (LN) J pushed his chair.
R23's feet bumped up and down. R23 picked his feet up and held them out after LN J asked him to pick
them up as she pushed him to the dining room.

On 12/17/24 at 11:00 AM, R34, a severely cognitively impaired resident, sat upright in her Broda chair in the
hallway outside the TV room with socks on her feet and no heel protectors in place. Certified Nurse Aide
(CNA) N pushed R34 in the Broda chair to the dining room with R34's feet sliding on the floor.

On 12/17/24 at 11:13 AM, R23 sat upright in his Broda chair as CNA O pushed him from the dining room
down the hallway. R23's feet slid along the floor. R23 wore only socks on his feet.

On 12/18/24 at 08:08 AM, R40, a severely cognitively impaired resident, was wheeled to the main dining
room by Licensed Nurse (LN) G without any foot pedals. R40 had socks on as her feet slid on the floor as
she was pushed to the back dining room table.

(continued on next page)
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F 0558 On 12/18/24 at 08:14 AM, R33, a severely cognitively impaired resident with lower extremity limitation, sat in
his Broda chair at the dining room table next to the piano. LN H wheeled R33 from his dining room table to

Level of Harm - Minimal harm or the front window. R33's right foot was not on a foot pedal and slid on the ground as he was pushed to the

potential for actual harm window.

Residents Affected - Some On 12/18/24 at 11:37 AM, CNA M stated that all the residents had foot pedals for their wheelchairs, but staff

would only apply them for residents who could not lift their legs up. She stated that the resident's legs should
never slide or touch the ground while being pushed. She stated that staff would ask the residents if they
could hold their legs up and apply them if needed. She stated that foot pedals would only be applied if they
were needed.

On 12/18/24 at 11:45 AM, Licensed Nurse (LN) H stated staff know which residents can hold their feet up.
She stated the foot pedals were left off the wheelchairs to promote independence. She stated staff should
never allow the resident's feet to slide on the floor as they push them.

On 12/18/24 at 12:34 PM, Administrative Nurse D stated staff should always apply wheelchair foot pedals for
high fall risk residents. She stated staff were expected to apply the pedals when pushing the residents long
distances.

The facility's Assistive Devices and Equipment policy revised 01/2024 indicated the facility will supervise the
use of assistive devices including grab bars, walkers, canes, and foot pedals. The policy indicated staff will
ensure the safe use of all assistive devices.

The facility failed to utilize and ensure foot pedals were provided and used during wheelchair transports for
R23, R36, R46, R34, R40, and R33. This placed the residents at risk for preventable accidents and injuries
due to unmet care needs.
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F 0583 Keep residents' personal and medical records private and confidential.

Level of Harm - Minimal harm or 41037
potential for actual harm
The facility had a census of 58 residents. The sample included 15 residents. Based on observation, record
Residents Affected - Few review, and interview, the facility failed to keep Resident (R) 112's protected health information (PHI) private
on a medication cart parked in the main dining room. This placed R112 at risk for impaired privacy.

Findings included:

- On 12/17/24 at 07:37 AM, an observation revealed a medication cart parked in the main dining room with a
laptop computer sitting on the top, Licensed Nurse (LN) G walked away from the medication cart and into the
dining room. LN G left the computer screen unlocked and open and R112's PHI was on the screen, visible to
all who passed by the medication cart. The information visualized included R112's medications, date of birth,
allergy information, and code status.

On 12/18/24 at 11:55 AM, Licensed Nurse (LN) H stated the medication cart should be double locked, the
computer screen should be closed, or the PHI should be hidden from view.

On 12/18/24 at 12:20 PM, Administrative Nurse D stated she expected the nursing staff to close the
computer screen before walking away from the medication cart. Administrative Nurse D stated the resident's
PHI should never be left on the computer screen for unintended viewing.

The facility's Confidentiality of Information and Personal Privacy policy last reviewed 08/2024 documented
that the facility would protect and safeguard resident confidentiality and personal privacy.

The facility failed to keep and maintain R112's privacy regarding PHI. This placed the resident at risk for
impaired privacy.
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F 0657

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed,
and revised by a team of health professionals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45668

The facility reported a census of 58 residents. The sample included 15 residents with 15 reviewed for care
plan revisions. Based on interviews, observations, and record reviews, the facility failed to revise Resident
(R) 33's Care Plan to reflect his increased behavioral episodes. The facility additionally failed to revise R32's
Care Plan to reflect her sleeping preferences. This deficient practice placed both residents at risk for
impaired care due to uncommunicated care needs.

Findings Included:

- The Diagnosis section within R33's Electronic Medical Records (EMR) included diagnoses of epilepsy
(brain disorder characterized by repeated seizures), seizures (violent involuntary series of contractions of a
group of muscles), spinal stenosis (degenerative condition of the spine that could cause weakness and loss
of use of extremities), insomnia (difficulty sleeping), aphasia (difficulty speaking), major depressive disorder
(major mood disorder), and cerebral infarction (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).

R33's Quarterly Minimum Data Set (MDS) dated [DATE] documented a Brief Interview for Mental Status
(BIMS) score of three indicating severe cognitive impairment. The MDS documented episodes of wandering
behaviors one to three days during observation. The MDS documented upper and lower extremity
impairments on one side of his body. The MDS documented he was dependent on staff assistance for oral
hygiene, toileting, transfers, bed mobility, dressing, and bathing.

R33's Cognitive Loss Area Assessment (CAA) completed 03/07/24 documented he had poor memory and
recall. The CAA documented poor decision-making thought processes. The CAA documented he had
impaired hearing requiring the use of sign language and electronic adaptive equipment.

R33 was not triggered for behavioral CAA.

R33's Care Plan initiated on 11/04/24 documented he was at risk for falls, cognitive decline, and activities of
daily living (ADLs) deficit. The plan documented he required moderate to maximal assistance for his bed
mobility, toileting, dressing, eating, personal hygiene, and bathing. The plan documented he required a
sit-to-stand mechanical lift and staff assistance with transfers. The plan documented he was unable to
ambulate in his Broda chair (specialized wheelchair with the ability to tilt and recline) without staff assistance.
The plan documented he had a history of wandering but had no exit-seeking behaviors. The plan instructed
staff to keep his routine consistent to prevent confusion.

R33's EMR under Progress Notes revealed a note on 11/22/24. The note documented that R33 became
physically aggressive while staff attempted to transfer him from his Broda chair to the shower chair. The note
documented he was resistant to care and hitting staff.
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F 0657

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

R33's EMR under Progress Notes revealed a note on 11/27/24. The note documented that R33 was resistive
towards care. The note documented he began to hit, slap, and kick staff. The note documented that staff
made several attempts to perform care with no success. The note documented that R33's representative
was notified and requested to be called each time he refused care or became aggressive.

R33's EMR under Progress Notes revealed a note on 12/07/24. The note documented staff attempted to get
R33 up for the day and he became physically aggressive. The note documented that R33 began to hit, kick,
and twist staff members' arms. The note documented that R33's representative was notified. R33's
representative requested his neurologist be notified of his behaviors.

R33's EMR under Progress Notes revealed a note on 12/08/24. The note documented that R33 was hitting,
punching, and grabbing staff when they attempted to get him up for the morning. The note documented staff
gave him more time and he eventually allowed them to assist him.

