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F 0558

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Reasonably accommodate the needs and preferences of each resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49634

The facility identified a census of 45 residents. The sample included 13 residents. One resident was sampled 
for reasonable accommodations of resident needs. Based on observation, record review, and interview, the 
facility failed to ensure Resident (R)45 had a call light within her reach. This deficient practice left R45 
vulnerable to unmet care needs due to the inability to call for staff assistance.

Findings included:

 - R45's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of aphasia 
(condition with disordered or absent language function) following 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), hemiparesis/hemiplegia (weakness and paralysis on one side of the body) affecting left 
dominant side, dysphagia (swallowing difficulty), diabetes mellitus (DM-when the body cannot use glucose, 
not enough insulin is made, or the body cannot respond to the insulin), major depressive disorder (major 
mood disorder that causes persistent feelings of sadness), anemia (an inadequate number of healthy red 
blood cells to carry adequate oxygen to body tissues), hypertension (HTN-elevated blood pressure), 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 11 which indicated moderately impaired cognition. The MDS documented R45 was 
dependent on staff for toileting, bathing, and dressing, and was independent with eating. 

R45's Activity of Daily Living Functional/Rehabilitation Potential Care Area Assessment (CAA) dated 
09/02/24 documented R45 could feed herself after staff set-up, R45 was dependent on staff for all other 
activities of daily living (ADLs). She required a mechanical lift and used a Broda chair (a specialized 
wheelchair with the ability to tilt and recline). 

R45's Care Plan dated 06/13/24 documented R45 had left-sided paralysis and was a fall risk. Staff were to 
help R45 with bed positioning, and to propel her wheelchair. R45's plan of care did not include any direction 
regarding her call light placement. 

On 10/14/24 at 08:35 AM, R45 sat in her room in her Broda chair. R45's call light was clipped to her blanket, 
and R45's blanket was down by her lower legs, feet, and the floor. R45's call light and blanket were out of 
R45's reach. 

(continued on next page)
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175445 10/17/2024

Pioneer Ridge Retirement Community 4851 Harvard Road
Lawrence, KS 66049

F 0558

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 10/15/24 at 08:50 AM R45 sat in her Broda chair watching TV. R45's call light lay on her bed, out of her 
reach.

On 10/17/24 at 11:33 PM Licensed Nurse (LN) G stated call lights should be clipped to the resident or be 
within the resident's reach. LN G stated staff were trained to put the call light within the resident's reach even 
if the call light was not addressed in the plan of care. 

On 10/17/24 at 11:47 PM, Certified Nurse's Aide (CNA) M stated call lights should always be within the 
resident's reach, and staff should let the resident know where the call light has been placed. CNA M stated 
residents need their call light to call for assistance.

On 10/17/24 at 01:01 PM Administrative Nurse D stated the resident's call light should be placed anywhere 
the resident can reach the light. 

The facility's Accommodation of Needs policy documented the facility's environment and staff behaviors are 
directed toward assisting the resident in maintaining and achieving safe independent functioning, dignity, and 
well-being. The resident's individual needs and preferences will be accommodated to the extent possible, 
except when the health and safety of the individual or other residents would be endangered. The resident's 
individual needs and preferences, including the need for adaptive devices and modifications to the physical 
environment, shall be evaluated upon admission and reviewed on an ongoing basis.

The facility failed to ensure R45's call light was within her reach. This deficient practice left R45 vulnerable to 
unmet care needs due to the inability to call for staff assistance.
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Pioneer Ridge Retirement Community 4851 Harvard Road
Lawrence, KS 66049

F 0623

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide timely notification to the resident, and if applicable to the resident representative and ombudsman, 
before transfer or discharge, including appeal rights.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41037

The facility identified a census of 45 residents. The sample included 13 residents with two residents reviewed 
for hospitalization . Based on observation, record review, and interviews, the facility failed to provide written 
notice for a facility-initiated transfer as soon as practicable for Resident (R) 31. This deficient practice placed 
R31 at risk of uninformed choices and miscommunication regarding care needs.

Findings included:

- R31's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of hypertension 
(HTN-elevated blood pressure), diabetes mellitus (DM-when the body cannot use glucose, not enough 
insulin is made, or the body cannot respond to the insulin), urinary incontinence, overweight, neoplasm 
(tumor) of right breast, and back pain. 

The Annual Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status (BIMS) 
score of 12 which indicated moderately impaired cognition. The MDS documented that R31 needed 
substantial to maximum assistance with transfers. 

R31's Falls Care Area Assessment (CAA) dated 09/12/24 documented she had a recent fall that resulted in a 
laceration that required sutures. 

R31's Care Plan dated 11/06/22 documented that staff would place a note to remind her to use her call light 
for all assistance. 

R31's EMR under the Progress Notes tab revealed a Social Services Note on 09/16/24 at 08:11 AM that 
documented R31 was transferred to the hospital and admitted .

On 09/17/24 at 04:54 PM a Social Services Progress Note documented R31 was admitted from the hospital. 

The facility was unable to provide evidence a written notice of transfer or discharge notification was provided 
to R31 or the legal representative when R31 transferred to the hospital on the above dates. 

On 10/15/24 at 07:26 AM R31 sat in her wheelchair. R31 waited to go to the dining room for breakfast. 

On 10/17/24 at 01:45 PM, Administrative Staff A verified he was unable to locate the written notification 
provided to the resident or his legal representative regarding R31's facility-initiated transfer to the hospital. 

(continued on next page)
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175445 10/17/2024

Pioneer Ridge Retirement Community 4851 Harvard Road
Lawrence, KS 66049

F 0623

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The facility's Discharge Criteria policy dated 11/28/17 documented that residents are permitted to remain in 
the facility and not be transferred or discharged unless appropriate discharge criteria are met. The resident 
may be transferred or discharged if the resident's welfare and the resident's needs cannot be met in the 
facility. The facility would l provide a written notice of transfer or discharge to the resident or the resident's 
legal representative. 

The facility failed to provide written notice of transfer as soon as practicable for R31's facility-initiated 
transfers. This deficient practice placed R31 at risk of uninformed choices and miscommunication regarding 
care needs.
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Pioneer Ridge Retirement Community 4851 Harvard Road
Lawrence, KS 66049

F 0625

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Notify the resident or the resident’s representative in writing how long the nursing home will hold the 
resident’s bed in cases of transfer to a hospital or therapeutic leave.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41037

The facility identified a census of 45 residents. The sample included 13 residents with two residents reviewed 
for hospitalization . Based on observations, record review, and interview the facility failed to provide a bed 
hold notice with the required information to Resident (R) 31 and/or their legal representative when R31 
transferred to the hospital. This deficient practice placed R31 at risk for impaired ability to return to the facility 
or her same room.

Findings included:

- R31's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of hypertension 
(HTN-elevated blood pressure), diabetes mellitus (DM-when the body cannot use glucose, not enough 
insulin is made, or the body cannot respond to the insulin), urinary incontinence, overweight, neoplasm 
(tumor) of right breast, and back pain. 

The Annual Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status (BIMS) 
score of 12 which indicated moderately impaired cognition. The MDS documented that R31 needed 
substantial to maximum assistance with transfers. 

R31's Falls Care Area Assessment (CAA) dated 09/12/24 documented she had a recent fall that resulted in a 
laceration that required sutures. 

R31's Care Plan dated 11/06/22 documented that staff would place a note to remind her to use her call light 
for all assistance. 

R31's EMR under the Progress Notes tab revealed a Social Services Note on 09/16/24 at 08:11 AM R31 
was transferred to the hospital and admitted .

R31's EMR lacked evidence a bed hold policy was provided to R31 or their representative. 

On 09/17/24 at 04:54 PM a Social Services Progress Note documented R31 was admitted from the hospital. 

The facility was unable to provide, as requested, evidence a bed hold notice was provided to R31 when she 
was discharged from the hospital. 

On 10/15/24 at 07:26 AM R31 sat in her wheelchair. R31 waited to go to the dining room for breakfast. 

On 10/17/24 at 01:45 PM, Administrative Staff A verified he was unable to locate evidence a bed-hold 
notification was provided to the resident or his legal representative regarding R31's facility-initiated transfer 
to the hospital. 

