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Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or 
her rights.

46885

Based on observation, interview, and document review, the facility failed to ensure dignity was maintained for 
2 of 4 residents (R11, R277) reviewed for dignity.

Findings include: 

R11's Optional State Assessment (OSA) dated 1/6/25, indicated intact cognition, and did not have behaviors 
or reject care.

R11's face sheet form in the electronic medical record indicated R11's given name, name A, along with 
quotations around another name, name B. 

R11's care plan was reviewed and lacked information R11 had a preferred name. 

R11's care sheet dated 1/13/25 at 9:08 a.m., included R11's given name A. Name B was listed in quotations. 

R11's physician progress notes dated 1/7/25, indicated R11 wanted to be called by name B.

During interview and observation on 1/13/25 between 9:28 a.m., and 9:48 a.m., R11 had signage on her 
door that indicated R11's given name A. Name B was listed in quotations. R11 stated the staff were calling 
her name A and not her preferred name, which was name B. R11 stated it got tiring having to tell them the 
same thing. 

During interview on 1/15/25 at 11:35 a.m., nursing assistant (NA)-F stated he followed the care plan to know 
what cares a resident required and further stated R11 had intact cognition and called when she needed help. 
Further, NA-F stated R11 wanted to be called name A when asked if R11 had any preferences on what she 
wanted to be called.

During interview on 1/15/25 at 2:52 p.m., the director of nursing (DON) reviewed R11's electronic medical 
record and stated R11's name B was in quotations and further stated obviously admissions knew R11 
wanted to be called name B and stated it went along with dignity and staff should call someone the name the 
person preferred. 

(continued on next page)
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During observation on 1/16/25 at 8:44 a.m., R11 still had the signage located on her door indicating name A. 
Name B was also identified on the sign in quotations. 

During interview on 1/16/25 at 8:54 a.m., registered nurse (RN)-C stated R11's real name was name A, but 
R11 never wanted to be called name A and and further stated the quotations around name B in the computer 
indicated R11 wanted to be called name B. 

R277:

R277's face sheet indicated R277 admitted to the facility on Friday, 1/10/25 at 11:53 a.m., and had the 
following diagnoses: unspecified fall, paranoid schizophrenia, depression, urinary incontinence, and type two 
diabetes. 

R277's Functional Abilities form dated 1/14/25, indicated R277 required partial to moderate assist with 
toileting, showering and bathing, lower body dressing, and required supervision or touching assistance with 
personal hygiene which included shaving. 

R277's Orders form indicated the following orders:

 1/10/25 bath conduct a full body audit weekly skin check observation, 2., obtain a complete set of vital signs 
and ensure the nails are trimmed and filed (nurse if there was a diagnosis of diabetes) and complete a 
progress note on concerns and follow the protocol for refused baths and showers; update the CM with 
refusal. Once a day on Mondays 7:00 a.m., to 3:00 p.m.

 1/10/25 bath, conduct a full body audit weekly skin check observation, obtain a complete set of vital signs 
and ensure nails are trimmed and filed (Nurse if there was a diagnosis of diabetes) and complete a progress 
note on concerns and follow the protocol for refused baths and showers and update the CM with refusal. 
Once a day on Fridays 3:00 p.m., to 11:00 p.m. 

 The orders were reviewed and lacked information regarding who should complete shaving when a resident 
had diabetes.

R277's medication administration record (MAR) and treatment administration record (TAR) printed 1/15/25 at 
8:00 a.m., indicated R277 received a bath or shower on 1/10/25, and lacked documentation on 1/13/25, that 
R277 received a shower or bath.

R277's care plan dated 1/10/25, indicated R277 had a self care deficit with bathing, grooming, oral cares, 
ambulation, transferring, mobility, vision, bowel and bladder. The care plan indicated R277 could not verbally 
ask for assistance. The care plan lacked information regarding who should complete shaving. 

R277's care sheet dated 1/13/25, was reviewed and lacked information regarding shaving, but indicated 
R277 required assist of one with dressing, washing, oral and hair care. Further, the care sheet indicated 
R277 was to receive a bath on Monday a.m., and Friday p.m.

R277's Point of Care history notes dated 1/1/25, through 1/15/25, lacked information for how R277 showered 
or bathed.

(continued on next page)
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R277's Weekly Skin Check form dated 1/10/25, indicated under the section, Did the resident receive the 
following included an option for marking bath, shower, or other. The circle indicated Other and next to Other 
indicated New pt. The form further indicated R277 had diabetes, but lacked information whether R277 was 
shaved.