On 12/17/24 at 08:20 AM, R33 sat in his Broda chair in the dining room. R33 was assisted by staff during his
breakfast.

On 12/18/24 at 11:37 AM, Certified Nurse's Aide (CNA) M stated R33 could get aggressive during care and
transfers. She stated he could be resistant to care and had decreased awareness due to his cognitive
impairment and inability to hear. She stated staff should explain what was going to happen to him before
treatment or care and allow him to express his opinions. She stated that usually, his refusal is in the morning
time. She stated staff contacted his representative to assist during behaviors.

On 12/18/24 at 11:54 AM, Licensed Nurse (LN) H stated R33 sometimes had behaviors. She stated staff
were to communicate clearly with him at eye level. She stated that staff should give him time to process and
explain what would happen to him, before attempting to move him. She stated he could be aggressive, and
staff should give R33 time and reapproach him at a later time if he was agitated. She stated that staff should
offer him choices and listen to his frustrations. She stated he has been known to be physically aggressive
and the care plan should reflect interventions and triggers related to his behaviors.

On 12/18/24 at 12:23 PM, Administrative Nurse D stated R33 behaviors were not frequent and more
sporadic. She stated he occasionally had behaviors, but staff were usually able to calm him down and get
the care completed. She stated the care plan should reflect behavioral interventions and possible triggers to
assist with behaviors.

The facility's Care Plans policy revised 03/2024 documented a comprehensive assessment would be
completed to identify treatment goals and interventions based on the assessment findings. The policy
documented that each resident's care plan would reflect the resident's current conditions and changes
toward their care goals.

The facility failed to revise R33's Care Plan to reflect increased behavioral concerns and interventions. This
deficient practice placed R33 at risk for impaired care due to uncommunicated care needs.

49634
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F 0657 - The Diagnosis tab of R32's Electronic Medical Record (EMR) documented diagnoses of anemia (an
inadequate number of healthy red blood cells to carry adequate oxygen to body tissues), dementia (a

Level of Harm - Minimal harm or progressive mental disorder characterized by failing memory and confusion), protein-calorie malnutrition,

potential for actual harm bipolar disorder (a major mental iliness that causes people to have episodes of severe high and low moods),
delusions (untrue persistent belief or perception held by a person although evidence shows it was untrue),

Residents Affected - Few chronic pain, hypertension (high blood pressure), major depressive disorder (major mood disorder that

causes persistent feelings of sadness), insomnia (inability to sleep), chronic pain, anxiety (mental or
emotional reaction characterized by apprehension, uncertainty, and irrational fear), and dysuria (painful
urination).

The Annual Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status (BIMS)
score of three which documented severely impaired cognition. The MDS documented R32 required
substantial to maximum assistance for eating, bathing, and dressing; R32 was dependent on staff for oral
hygiene.

The Cognitive Loss/Dementia Care Assessment Area (CAA) dated 12/09/24 triggered secondary to R32's
BIMs score. Contributing factors included dementia. Risk factors included self-care deficits, falls and injuries,
incontinence, decreased socialization, skin breakdown, and weight loss. The care plan would be reviewed to
maintain cognitive status, activities of daily living (ADLs) status, continence status, mobility, encourage
activity participation, maintain communication, decrease fall, pressure ulcer risk, and maintain weight.

R32's Care Plan revised 12/13/24 documented she had a psychosocial well-being problem related to lack of
motivation. R32 would verbalize feelings related to emotional state. Staff was to allow R32 time to answer
questions and to verbalize feelings perceptions and fears as needed. Staff were to encourage participation
from the resident, who depended on others to make own decisions. Nursing staff were to monitor R32's
feelings relative to unhappiness, anxiousness, and crying, and provide opportunities for the resident and
family to participate in care. Staff were to remove the resident to a calm safe environment and allow R32 to
vent and share feelings.

R32's Care Plan lacked preferences or indications for sleeping and napping on the couches in areas other
than R32's room and when R32 yelled out for help.

On 12/16/24 at 07:15 AM, R32 lay on the couch in the Northeast hallway. R32 had a blanket and pillow. R32
was yelling out help me.

On 12/16/24 at 01:12 PM, R32 lay on the couch in the Northeast hallway. R32 had a blanket and was
reaching out her hand and asking for help.

On 12/16/24 at 11:33 AM, R32 lay on the couch in the hallway next to the dining room. R32 had her eyes
shut and was covered with a blanket.

On 12/18/24 at 11:37 AM, Certified Nurses Aid (CNA) M stated she did not have access to the Kardex (a
nursing tool that gives a brief overview of the care needs of each resident). CNA M stated the nurse in
charge keeps all the CNAs updated on any changes with each resident. CNA M stated all the nursing staff
know R32 likes to sleep on the couches, and at times yells for help. CNA M said staff could check on R32 to
ensure she did not need help. CNA M stated she was unsure if R32's preferences were on her care plan.

(continued on next page)
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F 0657 On 12/18/24 at 11:55 AM, Licensed Nurse (LN) H stated all nursing staff have access to the care plan and
said the care plan identifies resident-specific information. LN H stated that R32 liked to take naps on couches
Level of Harm - Minimal harm or and would occasionally yell out. She stated she did not believe R32's preferences were part of her care plan.

potential for actual harm
On 12/18/24 at 12:18 PM, Administrative Nurse D stated the care plans were updated by the MDS
Residents Affected - Few coordinator; she stated the core group of administrative staff discussed what should be placed on the care
plans. She stated she saw R32 sleeping on the couch at times and yelling for help. Administrative Nurse D
stated she did not believe R32's preference of sleeping on the couch or yelling was care planned.

The facility's Comprehensive Care Plan policy revised March 2024 documented a comprehensive,
person-centered care plan that includes objectives and timetables to meet the resident's physical,
psychosocial, and functional needs was developed and implemented for each resident. The interdisciplinary
team (IDT) in conjunction with the resident and his/her family or legal representative, develops and
implements a comprehensive, person-centered care plan for each resident. The comprehensive,
person-centered care plan is developed within seven (7) days of the completion of the required MDS
assessment (Admission, Annual or Significant Change in Status), and no more than 21 days after admission.
The care plan interventions are derived from a thorough analysis of the information gathered as part of the
comprehensive assessment.

The facility failed to revise R32's Care Plan with preferred preferences for napping on the couches in
common areas or for the behavior of yelling out for help. This deficient practice placed R32 at risk for
impaired care due to uncommunicated care needs.
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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41037
potential for actual harm
The facility identified a census of 58 residents. The sample included 15 residents with two residents reviewed
Residents Affected - Few for pressure ulcers (localized injury to the skin and/or underlying tissue usually over a bony prominence,
because of pressure, or pressure in combination with shear and/or friction). Based on observation, record
review, and interviews, the facility failed to ensure pressure-reducing heel protectors or boots were in place
for Resident (R) 34 who had a pressure-related injury on her left heel. These deficient practices placed R34
at risk for complications related to further skin breakdown and worsening of pressure ulcers.

Findings included:

- R34's Electronic Medical Record (EMR) from the Diagnosis tab documented diagnoses of a pressure ulcer
of the left heel, dementia (a progressive mental disorder characterized by failing memory and confusion),
major depressive disorder (major mood disorder that causes persistent feelings of sadness), and anxiety
(mental or emotional reaction characterized by apprehension, uncertainty, and irrational fear).

