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F 0584 Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not
limited to receiving treatment and supports for daily living safely.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to provide a homelike environment
Residents Affected - Some including the availability of warm/hot water, for nine residents (R36, R81, R82, R85, R87, R89, R123,

R136, and R160). Findings include:R36

On 3/31/26 at 9:45 AM, R36 was observed lying in bed watching television. R36 pointed to the foot of
the bed and stated, Those holes bother me. | don't like that and | wish it was fixed. The footboard at
the end of the bed was noted to have two large open areas where the laminate on the footboard was
missing and loose. Further observation revealed, in the wall behind the bed was a large hole about 6
inches long and 3 inches wide.

A record review revealed R36 was admitted on [DATE] with the following medical diagnoses of
Hypertension and Anxiety Disorder. R36's Brief Interview of Mental Status assessment score was
15/15 indicating intact cognition.

On 4/01/26 at 10:30 AM, a tour of R36's room was conducted with the Housekeeping Director J and
acknowledged the previously noted areas were in need of repair.

On 4/02/26 at 10:08 AM, an interview occurred with the Maintenance Director K discussing the areas
of concern and confirmed the areas were in need of repair and all rooms should be in good repair and
comfortable for all residents.

A review of the facility's policy titled Homelike Environment policy documented in part, .the facility
provides a personalized, homelike environment that recognizes the individuality and autonomy of our
residents to provide an opportunity for self-expression and encourage links with the past, family
members and friends.

On 3/31/26 at 3:55 PM, a family member of Resident #87 reported that Resident #87 told her the
water in the shower room often runs cold.

On 04/01/2026 between 10:00 AM-10:30 AM, the following hot water temperatures were measured
(the hot water was running for 3 minutes):

Rm 2174/2176 (Resident 87,160): 80 degrees Fahrenheit
Rm 2170/2172 (Resident #81, 85): 99 degrees Fahrenheit

Rm 2130/2132 (Resident #82, 89): 77 degrees Fahrenheit
(continued on next page)
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F 0584 Rm 2126/2128 (Resident #123, 136): 86 degrees Fahrenheit. When queried at that time about the hot
water temperature in their bathroom, Resident 136 stated It's cold! Resident 136 further stated that
Level of Harm - Minimal harm the water starts out warm, but that it is cold by the end of the shower.

or potential for actual harm
Review of the facility's hot water temperature logs revealed that the hot water temperatures in the
Residents Affected - Some above-mentioned rooms had last been measured on 3/8/26.

Review of the facility policy Room Environment Safety revised 3/9/26 noted: Each resident has the
right to be treated with respect and dignity, which includes a safe, clean, comfortable and homelike
environment .8. To assure comfortable and safe temperature levels are maintained .Water
temperatures are maintained between 105 and 115.
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F 0657 Develop the complete care plan within 7 days of the comprehensive assessment; and prepared,
reviewed, and revised by a team of health professionals.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure the invitation and inclusion in care
Residents Affected - Few conferences (participation in planning their own care) of one resident (R103) of two reviewed for care

planning. Findings include: On 3/31/26 at 10:27 AM, R103 was asked about their satisfaction with the
care and services they were receiving at the facility. R103 stated, | want to get out of here. R103 was
asked if they had discussed this issue in their care conference meetings. R103 indicated that they had
never attended a care conference meeting and didn't know anything about them. R103 expressed a
desire to attend their care conferences. A record review of R103's electronic medical record (EMR)
revealed documentation of care conferences being conducted regarding R103 on 11/5/25 and
2/11/26. There was no documentation which indicated the residents' invitation to the conference,
attendance, refusal, or a reason why the resident was not in attendance at either care conference.
Further review of R103's EMR revealed that R103 was admitted to the facility on [DATE] with
diagnoses that included, Dementia and Type 2 diabetes. R103's most recent quarterly minimum data
set assessment (MDS) dated [DATE] revealed that R103 had a moderately impaired cognition and
required setup and cleanup help with oral hygiene and eating. On 4/2/26 at 10:25 AM, Social Worker
(SW) H was interviewed about R103's participation in their care conferences on 11/5/25 and 2/11/26.
SW H indicated they had not invited and included the resident in their care conferences due to
concerns related to behavioral issues by the resident towards their family. SW H was asked if they
had documented these concerns and reasons anywhere in the resident's record to which she
responded, No. SW H indicated they should have included the resident in the care planning process. On
4/2/26 at 1:30 PM, the Director of Nursing (DON) was interviewed and asked the standard for who
should be invited to resident care conferences. The DON indicated the resident and responsible party
should be invited, and the care conference is usually conducted by the social worker. A facility policy
titted Baseline/Comprehensive Care Plan Reviewed September 19, 2025 stated the following:
Comprehensive Care Plans: 1. The comprehensive care plan will be developed .with input from the
resident .d. Include resident preference, potential for future discharge and discharge plan as
appropriate. 2. The IDT (Interdisciplinary Team) will discuss the plan of care with the resident .at
regularly scheduled care plan conferences. 4. If the resident .is unable to participate in the scheduled
care plan conference an explanation will be documented in the medical record.
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F 0684 Provide appropriate treatment and care according to orders, resident?s preferences and goals.
Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
or potential for actual harm observation, interview, and record review the facility failed to provide timely repositioning and