R277's Weekly Skin Check form dated 1/13/25, indicated R277 received a bed bath, had diabetes, and nail 
care was not necessary. The form lacked information whether R277 was shaved.

R277's progress notes were reviewed and lacked information R277 refused to be shaved.

During interview and observation on 1/13/25 at 9:00 a.m., R277 had a patch of chin hairs measuring 
approximately 1/2 inch in length and wanted someone to help her shave the chin hairs. 

During observation on 1/13/25 at 1:30 p.m., R277 still had the chin hairs.

During observation on 1/14/25 at 1:08 p.m., R277 was going down the hallway in her wheelchair and still had 
the chin hairs located on her face measuring approximately 1/2 inch in length.

During interview on 1/15/25 at 7:36 a.m., nursing assistant (NA)-E stated she looked at the care plan to know 
what cares a resident required and stated shaving was completed daily or every other day and female 
residents were shaved usually once a week and stated they provide razors for residents and further stated 
some residents come with their own razor. 

During interview and observation on 1/15/25 at 7:31 a.m., occupational therapist (OTR)-A entered R277's 
room and was going to bring R277 to the shower room. R277 still had the patch of chin hairs and verified 
R277 had the chin hairs and stated he did not know whether the facility had razors. 

During interview on 1/15/25 at 7:42 a.m., registered nurse (RN)-D stated the aides knew what cares a 
resident required because they had flow sheets that summed everything up and further stated residents were 
shaved on their shower days and refusals were documented in the body audit. RN-D stated R277 was very 
cooperative and checked the progress notes and verified no refusals were documented. RN-D stated he 
expected staff shave R277 on her bath day and stated they would take care of it but did not know whether 
they provided shavers. RN-D viewed the shower list which indicated R277 was supposed to receive a bath 
on Monday a.m., and Friday p.m., and stated he assumed R277 received a shower, but was not shaved and 
stated it would be important for R277 to look presentable. 

During interview on 1/15/25 at 9:32 a.m., RN-C stated R277 came to the facility on Friday, 1/10/25, at around 
11:53 a.m., and stated the nurse shaves a resident who is diabetic and R277 was supposed to receive baths 
on Friday evenings and Monday a.m.'s. RN-C further stated they provided razors and refusals were 
documented in progress notes and stated it was a dignity issue for a female resident to have chin hairs and 
added she noticed R277 had chin hairs the night before when she was in the hallway, but did not notice 
when she completed a skin check on 1/10/25. 

During interview on 1/15/25 at 11:20 a.m., OTR-A stated he located a razor and R277 could do some 
shaving but required supervision and assist. 

(continued on next page)

373245255

04/30/2025



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      

245255 01/16/2025

Cerenity Care Center on Humboldt 512 Humboldt Avenue
Saint Paul, MN 55107

F 0550

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

During interview on 1/15/25 at 2:45 p.m., the director of nursing (DON) stated she expected staff shave 
residents and refusals should be documented. Further, the DON stated nurses shaved diabetic residents and 
stated it was a dignity issue. 

A policy, Resident Rights and Notification of Resident Rights, revised 1/16/24, indicated the facility acts to 
protect and ensure the rights of residents. Resident's rights include respect and dignity. 
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Allow residents to self-administer drugs if determined clinically appropriate.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42579

Based on observation, interview and document review, the facility failed to ensure the resident's ability to 
self-administration of medications (SAM) was assessed prior to leaving medications with the resident for 3 of 
3 residents (R10, R278, R59) reviewed who had medications in their rooms. 

Findings include:

R10's annual Minimum Data Set (MDS) dated [DATE], identified diagnoses of Parkinsonism (neurological 
condition which makes body movements difficult), mild cognitive impairment, personality disorder, bipolar 
disorder, depression, and arthritis. High risk medications included antidepressant, antipsychotic, 
anticoagulant, antibiotic, hypoglycemic and anticonvulsant medications. R10 required supervision with eating 
meals. 

R10's Cognition Care Area Assessment (CAA) dated 10/22/24, was triggered and identified staff were to 
monitor for changes in cognition and assist with decisions. 

R10's Care Plan dated 10/22/24, identified she was a vulnerable adult and needed assistance to remain safe 
within the community. Vulnerabilities included: negative impacts of mental and physical health related to 
diagnoses of personality disorder, bipolar 1, fibromyalgia, hypothyroidism, DM2 (diabetes mellitus type II), 
ADHD (attention deficit hyperactivity disorder), history of drug and alcohol use. R10's care plan lacked a 
SAM assessment. 