The Significant Change Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental
Status (BIMS) score of three which indicated severely impaired cognition. The MDS documented R34 was at
risk of developing pressure ulcers and currently had an unhealed pressure ulcer. The MDS documented R34
had a pressure-reducing device on her bed, nutritional or hydration interventions in place to manage skin
problems, and pressure ulcer care in place.

R34's Pressure Ulcer Care Area Assessment (CAA) dated 11/08/24 documented R34 had developed a new
pressure ulcer related to mobility impairment.

R34's Care Plan dated 11/04/24 documented staff would apply bilateral heel protectors to R34's feet when
she was out of bed. The plan of care also documented staff would apply bilateral Thera-boots when she was
in bed.

R34's EMR under the Orders tab revealed the following physician orders:

Ensure R34 was wearing bilateral heel protectors during the day and bilateral Thera-boots at night, dated
11/08/24.

On 12/17/24 at 11:00 AM, R34 sat upright in her Broda chair (specialized wheelchair with the ability to tilt and
recline) in the hallway outside the TV room with socks on her feet and no heel protectors in place. Certified
Nurse Aide (CNA) N pushed her in the Broda chair with her feet sliding on the floor to the dining room.

On 12/17/24 at 04:07 PM, R34 lay awake on her bed. She was not wearing Thera-boots and her heels laid
directly on the bed. A pressure-reducing boot laid on the floor of her open closet.

(continued on next page)
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F 0686 On 12/18/24 at 11:37 AM, CNA M stated she would know which residents were to have pressure-reducing
measures in place by the Kardex (a nursing tool that gives a brief overview of the care needs of each
Level of Harm - Minimal harm or resident), the charge nurse information, and if the heel protectors were in the room.

potential for actual harm
On 12/18/24 at 11:55 AM, Licensed Nurse (LN) H stated the pressure-reducing devices were listed on the
Residents Affected - Few Treatment Administration Record (TAR) and staff would sign off every shift that the items were in place. LN
H said usually the CNAs would apply the heel protectors or boots.

On 12/18/24 at 12:20 PM, Administrative Nurse D stated she expected R34's heel protectors and boots to be
in place. Administrative Nurse D stated she expected the nurse to ensure the pressure-reducing devices
were in place as ordered.

The facility's Support Surface Guidelines policy last revised September 2024 documented that the purpose
of this procedure was to provide guidelines for the assessment of appropriate pressure-reducing and
relieving devices for residents at risk of skin breakdown.

The facility failed to ensure pressure-reducing heel protectors and boots were in place for R34 who had a
pressure injury on her left heel. This deficient practice placed R34 at risk for complications related to skin
breakdown and worsening pressure ulcers.
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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45668

The facility reported a census of 58 residents. The sample included 15 residents with five reviewed for
accidents. Based on interviews, observations, and record review, the facility failed to ensure a safe care
environment related to the use of Resident (R)35's fall prevention interventions for his wheelchair. This
deficient practice placed R35 at risk for preventable falls and injuries.

Findings included:

- The Diagnosis tab within R35's Electronic Medical Records (EMR) included diagnoses of dementia (a
progressive mental disorder characterized by failing memory and confusion) restlessness, agitation, major
depressive disorder (major mood disorder), muscle spasms, muscle weakness, and repeated falls.

R35's Quarterly Minimum Data Set (MDS) dated [DATE] documented a Brief Interview for Mental Status
(BIMS) score of three indicating severe cognitive impairment. The MDS documented he required partial to
moderate assistance with dressing, transfers, bed mobility, bathing, personal hygiene, and personal hygiene.
The MDS documented he could independently use his wheelchair. The MDs documented two or more
non-injury falls since his last assessment.

R35's Falls Care Area Assessment (CAA) completed 05/01/24 documented he had a significant history of
falls and required assistance. The CAA documented he did not always comply with asking for assistance.
The CAA documented he had difficulty maintaining a standing position, even with a mobility aid or personal
assistance. The CAA documented a care plan will be implemented to address his fall risks and provide
interventions.

R35's Care Plan initiated 07/23/24 documented he was at risk for a decline in his activities of daily living
(ADLs) and falls related to his medical diagnoses. The plan documented he required touch assistance and
supervision when transferring between surfaces. The plan documented he could not safely transfer himself
without staff assistance, and chair alarms were put into place. The plan documented he used a wheelchair
for mobility. The plan instructed staff to ensure a Dycem (non-slip mat used for stabilization and gripping to
prevent slipping) was placed in his recliner and wheelchair to prevent slips and falls.

On 12/17/24 at 10:20 AM, R35 sat in his room in the recliner. His fall alarm was in place in the chair and was
functioning. His recliner had a Dycem mat directly underneath him. An inspection of his wheelchair revealed
a pressure relieving mat but lacked a Dycem mat.

On 12/17/24 at 01:25 PM, R35 sat in his wheelchair in the small dining area next to the main dining room
eating his meal. R35's wheelchair had his pressure mat but lacked a Dycem mat.

On 12/18/24 at 12:03 PM, R35 sat in his room in his wheelchair. R35 removed the blanket and Dycem mat
from his recliner. He stated he was going to lunch. R35 folded the Dycem mat and placed it on his bed. An
inspection of his wheelchair revealed no Dycem mat in place under him.
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F 0689 On 12/18/24 at 11:37 AM, Certified Nurse's Aide (CNA) N stated R35 was impulsive and would often transfer
himself without staff knowing. She stated he was a fall risk due to his cognitive impairment and limited

Level of Harm - Minimal harm or mobility. She stated he could wheel himself but needed assistance with transfers. She stated he should have

potential for actual harm a Dycem mat in his recliner but was not sure about his wheelchair. She was not sure if he had one for each

or if it was moved every time he transferred.
Residents Affected - Few
On 12/18/24 at 12:23 PM, Administrative Nurse D stated she was not sure if R35 had two Dycem mats but
stated staff were expected to ensure the Dycem mats were in place every time he transferred or moved.

The facility's Assessing Falls policy revised August 2024 documented the facility would assess each
resident's functional abilities and identify pertinent interventions to prevent subsequent falls. The policy
documented the facility would provide ongoing monitoring and assessment of individuals at risk for falls.

The facility failed to ensure R35's care-planned fall inventions were in place, related to his wheelchair's
Dycem mat. This deficient practice placed R35 at risk for preventable falls and injuries.
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F 0756 Ensure a licensed pharmacist perform a monthly drug regimen review, including the medical chart, following
irregularity reporting guidelines in developed policies and procedures.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45668

Residents Affected - Some The facility reported a census of 58 residents. The sample included 15 with five residents reviewed for drug
regimen review. Based on interviews, observations, and record review, the facility failed to ensure the
Consulting Pharmacist (CP) identified and made recommendations related to Residents (R) 55, R8, R52,
and R32's indications for their antipsychotic medications (a class of medications used to treat major mental
conditions that cause a break from reality). This placed the residents at risk for unnecessary psychotropic
(alters mood or thoughts) medications and related complications.