(continued on next page)
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175445 10/17/2024

Pioneer Ridge Retirement Community 4851 Harvard Road
Lawrence, KS 66049

F 0625

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The facility's Bed-Hold Policy Notice dated 11/28/17 documented a written notice that specifies the duration 
of the bed-hold policy would be provided at the time of transfer of a resident for hospitalization or therapeutic 
leave. The notice would specify the duration of the bed-hold policy.

The facility failed to provide a bed hold notice to R31 and/or her representative when transferred to the 
hospital. This deficient practice placed R31 at risk for impaired ability to return to the facility or his same room.

346175445

02/11/2025



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

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

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

175445 10/17/2024

Pioneer Ridge Retirement Community 4851 Harvard Road
Lawrence, KS 66049

F 0686

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide appropriate pressure ulcer care and prevent new ulcers from developing.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49634

The facility identified a census of 45 residents. The sample included 13 residents with three residents 
reviewed for treatment and services to prevent and heal 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 
Resident (R) 45's offloading boots were applied to her heels to prevent pressure ulcers. The facility also 
failed to ensure that R29's pressure-relieving cushion was in his wheelchair. This placed R45 and R29 at 
increased risk for worsening pressure ulcers and the development of new pressure ulcers. 

Findings Included:

- R45's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of aphasia (a 
condition with disordered or absent language function) following cerebral infarction (stroke - the 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), hemiparesis/hemiplegia (weakness and paralysis on one side of the body) affecting 
left dominant side, dysphagia (swallowing difficulty), diabetes mellitus (DM-when the body cannot use 
glucose, not enough insulin is made, or the body cannot respond to the insulin), major depressive disorder 
(major mood disorder that causes persistent feelings of sadness), anemia (an inadequate number of healthy 
red blood cells to carry adequate oxygen to body tissues), hypertension (HTN-elevated blood pressure), 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 11 which indicated moderately impaired cognition. The MDS documented R45 was 
dependent on staff for toileting, bathing, dressing, and independent with eating. R45's MDS documented R45 
was at risk for developing pressure ulcers. 

R45's Pressure Ulcer/ Injury Care Area assessment dated [DATE] documented R45 could feed herself after 
set-up but was dependent on all other activities of daily living (ADLs). She requires a mechanical lift and 
uses a Broda chair (a specialized wheelchair with the ability to tilt and recline). R45's CAA documented she 
was incontinent of bowel and bladder. 

R45's Care Plan dated 06/23/24 documented that R45 needed nursing staff to do weekly skin checks. Staff 
were to keep a pressure always relieving cushion in R45's wheelchair. Staff were to monitor R45's skin every 
time she bathes. Staff were to place a pressure-relieving mattress on R45's bed. 

R45's Braden Scale for Prediction Pressure Sore Risk dated 05/03/24 documented a score of 13 indicating a 
high risk for pressure ulcers. 

R45's Weekly Wound assessment dated [DATE] documented the right heel wound. The assessment was in 
progress. 

R45's physician's orders under the Orders tab revealed the following orders: 

(continued on next page)
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F 0686

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Skin-prep (liquid skin protectant) to left and right heels every evening dated 09/30/24. 

Offloading boots on always, every shift for wound dated 10/14/24.

On 10/14/24 at 08:35 AM, R45 sat in her room, in her Broda chair. R45 had one boot on her right heel. 

On 10/15/24 at 08:50 AM R45 sat in her Broda chair watching TV. R45 had one boot on her right heel. R45 
stated the facility could not find her other boot, for her left foot. She stated staff put the one boot on, and she 
was still waiting for another boot. 

On 10/17/24 at 11:33 AM Certified Nurse's Aide (CNA) M stated if a resident needed boots, staff would know 
by looking at the plan of care. CNA M stated if R45's boots were not in place, they might have been sent to 
the laundry. 

On 10/17/24 at 11:47 AM Licensed Nurse (LN) G stated if a resident needed to wear boots, it would show on 
the Treatment Administration Record (TAR). She stated the nurse was responsible for any treatments on the 
TAR. LN G stated the nurse would ensure the pressure-relieving boots were placed on the residents' heels. 

On 10/17/24 at 01:01 PM Administrative Nurse D stated if a resident needed pressure relieving boots, the 
boots should be available. She stated nursing could go to the therapy rooms to get extra boots for residents 
if the residents' boots were in the laundry or missing. Administrative D stated the nurses and CNAs would 
know that a resident required offloading boots by reviewing the resident's plan of care. 

The facility's Wound Assessment, Prevention, and Treatment policy dated 11/28/17 documented that a 
resident who enters the facility without pressure ulcers would not develop them unless the individual's clinical 
condition demonstrates that they were unavoidable. Residents would be evaluated and monitored to prevent 
the development of pressure ulcers and to promote rapid healing of any pressure ulcers that are present. A 
comprehensive, individualized care plan would be developed to address the prevention of pressure ulcers, 
management of risk factors, and treatment strategies for residents with pressure ulcers. The strategies would 
be developed through collaboration between the resident, his/her representative, the physician, the dietitian, 
and the clinical staff.

The facility failed to ensure R45's offloading boots were applied to both heels to prevent the worsening of 
pressure ulcers. This placed R45 at increased risk for worsening pressure ulcers and developing new 
pressure ulcers.

41037

- R29's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of hemiparesis 
(muscular weakness of one half of the body), hemiplegia (paralysis of one side of the body), and 
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) affecting the dominate right side. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The Annual Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status (BIMS) 
score of 15 which indicated intact cognition. The MDS documented R29 was independent with transfers, 
changes in position, and ambulation was not tested . The MDS recorded R29 used a manual wheelchair. 
The MDS documented R29 was at risk for the development of pressure-related injuries. The MDS 
documented R29 had pressure-reducing devices on his bed and in his chair. 

The Quarterly MDS dated [DATE] documented a BIMS score of 14 which indicated intact cognition. The 
MDS documented that R29 was independent with transfers, changes in position, and ambulation. The MDS 
documented R29 was at risk for the development of pressure-related injuries. The MDS documented R29 
had pressure-reducing devices on his bed and in his chair. 

R29's Falls Care Area Assessment (CAA) dated 02/21/24 documented he was at risk for adverse effects. 

R29's Care Plan dated 02/14/23 documented he had a pressure-reducing mattress on his bed and a 
pressure-reducing cushion in his wheelchair to prevent skin breakdown. 

On 10/15/24 at 10:18 AM R29 sat reclined in his recliner with his call light on the floor at the foot of his bed 
outside his reach. R29's wheelchair lacked a pressure-reducing cushion. 

On 10/17/24 at 11:19 AM, Licensed Nurse (LN) G stated the nursing staff would ensure pressure relieving 
devices were in place for each of the residents who are at risk for the development of pressure-related 
injuries. LN G stated that R29 should have a pressure-reducing cushion in his wheelchair. 

On 10/17/24 at 11:46 AM, Certified Nurse Aide (CNA) M stated R29 transfers himself at times from his 
wheelchair. CNA M stated she was not sure if R29 should have a pressure-reducing cushion in his 
wheelchair. 

On 10/17/24 at 01:00 PM, Administrative Nurse D stated the nursing staff monitors the pressure-reducing 
devices in place for the residents who are at risk of pressure-related injuries. Administrative Nurse D stated 
R29 should have a pressure-reducing cushion in his wheelchair if he was at risk for the development of 
pressure-related injuries. 

The facility's Wound Assessment, Prevention, and Treatment policy dated 11/28/17 documented that a 
resident who enters the facility without pressure ulcers would not develop them unless the individual's clinical 
condition demonstrates that they were unavoidable. Residents would be evaluated and monitored to prevent 
the development of pressure ulcers and to promote rapid healing of any pressure ulcers that are present. A 
comprehensive, individualized care plan would be developed to address the prevention of pressure ulcers, 
management of risk factors, and treatment strategies for residents with pressure ulcers. The strategies would 
be developed through collaboration between the resident, his/her representative, the physician, the dietitian, 
and the clinical staff.

The facility failed to ensure pressure pressure-reducing device was in place in R29's wheelchair. This 
deficient practice placed R29 at risk of developing pressure ulcers. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49634

The facility identified a census of 45 residents. The sample included 13 residents with two residents reviewed 
for positioning and mobility. Based on observation, record review, and interviews, the facility failed to ensure 
Resident (R) 45's palm splint was applied. This deficient practice placed the resident at risk for discomfort 
and decreased range of motion (ROM- the full movement potential of a joint, usually its range of flexion and 
extension).