R10's observations and orders dated 1/13/25 through 1/13/25, lacked a SAM assessment or orders to SAM. 

R10's undated Physician's Orders report included the following start dates for morning and noon medications:

1. 10/15/23, acetaminophen 1,000 milligrams (mg); oral tablet at morning, noon and bedtime.

2. 10/15/23, duloxetine (antidepressant) 60 mg oral capsule in the morning.

3. 10/15/23, gabapentin (pain medicine) 300 mg oral tablet at 8:00 a.m., 12:00 p.m., and 4:00 p.m.

4. 10/15/23, vitamin D3 25 mcg (micrograms) take 2 oral tablets at 8:00 a.m.

5. 11/9/23, ferrous gluconate (supplement) 324 mg oral tablet at 8:00 a.m.

6. 3/28/24, coenzyme Q10 (supplement); 100 mg oral tablet at 8:00 a.m.

7. 8/19/24, Eliquis (anticoagulant) 5 mg oral tablet; take 2.5 mg in the morning and evening.

8. 8/20/24, lisinopril (blood pressure medication) 5 mg oral tablet at 8:00 a.m.

9. 8/29/24, metformin (lowers blood sugars) 750 mg oral tablet at 8:00 a.m., and 4:00 p.m.

(continued on next page)
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10. 10/15/24, cyanocobalamin (vitamin)1,000 mcg oral tablet at 8:00 a.m.

11. 11/1/24, fexofenadine (antihistamine) 60 mg oral tablet at 8:00 a.m. and 4:00 p.m.

During an observation and interview on 1/13/25 at 9:19 a.m., R10 had a pill cup with several medications 
inside. R10 stated she did not know specifically what the medications were for and the nurse brought them in 
the morning. R10 also stated technically the nurses were supposed to watch her take them but sometimes 
they do not. 

During an observation and interview on 1/13/25 at 10:04 a.m., nursing assistant (NA)-A answered R10's call 
light, confirmed she saw the medications in the cup on the bedside table after the nurse left the room, and 
R10 took the medications with breakfast. NA-A stated usually the nurse would watch R10 take the 
medications. 

During an observation and interview on 1/13/25 at 12:59 p.m., R10's pill cup on her bedside table contained 
two large white medications. R10 stated she was unsure if those were her noon medications. 

During an interview and observation on 1/13/25 at 1:02 p.m., licensed practical nurse (LPN)-A stated he 
recently brought R10 her medications. LPN-A stated R10 said she would take them, then LPN-A said he left 
the room without confirming they were taken as ordered. LPN-A re-entered R10's room with surveyor and 
confirmed the pill cup contained two large white pills acetaminophen and one capsule of gabapentin at the 
bedside table. LPN-A stated in order to safely leave medications in a resident's room there should be an 
assessment and physician order to SAM. LPN-A reviewed R10's orders, care plans and observations; and 
agreed SAM had not been assessed and he should not have left the room before confirming R10 had taken 
her medications. 

44647

R278's face sheet printed 1/13/25, indicated R278 had recently admitted to the facility and had diagnoses of 
kidney failure, prostate cancer, and low back pain. 

R278's provider order dated 1/6/25, indicated R278 required a lidocaine adhesive patch 4% applied in the 
morning and removed at bedtime. 

R278's provider orders lacked indication R278 could self-administer medications. 

R278's self-administration observation dated 1/10/25, indicated R278 did not want to self-administer 
medications. 

An observation on 1/13/25 at 8:26 p.m., registered nurse (RN)-E entered R278's room to administer morning 
medications. R278 stated he wanted to wait for the lidocaine patch as he was to painful to turn at this time. 
RN-E left the opened lidocaine patch on R278's tray table and left the room. 

When interviewed on 1/13/25 at 8:56 a.m., RN-E verified R278's lidocaine was ok to leave at the bedside as 
he wanted it later. RN-E further stated it was just lidocaine and that medication was ok to leave with 
residents. 

51379

(continued on next page)
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R59's face sheet 1/16/24, indicated R59 had recently been admitted with a diagnosis of cellulitis of left lower 
limb, methicillin resistant staphylococcus aureus infection (MRSA), Type 2 diabetes mellitus, morbid obesity, 
chronic heart failure, and partial traumatic amputation of the left foot. 

