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F 0580

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Immediately tell the resident, the resident's doctor, and a family member of situations
(injury/decline/room, etc.) that affect the resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This
citation pertains to intake 2673919.Based on interview and record review, the facility failed to notify
the guardian of a change in condition for one resident (#702) out of one resident reviewed for a
change in condition. Findings include:It was reported to the State Agency that the facility failed to
notify the guardian that R702 had been sent to the hospital. A review of the clinical record revealed
R702 was initially admitted to the facility on [DATE] and readmitted on [DATE]. R702's diagnoses
included Chronic Obstructive Pulmonary Disease, Hypertensive Heart Disease and Chronic Respiratory
Failure. R702 has a legal guardian who makes their decisions. Further review of the clinical record
revealed on 10/29/25, R702 was sent to a vascular doctor's appointment outside the facility. At the
doctor's appointment, R702 complained of chest pain and was sent 911 to the hospital. There was no
documented communication in the clinical record regarding R702 being sent to the hospital. On
11/20/25 at 3:15 PM an interview with the Nursing Home Administrator (NHA) confirmed the facility
did not notify R702's guardian of resident's change of condition and being sent to the hospital from
their doctors' appointment. A request was made for a change in condition policy and notification of
the guardian but was not received by survey exit.
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F 0757

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure each resident?s drug regimen must be free from unnecessary drugs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This
citation pertains to intake 2638560. Based on interview and record review, the facility failed to ensure
one resident (R700) did not receive discontinued medications out of two reviewed for unnecessary
medications. Findings include: A review of the Electronic Medical Record (EMR) revealed R700 was
originally admitted on [DATE]. Diagnoses included Fibromyalgia, and schizoaffective disorder.
Further review revealed a Brief Interview for Mental Status score of 13/15 which indicated intact
cognition. A review of the physician's orders revealed an order on 9/22/25 to discontinue Ultram
(Tramadol-pain medication) once Norco (narcotic pain medication) arrives from pharmacy. The Norco
arrived on 9/22/25 however the Tramadol was not discontinued. A review of the September 2025
medication administration record showed the Tramadol was administered on the following dates
9/24/25, 9/29/25, 10/1/25, 10/2/25, and 10/3/25, and the Norco was administered on: 9/23/25,
9/26/25, 10/1/25, 10/2/25, 10/4/25, and 10/5/25. R700 received both medications on 10/1/25 and
10/2/25. On 10/13/25 the order for the Tramadol was discontinued. On 11/20/25 the Nursing Home
Administrator (NHA) was queried about the medication orders. The NHA said physician orders should
be followed as written. A review of the undated Medication Policy noted the following: Medications
are administered in accordance with written orders of the attending physician
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