Findings included:

- R45's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of aphasia 
(condition with disordered or absent language function) following 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), hemiparesis/hemiplegia (weakness and paralysis on one side of the body) affecting left 
dominant side, dysphagia (swallowing difficulty), diabetes mellitus (DM-when the body cannot use glucose, 
not enough insulin is made, or the body cannot respond to the insulin), major depressive disorder (a major 
mood disorder that causes persistent feelings of sadness), anemia (an inadequate number of healthy red 
blood cells to carry adequate oxygen to body tissues), hypertension (HTN-elevated blood pressure), 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 11 which indicated moderately impaired cognition. The MDS documented R45 was 
dependent on staff for toileting, bathing, and dressing, and was independent with eating. 

R45's Activity of Daily Living Functional / Rehabilitation Potential Care Area Assessment (CAA) dated 
09/02/24 documented R45 could feed herself after staff set-up. R45 was dependent on all other activities of 
daily living (ADLs). She required a mechanical lift and used a Broda chair (a specialized wheelchair with the 
ability to tilt and recline). 

R45's Care Plan dated 06/13/24 documented that staff would remove R45's palm splint twice daily and 
perform gentle ROM and hand hygiene. R45's plan of care revised on 09/24/24 documented R45 had a 
left-hand contracture (abnormal permanent fixation of a joint or muscle) and would wear a palm splint on her 
left hand. 

R45's EMR reviewed on 10/17/24 lacked documentation or evidence of any refusals to wear the palm splint.

On 10/14/24 at 08:35 AM, R45 sat in her room, in her Broda chair. R45's fingers on her left hand were curled 
and her hand was closed. R45 did not have her palm splint on her hand.

On 10/15/24 at 08:50 AM R45 sat in her Broda chair watching TV. R45's fingers on her left hand were curled 
and her hand was closed. R45 did not have her palm splint on her hand. 

(continued on next page)
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F 0688

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 10/17/24 at 10:33 AM Licensed Nurse (LN) G stated she was unaware of a palm sprint for R45. She 
stated the palm splint was not on her Treatment Administration Record (TAR). She stated the CNAs would 
know if a resident needed a palm splint, by the resident's plan of care. 

On 10/17/24 at 11:47 AM Certified Nurse's Aide (CNA)M stated nursing would know if a resident needed 
special devices by the plan of care. She stated all devices would pull up on each resident's chart. CNA M 
stated residents' hands should be opened as far as possible and hand splints should be placed daily. 

On 10/17/24 at 01:01 PM, Administrative Nurse D stated nursing was responsible for ensuring each resident 
received any special devices such as splints. Administrative Nurse D stated if a palm splint was on a 
resident's care plan, the splint would pull up on the CNA's resident plan of care. Administrative Staff D stated 
R45's splint should have been in her left palm, and she should wear the splint as long as tolerated. 

The facility's Restorative policy documented that residents would receive restorative nursing services to 
promote the ability to adapt and adjust to living as independently and safely as possible. 

The facility failed to ensure R45 palm splint was placed in her left palm. This deficient practice placed the 
resident at risk for discomfort and decreased ROM.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

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 identified a census of 45 residents. The sample included 13 with three reviewed for accidents. 
Based on observation, record review, and interview the facility failed to secure potentially hazardous cleaning 
chemicals in a safe, locked area, and out of reach of seven cognitively impaired independently mobile 
residents. The facility additionally failed to ensure fall interventions were implemented per the residents' plan 
of care for Residents (R)29 and R34. This placed the affected residents at risk for injuries from preventable 
accidents.

Findings Included: 

- On 10/15/24 at 07:04 AM an inspection of the facility Red Hall revealed an unsecured shower room with the 
door propped open. An inspection of an unlocked closet revealed a spray bottle of multi-purpose cleaner and 
a bottle of isopropyl alcohol. Both items contained the warning, Keep out of reach of children, hazardous to 
humans can cause eye irritation, harmful if swallowed.

On 10/15/24 at 07:09 AM Certified Nurse's Aide (CNA) N stated the items should be secured in a locked 
area.

On 10/17/24 at 01:01 PM Administrative Nurse D stated potentially hazardous chemicals should remain 
locked up away from the residents. She stated areas that contained potentially hazardous equipment and 
chemicals should be locked. 

The facility's Chemical and Hazardous Material Storage policy revised 11/2018 indicated the facility was to 
ensure all potentially hazardous items were stored in a manner that protected the residents. The policy 
indicated the bottles were to be stored in a locked area and supervised when in use. 

The facility failed to ensure a safe environment free from accident hazards for seven cognitively impaired 
independently mobile residents. This deficient practice placed the residents at risk for preventable accidents 
and injuries.

41037

- R29's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of hemiparesis 
(muscular weakness of one half of the body), hemiplegia (paralysis of one side of the body), and 
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) affecting the dominate right side. 

The Annual Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status (BIMS) 
score of 15 which indicated intact cognition. The MDS documented R29 was independent with transfers, 
changes in position, and ambulation was not tested . The MDS documented R29 had no falls during the 
observation period. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

The Quarterly MDS dated [DATE] documented a BIMS score of 14 which indicated intact cognition. The 
MDS documented that R29 was independent with transfers, changes in position, and ambulation. The MDS 
documented R29 had no falls during the observation period. 

R29's Falls Care Area Assessment (CAA) dated 02/21/24 documented he was at risk for adverse effects. 

R29's Care Plan dated 02/14/23 documented he ambulated short distances with a walker and stand-by 
assistance of one staff member. The plan of care documented R29 had the ability to roll from side to side but 
required staff assistance of one staff member to go from lying to a sitting position and from a sitting position 
to a lying position. The plan of care documented that R29 was able to transfer himself with staff supervision 
or touch assistance using his walker. The plan of care documented R29 used his wheelchair for 
transportation and was able to propel himself short distances. The plan of care documented R29 wanted to 
continue to work with physical therapy and occupational therapy to increase his strength and safety with 
transfers and ambulation. The plan of care dated 04/27/24 documented that staff would encourage him to 
use his call light and wait for assistance for all his transfers. The plan of care dated 04/29/24 documented 
that staff would place non-skid strips in front of his recliner. The plan of care dated 05/23/24 documented that 
antiroll back brakes would be added to R29's wheelchair. The plan of care dated 07/08/24 documented that 
Dycem (non-slip material) was added to R29's recliner.

A review of R29's EMR under the Progress Notes tab revealed a Nurse Note dated 04/27/24 at 05:24 PM, 
documenting that R29 was found on the floor. He stated he had attempted to transfer himself into his 
wheelchair.

On 05/21/24 at 10:07 AM an eInteract Situation, Background, Assessment, and Recommendation (SBAR) 
note documented R29 was sent to the hospital for an evaluation following a fall. 

On 07/07/24 at 04:00 PM a SBAR note documented an evaluation for an unwitnessed fall. R29 was found on 
the floor. R29 had stated he had slid from his chair.

On 09/21/24 at 05:30 AM, an SBAR note documented an evaluation for an unwitnessed fall. R29 was unable 
to state what had happened. 

On 10/14/24 at 10:34 AM R29 lay on his bed. His call light lay directly on the floor at the foot of his bed. 
R29's recliner next to the bed lacked the Dycem.

On 10/15/24 at 10:18 AM R29 sat reclined in his recliner with his call light on the floor at the foot of his bed 
outside his reach. R29's recliner lacked the Dycem.

On 10/17/24 at 11:19 AM, Licensed Nurse (LN) G stated everyone's call light should always be within their 
reach. LN G stated if a resident did not have their call light in reach, that could result in an injury from a fall. 
LN G stated it was everyone's responsibility to ensure each resident's fall interventions were in place to 
prevent further falls.

On 10/17/24 at 11:46 AM, Certified Nurse Aide (CNA) M stated R29 was a fall risk. CNA M stated R29 would 
fall attempting to transfer himself to or from his wheelchair. CNA M stated that R29 had antiroll brakes on his 
wheelchair and said he should have his call light in his reach.