R59's provider order dated 12/30/24 to 1/23/24, indicated R59 required ceftriaxone 2 grams (G) intravenous 
(IV) once per day and vancomycin 1000 milligrams (mg) IV two times per day.

R59's provider orders lacked indication R59 could self-administer IV medications.

When interviewed on 01/13/25 12:55 p.m., R59 stated he has a heel injury from home, this injury has been 
debrided multiple times requiring IV antibiotics. R59 stated he often must disconnect his peripherally inserted 
central catheter (PICC) line himself; staff leave a saline flush for him. He stated the reason he does his own 
flush was staff just don't have time. He doesn't mind helping them with this task. Saline flush observed on 
R59's bedside table.

An observation on 1/15/24 at 10:27 a.m., registered nurse (RN)-F entered R59's room to administer the 
morning dose of vancomycin IV to infuse over 2-3 hours in his PICC line. 

An observation on 1/15/24 at 1:28 p.m., R59 was observed disconnecting the vancomycin IV medication 
from his PICC line and flushing the PICC line with the saline flush. R59 did not wash his hands or perform 
hand hygiene prior to disconnecting the medication and flushing the PICC line.

When interviewed on 01/15/25 01:25 p.m., trained medication aide (TMA)-A stated if the resident does not 
have a self-administration of medications (SAM), then she has to stay in the room and watch the resident 
take the medication; she states the same policy is required for IV medications. TMA-A verified R59 did not 
have a SAM for IV medications.

When interviewed on 01/15/25 01:31 p.m., RN-A stated if a resident doesn't have a SAM order completed, 
then they can't administer their own medications; this also applies to disconnecting medications and flushing 
PICC lines. RN-A verified R59 did not have a SAM for IV medications.

When interviewed on 01/15/25 01:42 p.m., director of nursing (DON) stated the facility policy is all residents 
who self-administer medication including IV medications would need an active SAM. DON verified R59 did 
not have a SAM for IV medications.

Facility policy dated 2/2019, stated each resident must be evaluated and a SAM order placed in the 
electronic medical record. R59 did not have a SAM order to administer, discontinue, or flush the PICC line.
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Provide care and assistance to perform activities of daily living for any resident who is unable.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42586

Based on observation, interview, and document review the facility failed to ensure timely assistance with 
toileting for 2 of 2 (R50, R127) residents. 

Findings include: 

R50

R50's quarterly Minimum Data Set (MDS) dated [DATE], indicated intact cognition and diagnoses of 
hemiplegia and hemiparesis following other cerebrovascular disease affecting left non-dominant side, 
chronic pain, muscle weakness, reduced mobility, and a need for assistance with personal care. It further 
indicated R50 required substantial assistance with toileting was dependent on staff with mobility, and was 
frequently incontinent of bowel and bladder. 

R50's care plan dated 11/25/24, indicated R50 experienced bladder and bowel incontinence due to 
diagnoses of cerebral vascular accident, dysphagia, hemiplegia/hemiparesis, seizures, hypertension, atrial 
fibrillation and history of human immunodeficiency virus (HIV). It further indicated the following interventions: 

-check and change brief 2-3 times per shift and as needed. 

-keep call light in reach. 

-obtain occupational therapy (OT) and physical therapy (PT) consult. 

-provide incontinence care after each incontinent episode. 

-report any signs of skin breakdown (sore, tender, red, or broken areas). 

-report signs of a urinary tract infection (acute confusion, urgency, frequency, bladder spasms, nocturia, 
burning, pain/difficulty urinating, nausea, emesis, chills, fever, low back/flank pain, malaise, foul odor, 
concentrated urine, blood in urine). R50's care plan also indicated R50's ability to transfer, walk in room, walk 
in corridor, dress, eat, toilet, maintain personal hygiene had deteriorated related to diagnoses of CVA, 
dysphagia, hemiplegia/hemiparesis, seizures, hypertension, atrial fibrillation, and a history of HIV with the 
following interventions:

-toileting: incontinent. required extensive assist of 1, check and change 2-3 times per shift 

-transfers: total assist of 2 staff using a Hoyer lift 

During continuous observation on 1/15/25 from 8:41 a.m. to 1:38 p.m. the following events occurred: -8:41 a.
m. R50 was sitting in his wheelchair in the dining room waiting for breakfast. 

-8:49 a.m. R50 received his breakfast tray, staff set up his breakfast and then walked away. 