transfer assistance for two dependent residents (R85, R160) of three observed for quality of care.
Residents Affected - Few Findings include: R850n 03/31/2026 at 12:10 PM, 12:31 PM, 12:40 PM, and 1:17 PM, R85 was

observed in the alcove dining area along with eight other residents. R85 was in a 'Broda’ style
wheelchair (designed for safer positioning and fall prevention). R85 was leaning toward the left side

of the chair with the left shoulder lower toward the armrest. At 1:17 PM, R85's head was on the left
side bolster, and the torso was leaned over to the left and scrunched down slightly. R85 did not
respond to queries. At 1:36 PM, the left elbow was sticking out the back side of the wheelchair
between the back support and side of the wheelchair. R85 moved their left leg up and down as it hung
over the left arm of the wheelchair. At 2:08 PM, the chair had been leaned back to around 30-45
degrees. At 2:53 PM, R85 was observed in the wheelchair. R85 was observed leaning toward the left
side of the chair with their arm hanging out the back side of the chair. The head of the chair was up
around 30-45 degrees. On 04/01/2026 at 8:11 AM and 9:02 AM, R85 was in bed lying on their left side,
facing the left side of the bed, dressed in a hospital style gown. A foam wedge was on the floor at the
left side of the bed. At 9:40 AM, R85 was sitting up with the head of the bed around 30-45 degrees. At
10:00 AM, R85 was in bed as before. At 11:32 AM, R85 was in bed with the head up around 30-45
degrees with the foam wedge at left edge of bed. At 2:00 PM, R85 was in the '‘Broda’ wheelchair in the
alcove dining area. R85's arm was through the opening at the back of the chair and R85 intermittently
grabbed the lower frame of the '‘Broda’ wheelchair. Staff walked over to R85 as the surveyor entered
and encouraged R85 to change position but did not change the position of R85.A review of the facility
records for R85 revealed R85 was admitted into the facility on [DATE]. Diagnoses included Paralysis
of the Right Side, Malnutrition, and Dementia. The care plan high risk for falls revised 03/19/26
documented, Offer assistance if | adjust myself in the wheelchair due to poor trunk control . wedge
cushions for pressure relief removed from skin care plan . The active care plan further documented,
.need staff to anticipate my care needs . The Minimum Data Set (MDS) assessment dated [DATE]
documented severely impaired cognition and the need for substantial/maximal assistance to roll left
and right in bed and dependent on staff for dressing, eating, toileting, hygiene, transfer and
ambulation.On 04/02/2026 at 11:43 AM, Registered Nurse (RN) E reported the care plan for R85 was
appropriate. R160A review of the facility records for R160 revealed R160 was admitted into the

facility on [DATE]. Diagnoses included Chronic Ulcer of Left Heel, Malnutrition, and Dementia. The
care plan risk for falls revised 03/24/26 documented, .care plan has been developed, reviewed or
revised . Report any significant changes . The active care plan further documented, .have a diabetic
ulcer to left heel . The self-care performance deficit care plan documented, .out of bed and ready for
visits around 11 AM (initiated 01/16/25, revised 03/27/26) . even when | am sitting and visiting with
family, interrupt me and make sure | do not have soiled briefs (initiated 05/07/24, revised 03/27/26) .
The Minimum Data Set (MDS) assessment dated [DATE] documented severely impaired cognition