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

On 10/17/24 at 01:00 PM, Administrative Nurse D stated expected everyone's call light to within their reach. 
Administrative Nurse D stated the nursing staff was responsible for ensuring all the fall interventions were in 
place for each resident. 

The facility's Occurrences policy dated 11/28/17 documented that the facility would ensure that each resident 
received adequate supervision and assistive devices to reduce the risk of occurrences. All residents would 
be assessed for fall risk and those determined to be at risk would have interventions implemented. The 
interventions would be reviewed periodically and would be revised, or additional ones added as needed. Any 
accident or occurrence would be thoroughly investigated to rule out abuse and neglect and to determine a 
root cause. Appropriate interventions would be developed based on the root cause analysis.

The facility failed to ensure Dycem was in the recliner per R29's plan of care and failed to ensure his call light 
was within reach. This deficient practice placed R29 at further risk for injuries related to falls.

49634

 R34's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of 
hemiparesis/hemiplegia (weakness and paralysis on one side of the body) following cerebral infarction 
(stroke - the 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) of the left non-dominant side, anxiety (mental or emotional 
reaction characterized by apprehension, uncertainty, and irrational fear, attention deficit disorder, 
hypertension (HTN-elevated blood pressure), major depressive disorder (major mood disorder that causes 
persistent feelings of sadness), epilepsy (brain disorder characterized by repeated seizures), and respiratory 
failure with hypoxia (inadequate supply of oxygen).

The Admission Minimum Data Set (MDS) for R34 dated 08/16/24 recorded a Brief Interview for Mental 
Status (BIMS) score of six which indicated severely impaired cognition. The MDS documented R34 had 
impairment of one side of her body. The MDS documented R34 needed maximum to substantial assistance 
with upper and lower body dressing and was dependent on staff for hygiene needs. The MDS documented 
R34 had no falls since admission. 

R34's Falls Care Area assessment dated [DATE] documented R34 was at risk for falls related to left-sided 
hemiplegia and R34 received hospice services. 

R34's Care Plan dated 09/04/24 documented R34 was a fall risk and needed assistance with mobility and 
activities of daily living (ADLs). R34's plan of care dated 09/18/24 documented she did not want to fall during 
her stay at the facility, and for her safety, she had had a fall mat placed next to her bed. The plan of care 
documented R34 needed assistance to stand, pivot, and transfer from her bed to a chair. R34's plan of care 
stated she needed staff to propel her wheelchair and to keep her call light within reach. 

On 10/14/24 at 07:05 AM R34 laid in bed on her back, with her right leg hanging off the bed, R34's fall mat 
lay on top of the empty bed in her room. R34's call light was on the floor. 

On 10/15/24 at 07:51 AM R34 laid on her bed on her back. R34's fall mat was folded in half on the empty 
bed in her room. 

(continued on next page)
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On 10/17/24 at 11:33 AM Certified Nurse's Aide (CNA)M stated fall mats should be placed next to the bed, 
and call lights should be within the resident's reach. CNA M stated she would be able to see who used a fall 
mat by the resident's plan of care. She stated nursing should have noticed and corrected the fall mat being 
on top of the extra bed in the resident's room instead of where it belonged. 

On 10/17/24 at 11:47 AM Licensed Nurse (LN) G stated all nurses were responsible for ensuring the 
residents did not fall. She stated the fall mat should have been in place next to R34's bed, not on the empty 
bed. She stated call lights should be on the resident, or within the resident's reach. 

On 10/17/24 at 01:01 PM Administrative Nurse D stated the fall mat should be in place if the resident was in 
bed. She stated the CNAs would be able to find the fall intervention information in the resident's plan of care. 
She stated call lights should always be within reach. 

The facility's Occurrences policy dated 11/28/17 documented that the facility would ensure that each resident 
received adequate supervision and assistive devices to reduce the risk of occurrences. All residents would 
be assessed for fall risk and those determined to be at risk would have interventions implemented. The 
interventions would be reviewed periodically and would be revised, or additional ones added as needed. Any 
accident or occurrence would be thoroughly investigated to rule out abuse and neglect and to determine a 
root cause. Appropriate interventions would be developed based on the root cause analysis. 

The facility failed to ensure R34's fall mat was in place next to her bed and further failed to ensure her call 
light was within her reach. This deficient practice placed R34 at risk for falls and fall-related injury. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate 
catheter care,  and appropriate care  to prevent urinary tract infections.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49634

The facility identified a census of 45 residents. The sample included 13 residents with one resident observed 
for bowel and bladder. Based on observation, record reviews, and interviews the facility failed to assess, 
identify, and implement interventions related to Resident(R)31's incontinence. This deficient practice placed 
R31 at risk of impaired dignity and increased risk for urinary tract infections (UTI). 

Finding included: 

- R31's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of hypertension 
(HTN-elevated blood pressure), diabetes mellitus (DM-when the body cannot use glucose, not enough 
insulin is made, or the body cannot respond to the insulin), urinary incontinence, overweight, neoplasm 
(tumor) of right breast, and back pain. 

The Annual Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status (BIMS) 
score of 12 which indicated moderately impaired cognition. The MDS documented that R31 needed 
substantial to maximum assistance with toileting hygiene. The MDS documented that R31 did not have a trial 
of a toileting program. The MDS documented R31 was occasionally incontinent of bladder, and occasionally 
incontinent of bowel. 

R31's Urinary Incontinence and Indwelling Catheter Care Area Assessment (CAA) dated 09/12/24 
documented R31 needed assistance with toileting, transfers, and hygiene. 

R31's clinical record lacked evidence staff assessed R31's bladder incontinence to evaluate causative 
factors and voiding patterns. 

R31's Care Plan dated 09/24/24 documented R31 wanted a licensed nurse to check her skin weekly, and 
staff to provide a pressure relieving device to her bed and wheelchair. The plan of care lacked direction 
regarding toileting and incontinence care. 

R31's EMR under the Orders tab revealed the following physician orders:

Keflex (antibiotic) 500 milligrams (mg) every 12 hours times five days for UTI dated 05/16/24. 

Macrobid (antibiotic)100 mg by mouth twice a day for UTI dated 06/27/24.

Cefpodoxime (antibiotic) 100 mg oral tabled one tablet by mouth every 12 hours times five days for UTI 
dated 07/01/24.

Cephalexin (antibiotic) oral tablet 250 mg give one tablet by mouth one time a day related to urinary 
incontinence for 90 Days dated 09/24/24. 

On 10/14/24 at 07:10 AM R31 sat in her wheelchair in the dining room visiting with peers. 

(continued on next page)
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On 10/15/24 at 07:26 AM R31 sat in her wheelchair. R31 waited to go to the dining room for breakfast. 

On 10/17/24 at 11:33 AM, Licensed Nurse (LN) G stated the nursing staff should toilet residents when the 
residents wake up, after each meal, before going to bed, and anytime the resident asks to go to the 
restroom. LN G stated the plan of care for the resident should address toileting and incontinence. She stated 
that if staff did not know when a resident needed to be toileted, that could cause urinary tract infections if the 
resident was sitting in a wet brief or retaining urine. 

On 10/17/24 at 11:47 AM, Certified Nurse Aide (CNA)M stated there was usually a toileting schedule for all 
residents She stated if there was not a schedule, the staff would ask the resident or wait until the resident put 
on their call light. CNA M stated nursing staff would know how often the residents should be toileted, and 
how much help the residents needed for toileting, by their plan of care.

On 10/17/24 at 01:01 PM, Administrative Nurse D stated bladder incontinence and toileting schedules should 
be addressed in the plan of care for each resident. Administrative Nurse D stated if a toileting program was 
anticipated, the resident's book would be at the nurse's station for CNAs to document when the resident 
voided. 

The facility did not provide a urinary incontinence policy. 

The facility failed to assess, identify, and implement interventions to address R31's incontinence. This 
deficient practice placed R31 at risk of complications and further UTIs. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide safe and appropriate respiratory care for a resident when needed.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49634

The facility identified a census of 45 residents. The sample included 13 residents with two residents reviewed 
for respiratory care. Based on observation, record review, and interviews, the facility failed to ensure 
Resident(R) 21's continuous positive airway pressure (CPAP- ventilation device that blows a gentle stream of 
air into the nose to keep the airway open during sleep) mask was stored in a sanitary manner. This placed 
R21 at an increased risk for respiratory infection and complications. 