(continued on next page)
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-9:14 a.m. NA-L asked if he was finished eating and removed his meal tray.

-9:23 a.m. sitting in his wheelchair in the dining room.

-10:07 a.m. Licensed practical nurse (LPN)-D went over to R50 and started to bring him back to his room 
due to a fire alarm, before they got to his room maintenance stated it was just a test, so LPN-D brought him 
back out to the same spot in the dining room. 

-10:25 a.m. R50 was sitting in his wheelchair in the dining room.

-10:54 a.m. same as above

-11:00 a.m. the chaplain came into the dining room, greeted R50. 

-11:15 a.m. R50 was sitting in his wheelchair in the dining room, nodding his head in response to music. 

-11:18 a.m. R50 was sitting in his wheelchair in the dining room.

-11:27 a.m. same as above.

-11:42 sitting in his wheelchair in the dining room. Chaplain offered hand massage or scented lotion for 
hands, then handed out prayer cards. 

-11:57 a.m. Chaplain pushed R50's wheelchair up closer to the table. 

-12:17 p.m. sitting in his wheelchair in the dining room, waiting for lunch

-12:34 p.m. same as above

-12:54 p.m. same as above

-1:18 p.m. same as above, R50 received his lunch tray 

-1:38 p.m. nursing assistant (NA)-L brought R50 back to his room to lay him down and then went to get the 
Hoyer lift. LPN-D entered the room to assist with transferring him to his bed. Once he was in bed, the 
surveyor asked NA-L to see R50's skin before they left the room. NA-L stated I know he's been up for quite 
awhile. NA-L did not change R50's brief stating he was not wet. During the continuous observation, staff 
failed to check or change R50's brief, nor did they offer to. 

During interview on 1/15/25 at 1:45 p.m., nursing assistant (NA)-L verified that R50 had not been 
checked/changed or offered since getting him up in the morning stating I try to get them down (lay down in 
bed) but when I have so many Hoyers I can't get to them all. 

(continued on next page)
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During interview on 1/16/25 at 9:23 a.m., NA-C stated each NA was assigned a group of residents but they 
were all expected to help each other when needed. NA-C further stated they were responsible for following 
each residents care plan and they generally check/change a resident's brief every 2-3 hours or at least offer 
to. If a resident refuses, they should try to encourage them, reapproach, and let the nurse know. 

During interview on 1/16/25 at 9:31 a.m., NA-M stated each nursing assistant was given a group of residents 
they were responsible for but everyone was expected to help each other when needed. They should be 
following each residents care plan but generally should be checking/changing each resident every 2-3 hours. 
If a resident was refusing to have their brief checked/changed, staff should try to reapproach them 3 times 
and if they still refuse they should report it to the nurse and the next shift. NA-M also stated there's a lot of 
days where it's hard to get to everyone every 2-3 hours, especially since they're a lot of residents who 
require the use of a Hoyer lift to transfer. 

During interview on 1/16/25 at 9:59 a.m., LPN-E stated residents should be checked/changed every 2 hours 
unless the nurse directs them differently. The NA's should also be following the residents care plan. If a 
resident refuses, the NA should re-approach or have someone else re-approach, notify the nurse, and 
document it. 

R127

R127's significant change Minimum Data Set (MDS) dated [DATE], indicated intact cognition and diagnoses 
of hemiplegia and hemiparesis following cerebral infarction affecting right dominant side and abnormalities of 
gait and mobility. It further indicated R127 was frequently incontinent of bowel, bladder and required 
assistance with toileting. 

R127's care plan dated 2/1/24, indicated R127 will have less than 2 episodes of bowel incontinence per day, 
will be continent of bowel at all times, and will be continent of bowel during the daytime with an intervention 
to observe his level of incontinence and initiate toileting schedule if indicated; check and change every two 
hours with incontinence pad.

R127's Point of Care history report for bowel/bladder dated 6/7/24, indicate R127 hadn't been assisted with 
toileting from 8:46 a.m. until 9:15 p.m. 

During interview on 1/16/24 at 8:33 a.m., (NA)-T stated she changed R127 and he had dried bowel 
movement (BM) and it appeared he had been sitting in it for awhile. 

During interview on 1/16/25 at 11:00 a.m. the director of nursing (DON) stated R50 usually sat in the dining 
room from breakfast until after lunch and then would lay down in bed. The DON further stated that he (and all 
other residents) should be offered to be toileted or checked and changed every 2-3 hours and 5 hours was 
too long for someone to not be toileted. It was important for residents to be toileted every 2-3 hours in order 
to prevent skin issues. 

