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F 0656 Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions
that can be measured.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34056

Residents Affected - Few The facility reported a census of 38 residents with 15 residents included in the sample. Based on
observation, record review and interview, the facility failed to complete a resident centered comprehensive
care plan for one Resident (R) 14, regarding non-pharmacologic interventions for pain.

Findings included:

- Review of Resident (R)14's electronic medical record (EMR) revealed a diagnosis of chronic pain (physical
suffering or discomfort caused by iliness or injury).

The Significant Change Minimum Data Set (MDS), dated [DATE], documented the resident had a Brief
Interview for Mental Status (BIMS) score of 14, indicating intact cognition. She received as needed (PRN)
pain medication and non-pharmacological interventions (interventions not based on medication) for pain. She
rated the worse pain in the past five days to be five out of 10 on the one to10 pain scale (scale used to rate
pain with zero being no pain and 10 being the worse pain possible). She received opioid medication (a class
of drugs healthcare providers prescribe to manage moderate to severe pain) during the assessment period.

The Pain Care Area Assessment (CAA), dated 12/25/24, did not trigger for further development.

The Quarterly MDS, dated [DATE], documented the resident had a BIMS score of 13, indicating intact
cognition. She received PRN pain medication and non-pharmacological interventions for pain and received
opioid medication during the assessment period.

The care plan for pain, revised 01/02/25, lacked staff instruction on non-pharmracologic interventions for pain.
Review of the resident's EMR revealed the following physician orders:

Gabapentin (prescription medication used to treat neuropathic pain), 100 milligrams (mg), by mouth (po), at
bedtime (HS), for a diagnosis of restless leg syndrome (RLS-a brain, nerve and sleep condition that causes a
strong, nearly irresistible urge to move your legs that ' s at least partially relieved by movement), ordered

08/12/24.
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F 0656

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Review of the resident's Medication Administration Record (MAR) revealed the resident received the
Gabapentin in February and March, as ordered.

Norco (an opioid medication combination of hydrocodone (an opioid medication) and acetaminophen (a
non-opioid pain reliever) which works in the brain to change how a person's body feels and responds to
pain), 5-325 mg, po every (Q) six hours, PRN, for pain, ordered 08/12/24.

Review of the resident's MAR revealed the resident received the Norco seven times from 02/01/25 through
02/28/25, for pain rated between five and nine on the one to 10 pain scale and four times from 03/01/25
through 03/05/25 for pain rated six to nine on the one to 10 pain scale, with effective results.

Tylenol (acetaminophen) extra strength (ES), 500 mg, po, Q 6 hours, PRN, for pain, ordered 08/12/24.

Review of the resident's MAR revealed the resident received the tylenol medication 15 times from 02/01/25
through 02/28/25, for pain rated one to seven on the one to 10 pain scale and seven times from 03/01/25
through 03/05/25 for pain rated five to eight on the one to 10 pain scale, with effective results.

During an observation on 03/03/25 at 10:44 AM, the resident sat a recliner in her room with her feet elevated
on the footrest. The resident had facial grimacing, indicating pain.

On 03/03/25 at 10:44 AM, the resident stated she always had back pain, which did not affect her sleep or
day to day activities. She stated she was unaware of any pain interventions other than the pain medications
available to help ease her pain.

On 03/05/25 at 08:47 AM, Certified Nurse Aide (CNA) N stated the resident had back pain. When the
resident has pain, she will let the nurse know the resident needs pain medication.

On 03/05/25 at 08:57 AM, Administrative Nurse D confirmed the resident lacked non-pharmacologic pain
interventions on her care plan to help ease her back pain.

The facility policy for Baseline Care Plans, revised 11/15/17, included: The facility will implement
interventions to assist the resident to achieve their goals.

The facility failed to complete a comprehensive resident-centered care plan to include non-pharmacologic
pain interventions.
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F 0697

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Provide safe, appropriate pain management for a resident who requires such services.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34056

The facility reported a census of 38 residents with 15 residents sampled, including one resident reviewed for
pain. Based on observation, interview and record review, the facility failed to offer non-pharmaceutical
interventions for pain for one Resident (R)17, who has chronic pain.