Findings Included:

- The Diagnosis tab within R55's Electronic Medical Records (EMR) included diagnoses of Alzheimer's
disease (progressive mental deterioration characterized by confusion and memory failure), fatigue, and pain.

R55's Quarterly Minimum Data Set (MDS) dated [DATE] documented a Brief Interview for Mental Status
(BIMS) score of eleven indicating moderate cognitive impairment. The MDS documented she was
independent with meals, oral hygiene, toileting, bathing, dressing, transfers, and bed mobility. The MDS
documented no behaviors were exhibited during the observed period. The MDS documented she took
antipsychotic medication. The MDS documented a gradual dose reduction (GDR) was not completed and
documented as clinically contraindicated on 09/06/24.

R55's Psychotropic Drug Use Area Assessment (CAA) completed 08/05/24 documented she took
antipsychotics and was at risk for adverse effects related to her Seroquel medication (an antipsychotic
medication).

R55's Care Plan initiated on 09/11/24 documented she was at risk for a cognitive decline due to her medical
diagnosis. The plan documented she was independent when completing her activities of daily living (ADLs).
The plan documented she was at risk for adverse reactions related to her medications; and took medications
with Black Box Warnings (BBW- the highest safety-related warning that medications can be assigned by the
Food and Drug Administration). The plan instructed staff to monitor for changes and notify her medical
provider. R55's plan lacked documentation showing she had behaviors and non-pharmacological
interventions to address those behaviors. The plan lacked documentation related to her antipsychotic
medication.

R55's EMR under the Orders tab indicated an order for staff to administer 50 milligrams (mg) of Seroquel
three times a day for behavioral disturbances and paranoia related to dementia. The EMR revealed she had
the medication upon her admission on 07/31/24.

A review of R25's EMR revealed no documented rationale for the indicated use of Seroquel for
dementia-related behaviors.

A review of the facility's Monthly Medication Reviews (MMR) from 08/2024 to 12/2024 revealed no
recommendations noting the inappropriate indication of use related to R55's Seroquel medication.

(continued on next page)
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F 0756 On 12/18/24 at 07:30 AM, Licensed Nurse (LN) G administered R55's morning medications. R55 received
her morning dose of Seroquel without behaviors or refusals. R55 reported she felt fine and had no concerns.
Level of Harm - Minimal harm or
potential for actual harm On 12/18/24 at 12:23 PM, Administrative Nurse D stated the pharmacist did not recognize or report issues
related to medication indications. Administrative Nurse D stated she would meet with them to ensure they did
Residents Affected - Some in the future.

The facility's Medication Regimen Reviews policy last revised May 2024 documented the Consultant
Pharmacist reviewed the medication regimen of each resident at least monthly. Medication regimen reviews
(MRR) are done upon admission (or as close to admission as possible) and at least monthly thereafter, or
more frequently if indicated. The policy documented that the Consulting Pharmacist would identify, and
report medication irregularities found during the monthly review.

The facility failed to ensure the CP identified and made recommendations related to R55's inappropriate
indication for her Seroquel medication. This placed R55 at risk for unnecessary psychotropic medications
and related complications.a

41037

- R8's Electronic Medical Record (EMR) from the Diagnosis tab documented diagnoses of diabetes mellitus
(DM - when the body cannot use glucose, not enough insulin is made, or the body cannot respond to the
insulin), depressive disorder (a mood disorder that causes a persistent feeling of sadness and loss of
interest), and anxiety (mental or emotional reaction characterized by apprehension, uncertainty, and
irrational fear).

The Significant Change Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental
Status (BIMS) score of 15 which indicated intact cognition. The MDS documented R8 received antipsychotic
(a class of medications used to treat major mental conditions that cause a break from reality) medication,
antidepressant (a class of medications used to treat mood disorders) medication, diuretic (a medication to
promote the formation and excretion of urine) medication, and opioid (a class of controlled drugs used to
treat pain) medication during the observation period.

The Quarterly MDS dated [DATE] documented a BIMS score of 14 which indicated intact cognition. The
MDS documented that R8 had received antianxiety (a class of medications that calm and relax people)
medication, antipsychotic medication, opioid medication, and antidepressant medication during the
observation period.

R8's Psychotropic Drug Use Care Area Assessment (CAA) dated 07/05/24 documented she had received
multiple psychotropic and opioid medications. The nursing staff continued to monitor for effectiveness and
side effects every shift.

R8's Care Plan dated 08/25/24 documented the nursing staff would monitor R8 for possible signs and
symptoms of side effects of her medications. The plan lacked documentation related to her antipsychotic
medication.

R8's EMR under the Orders tab revealed the following physician orders:

(continued on next page)
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F 0756 Quetiapine fumarate (antipsychotic) oral tablet extended release 24 hour (Seroquel) 150 milligram (mg) give
one tablet by mouth at bedtime related to major depressive disorder dated 07/12/24.
Level of Harm - Minimal harm or

potential for actual harm Review of R8's EMR lacked documentation of non-pharmaceutical interventions tried and failed prior to the
antipsychotic medication. The EMR lacked evidence of documentation related to informed consent for the
Residents Affected - Some use of antipsychotic medication.

R8's Monthly Medication Review (MMR) reviewed from May 2024 through December 2024 lacked evidence
the CP identified and reported R8's antipsychotic medication did not have a physician-documented rationale
or risk versus benefit for continued use of an antipsychotic without a CMS-approved indication.

On 12/17/24 at 07:17 AM, R8 lay asleep on her bed. R8's oxygen cannula was in her nostrils; she was
covered with a blanket and the head of her bed was elevated.

On 12/18/24 at 12:23 PM, Administrative Nurse D stated the pharmacist did not recognize or report issues
related to medication indications. Administrative Nurse D stated she would meet with them to ensure they did
in the future.

The Medication Regimen Reviews policy last revised May 2024 documented the Consultant Pharmacist
reviewed the medication regimen of each resident at least monthly. Medication regimen reviews (MRR) are
done upon admission (or as close to admission as possible) and at least monthly thereafter, or more
frequently if indicated. The goal of the MRR was to promote positive outcomes while minimizing adverse
consequences and potential risks associated with medication. An irregularity refers to the use of medication
that was inconsistent with accepted pharmaceutical services standards of practice; was not supported by
medical evidence; and/or impedes or interferes with achieving the intended outcomes of pharmaceutical
services. It may also include the use of medication without indication, without adequate monitoring, in
excessive doses, and or in the presence of adverse consequences. If the identified irregularity represents a
risk to a person's life, health, or safety; the consultant pharmacist contacts the physician immediately (within
one hour) to report the information to the physician verbally and document the notification.

The facility failed to ensure the CP had identified and reported irregularities with R8's antipsychotic
medication. This deficient practice placed R8 at risk for unnecessary medication administration, ineffective
benefits of the medication, and possible adverse side effects.

49634

- The Diagnosis tab of R52's Electronic Medical Record (EMR) documented diagnoses of cerebral infarction
(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), aphasia (condition with disordered or absent language
function), hemiparesis/hemiplegia (weakness and paralysis on one side of the body) affecting right dominant
side, anxiety (mental or emotional reaction characterized by apprehension, uncertainty, and irrational fear),
dysphagia (swallowing difficulty), hypertension (high blood pressure), vascular dementia (a progressive
mental disorder characterized by failing memory and confusion caused by a decreased blood flow to the
brain), and major depressive disorder (major mood disorder that causes persistent feelings of sadness).