The facility's policy on ADL's dated June 2021, indicated care and services will be provided for residents who 
are unable to carry out ADLs independently, with the consent of the resident and in accordance with the plan 
of care, including appropriate support and assistance with:

a. Hygiene (bathing, dressing, grooming, and oral care)

(continued on next page)
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b. Mobility (transfer and ambulation, including walking)

c. Elimination (toileting)

d. Dining (meals and snacks)

e. Communication (speech, language, and any functional communication systems)
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Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46885

Based on interview, observation, and document review, the facility failed to ensure symptoms of loose stools 
was acted upon and assessed to determine what, if any interventions were needed to promote appropriate 
bowel management.

Findings include:

R11's admission Minimum Data Set (MDS) dated [DATE], indicated intact cognition, did not have behaviors, 
and did not reject cares. Further, R11 required substantial to maximal assistance with toileting hygiene, and 
transfers, did not have a catheter or ostomy, was frequently incontinent of urine and bowel and a toileting 
program trial had not been attempted. Additionally, R11 had diagnoses of noninfective gastroenteritis and 
colitis, nausea and vomiting, The MDS indicated R11 was at risk for developing pressure ulcers and 
application of ointments and medications were completed other than to feet.

R11's Facesheet form undated, indicated the following diagnoses: noninfective gastroenteritis and colitis, 
diarrhea, and other sites of candidiasis (a fungal infection) to the groin.

R11's care plan dated 1/13/25, indicated R11 was continent of bladder and bowel and required assist of one 
for toileting. R11 was at risk for alteration in skin integrity due to nausea, vomiting, and diarrhea and required 
barrier cream to buttocks and sacrum area for irritation and was to be toileted every two to three hours.

R11's care sheet dated 1/13/25, indicated R11 was continent of bowel and bladder and required assist of 
one with most activities of daily living (ADLs). 

R11's physician's orders indicated the following orders:

 12/31/24, loperamide capsule 2 milligrams (MG) capsule. Give 2 mg four times a day PRN (as needed) for 
diarrhea.

 12/31/24, skilled charting use template in progress notes for renal, urinary, and acute gastroenteritis twice a 
day.

 1/2/25, barrier cream daily to buttocks and sacrum area for irritation, do not use zinc R11 is allergic daily.

 1/10/25, Cavilon durable barrier (dimethicone) over the counter 1.3% cream apply twice daily.

R11's medication administration record (MAR) and treatment administration record (TAR) dated 12/17/24, 
through 1/14/25, indicated R11 utilized PRN loperamide once on 1/1/25, 1/5/25, 1/7/25, 1/8/25, and 1/11/25. 
The MAR and TAR indicated R11's response to the medication was slightly effective on 1/5/25, and 1/8/25. 
Loperamide was not documented as administered on 12/31/24, 1/2/25, 1/3/25, 1/4/25, 1/6/25, 1/9/25, 
1/10/25, 1/12/25, 1/13/25, and 1/14/25. 
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R11's progress notes dated 12/31/24, indicated R11's groin was red, purple, and blanchable with a skin tear 
on the left groin and redness around the coccyx with a skin tear to the left buttocks and was blanchable due 
to diarrhea.

R11's progress notes dated 12/31/24, through 1/14/25, were reviewed and R11 had symptoms of diarrhea 
on 12/31/24, 1/1/25, 1/2/25, 1/5/25, 1/10/25, 1/11/25, 1/12/25, 1/13/25, 1/14/25. The progress notes dated 
1/5/25 at 12:39 p.m., indicated R11 had loperamide on 1/5/25 at 11:33 a.m. for diarrhea and was effective. 

R11's Bowel Movements form under Vitals dated 12/16/24, to 1/16/25, in the electronic medical record 
(EMR) indicated R11 had a large, loose, foamy, mucus bowel movement on 1/7/25, an additional entry on 
1/7/25, indicated None and a large bowel movement on 1/11/25. 

R11's Bowel Assessment form dated 1/4/25, indicated R11 was occasionally incontinent and risk factors for 
incontinence included frequency of diarrhea.

R11's Point of Care (POC) documentation dated 12/31/24, through 1/16/25, under the heading, What is the 
residents level of control with bowel function? indicated out of 51 entries, R11 was continent 26 times, 
incontinent 6 times, was unanswered 4 times, had no bowel movement 14 times, and had an ostomy one 
time. 