Findings included:

- Review of Resident (R)14's electronic medical record (EMR) revealed a diagnosis of chronic pain (physical
suffering or discomfort caused by iliness or injury).

The Significant Change Minimum Data Set (MDS), dated [DATE], documented the resident had a Brief
Interview for Mental Status (BIMS) score of 14, indicating intact cognition. She received as needed (PRN)
pain medication and non-pharmacological interventions (interventions not based on medication) for pain. She
rated the worse pain in the past five days to be five out of 10 on the one to 10 pain scale (scale used to rate
pain with zero being no pain and 10 being the worse pain possible). She received opioid medication (a class
of drugs healthcare providers prescribe to manage moderate to severe pain) during the assessment period.

The Pain Care Area Assessment (CAA), dated 12/25/24, did not trigger.

The Quarterly MDS, dated ,d+[DATE], documented the resident had a BIMS score of 13, including intact
cognition. She received PRN pain medication and non-pharmacological interventions for pain and received
opioid medication during the assessment period.

The Care Plan for pain, revised 01/02/25, instructed staff to know the resident was able to call for assistance
when she was in pain and was able to request pain medication.

Review of the resident's EMR revealed the following physician orders:

Gabapentin (prescription medication used to treat neuropathic pain), 100 milligrams (mg), by mouth (po), at
bedtime (HS), for a diagnosis of restless leg syndrome (RLS-a brain, nerve and sleep condition that causes a
strong, nearly irresistible urge to move your legs that's at least partially relieved by movement), ordered
08/12/24.

Review of the resident's Review of the resident's Medication Administration Record (MAR) revealed the
resident received the medication in February and March, as ordered.

Norco (an opioid medication combination of hydrocodone (an opioid medication) and acetaminophen (a
non-opioid pain reliever) which works in the brain to change how a person's body feels and responds to
pain), 5-325 mg, po every (Q) six hours, PRN, for pain, ordered 08/12/24.

Review of the resident's MAR revealed the resident received the medication seven times from 02/01/25
through 02/28/25, for pain rated five to nine on the one to 10 pain scale and four times from 03/01/25 through
03/05/25 for pain rated six to nine on the one to 10 pain scale, with effective results.
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F 0697 Tylenol (acetaminophen) extra strength (ES), 500 mg, po, Q 6 hours, PRN, for pain, ordered 08/12/24.
Level of Harm - Minimal harm or Review of the resident's MAR revealed the resident received the medication 15 times from 02/01/25 through
potential for actual harm 02/28/25, for pain rated one to seven on the one to 10 pain scale and seven times from 03/01/25 through

03/05/25 for pain rated five to eight on the one to 10 pain scale, with effective results.
Residents Affected - Few

On 03/03/25 at 10:44 AM, the resident sat in the recliner in her room with her feet elevated on the footrest.
The resident had facial grimacing, indicating pain.

On 03/03/25 at 10:44 AM, the resident stated she had back pain, which did not affect her sleep or day to day
activities. She stated she was unaware of any pain interventions other than the pain medications available to
help ease her pain.

On 03/05/25 at 08:47 AM, Certified Nurse Aide (CNA) N stated the resident had back pain. When the
resident had pain, she would let the nurse know the resident needed pain medication.

On 03/05/25 at 08:57 AM, Administrative Nurse D confirmed the resident lacked non-pharmacologic pain
interventions to help ease her back pain.

The facility policy for Pain Care, effective 05/10/17, included non-pharmacological measures should be used
along with pharmacological measures for maximum pain relief.

The facility failed to initiate non-pharmacologic pain interventions to help this resident with chronic pain.
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F 0732 Post nurse staffing information every day.

Level of Harm - Potential for 34056
minimal harm
The facility reported a census of 38 residents. Based on observation, record review and interview, the facility
Residents Affected - Many failed to display accurate, publicly accessible, and identifiable staffing information, on a daily, for the 38
residents who reside in the facility.

Findings included:

- Review of the facility's Daily Staffing Sheets, from 02/01/25 through 03/03/25, revealed the total hours and
actual hours worked by staff was not completed on the daily staffing sheets.

