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F 0582 Give residents notice of Medicaid/Medicare coverage and potential liability for services not covered.

Level of Harm - Minimal harm 27168
or potential for actual harm
The facility had a census of 22 residents. The sample included 12 residents. Based on record review and
Residents Affected - Few interview, the facility failed to provide Resident (R)16, R22, and R74, or their representatives, the completed
Centers for Medicare and Medicaid (CMS) Skilled Nursing Facility Advanced Beneficiary Notices (ABN)
Form 10055. This placed the resident at risk of uninformed decisions about their skilled services.

Findings included:

- The Medicare ABN form 10055 informed the beneficiary that Medicare may not pay for future skilled
therapy services. The form included an option for the beneficiary to receive specific services listed, and bill
Medicare for an official decision on payment. The form stated 1) | understand if Medicare does not pay, | will
be responsible for payment but can make an appeal to Medicare, (2) receive therapy listed, but do not bill
Medicare, | am responsible for payment for services, (3) | do not want the listed services.

A review of the ABN provided to R16 revealed form CMS-R-131 was issued instead of CMS Form 10055.
The resident's skilled services ended on 08/16/24 and R16 remained in the facility.

A review of the ABN provided to R22 revealed form CMS-R-131 was issued instead of CMS Form 10055.
The resident's skilled services ended on 08/23/24 and R22 remained in the facility.

A review of the ABN provided to R74 revealed form CMS -R-131 was issued instead of CMS Form 10055.
The resident's skilled services ended on 04/24/24 and R74 remained in the facility.

On 10/23/24 at 08:30 AM, Administrative Staff A verified the facility provided the CMS-R-131 form to R16,
R22, or R74 instead of the ABN CMS-10055.

The facility's Advance Beneficiary Notices policy, dated February 2024, recorded the facility would inform
residents in advance when changes would occur to their bill. The facility issues the Skilled Nursing Advanced
Beneficiary Notice (CMS form 10055). The resident (or representative) is informed that they may choose to
continue receiving the skilled services that may not be paid for by Medicare and assume financial
responsibility.
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F 0582

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

The facility failed to provide R16, R22, and R74 or their representatives, the correct ABN CMS- 10055 form
which included an estimated cost of continued services when discharged from skilled care and remaining in
the facility. This placed the residents at risk of uninformed decisions about their services and the continuation
of their skilled services.
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F 0657

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 27168

The facility had a census of 22 residents. The sample included 12 residents with four residents reviewed for
urinary catheter (a tube inserted into the bladder to drain the urine into a collection bag.) Based on
observation, interview, and record review the facility failed to revise the care plan for Resident (R) 16 who
was on Enhanced Barrier Precautions (EBP-infection control interventions designed to reduce transmission
of resistant organisms which employ targeted gown and glove use during high contact care). This deficient
practice placed R16 at risk for impaired care due to uncommunicated care needs.

Findings included:

- R16's Electronic Medical Record (EMR) documented diagnoses of benign prostatic hyperplasia
(BPH-non-cancerous enlargement of the prostate which can lead to interference with urine flow, urinary
frequency, and urinary tract infections,) hypertension (HTN-elevated blood pressure,) and dementia (a
progressive mental disorder characterized by failing memory and confusion.

The Quarterly Change Minimum Data Set (MDS), dated [DATE], documented the resident had severely
impaired cognition. The MDS documented R16 was dependent on staff for all activities of daily living (ADLs).
The MDS documented R16 had an indwelling catheter.

R16's Care Plan, dated 07/07/24, directed staff to monitor, record and report to the physician any signs and
symptoms of urinary tract infection, pain, burning, blood-tinged urine, cloudiness, lack of urine output,
increased pulse, and increased temperature. The care plan directed the staff to notify the physician if the
resident had foul-smelling urine, fever, chill, altered mental status, behavior change, and change in eating
patterns. The care plan documented the staff would perform good catheter and peri care at the end of every
shift and report any redness or concerns to the charge nurse. The care plan lacked any direction for the staff
regarding the EBP care and precautions.

On 10/23/24 at 12:10 PM observation revealed Certified Nurse Aide (CNA) M entered the room of R16, who
had a Foley catheter. CNA M assisted R16 in ambulating with a walker from his recliner to the bathroom
toilet. Observation in the bathroom revealed a plastic tote with personal protection equipment (PPE-supplies
including gown and gloves). Continued observation revealed CNA M donned gloves but no gown,
disconnected the drain spout from its sleeve at the bottom of the drainage bag, opened the valve on the
drain spout, drained the urine into a plastic graduated cylinder (a plastic container with a volume scale used
for measuring liquids), cleaned the spout with an alcohol wipe, closed the spout then reattached to the
drainage spout to the bag. CNA M assisted the resident with personal care and the resident ambulated with
the walker back to his recliner.