R11's physician progress note dated 1/7/25, indicated R11 had chronic diarrhea and used PRN loperamide 
and staff were to monitor. 

R11's history and physical dated 1/9/25, indicated R11 had chronic diarrhea and was admitted to the hospital 
12/26/24, to 12/31/24, for dehydration associated with vomiting and diarrhea likely due to viral gastroenteritis 
that has largely resolved. Further, the note indicated R11 had not had diarrhea in the past 24 hours. 

During interview on 1/13/25 at 9:35 a.m., R11 stated she had a history of diverticulitis (an inflammation or 
infection of pouches that form in the colon) and stated staff give 1 Immodium (loperamide) and stated she 
knew her history and knew that 1 Immodium was not enough and further stated did not feel heard when 
telling staff. 

During interview on 1/15/25 at 11:35 a.m., nursing assistant (NA)-F stated he looked to the care plan to know 
what cares a resident required and if a resident refused, would tell the nurse and reapproach and the nurse 
would document if a resident still refused. NA-F stated R11 pivot transferred and used a bedside commode 
and was alert, and had diarrhea but not every day. 

(continued on next page)
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During interview on 1/16/25 at 8:54 a.m., registered nurse (RN)-C stated residents with diarrhea should be 
monitored because they may have a condition and added R11 had chronic diarrhea from a long time ago 
and stated R11's groin was red and had gotten worse with her diarrhea and added every time R11 ate, she 
had to go. RN-C stated R11 had loperamide four times a day as needed and stated if it was given and was 
somewhat effective staff should let the provider know and stated R11 could have another dose of loperamide 
and stated she would remind the staff to give the loperamide as ordered up to 8 mg per day. RN-C stated 
she did not think R11 refused and stated she did not want to eat because she has diarrhea. RN-C reviewed 
the progress notes and verified there was no note to indicate the physician was notified of R11's diarrhea 
and stated she expected if a medication was somewhat effective to give the additional ordered dose and 
further stated R11 had diarrhea every day and added that was probably why R11 had a fungal infection. 

During interview on 1/16/25 at 11:31 a.m., NA-E stated bowel movements were documented on POC in 
output under Vitals and stated staff have to document whether the stool was hard or soft and loose or liquid 
and the size. 

During interview on 1/16/25 at 11:34 a.m., RN-C stated the provider informed her nurses call about the 
diarrhea they just didn't document the notifications. RN-C stated NA's documented bowel movements in 
POC under Vitals and verified 3 entries were located. RN-C further stated the NA's should document the 
stool consistency and expected all bowel movements to be documented and stated she expected staff to 
offer Immodium if R11 had daily diarrhea and added staff was going to talk with the provider about 
scheduling Immodium.

During interview on 1/16/25 at 11:43 a.m., R11 stated staff do not offer the Immodium and further stated she 
had to beg for the medication.

During interview on 1/16/25 at 11:50 a.m., NA-E stated the NA's are supposed to document every shift and 
for every bowel movement the resident has. 

During interview on 1/16/25 at 11:59 a.m., the director of nursing (DON) stated she expected staff follow up 
with the provider and stated she spoke with RN-C and they were updating the provider and was going to 
have staff enter a late entry. The DON further stated staff should be documenting all of the resident's bowel 
movements to make sure R11 didn't have a bowel impaction or a perforation and verified the three entries for 
bowel movements under Vitals. 

A policy, Bowel Management Protocol, dated September 2023, indicated the purpose was to ensure proper 
bowel function and management and indicated a protocol for staff if a resident does not have a bowel 
movement. The policy lacked direction when a resident had diarrhea. 
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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** 46885

Based on observation, interview, and document review, the facility failed to implement interventions 
necessary to maintain continence for 1 of 1 resident (R72) reviewed for bowel and bladder.

Findings include:

R72's Facesheet form identified the following diagnoses: brachial plexus disorders carpal tunnel (a small 
passageway in the wrist that contains the median nerve and tendons that control the thumb and fingers), 
encounter for surgical aftercare following surgery on the nervous system carpal tunnel release (a surgical 
procedure where a ligament is cut to relieve pressure on the median nerve), sepsis (a condition where the 
body responds improperly to an infection), severe sepsis without septic shock, malignant neoplasm of the 
prostate, autistic disorder ( a condition related to brain development that impacts how a person perceives 
and socializes with others), rhabdomyolysis (a condition where muscle cells break down and release their 
contents into the bloodstream), legal blindness, wrist drop (paralysis of the muscles which normally raise the 
hand at the wrist and extend the fingers usually caused by nerve damage) to the left wrist. 