Findings included:

 - R21's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of sleep apnea (a 
disorder of sleep characterized by periods without respirations), diabetes mellitus (DM-when the body cannot 
use glucose, not enough insulin is made, or the body cannot respond to the insulin), congestive heart failure 
(CHF-a condition with low heart output and the body becomes congested with fluid), thrombocytopenia 
(abnormally low number of platelets, the parts of the blood that help blood to clot, sometimes associated with 
abnormal bleeding), and major depressive disorder (major mood disorder that causes persistent feelings of 
sadness).

The Admission Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status 
(BIMS) score of 11 which indicated moderately impaired cognition. The MDS documented R21 needed 
partial to moderate assistance with toileting, bathing, and dressing. The MDS documented R21 used a CPAP 
during the observation period. 

R21's Activities of Daily Living/Rehabilitation Potential Care Area Assessment (CAA) dated 07/30/24 
documented R21's goal was to go home. 

R21's Care Plan focus for diabetes dated 08/24/24 documented that nursing staff were to monitor R21's 
blood glucose as ordered by my physician and as needed. R21's focus for respiratory lacked any 
interventions or direction related to R21's respiratory equipment including her CPAP. 

R21's EMR under the Orders tab revealed the following physician orders: 

Nursing was to change oxygen (O2) tubing and rinse the filter every week on Wednesday for oxygen use; 
nursing was to date the tubing when changed and to add the number of liters ordered for the resident to the 
sticker on the tank dated 07/31/24.

Albuterol inhalation solution (medication inhaled to open airways) 2.5-3.0 give 3 milligrams (mg)per 3 
milliliters (ml) nursing to give one vial nebulizer (a device that changes liquid medication into a mist easily 
inhaled into the lungs) every six hours for wheezing as needed and shortness of breath, dated 07/23/24. 

CPAP at bedtime is related to obstructive sleep apnea (a sleep disorder that occurs when the throat muscles 
relax and narrow the airway during sleep, interrupting breathing) in the evening and off in the morning. Clean 
CPAP every Tuesday once a week dated 07/26/24.

(continued on next page)
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On 10/15/24 at 08:33 AM R21 sat in her chair, talking to her peer. R21's CPAP lay in the middle of her bed, 
and R21's CPAP mask was not stored in a sanitary container. 

On 10/15/24 at 02:50 PM, R21 sat in her chair and visited. R21's CPAP lay in the middle of her bed with a 
blanket thrown over her mask. R21's CPAP mask was not stored in a sanitary container. 

On 10/17/24 at 11:33 AM Licensed Nurse (LN)G stated all respiratory equipment should have a covering, or 
be placed in a bag, and the bag should be dated. 

On 10/17/24 at 11:47 AM, Certified Nurse's Aide (CNA) M stated staff should place the CPAP mask on the 
bedside table. CNA M did not believe the CPAP mask would need any type of container. 

On 10/17/24 at 01:01 PM, Administrative Nurse D stated all respiratory equipment should be contained when 
not in use. She stated the bags should have the resident's name and date on the bag. 

The facility did not provide a policy for sanitary storage of respiratory equipment.

The facility failed to ensure R21's CPAP mask was stored in a sanitary manner. This placed R21 at an 
increased risk for respiratory infection and respiratory complications.
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Try different approaches before using a bed rail.  If a bed rail is needed, the facility must (1) assess a 
resident for safety risk; (2) review these risks and benefits with the resident/representative; (3) get informed 
consent; and (4) Correctly install and maintain the bed rail.

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

The facility identified a census of 45 residents. The sample included 13 residents with three residents 
reviewed for accidents. Based on observation, record review, and interviews, the facility failed to ensure that 
Residents (R)12 and R46 had a documented safety assessment for the use of side rails that addressed 
entrapment, consent for the use of the side rails, and failed to ensure the resident and/or responsible party 
were advised of the risks and/or benefits of the use of the side rails. This placed the residents at risk for 
uninformed decisions and impaired safety related to the risks associated with the use of side rails.

Findings Included: 

- The Medical Diagnosis section within R12's Electronic Medical Records (EMR) noted diagnoses of 
hemiparesis/hemiplegia (weakness and paralysis on one side of the body), aphasia (difficulty speaking), 
dysphagia (difficulty swallowing), and dementia (a progressive mental disorder characterized by failing 
memory and confusion). 

R12's Quarterly Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status 
(BIMS) score of five indicating severe cognitive impairment. The MDS indicated he had no upper and lower 
extremity impairments. The MDS indicated he was dependent on staff assistance for oral hygiene, bed 
mobility, toileting, bathing, dressing, and transfers. The MDS indicated he had no side rails. 

R12's Functional Abilities Care Area Assessment (CAA) completed 11/27/23 indicated he required staff 
assistance for all his activities of daily living (ADLs). The CAA noted a care plan would be completed to 
minimize the risks.

R12 Care Plan initiated 07/18/19 indicated he required extensive assistance from staff for dressing, personal 
hygiene, bathing, toileting, bed mobility, and transfers. The plan noted he required the use of a Hoyer lift 
(full-body mechanical lift) and two staff for all transfers. The plan noted he used quarter rails when being 
transferred in and out of bed. 

R12's EMR under the Assessments tab revealed a Quarterly Assessment completed on 08/08/24. The 
assessment included a Bed Mobility Device evaluation that indicated R12 had quarter-side rails installed on 
his bed for mobility. The evaluation noted the rails were used to assist him with bed positioning. The 
evaluation did not acknowledge the use of R12's low air-loss mattress. 

R12's EMR lacked evidence of a safety assessment for the use of his side rail which addressed the risk of 
entrapment between the device and the mattress, consent for the use, and documentation that the resident 
and/or responsible party were advised of the risks and/or benefits of the use of the bed rails. The facility was 
unable to provide this documentation as requested on 10/17/24. 

A review of the low air-loss mattress manufacturer's operation (Drive Model #14000 Series) manual indicated 
the usage of bed rails with the air mattress system should be assessed based on the risk of entrapment. 

(continued on next page)
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On 10/15/24 at 08:03 AM R12 rested in his bed. His bed had bilateral side rails in the up position. R12's bed 
had a low air-loss mattress system. 

On 10/17/24 at 11:45 AM Certified Nurse's Aide (CNA) M stated staff checked to ensure the bed rails had no 
gaps and would notify the nurses of any concerns found. 

On 10/17/24 at 12:04 PM Licensed Nurse G stated the bed rails should be assessed every quarter for safety 
but checked by staff each time they enter the room. 

On 10/17/24 at 01:01 PM, Administrative Nurse D stated the facility completed bed rail assessments with 
each quarterly, annual, and significant change nursing assessment. She stated the evaluation should include 
the type of rail used, reason for use, risks associated with use, and type of bed the resident required to 
include low air-loss mattresses. 

The facility's Bed Mobility Device revised 11/2017 indicated all residents would be assessed for the need for 
bed mobility devices. The policy noted the bed mobility device assessments would be completed on 
admission, readmission, quarterly, and with significant changes. The policy noted the assessments would be 
completed before the utilization of the devices. 

The facility failed to ensure that R12 had a safety assessment for the use of side rails that acknowledged the 
risks from the low air-loss mattress, consent for the use of the side rails, and failed to ensure the resident 
and/or responsible party were advised of the risks and/or benefits of the use of the side rails. This placed 
R12 at risk for uninformed decisions and impaired safety related to the risks associated with the use of side 
rails.

- The Medical Diagnosis section within R46's Electronic Medical Records (EMR) noted diagnoses of 
dementia (a progressive mental disorder characterized by failing memory and confusion), depression (a 
mood disorder that causes a persistent feeling of sadness and loss of interest), restlessness, and agitation. 

R46's Significant Change Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental 
Status (BIMS) score of three indicating severe cognitive impairment. The MDS indicated she had upper and 
lower extremity impairments. The MDS indicated she required supervision or touch assistance from staff 
assistance for oral hygiene, bed mobility, toileting, bathing, dressing, and transfers. The MDS indicated she 
had no bed rails. The MDS indicated she weighed 156 pounds (lbs.). 