(continued on next page)
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F 0756 The Quarterly Minimum Data Set (MDS) dated [DATE], documented a Brief Interview of Mental Status
(BIMS) score of four which indicated severely impaired cognition. The MDS documented R52 had an

Level of Harm - Minimal harm or impairment on one side of her body. The MDS documented R52 needed partial to moderated assistance with

potential for actual harm dressing, toileting, and setting up for eating. The MDS documented R52 received an antidepressant (a class
of medications used to treat mood disorders) and antipsychotic (a class of medications used to treat major

Residents Affected - Some mental conditions that cause a break from reality) during the observation period.

R52's Psychotropic Drug Use Care Area Assessment (CAA) dated 05/16/24 documented R52 admitted to
the facility with a psychotropic medication and the physician would monitor R52's medication routinely. The
MDS documented staff would monitor the side effects of medication for R52.

R52's Care Plan dated 08/05/2024 documented R52 had impaired cognitive function, dementia, or impaired
thought processes related to dementia. R52 would be able to communicate basic needs daily. R52's plan of
care documented staff would administer medications as ordered and monitor and document for side effects
and effectiveness. Staff were to keep the R52's routine consistent and try to provide consistent caregivers as
much as possible to decrease confusion.

R52's EMR under the Orders tab documented the following physician's order:

Quetiapine fumarate (antipsychotic) 25 milligrams (mg) oral tablet give 0.5 tablet by mouth one time a day for
behavioral disorders associated with dementia dated 07/17/24.

R52's EMR revealed no physician-documented rationale for the continued use of quetiapine fumarate for
dementia-related behaviors.

A review of the CP's Monthly Medication Reviews (MMR) from 08/2024 to 12/2024 revealed no
recommendations noting the inappropriate indication of use related to R52's quetiapine fumarate medication.

On 12/16/24 at 07:32 AM R52 sat at the dining room table eating her breakfast.

On 12/18/24 at 12:23 PM Administrative Nurse D stated the pharmacist did not recognize or report issues
related to medication indications, but she stated she would meet with them to ensure they did in the future.

The facility's Medication Regimen Reviews policy last revised May 2024 documented the Consultant
Pharmacist reviewed the medication regimen of each resident at least monthly. Medication regimen reviews
(MRR) are done upon admission (or as close to admission as possible) and at least monthly thereafter, or
more frequently if indicated. The policy documented the Consulting Pharmacist would identify and report
medication irregularities found during the monthly review.

The facility failed to ensure the CP identified and made recommendations related to R52's inappropriate
indication for her quetiapine fumarate medication. This placed R52 at risk for unnecessary psychotropic
medications and related complications.
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F 0756 - The Diagnosis tab of R32's Electronic Medical Record (EMR) documented diagnoses of anemia (an
inadequate number of healthy red blood cells to carry adequate oxygen to body tissues), dementia (a

Level of Harm - Minimal harm or progressive mental disorder characterized by failing memory and confusion), protein-calorie malnutrition,

potential for actual harm bipolar disorder (a major mental iliness that causes people to have episodes of severe high and low moods),
delusions (untrue persistent belief or perception held by a person although evidence shows it was untrue),

Residents Affected - Some chronic pain, hypertension (high blood pressure), major depressive disorder (major mood disorder that

causes persistent feelings of sadness), insomnia (inability to sleep), chronic pain, anxiety (mental or
emotional reaction characterized by apprehension, uncertainty, and irrational fear), and dysuria (painful
urination),

The Annual Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status (BIMS)
score of three which indicated severely impaired cognition. The MDS documented R32 required substantial
to maximum assistance for eating, bathing, and dressing, and was dependent on staff for oral hygiene. The
MDS documented R32 received antipsychotics during the observation period.

R32's Psychotropic Drug Use Care Area Assessment (CAA) dated 12/09/24 documented R32 triggered
secondary to the use of psychotropic medication to manage psychiatric illness and conditions. A licensed
nurse monitored for side effects every shift, and the physician was to be notified of any abnormal findings. A
pharmacist consultant would review medications monthly, and the physician would review medications with
each visit. Contributing factors included current history of depression, anxiety, and bipolar disease. Risk
factors included increased falls, impaired balance, and a potential for adverse effects of medication. The care
plan would be reviewed to monitor the effectiveness of psychotropic medication and any adverse effects of
medication.

R32's Care Plan revised 12/13/24 documented R32 received psychotropic medications related to bipolar
disorder (a major mental iliness that causes people to have episodes of severe high and low moods),
depression, and anxiety. R32 would be free of psychotropic drug-related complications including movement
disorder, discomfort, hypotension, gait disturbance, constipation, or cognitive and behavioral impairment.
Nursing staff were to administer psychotropic medications as ordered by the physician and monitor for side
effects and effectiveness every shift. Nurses were to consult with the pharmacy and physician to consider
dosage reduction when clinically appropriate at least quarterly. Nursing staff were to monitor and record the
occurrence of target behavior symptoms every shift.

R32's EMR under the Orders tab documented the following physician's order:

Risperidone (antipsychotic) oral tablet 0.5 milligrams (mg) give one tablet by mouth two times a day for
delusions dated 07/24/24.

R32's EMR revealed no physician-documented rationale for the continued use of risperidone for delusions.

A review of the CP's Monthly Medication Reviews (MMR) from 08/2024 to 12/2024 revealed no
recommendations noting the inappropriate indication of use related to R32's risperidone medication.

On 12/16/24 at 07:15 AM, R32 lay on the couch in the Northeast hallway. R32 had a blanket and pillow.

(continued on next page)
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F 0756

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

On 12/18/24 at 12:23 PM, Administrative Nurse D stated the pharmacist did not recognize or report issues
related to medication indications, but she stated she would meet with them to ensure they did in the future.

The facility's Medication Regimen Reviews policy last revised 05/2024 documented the consultant
pharmacist reviews the medication regimen of each resident at least monthly. Medication regimen reviews
(MRR) are done upon admission (or as close to admission as possible) and at least monthly thereafter, or
more frequently if indicated. The policy documented the Consulting Pharmacist would identify and report
medication irregularities found during the monthly review.

The facility failed to ensure the CP identified and made recommendations related to R32's inappropriate
indication for her risperidone medication. This placed R32 at risk for unnecessary psychotropic medications
and related complications.
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F 0758

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Implement gradual dose reductions(GDR) and non-pharmacological interventions, unless contraindicated,
prior to initiating or instead of continuing psychotropic medication; and PRN orders for psychotropic
medications are only used when the medication is necessary and PRN use is limited.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45668

The facility reported a census of 58 residents. The sample included 15 with five residents reviewed for
unnecessary medications. Based on interviews, observations, and record review, the facility failed to ensure
an appropriate indication or documented physician rationale for Resident (R) 55, R8, R32, and R52s'
antipsychotic medications (a class of medications used to treat major mental conditions that cause a break
from reality). This placed the residents at risk for unnecessary psychotropic (alters mood or thoughts)
medications and related complications.

Findings Included:

- The Diagnosis tab within R55's Electronic Medical Records (EMR) included diagnoses of Alzheimer's
disease (progressive mental deterioration characterized by confusion and memory failure), fatigue, and pain.