and dependence on staff to roll left and right in bed, and for dressing, toileting, hygiene, transfer and
ambulation. On 04/01/2026 at 8:37 AM, R160 was observed on their back in bed, dressed on the upper
body only. At 9:06 AM, R160 remained on their back in bed with the head up around 30-45 degrees. At
10:00 AM, R160 was in bed as before. At 11:32 AM, R160 continued in bed as before, glasses on, eyes
closed, the head of the bed up around 30-45 degrees. R160's head was tilted down slightly and over to
the right shoulder. At 11:49 AM, a family member came to visit and R160 was in bed as before. At
12:17 PM, R160 was dressed and seated in a wheelchair in the main dining room with the family
member (one hour and 17 minutes after care planned time of 11:00 AM).On 04/02/2026 at 8:06 AM,
R160 was on their back in bed, with the head of the bed up around 30-45 degrees. At 9:28 AM, R160
was in bed, the head of the bed was up around 45-60 degrees, and a staff member was assisting R160
(continued on next page)
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F 0684 to eat. At 12:04 PM, R160 was on their back in bed, with the head up around 30-45 degrees and had a
family member in the room and not up in their wheelchair and ready to go to the main dining room for
Level of Harm - Minimal harm lunch. On 04/02/2026 9:33 AM, Certified Nursing Assistant (CNA) G reported R160 required total care
or potential for actual harm and may help with their arms but was not likely to initiate activity. A review of the facility policy
titled, Repositioning Policy last dated 01/06/26, revealed, Purpose: To provide guidelines for safe
Residents Affected - Few repositioning of residents, to relieve pressure on bony prominences, increase circulation, and provide

comfort. Policy: It is the policy of (the facility) to ensure that residents who are unable to change
position without assistance are repositioned appropriately . Residents will be maintained in correct
body alignment to the extent possible, knowing the resident may be able to make smaller shifts in
position between the time staff have provided repositioning for the resident, and the residents
physical condition allows (such as contractures/deformities).
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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.

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

or potential for actual harm observation, interview, and record review, the facility failed to apply protective heel boots (footwear
used to relieve pressure on the heel) for one resident (R147) out of five reviewed for skin conditions.

Residents Affected - Few Findings include:A review of the Electronic Medical Record (EMR) for R147 revealed a physician's

order last revised 8/28/2024 for R147 to have protective boots while in bed.Further review of the

EMR revealed R147 was admitted to the facility 5/24/2022 with diagnoses of peripheral vascular
disease, contracture of right and left knees, chronic pain syndrome, and type two diabetes. Review of
R147's Minimum Data Set (MDS) dated [DATE] revealed a Brief Interview for Mental Status (BIMS)
score of 15 out 15, indicating fully intact cognition. Section M (Skin Conditions) revealed that the
resident is at risk of developing pressure ulcers/injuries.On 03/31/2026 at 10:30 AM and 1:15 PM,
R147 was observed lying in bed with no protective heel boots in place.On 04/01/2026 at 11:29 AM and
2:08 PM, R147 was observed lying in bed with no protective heel boots in place.On 04/02/2026 at 2:06
PM, R147 was observed lying in bed with no protective heel boots in place. R147 was asked if they
refused to wear protective heel boots, and their response was not understandable. A pair of
protective heel boots were observed sitting on a wheelchair outside of R147's room.On 04/02/2026 at
2:10 PM, an interview was conducted with Licensed Practical Nurse (LPN) D. They stated they float
in different areas and only work on that floor about once a month, but they weren't aware of R147
refusing to wear protective heel boots and said R147 would probably agree to put them on if asked.
LPN D said that a Certified Nurse Aide (CNA) may have taken off the protective heel boots to provide
care but wasn't sure. After LPN D reviewed R147's EMR, they stated that R147 should have
protective heel boots on.On 04/02/2026 at 4:09 PM, an interview was conducted with the Director of
Nursing (DON), Assistant Director of Nursing) (ADON) F, and Registered Nurse (RN) Unit Manager E.
The DON stated when there is an order for protective heel boots, they should be applied. If a resident
refuses, that should be documented in their Treatment Administration Record (TAR). ADON F stated
when a resident refuses, staff should attempt to reapproach the resident in an hour to encourage
them again. If they continue to refuse, staff should attempt to use a pillow or other intervention the
resident will be willing to use and inform management about the resident's repeated refusal. RN E
said R147 is known to them to sometimes they are willing to wear protective heel boots and
sometimes refuse them.A review of the care plan for R147 (last review completed 2/17/2026)
revealed | am at risk for impaired skin integrity related to impaired mobility, contractures, medication
use, incontinence, weakness, and recurring diabetic ulcers to my feet. | am known to refuse care and
refuse to get out of bed. Interventions in the care plan included Heel protector boots on bilateral feet
and/or float my heels with a pillow while in bed.A review of R147's March and April 2026 TARs did not
reveal documented refusals for protective heel boot applications. A review of a policy titled Pressure
Injury Prevention and Management last reviewed 12/19/2025 revealed .Evidenced-based
interventions for prevention will be implemented for residents who are assessed at risk or who have a
pressure injury present.
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