R46's Falls Care Area Assessment (CAA) completed on 08/07/24 indicated she was at risk for falls related to 
her limited mobility and medical diagnoses. The CAA noted she had previous falls, and a care plan would be 
completed to minimize the risks. 

R46's Care Plan initiated 05/02/24 indicated she required supervision and sometimes touch assistance with 
transfers, bed mobility, ambulation with her walker, personal hygiene, toileting, and bathing. The plan did not 
acknowledge her bed's bilateral side rails.

R46's EMR under the Assessments tab revealed a Quarterly Assessment completed on 07/29/24. The 
assessment included a Bed Mobility Device evaluation that indicated R46 had quarter-side rails installed on 
her bed for mobility. The evaluation noted the rails were used to assist her with bed positioning. The 
evaluation did not acknowledge the use of R46's low air-loss mattress.

(continued on next page)
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R46's EMR lacked evidence of a safety assessment for the use of his side rail which addressed the risk of 
entrapment between the device and the mattress, consent for the use, and documentation that the resident 
and/or responsible party were advised of the risks and/or benefits of the use of the bed rails. The facility was 
unable to provide this documentation as requested on 10/17/24. 

A review of the low air-loss mattress manufacturer's operation (Drive Model #14000 Series) manual indicated 
the usage of bed rails with the air mattress system should be assessed based on the risk of entrapment. 

On 10/15/24 at 12:19 PM, R46 lay in her bed with her lunch tray pulled up over her waist. Her bed had 
bilateral side rails in the up position. R46's bed had a low air-loss mattress system. The weight was set to 
300 lbs. 

On 10/17/24 at 11:45 AM Certified Nurse's Aide (CNA) M stated staff checked to ensure the bed rails had no 
gaps and would notify the nurses of any concerns found. 

On 10/17/24 at 12:04 PM Licensed Nurse G stated the bed rails should be assessed every quarter for safety 
but checked by staff each time they enter the room. 

On 10/17/24 at 01:01 PM, Administrative Nurse D stated the facility completed bed rail assessments with 
each quarterly, annual, and significant change nursing assessment. She stated the evaluation should include 
the type of rail used, reason for use, risks associated with use, and type of bed the resident required to 
include low air-loss mattresses. 

The facility's Bed Mobility Device revised 11/2017 indicated all residents would be assessed for the need for 
bed mobility devices. The policy noted the bed mobility device assessments would be completed on 
admission, readmission, quarterly, and with significant changes. The policy noted the assessments will be 
completed before the utilization of the devices. 

The facility failed to ensure that R46 had a safety assessment for the use of side rails that acknowledged the 
risks from the low air-loss mattress, consent for the use of the side rails, and failed to ensure the resident 
and/or responsible party were advised of the risks and/or benefits of the use of the side rails. This placed 
R46 at risk for uninformed decisions and impaired safety related to the risks associated with the use of side 
rails.
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Ensure each resident’s drug regimen must be free from unnecessary drugs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49634

The facility identified a census of 45 residents. The sample included 13 residents with six residents reviewed 
for unnecessary medications. Based on observation, record review, and interviews, the facility failed to notify 
Resident (R)21's physician according to the physician-ordered parameters for blood glucose monitoring. This 
deficient practice placed R21 at risk for delayed treatment of hyperglycemia (greater than the normal amount 
of glucose in the blood) and unnecessary medication complications. 

Findings included:

 - R21's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of sleep apnea (a 
disorder of sleep characterized by periods without respirations), diabetes mellitus (DM-when the body cannot 
use glucose, not enough insulin is made, or the body cannot respond to the insulin), congestive heart failure 
(CHF-a condition with low heart output and the body becomes congested with fluid), thrombocytopenia 
(abnormally low number of platelets, the parts of the blood that help blood to clot, sometimes associated with 
abnormal bleeding), and major depressive disorder (major mood disorder that causes persistent feelings of 
sadness).

The Admission Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status 
(BIMS) score of 11 which indicated moderately impaired cognition. The MDS documented R21 needed 
partial to moderate assistance with toileting, bathing, and dressing. The MDS documented R21 had DM. The 
MDS documented R21 received insulin (a hormone that lowers the level of glucose in the blood) during the 
observation period. 

R21's Activities of Daily Living/Rehabilitation Potential Care Area Assessment (CAA) dated 07/30/24 
documented R21's goal was to go home. 

R21's Care Plan initiated on 08/28/24 documented R21 wanted her blood glucose levels to remain within the 
parameters set by her physician. Nursing was to administer her insulin as ordered by her physician. The plan 
of care documented that if R21's blood glucose level was greater than 300 milliliters (ml) per deciliter (dL) or 
less than 70 ml/dl, nursing was to notify the physician. R21's plan of care documented nursing was to 
monitor R21's blood glucose as ordered by her physician and as needed (PRN). 

R21's EMR under Orders revealed the following physicians' orders:

Blood Glucose monitoring in the morning, notify the physician if blood glucose was greater than (>) 300 ml/dl 
or less than (<) 70 ml/dl, and as needed for elevated blood sugars dated 07/23/24.

Basaglar insulin (long-acting insulin) Kwik Pen inject 10 units at bedtime for DM; notify the physician if blood 
glucose is greater than 300 ml/dl or less than 70 ml/dl dated 09/01/24.

(continued on next page)
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Novelin insulin (fast-acting insulin) injection solution injects as per sliding scale: if 70 - 150 = 0 units; 151 - 
200 = 2 units; 201 - 250 = 4 units; 251 - 300 = 6 units; 301 - 350 = 8 units; 351 - 400 = 10 units; 401 - 500 = 
12 units 401 and higher give 12 units AND call physician, two times a day for DM dated 09/06/24.

Basaglar insulin Kwik Pen solution, inject 30 units in the morning for diabetes dated 09/20/24.

R21's EMR under the Treatment Administration Record (TAR) recorded the following blood glucose levels 
above 400 ml/dl that lacked evidence the physician was notified:

09/09/24 478 ml/dl,

09/12/24 410 ml/dl

09/13/24 420 ml/dl

09/22/24 412 ml/dl

R21's EMR under TAR documented R21's blood glucose was over 300 on 08/22/24, 09/01/24, 09/07/24, 
09/09/24, 09/10/24, 09/11/24, 09/14/24, 09/15/24, 09/18/24, 09/20/24, 09/21/24, 09/23/24, 09/24/24, 
09/27/24, 10/02/24, 10/05/24, and 10/06/24. R21's clinical record lacked indication R21's physician was 
notified of the elevated blood glucoses. 

On 10/15/24 at 07:33 AM R21 sat in his wheelchair eating breakfast and visiting with peers. 

On 10/17/24 at 11:47 PM Licensed Nurse (LN) G stated it was the nurse's duty to follow up with the 
physician for all blood glucose readings outside of the parameters given by the physician. She stated if the 
glucose reading was over 300 ml/dl, nursing should have called the physician. 

On 10/17/24 at 01:01 PM Administrative Nurse D stated the order to call the physician if the blood glucose 
was over 300 ml/dl was the facility's order. She stated the facility places the standing order to ensure nurses 
are paying close attention to blood glucose readings. Administrative Nurse D stated she would expect 
nursing to call the physician if any glucose reading was over 300 ml/dl.

The facility did not provide a policy for blood glucose monitoring. 

The facility failed to notify R21's physician of blood glucose outside the ordered parameters for glucose 
monitoring related to insulin use. This deficient practice placed R21 at risk for complications related to 
hyperglycemia and unnecessary medications. 
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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** 49634

The facility had a census of 45 residents. The sample included 13 residents with six reviewed for 
unnecessary medications. Based on observation, record review, and interview, the facility failed to ensure 
Resident (R)34 and R32 had a stop date for as-needed (PRN) lorazepam (anxiety medication). This placed 
the residents at risk for adverse effects from psychotropic (alters mood or thoughts) medication. 

Findings included: 

 - R34's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of 
hemiparesis/hemiplegia (weakness and paralysis on one side of the body) following cerebral infarction 
(stroke - the 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) of the left non-dominant side, anxiety (mental or emotional 
reaction characterized by apprehension, uncertainty, and irrational fear, attention deficit disorder, 
hypertension (HTN-elevated blood pressure), major depressive disorder (major mood disorder that causes 
persistent feelings of sadness), epilepsy (brain disorder characterized by repeated seizures), and respiratory 
failure with hypoxia (inadequate supply of oxygen).