On 03/05/25 at 02:00 PM, Administrative Nurse D stated she was unaware the daily staffing sheets needed
to include the total hours and actual hours worked.

The facility policy for Posting Direct Care Daily Staffing Numbers, undated, included information for the shift
staffing for each staff shall include the total number of nursing staff working for the posted shift and the actual
time worked during the shift for each category.

The facility failed to properly complete the daily staffing sheets for the residents of the facility.
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F 0812

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 51334

The facility reported a census of 38 residents. Based on observation, interview, and record review, the facility
failed to store, prepare, and serve food in a sanitary manner to prevent possible food-borne iliness to the
residents of the facility.

Findings included:

- On 03/03/25 at 08:03 AM during an initial tour of the main kitchen, refrigerator, freezer, and dry food
storage areas, the following areas of concern were observed:

Observation of the storage room revealed:

One undated bag of tortilla chips left open to air and laying on the counter.

One undated bag of coconut flakes loosely rolled shut on a shelf.

One undated, open box of baking soda box with discoloration and water damage to the box.

One undated, open box of baking soda.

Observation of the refrigerator revealed open and undated items including a bottle of soy sauce, large jug of
barbeque sauce, [NAME] jug of ketchup, large jug of salad dressing, large jug of picante sauce, large tub of

beef base, and a large tub of chicken base.

Observation of the freezer revealed an undated box of chicken fried steak with the bag inside left open to air.
Observation of the walk-in refrigerator revealed:

Individual portions of deserts, which included various cakes and pies left uncovered and undated.

A large bag of shredded mild cheddar cheese left open and undated.

A large bag of cubed Monterey [NAME] cheese, and a large bag of [NAME] cheeses were opened and not
dated.

In the kitchen serving area there were bags of open cereal that were undated.

During an interview on 03/06/25 at 08:03 AM, Dietary Manager BB revealed she expected staff to label, and
date opened food items. Dietary Manager BB stated that the above concerns identified with dry storage and
freezer storage, which included undated and unsealed items were unacceptable and she stated she would
throw out the appropriate items. Dietary Manager BB verified that if food was not labeled with a date there
was no way for staff to know how long it had been opened and when to throw it out.
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FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID: If continuation sheet
175489 Page 6 of 8




Department of Health & Human Services Printed: 06/26/2025

. .. . 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
175489 B. Wing 03/05/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Prairie Sunset Home Inc 601 E Main Street
Pretty Prairie, KS 67570

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

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

F 0812 The facility's undated policy Food Safety- Use and storage of food and beverage brought in for residents,
food procurement revealed that education on safe food handling would be provided to all staff who may

Level of Harm - Minimal harm or provide foods or fluids to residents of the facility. The education would include the requirement for covered

potential for actual harm containers or secure wrapping for foods, proper labeling and dating of each item, and leftover foods to be

used within three days or discard.
Residents Affected - Many

The facility failed to store, prepare, and serve food in a sanitary manner to prevent possible food-borne
iliness to the residents of the facility.
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or 34056
potential for actual harm
The facility reported a census of 38 residents. Based on interview and record review, the facility failed to
Residents Affected - Many establish and maintain an infection prevention and control program designed to provide a safe, sanitary, and
comfortable environment for the residents of the facility, in two of four resident halls.

Findings included:

- During an initial tour of the facility on 03/04/25 at 01:25 PM, revealed the following areas of concern on hall
400:

1. One hall had three resident private bathrooms with incontinent products resting directly on the bathroom
floor and lacking a barrier.

2. One hall had a trash can for disposal of Enhanced Barrier Precautions (EBP) outside of a resident room
with disposed personal protective equipment (PPE) coming out of the partially covered trash can.

3. One resident room had multiple items on the closet floor.

4. The medication room had one box, which contained approximately 75 cards of assorted medications to be
returned to the pharmacy resting directly on the floor and lacking a barrier.

The facility policy for Infection Control, revised 06/22, included: The facility shall have an infection control
program to provide a safe, sanitary, and comfortable environment for the residents.
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