R55's Quarterly Minimum Data Set (MDS) dated [DATE] documented a Brief Interview for Mental Status
(BIMS) score of eleven indicating moderate cognitive impairment. The MDS documented she was
independent with meals, oral hygiene, toileting, bathing, dressing, transfers, and bed mobility. The MDS
documented no behaviors were exhibited during the observed period. The MDS documented she took
antipsychotic medication. The MDS documented a gradual dose reduction (GDR) was not completed and
documented as clinically contraindicated on 09/06/24.

R55's Psychotropic Drug Use Area Assessment (CAA) completed 08/05/24 documented she took
antipsychotics and was at risk for adverse effects related to her Seroquel (antipsychotic medication).

R55's Care Plan initiated on 09/11/24 documented she was at risk for a cognitive decline due to her medical
diagnosis. The plan documented she was independent with her activities of daily living (ADLs). The plan
documented she was at risk for adverse reactions related to her medications and took medications with
Black Box Warnings (BBW- the highest safety-related warning that medications can be assigned by the Food
and Drug Administration). The plan instructed staff to monitor for changes and notify her medical provider.
R55's plan lacked documentation showing she had behaviors and non-pharmacological interventions to
address those behaviors. The plan lacked documentation related to her antipsychotic medication.

R55's EMR under the Orders tab documented an order for staff to administer 50 milligrams (mg) of Seroquel
three times a day for behavioral disturbances and paranoia related to dementia. The EMR revealed she had
the medication upon her admission on 07/31/24.

A review of R25's EMR revealed no documented rationale for the documented use of Seroquel for
dementia-related behaviors.

On 12/18/24 at 07:30 AM, Licensed Nurse (LN) G administered R55's morning medications. R55 received
her morning dose of Seroquel without behaviors or refusals. R55 stated she felt fine and had no concerns.
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F 0758

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

On 12/18/24 at 11:54 AM, LN H stated the appropriate indication for antipsychotic medication did not include
dementia-related indications unless the resident had schizophrenia (a mental disorder characterized by
gross distortion of reality, disturbances of language and communication, and fragmentation of thought),
Huntington's disease (a rare abnormal hereditary condition characterized by progressive mental
deterioration, a disabling central nervous system movement disorder), or Tourette's syndrome (condition of
the nervous syndrome causing uncontrollable repetitive movements or unwanted sounds).

On 12/18/24 at 12:23 PM, Administrative Nurse D stated only CMS-approved indications should be used for
antipsychotic medications. She stated that dementia was not an appropriate indication for Seroquel.

The facility's Psychotropic Drug Use policy revised July 2024 documented residents would not receive
medications that were not clinically documented to treat specific conditions. The policy documented monthly
medication reviews would be completed to show psychotropic monitoring to ensure appropriate indication,
effectiveness, and the need for a gradual dose reduction.

The facility failed to ensure an appropriate indication or a documented physician rationale for R55's Seroquel
medication. This placed R55 at risk for unnecessary psychotropic medications and related complications.

41037

- R8's Electronic Medical Record (EMR) from the Diagnosis tab documented diagnoses of diabetes mellitus
(DM - when the body cannot use glucose, not enough insulin is made, or the body cannot respond to the
insulin), depressive disorder (a mood disorder that causes a persistent feeling of sadness and loss of
interest), and anxiety (mental or emotional reaction characterized by apprehension, uncertainty, and
irrational fear).

The Significant Change Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental
Status (BIMS) score of 15 which documented intact cognition. The MDS documented R8 received
antipsychotic (a class of medications used to treat major mental conditions that cause a break from reality)
medication, antidepressant (a class of medications used to treat mood disorders) medication, diuretic (a
medication to promote the formation and excretion of urine) medication, and opioid (a class of controlled
drugs used to treat pain) medication during the observation period.

The Quarterly MDS dated [DATE] documented a BIMS score of 14 which documented intact cognition. The
MDS documented that R8 had received antianxiety (a class of medications that calm and relax people)
medication, antipsychotic medication, opioid medication, and antidepressant medication during the
observation period.

R8s Psychotropic Drug Use Care Area Assessment (CAA) dated 07/05/24 documented she had received
multiple psychotropic and opioid medications. The nursing staff continued to monitor for effectiveness and
side effects every shift.

R8's Care Plan dated 08/25/24 documented nursing staff would monitor R8 for possible signs and symptoms
of side effects of her medications. The plan lacked documentation related to her antipsychotic medication.
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F 0758 R8's EMR under the Orders tab revealed the following physician orders:

Level of Harm - Minimal harm or Quetiapine fumarate (antipsychotic) oral tablet extended release 24 hour (Seroquel) 150 milligram (mg) give
potential for actual harm one tablet by mouth at bedtime related to major depressive disorder dated 07/12/24.

Residents Affected - Some Review of R8's EMR lacked documentation of non-pharmaceutical interventions tried and failed prior to the

administration of antipsychotic medication. The EMR lacked evidence of documentation related to informed
consent for the use of antipsychotic medication.

On 12/17/24 at 07:17 AM, R8 lay asleep on her bed. R8's oxygen cannula was in her nostrils; she was
covered with a blanket and the head of her bed was elevated.

On 12/18/24 at 11:54 AM, LN H stated the appropriate indication for antipsychotic medication did not include
dementia-related indications unless the resident had schizophrenia (a mental disorder characterized by
gross distortion of reality, disturbances of language and communication, and fragmentation of thought),
Huntington's disease (a rare abnormal hereditary condition characterized by progressive mental
deterioration, a disabling central nervous system movement disorder), or Tourette's syndrome (condition of
the nervous syndrome causing uncontrollable repetitive movements or unwanted sounds).

On 12/18/24 at 12:23 PM, Administrative Nurse D stated only CMS-approved indications should be used for
antipsychotic medications. She stated that dementia was not an appropriate indication for Seroquel.

The facility's Psychotropic Drug Use policy revised July 2024 documented residents would not receive
medications that were not clinically documented to treat a specific condition Residents, families, and/or the
representative were involved in the medication management process. Residents who had not used
psychotropic medications were not prescribed or given those medications unless the medication was
determined to be necessary to treat a specific condition that was diagnosed and documented in the medical
record. Medications not classified as anti-psychotic, anti-depressant, anti-anxiety, and hypnotic medication
were not prescribed or administered as a substitution for another psychotropic medication unless there was a
documented clinical indication consistent with clinical standard of practice. Consideration of the use of any
psychotropic medication was based on a comprehensive review of the resident. That included an evaluation
of the resident's signs and symptoms to identify underlying causes.

The facility failed to ensure an appropriate indication or a documented physician rationale for R8's Seroquel
medication. This placed R8 at risk for unnecessary psychotropic medications and related complications.