The Admission Minimum Data Set (MDS) for R34 dated 08/16/24 recorded a Brief Interview for Mental 
Status (BIMS) score of six which indicated severely impaired cognition. The MDS documented R34 had 
impairment of one side of her body. The MDS documented R34 needed maximum to substantial assistance 
with upper and lower body dressing and was dependent on staff for hygiene needs. The MDS documented 
R34 received antianxiety medications during the observation period. 

R34's Psychotropic Drug Use Care Area Assessment (CAA) dated 08/16/24 documented R34 was at risk for 
adverse side effects. 

R34's Care Plan dated 09/04/24 documented R34 had depression and anxiety and did not want adverse 
effects from psychotropic medications, and nursing staff would give her medications as ordered by the 
physician. R34's plan of care documented that staff were to watch for any side effects of R34's 
antidepressant and antianxiety medications.

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

Ativan (lorazepam-antianxiety medication) tablet give 0.5 milligrams (mg) by mouth every four hours PRN for 
anxiety for end-of-life care. Nursing staff to apply nonpharmacological interventions before administration 
dated 09/27/24. R34's order did not indicate a stop date for the PRN lorazepam. 

On 10/15/24 at 07:53 AM, R34 lay in her bed, awaiting her breakfast. 

On 10/17/24 at 08:34 AM R34 laid in her bed. R34 was visiting with the nursing staff. 

(continued on next page)
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On 10/17/24 at 11:19 AM, Licensed Nurse (LN) G stated that PRN lorazepam should have a 14-day stop 
date. LN G stated the nurse who enters the order should enter the 14-day end date on the order.

On 10/17/24 at 01:00 PM, Administrative Nurse D stated she expected all PRN lorazepam orders to have an 
automatic 14-day stop date placed on the order unless a specific duration of time was ordered by the 
physician with the documentation for the continued use beyond the 14-day stop date. 

The facility's Psychoactive Medications policy dated 11/28/17 documented psychoactive medications include 
antipsychotics, anti-anxiety, antidepressants, and hypnotics/sedatives. As needed antianxiety, 
antidepressant, hypnotic, and sedative medication had a time limitation of 14 days. An order may be 
extended beyond 14 days if the attending physician or prescribing practitioner believes it was appropriate to 
extend the order. Required actions: The attending physician or prescribing practitioner must document the 
rationale for the extended duration in the medical record and indicate a specific duration.

The facility failed to ensure R34 had a stop date for PRN lorazepam This placed the R34 at risk for 
unnecessary medication administration and possible adverse side effects. 

41037

- R32's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of amyotrophic 
lateral sclerosis (ALS-a progressive neurological disorder that causes the gradual death of nerve cells in the 
brain and spinal cord, 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 Admission Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status 
(BIMS) score of 15 which indicated intact cognition. The MDS documented R32 received antipsychotic (a 
class of medications used to treat major mental conditions that cause a break from reality) medication and 
antidepressant (a class of medications used to treat mood disorders) medication during the observation 
period. 

R32's Psychotropic Drug Use Care Area Assessment (CAA) dated 08/01/24 documented she was at risk for 
side effects. 

R32's Care Plan dated 07/22/24 documented staff would monitor for adverse reactions and notify the 
physician.

R32 's EMR under the Orders tab revealed the following physician orders: 

Lorazepam (antianxiety medication) intensol concentrate two mg/milliliter (ml) give 0.25 ml every four hours 
as needed for anxiety or shortness of air dated 10/11/24. The as-needed antianxiety medication lacked a 
14-day stop date or a physician-ordered specific duration. 

On 10/15/24 at 12:22 PM R32 laid on her bed as she ate her lunch. 

(continued on next page)
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Pioneer Ridge Retirement Community 4851 Harvard Road
Lawrence, KS 66049

F 0758

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 10/17/24 at 11:19 AM, Licensed Nurse (LN) G stated the as-needed lorazepam should have a 14-day 
stop date. LN G stated the nurse who enters the order should enter the 14-day end date on the order. 

On 10/17/24 at 01:00 PM, Administrative Nurse D stated she expected all as-needed lorazepam orders to 
have an automatic 14-day stop date placed on the order unless a specific duration of time was ordered by 
the physician with the documentation for the continued use beyond the 14-day stop date. 

The facility's Psychoactive Medications policy dated 11/28/17 documented psychoactive medications include 
antipsychotics, anti-anxiety, antidepressants, and hypnotics/sedatives. As needed antianxiety, 
antidepressant, hypnotic, and sedative medication had a time limitation of 14 days. An order may be 
extended beyond 14 days if the attending physician or prescribing practitioner believes it was appropriate to 
extend the order. The attending physician or prescribing practitioner must document the rationale for the 
extended duration in the medical record and indicate a specific duration.

The facility failed to ensure R32's as-needed lorazepam had a stop date or a physician-ordered specified 
duration for administration. This placed R32 at risk for unnecessary medication administration and possible 
adverse side effects.
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Lawrence, KS 66049

F 0775

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Keep complete, dated laboratory records in the resident's record.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49634

The facility identified a census of 45 residents. The sample included 13 residents. Based on observation, 
record review, and interviews, the facility failed to ensure that physician-ordered laboratory test results for 
Resident (R) 31 were included in R31's clinical record. This deficient practice could result in unnecessary 
tests and delayed treatment.

Findings included:

- R31's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of hypertension 
(HTN-elevated blood pressure), diabetes mellitus (DM-when the body cannot use glucose, not enough 
insulin is made, or the body cannot respond to the insulin), urinary incontinence, overweight, neoplasm 
(tumor) of right breast, and back pain. 

The Annual Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status (BIMS) 
score of 12 which indicated moderately impaired cognition. The MDS documented that R31 needed 
substantial to maximum assistance with toileting hygiene. The MDS documented that R31 did not have a trial 
of a toileting program. The MDS documented R31 was occasionally incontinent of bladder, and occasionally 
incontinent of bowel. 

R31's Urinary Incontinence and Indwelling Catheter Care Area Assessment (CAA) dated 09/12/24 
documented R31 needed assistance with toileting, transfers, and hygiene. 

R31's Care Plan dated 09/24/24 documented R31 wanted a licensed nurse to check her skin weekly, and 
staff to provide a pressure relieving device to her bed and wheelchair. The plan of care lacked direction 
regarding toileting and incontinence care. 

R31's EMR under the Nursing Communication Notes documented urine analyses were ordered on 05/14/24, 
06/16/24, and 09/12/24 for possible urinary tract infection (UTI). 

A review of R31's clinical record lacked evidence of the culture and sensitivity results for the urinalysis test 
ordered by the physician. 

The facility provided unsigned copies of the culture and sensitivity results upon request on 10/15/24.

On 10/14/24 at 07:10 AM R31 sat in her wheelchair in the dining room visiting with peers. 

On 10/15/24 at 10:05 AM, Administrative Nurse D stated the cultures were sent to the physician from the lab 
for review; the nurses called the physician to follow up on all lab results. She stated the cultures were 
supposed to be scanned into the resident's medical record. She verified that R31's cultures had not been 
scanned into the resident medical record. 

The facility did not provide a policy related to laboratory tests. 

(continued on next page)
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175445 10/17/2024

Pioneer Ridge Retirement Community 4851 Harvard Road
Lawrence, KS 66049

F 0775

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The facility failed to ensure that physician-ordered laboratory test results for R31 were included in R31's 
clinical record. This deficient practice could result in unnecessary tests and delayed treatment.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Arrange for the provision of hospice services or assist the resident in transferring to a facility that will arrange 
for the provision of hospice services.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49634

The facility identified a census of 45 residents. The sample included 13 residents with two residents reviewed 
for hospice (a type of health care that focuses on the terminally ill patient's pain and symptoms and attending 
to their emotional and spiritual needs at the end of life) services. Based on observation, record review, and 
interview, the facility failed to ensure a coordinated plan of care, which coordinated care and services 
provided by the facility with the care and services provided by hospice, was developed and available for 
Resident (R)45. This placed the resident at risk for inappropriate end-of-life care. 