On 10/23/24 at 04:00 PM interview with Administrative Nurse D verified the care plan lacked documentation
the resident required EBP and staff care of the resident with EBP.
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F 0657 The facility's Care Plan-Goals and Objectives policy, dated April 2024, stated the facility would incorporate
goals and objectives that lead to the resident's highest obtainable level of independence. Care plan goals
Level of Harm - Minimal harm or and objectives are defined as the desired outcomes for a specific resident population. Care plan goals and
potential for actual harm objectives are entered into the resident's care plan so that all disciplines have access to such information
and are able to report whether or not the desired outcomes are being achieved. Goals and objectives are
Residents Affected - Few reviewed and/or revised when there has been a significant change in the resident's condition when the

desired outcome has not been achieved, when the resident has been readmitted to the facility from the
hospital/rehabilitation stay, and at least quarterly. The resident has the right to refuse to participate in
establishing care plan goals and objectives. When such refusals are made, appropriate documentation will
be entered into the resident's clinical record in accordance with established policies.

The facility failed to revise R16's Care Plan to include EBP. This placed R16 at risk for impaired care due to
uncommunicated care needs.
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F 0726

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Ensure that nurses and nurse aides have the appropriate competencies to care for every resident in a way
that maximizes each resident's well being.

27168

The facility had a census of 22 residents. The sample included 12 residents. Based on record review and
interview, the facility failed to ensure one nurse aide had the appropriate skills, competencies, and active
certification and failed to ensure Licensed Nurse staff had the knowledge and skills to safely pass
medications to the residents. This placed the residents at risk for impaired quality of care.

Findings included:

- On 10/23/24 at 02:00 PM, a review of Certified Nurse Aide (CNA) N certification on the Registry
Certification and Credentialing site revealed CNA N had an Aide ID issued on 12/18/19 and her certification
was marked inactive on 12/18/21. CNA N had been employed at the facility since 07/12/22.

On 10/24/24 at 08:30 AM, Administrative Nurse D verified, after reviewing the State of Kansas Nurse Aide
Registry Certification and Credentialing database, that CNA N had an inactive certification. Administrative
Nurse D verified she would contact the state's credentialing office to get guidance on how to get CNA N's

certification renewed so she could work at the facility.

The Nurse Aide Qualifications and Training Requirements, policy, dated August 2024, documented Nurse
Aides must undergo a state-approved training program. Nurse Aide is any individual providing nursing or
nursing-related services to residents in the facility. The term may include an individual who provides these
services through an agency or under a contract with the facility but is not a licensed health professional, a
registered dietician, or someone who volunteers to provide such service without pay. The facility will only
employ those nurse aides who meet the requirements set forth in the federal and state statutes concerning
the staffing long long-term care facilities. The facility will not employ any individual as a nurse aide for more
than 4 months full-time, temporary. Per diem, or otherwise, unless the individual is competent to provide
designated nursing care and nursing-related services; and that individual has completed a training program
and competency evaluation program, or a competency evaluation program approved by the state, or the
individual has been deemed competent as provided in the requirements of participation.

The facility failed to ensure one nurse aide had the active certification, placing the residents who resided in
the facility at risk of receiving impaired quality of care.

32358

(continued on next page)

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

Event ID: Facility ID: If continuation sheet
175565 Page 5 of 8




Department of Health & Human Services Printed: 02/11/2025

. .. . 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
175565 B. Wing 10/24/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Sunporch of Smith County 920 E Kansas Ave
Smith Center, KS 66967

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 0726 - On 10/24/24 at 09:52 AM, observation revealed Licensed Nurse (LN) G stood at the counter in the nurse
workroom. There were five residents' medication cups, four with residents' initials, two without writing, with
Level of Harm - Minimal harm or assorted pills in each cup on the counter. LN G verified she had set the medications up that morning in the
potential for actual harm locked cabinets in the residents' rooms. LN G said when she saw the residents were back from an activity,
she brought the medication cups to the nurse workroom. LN G stated she had not put the initials on the two
Residents Affected - Many cups because she knew who the medications belonged to. LN G said she probably should not have set the

medications up beforehand. Further observation revealed the nurse's workroom lacked a door. LN G left the
nurse's room to administer another resident's medication, with the medication cups still on the counter
unattended.