49634
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F 0758 - The Diagnosis tab of R32's Electronic Medical Record (EMR) documented diagnoses of anemia (an
inadequate number of healthy red blood cells to carry adequate oxygen to body tissues), dementia (a

Level of Harm - Minimal harm or progressive mental disorder characterized by failing memory and confusion), protein-calorie malnutrition,

potential for actual harm bipolar disorder (a major mental iliness that causes people to have episodes of severe high and low moods),
delusions (untrue persistent belief or perception held by a person although evidence shows it was untrue),

Residents Affected - Some chronic pain, hypertension (high blood pressure), major depressive disorder (major mood disorder that

causes persistent feelings of sadness), insomnia (inability to sleep), chronic pain, anxiety (mental or
emotional reaction characterized by apprehension, uncertainty, and irrational fear), and dysuria (painful
urination),

The Annual Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status (BIMS)
score of three which documented severely impaired cognition. The MDS documented R32 required
substantial to maximum assistance for eating, bathing, and dressing, and was dependent on staff for oral
hygiene. The MDS documented R32 received antipsychotics during the observation period.

R32's Psychotropic Drug Use Care Area Assessment (CAA) dated 12/09/24 documented R32 triggered
secondary to the use of psychotropic medication to manage psychiatric illness and conditions. A licensed
nurse monitored for side effects every shift, and the physician was to be notified of any abnormal findings. A
pharmacist consultant would review medications monthly, and the physician would review medications with
each visit. Contributing factors included current history of depression, anxiety, and bipolar disease. Risk
factors included increased falls, impaired balance, and a potential for adverse effects of medication. The care
plan would be reviewed to monitor the effectiveness of psychotropic medication and any adverse effects of
medication.

R32's Care Plan revised 12/13/24 documented R32 received psychotropic medications related to bipolar
disorder (a major mental iliness that causes people to have episodes of severe high and low moods),
depression, and anxiety. R32 would be free of psychotropic drug-related complications including movement
disorder, discomfort, hypotension, gait disturbance, constipation, or cognitive and behavioral impairment.
Nursing staff were to administer psychotropic medications as ordered by the physician and monitor for side
effects and effectiveness every shift. Nurses were to consult with the pharmacy and physician to consider
dosage reduction when clinically appropriate at least quarterly, Nursing staff were to monitor and record the
occurrence of target behavior symptoms every shift.

R32's EMR under the Orders tab documented the following physician's order:

Risperidone (antipsychotic) oral tablet 0.5 milligrams (mg) give one tablet by mouth two times a day for
delusions dated 07/24/24.

A review of R32's EMR revealed no physician-documented rationale for the continued use of risperidone for
delusions.

On 12/16/24 at 07:15 AM, R32 lay on the couch in the Northeast hallway. R32 had a blanket and pillow.
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F 0758

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

On 12/18/24 at 11:54 AM, LN H stated the appropriate indication for antipsychotic medication did not include
dementia-related indications unless the resident had schizophrenia (a mental disorder characterized by
gross distortion of reality, disturbances of language and communication, and fragmentation of thought),
Huntington's disease (a rare abnormal hereditary condition characterized by progressive mental
deterioration, a disabling central nervous system movement disorder), or Tourette's syndrome (condition of
the nervous syndrome causing uncontrollable repetitive movements or unwanted sounds).

On 12/18/24 at 12:23 PM, Administrative Nurse D stated only CMS-approved indications should be used for
antipsychotic medications. She stated delusions were not an appropriate indication for risperidone.

The facility's Psychotropic Drug Use policy revised July 2024 documented residents would not receive
medications that were not clinically documented to treat a specific condition Residents, families, and/or the
representative were involved in the medication management process. Residents who had not used
psychotropic medications were not prescribed or given those medications unless the medication was
determined to be necessary to treat a specific condition that was diagnosed and documented in the medical
record. Medications not classified as anti-psychotic, anti-depressant, anti-anxiety, and hypnotic medication
were not prescribed or administered as a substitution for another psychotropic medication unless there was a
documented clinical indication consistent with clinical standard of practice. Consideration of the use of any
psychotropic medication was based on a comprehensive review of the resident. This included evaluation of
the resident's signs and symptoms to identify underlying causes.

The facility failed to ensure an appropriate indication or a documented physician rationale for R32's
risperidone fumarate medication. This placed R32 at risk for unnecessary psychotropic medications and
related complications.

- The Diagnosis tab of R52's Electronic Medical Record (EMR) documented diagnoses of cerebral infarction
(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), aphasia (condition with disordered or absent language
function), hemiparesis/hemiplegia (weakness and paralysis on one side of the body) affecting right dominant
side, anxiety (mental or emotional reaction characterized by apprehension, uncertainty, and irrational fear),
dysphagia (swallowing difficulty), hypertension (high blood pressure), vascular dementia (a progressive
mental disorder characterized by failing memory and confusion caused by a decreased blood flow to the
brain), and major depressive disorder (major mood disorder that causes persistent feelings of sadness).

The Quarterly Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status (BIMS)
score of four which documented severely impaired cognition. The MDS documented R52 had an impairment
on one side of her body. The MDS documented R52 needed partial to moderated assistance with dressing,
toileting, and set up for eating. The MDS documented R52 received an antidepressant (a class of
medications used to treat mood disorders) and antipsychotic (a class of medications used to treat major
mental conditions that cause a break from reality) during the observation period.

R52's Psychotropic Drug Use Care Area Assessment (CAA) dated 05/16/24 documented R52 was admitted
to the facility with a psychotropic medication and the physician would monitor R52's medication routinely.
The MDS documented staff would monitor side effects of the medication for R52.
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F 0758

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

R52's Care Plan dated 08/05/2024 documented R52 had impaired cognitive function, dementia, or impaired
thought processes related to dementia. R52 would be able to communicate basic needs daily. R52's plan of
care documented staff would administer medications as ordered and monitor and document for side effects
and effectiveness. Staff were to keep the R52's routine consistent and tried to provide consistent caregivers
as much as possible to decrease confusion.

R52's EMR under the Orders tab documented the following physician's order:

Quetiapine fumarate (antipsychotic) 25 milligrams (mg) oral tablet give 0.5 tablet by mouth one time a day for
behavioral disorders associated with dementia dated 07/17/24.

A review of R52's EMR revealed no physician-documented rationale for the continued use of quetiapine
fumarate for behavior disorders with dementia.

On 12/16/24 at 07:32 AM, R52 sat at the dining room table eating her breakfast.

On 12/18/24 at 11:54 AM, Licensed Nurse (LN) H stated the appropriate indication for antipsychotic
medication did not include dementia-related indications unless the resident had schizophrenia (a mental
disorder characterized by gross distortion of reality, disturbances of language and communication, and
fragmentation of thought), Huntington's disease (a rare abnormal hereditary condition characterized by
progressive mental deterioration, a disabling central nervous system movement disorder), or Tourette's
syndrome (condition of the nervous syndrome causing uncontrollable repetitive movements or unwanted
sounds).

On 12/18/24 at 12:23 PM, Administrative Nurse D stated only CMS-approved indications should be used for
antipsychotic medications. She stated that dementia was not an appropriate indication for quetiapine.

The facility's Psychotropic Drug Use policy revised July 2024 documented residents would not receive
medications that were not clinically documented to treat a specific condition Residents, families, and/or the
representative were involved in the medication management process. Residents who had not used
psychotropic medications were not prescribed or given those medications unless the medication was
determined to be necessary to treat a specific condition that was diagnosed and documented in the medical
record. Medications not classified as anti-psychotic, anti-depressant, anti-anxiety, and/or hypnotic medication
were not prescribed or administered as a substitution for another psychotropic medication unless there was a
documented clinical indication consistent with the clinical standard of practice. Consideration of the use of
any psychotropic medication was based on a comprehensive review of the resident. This included evaluation
of the resident's signs and symptoms to identify underlying causes.