Finding Included:

 - R45's Electronic Medical Record (EMR) from the Diagnoses tab documented diagnoses of aphasia 
(condition with disordered or absent language function) following 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), hemiparesis/hemiplegia (weakness and paralysis on one side of the body) affecting left 
dominant side, dysphagia (swallowing difficulty), diabetes mellitus (DM-when the body cannot use glucose, 
not enough insulin is made, or the body cannot respond to the insulin), major depressive disorder (major 
mood disorder that causes persistent feelings of sadness), anemia (an inadequate number of healthy red 
blood cells to carry adequate oxygen to body tissues), hypertension (HTN-elevated blood pressure), 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 11 which indicated moderately impaired cognition. The MDS documented R45 was 
dependent on staff for toileting, bathing, and dressing, and was independent with eating. The MDS recorded 
R45 received hospice care.

R45's The Activity of Daily Living Functional /Rehabilitation Potential Care Area Assessment (CAA) dated 
09/02/24 documented R45 could feed herself after staff set-up. R45 was dependent on all other activities of 
daily living (ADLs). She requires a mechanical lift and uses a Broda chair (a specialized wheelchair with the 
ability to tilt and recline). 

R45's Care Plan dated 09/24/24 documented that staff would coordinate R45's care with the hospice staff to 
ensure all her needs were being met. R45's plan of care documented that hospice would provide comfort 
medications. R45's plan of care documented that staff would need to help and ensure R45 could spend 
quality time with her family and that they were helped to feel comfortable. R45's plan of care did not include 
what services hospice would provide, such as medication, supplies, or frequency and availability of hospice 
worker visits. 

A review of the hospice-provided communication binder revealed that R45 was admitted to hospice services 
on 08/26/24. 

(continued on next page)
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F 0849

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

R45's Hospice Plan of Care developed by hospice and provided to the facility included a section for 
medication but none were listed. There was a section for DME [durable medical equipment] and Supplies 
which listed incontinence and hygiene supplies as well as gloves. 

On 10/14/24 at 08:35 AM, R45 sat in her room, in her Broda chair, and visited.

On 10/17/24 at 11:33 AM Licensed Nurse (LN) G stated she was unsure what hospice provided for R45. LN 
G stated she did not think what hospice provided would need to be on the facility's care plan for the resident. 
LN G stated hospice aides and nurses would tell the facility what equipment and supplies they brought to the 
resident. 

On 10/17/24 at 11:47 AM Certified Nursing Aide (CNA) M stated she was unsure what hospice provided for 
the residents. She stated the hospice aides would let the staff know if the hospice provider left any supplies 
or gave a shower. CNA M stated she didn't think what hospice provided to R45 was on the CNA plan of care. 

On 10/17/24 at 01:01 PM, Administrated Nurse D said she knew the hospice providers developed detailed 
care plans and the facility staff would know specific services by those. She stated she thought everything 
hospice provided should be on the care plan, so staff know who to call and when the hospice staff were to be 
at the facility. 

The facility's Hospice and End of Life policy documented Social Services would meet with the resident, 
family, and resident representative to discuss options for end-of-life service including hospice. A significant 
change in status assessment will be initiated and the plan of care will be updated to reflect coordination of 
care and services with hospice.

The facility failed to ensure a coordinated plan of care, which coordinated care and services provided by the 
facility with the care and services provided by hospice, was developed and available for R45. This placed the 
resident at risk for inappropriate end-of-life care. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

49634

The facility identified a census of 45 residents. The facility identified five residents on Enhanced Barrier 
Precautions (EBP-infection control interventions designed to reduce transmission of resistant organisms that 
employ targeted gown and glove use during high contact care). Based on record reviews, observations, and 
interviews, the facility failed to implement signage or indicators within the physical environment to alert staff 
and visitors of the required EBP and personal protective equipment (PPE) for Resident (R) 7 and R32. The 
facility additionally failed to store respiratory equipment in a sanitary manner. These deficient practices 
placed the residents at risk for infectious diseases. 

Included Findings: 

- On 10/14/24 at 07:05 AM a walkthrough of the facility was completed with the following observations noted:

An inspection of R7's room revealed no EBP indicator signage or personal protective equipment in or around 
her room related to her wounds. 

An inspection of R32's room revealed no EBP indicator signage or personal protective equipment in or 
around her room related to her Foley catheter (a tube inserted into the bladder to drain urine into a collection 
bag). 

On 10/15/24 at 07:28 AM an inspection of R34's room revealed her wheelchair's supplemental oxygen tank 
tubing and nasal cannula rested on the seat of her wheelchair. No sanitary storage bag was present. 

On 10/17/24 at 11:42 PM, Certified Nurse's Aide (CNA) M stated all oxygen tubing and equipment should be 
stored in a clean plastic bag to prevent contamination and respiratory infections. She stated that EBP meant 
taking extra steps to ensure the resident was not exposed to other diseases. She was not sure what the 
precautions meant but would ask the nurse. 

On 10/17/24 at 11:45 PM, Licensed Nurse (LN) G stated any resident with open wounds or stoma (surgical 
opening), or catheters should be on EBP. She stated signs should be posted outside the rooms and PPE 
readily available during care. 

On 10/17/24 at 01:01 PM Administrative Nurse D stated EBP signage should be placed outside of each 
room. She stated that R32's neighbor had an EBP signage and moved to another hallway. She stated staff 
took the sign for R32 resulting in no signage. She stated all respiratory equipment and masks were to be 
stored in a clean manner and use a clean plastic bag when not in use. 

The facility's CPAP and Oxygen Equipment policy revised 11/in 2017 indicated all respiratory equipment will 
be maintained and stored in a sanitary manner to prevent contamination and the spread of disease.

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The facility's Enhanced Barrier Precautions policy revised 04/2024 indicated the facility will identify and 
assess individuals at risk for infections related to open wounds or bacterial colonization. The policy stated the 
facility would provide the appropriate PPE including gowns and gloves to use during high-contact care. The 
policy noted the facility will utilize High Contact Care signage for residents on EBP.

The facility failed to implement signage or indicators within the physical environment to alert staff and visitors 
of the required EBP and PPE. for R7 and R32. The facility additionally failed R21's respiratory equipment in 
a sanitary manner. These deficient practices placed the residents at risk for infectious diseases. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Develop and implement policies and procedures for flu and pneumonia vaccinations.

49634

The facility identified a census of 45 residents. The sample included 13 residents with five reviewed for 
immunization status. Based on record reviews, and interviews, the facility failed to obtain consent or 
declinations for the Pneumococcal Conjugate Vaccine (PCV20- vaccination for bacterial infections) 
pneumococcal (type of bacterial infection) vaccination for Resident (R) 32, R10, R46, and R34. 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 11/09/23. R32's clinical record 
lacked documentation the PCV20 was offered or declined and lacked documentation of a historical 
administration. 

A review of R10's clinical record revealed the PCV13 was administered on 10/24/19. R10's clinical record 
lacked documentation the PCV20 was offered or declined and lacked documentation of a historical 
administration. 

A review of R46's clinical record lacked documentation the PCV20 was offered or declined and lacked 
documentation of any historical administration.

A review of R34's clinical record revealed the PCV13 was administered on 02/03/14 and the PPSV23 was 
administered on 06/06/15. R34's clinical record lacked documentation the PCV20 was offered or declined 
and lacked documentation of a historical administration or a physician-documented contraindication. 

On 10/15/24 at 10:45 AM Administrative Nurse D, the facility's Infection Preventionist, stated she had not 
started offering and getting consent for the PCV20. Administrative Nurse D stated she had been talking with 
the physician regarding who he wanted to receive and who needed the PCV20. 

The facility's Immunizations: Pneumococcal policy is documented at the time of admission, the resident, 
resident representative, or attending physician will be contacted to obtain a history of previous pneumococcal 
vaccination. PCV13 and PPSV23 vaccines will be available. At that time, they will be provided a copy of the 
CDC vaccination information summary (VIS) to provide them with risk information. In the event of 
non-availability of the vaccine beyond the facility's control, standard precautions will continue to be followed 
for the health and well-being of the residents. Residents will be offered the vaccination as soon as available.

The facility failed to offer the PCV20 or obtain informed declinations for R32, R10, R46, and R34. This placed 
the residents at increased risk for complications related to pneumonia. 
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