On 10/24/24 at 10:00 AM, Administrative Nurse E stated she expected staff to go to the resident's cabinet at
the time a resident's medication was supposed to be administered and pop the pills into the medication cup
at that time. Administrative Nurse E stated that depending on which resident it was, the nurse should watch
the resident take the pills.

The facility's Administering Oral Medications Policy, revised October 2023, documented that staff should
follow the procedure when administering residents' oral medications:

1. Wash hands.

2. Arrange supplies in the medication cabinet.

3. Place the Medication Administration Record (MAR) within easy viewing distance.

4. Unlock the medication cabinet.

5. Select the drug from the cabinet.

6. Check the label on the medication and confirm the medication name and dose with the MAR.

7. Check the expiration date on the medication. Return any expired medications to the pharmacy.

8. Check the medication dose. Re-check to confirm the proper dose.

9. For unit dose tablets or capsules. Place packaged medications directly into the medication cup.

The facility failed to provide a licensed nurse with adequate competency and skills to safely administer

medications for the 22 residents residing in the facility. This placed the residents who resided at the facility at
risk for medication errors.
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or 27168
potential for actual harm
The facility had a census of 22 residents. The sample included 12 residents. Based on observation, record
Residents Affected - Few review, and interview the facility failed to adhere to infection control for Enhanced Barrier Precautions (EBP
-an infection control intervention designated to reduce transmission of resistant organisms that employs
targeted gown and gloves used during high contact resident care activities), for Resident (R)16, who had an
urinary catheter (a tube inserted into the bladder to drain the urine into a collection bag.) This placed the
resident at risk for infection.

Findings included:

- On 10/23/24 at 12:10 PM observation revealed Certified Nurse Aide (CNA) M entered the room of R16,
who had a urinary catheter. CNA M assisted R16 in ambulating with a walker from his recliner to the
bathroom toilet. Observation in the bathroom revealed a plastic tote with personal protection equipment
(PPE-supplies including gown and gloves). Continued observation revealed CNA M donned gloves but no
gown, disconnected the drain spout from its sleeve at the bottom of the drainage bag, opened the valve on
the drain spout, drained the urine into a plastic graduated cylinder (a plastic container with a volume scale
used for measuring liquids) cleaned the spout with an alcohol wipe closed the spout then reattached to the
drainage spout to the bag. CNA M assisted the resident with personal care and the resident ambulated with
the walker back to his recliner.

On 10/23/24 at 04:00 PM interview with Administrative Nurse D and Administrative Staff A verified the staff
should wear PPE for EBP when providing care for R16. They verified they had the PPE equipment in the
resident's bathroom but had not informed the staff of the need for its use. Administrivia Staff A stated they
would go and do some education with the staff in regard to the EBP and wearing PPE for the resident's care.
Administrative Staff A said she would post the necessary signage in the resident's bathroom regarding the
use of PPE for a resident on EBP.

The facility's Enhanced Barrier Precautions in Skilled Nursing Communities policy, dated January 2024,
documented the facility would fully implement EBP as an infection prevention and control intervention to
reduce the spread of multi-resistant organisms (MDROS) to residents. EBP's employ targeted gowns and
gloves during high-contact resident care activities when contact precautions do not otherwise apply. Gloves
and gowns are applied prior to performing the high-contact resident care activity (as opposed to before
entering the room). PPE is changed before caring for another resident. Face protection may be used if there
is a risk of splash or spray. Examples of high-contact resident care activities requiring the use of gowns and
gloves for EBP's include dressings, device care or use (central line, urinary catheter, feeding tubes,
tracheostomy/ventilator,) a wound care (any skin opening requiring a dressing.) EBP's are indicated (when
contact precautions do not otherwise apply) for residents with wounds and/or indwelling medical devices
regardless of MDRO colonization. EBP's remain in place for the duration of the resident's stay or until
resolution with wounds or discontinuation of the indwelling medical device that puts them at increased risk.
The use of the EBPs does not impose limitations on group activities or room restrictions for residents. Staff
are trained in caring for the residents on EBPs. Signs are posted inside the door or wall directly inside the
resident's room indicating the type of precautions and PPE required. PPE is available directly inside the
resident's room. Residents, families, and visitors are notified of the implementation of EBPs throughout the
facility.
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F 0880

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

The facility failed to adhere to infection control standards and policies for R16, who required EBP, which

placed the resident at risk for possible exposure to iliness.
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