The facility failed to ensure an appropriate indication or a documented physician rationale for R52's
quetiapine fumarate medication. This placed R52 at risk for unnecessary psychotropic medications and
related complications.
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F 0801 Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of the food
and nutrition service, including a qualified dietician.

Level of Harm - Minimal harm or
potential for actual harm 41037

Residents Affected - Many The facility identified a census of 58 residents and one kitchen. Based on record review and interviews, the
facility failed to provide the services of a full-time certified dietary manager for the 58 residents who resided
in the facility and received their meals from the kitchen. This placed the residents at risk for inadequate
nutrition.

Findings included:

- On 12/16/24 at 07:26 AM, during the initial tour of the kitchen, Dietary Staff BB stated she had started the
certified dietary manager course three years ago. Dietary Staff BB stated she had completed three months of
the course before staffing shortages at the facility required her to return full-time in dietary. Dietary Staff BB
stated the Registered Dietician (RD) came to the facility monthly.

On 12/18/24 at 01:10 PM, Administrative Staff A stated he was aware Dietary Staff BB was not certified.
Administrative Staff A stated that was something that he would investigate.

The Facility's Dietitian policy revised November 2024 documented that a qualified, competent, and skilled
dietitian would help oversee the food and nutrition services in the facility.

The facility failed to employ a full-time certified dietary manager to evaluate residents' nutritional concerns
and oversee the ordering, preparing, and storage of food for the 58 residents in the facility, placing the
residents at risk for inadequate nutrition.
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F 0838 Conduct and document a facility-wide assessment to determine what resources are necessary to care for
residents competently during both day-to-day operations and emergencies.

Level of Harm - Minimal harm or
potential for actual harm 45668

Residents Affected - Many The facility identified a census of 58 residents. The sample included 15 residents. Based on observations,
interviews, and record reviews, the facility failed to conduct a thorough facility-wide assessment to determine
the resources necessary to care for residents competently during day-to-day operations and emergencies.
This failure affected all 58 residents residing in the facility.

Findings Included:

- On 12/18/24 an inspection of the Facility Assessment was completed. The assessment was revised on
06/28/2024. A review of the evaluation revealed the following:

The assessment identified the average daily staffing required for the facility but failed to identify the specific
staffing levels needed and the number of Registered Nurses (RN), Licensed Nurses (LPN/LVN), Certified
Medication Aides (CMA), and Certified Nurse's Aides (CNA) needed for each unit, shift, and per census. The
assessment lacked staffing levels required for each shift, including evenings and weekends.

On 12/18/24 at 12:45 AM, Administrative Staff A stated the facility assessment was just revised. He stated
he worked with Administrative Nurse A to complete the assessment based on the resident population, acuity,
census, and needs of each resident to provide staffing. He stated the assessment was completed yearly
based on the required guidelines.

The facility's Facility Assessment policy revised October 2024 indicated the facility would complete an annual
assessment to determine and update the capacity to meet the needs and competency of each resident.

The facility failed to conduct a thorough, updated facility-wide assessment to determine what resources were
necessary to care for residents competently during day-to-day operations and emergencies. This failure
affected all 88 residents residing in the facility.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 175376 Page 25 of 27



Department of Health & Human Services Printed: 03/27/2025

. .. . 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
175376 B. Wing 12/18/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Apostolic Christian Home 511 Paramount Street
Sabetha, KS 66534

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 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or 49634
potential for actual harm
The facility identified a census of 58 residents. The facility identified one resident on Enhanced Barrier
Residents Affected - Few Precautions (EBP - infection control interventions designed to reduce transmission of resistant organisms
which employ targeted gown and glove use during high contact care). Based on record review, observations,
and interviews, the facility failed to ensure the blood pressure cuff, pulse monitor, and oxygen saturation
equipment were sanitized after each resident's use. This deficient practice placed the residents at risk for
infectious diseases.

Findings included:

- On 12/16/24 at 07:47 AM, License Nurse (LN) | obtained a resident's blood pressure and pulse in the main
dining room. LN | did not sanitize the pulse monitor or blood pressure cuff before or after resident use.

On 12/17/24 at 07:18 AM, LN G obtained a resident's blood pressure, oxygen saturation, and pulse in the
main dining room. LN G did not sanitize the blood pressure cuff, oxygen saturation monitor, or pulse monitor
before or after resident use.

On 12/18/24 at 07:42 AM, LN G obtained the resident's blood pressure and pulse monitoring in the main
dining room. LN G did not sanitize the blood pressure cuff or the pulse monitor before and after resident use.

On 12/18/24 at 11:55 AM, LN H stated all shared equipment was to be sanitized between resident use. LN H
stated the facility had a sanitizer spray all staff could use.

On 12/18/24 at 12:18 PM, Administrative Nurse D stated it was the facility's expectation was all nursing staff
sanitize shared equipment after each resident's use.

The facility's Sanitizing Shared Equipment dated September 2024 documented Resident-care equipment,
including reusable items and durable medical equipment will be cleaned and disinfected according to current
CDC. Critical items consist of items that carry a high risk of infection if contaminated with any microorganism.
Semi-critical items consist of items that may encounter mucous membranes or non-intact. Non-critical items
are those that encounter intact skin but not mucous membranes. Non-critical items require cleaning followed
by either low- or intermediate-level disinfection following manufacturers' instructions.

The facility failed to ensure the blood pressure cuff, pulse monitor, and oxygen saturation equipment was
sanitized after each resident's use. These deficient practices placed the residents at risk for infectious
diseases.
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F 0883 Develop and implement policies and procedures for flu and pneumonia vaccinations.

Level of Harm - Minimal harm or 49634
potential for actual harm
The facility identified a census of 58 residents. The sample included 15 residents, with five reviewed for
Residents Affected - Few immunization status. Based on record reviews and interviews, the facility failed to offer and administer or
obtain informed declinations for the Pneumococcal Conjugate Vaccine (PCV20 - vaccination for bacterial
pneumonia infections) vaccination for Resident (R) 32 and R52. This placed the residents at increased risk
for complications related to pneumonia.

Findings included:

- Review of R32's clinical record revealed the PCV13 was administered on 11/30/17, and the PSV23 was
administered on 08/30/13. R31's clinical record lacked documentation the PCV20 was offered or declined
and lacked documentation of a historical administration or a physician-documented contraindication.

Review of R53's clinical record revealed the PCV13 was administered on 09/27/18, and the PSV23 was
administered on 09/02/19. R53's clinical record lacked documentation the PCV20 was offered or declined
and lacked documentation of a historical administration or a physician-documented contraindication.

On 12/18/24 at 12:18 PM, Administrative Nurse D stated the facility relied on WEB IZ (database-driven
immunization registry system) to prompt the facility when an immunization needed to be given. She stated
the facility did not offer the PCV20 if a resident had the PCV13 and PCV23. Administrative Nurse D stated
R32 and R53 were not offered the PCV20.

The facility did not provide an immunization policy.

The facility failed to offer the PCV20 or obtain informed declinations for R32 and R53. This placed the
residents at increased risk for complications related to pneumonia.
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