R72's admission Minimum Data Set (MDS) dated [DATE], indicated intact cognition, did not have behaviors, 
did not reject cares, had impaired range of motion to the upper extremity on one side, was dependent on 
staff for toileting hygiene, bathing, dressing, and required substantial to maximum assist with personal 
hygiene. Further, R72 did not have a catheter, was always incontinent of bowel and bladder, and a toileting 
program had not been attempted. 

R72's Optional State assessment dated [DATE], indicated R72 required extensive assist with toilet use 
including using the toilet room, commode, bedpan, urinal, transferring on and off the toilet, and cleansing self 
after elimination. 

R72's care area assessment (CAA) dated 12/19/24, indicated R72 had modifiable factors that contributed to 
incontinence that included pain, restricted mobility, lack of access to a toilet, and other environmental 
barriers such as pads or briefs. Other factors that contributed to incontinence included urinary urgency and 
the need for assistance with toileting, had diabetes and prostate cancer, and had functional incontinence 
(can't get to the toilet in time due to physical disability, external obstacles, or problems thinking or 
communicating). The CAA further indicated R72 was always incontinent of bowel and bladder and was 
dependent on staff for incontinent care, had weakness, impaired mobility, and cognitive loss and risk factors 
included skin breakdown, falls, and recurrent UTI's (urinary tract infections). Last, a care plan would be 
initiated to maintain check and change for incontinent episodes, reduction of pressure ulcer and fall risk and 
reduce the risk for UTI's. 

R72's care plan dated 12/13/24, indicated R72 required therapy services related to left wrist carpal tunnel 
release in splint, right arm swelling, autism, severe sepsis and legal blindness. R72's goal indicated R72 
would attain and maintain the highest functional ability and included PT, OT, and speech therapy (ST). 

(continued on next page)
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R72's care plan dated 12/13/24, indicated R72 had a self care deficit with bathing, grooming, oral cares, 
ambulation, transferring, mobility, vision, bowel and bladder. R72's goals included maintaining skin integrity, 
and regaining his ability to transfer independently. The care plan further indicated R72 was incontinent of 
bowel and bladder and was on a bowel and bladder plan that included being toileted every 2 to 3 hours to 
remain free of skin breakdown and respect R72's dignity. The plan further included every two hours; 12:00 a.
m., 2:00 a.m., 4:00 a.m., 6:00 a.m., 8:00 a.m., 10:00 a.m., 12:00 p.m., 2:00 p.m., 4:00 p.m., 6:00 p.m., 8:00 p.
m., and 10:00 p.m. Further, R72 required assist of 1 to get his toileting needs addressed and utilized 
incontinence pads for his current toileting needs. Additionally, R72 required assist of 1 for transfers, and bed 
mobility.

R72's care plan dated 12/23/24, indicated R72 was legally blind and required assist to place and remove 
R72's glasses. 

R72's care plan dated 1/9/25, indicated R72 required rehabilitative services related to the carpel tunnel 
release surgery and required physical therapy (PT) and occupational therapy (OT) to assist with activities of 
daily living (ADLs). 

R72's care sheet indicated R72 was incontinent of bladder and bowel. Additionally, the care sheet included 
in red ink that R72 required toileting every 2 to 3 hours. 

R72 had the following physician order:

 1/6/25, weight bearing as tolerated to the right upper extremity

R72's Bladder Observation form dated 12/17/24 at 2:45 a.m., indicated R72 did not have a catheter, was 
always incontinent, did not recognize the appropriate place or time to urinate, did not feel an urge to urinate, 
had impaired mobility, and neurological disorders, polypharmacy (multiple medications), brachial plexus 
disorder (a condition that can cause weakness, numbness, or paralysis in the arm or hand), mixed 
incontinence and under the heading Urinary Toileting Program included four boxes that could be marked and 
included: 1., bladder retraining (able to resist or delay urge), 2., scheduled toileting/habit training, 3., 
prompted voiding (able to say name and reliability point to 2 objects), and 4., not appropriate for toileting or 
retraining program, rationale. The area lacked any check boxes for a toileting program or a rationale why 
R72 would not be appropriate for a toileting program. Under the heading, Bladder Assessment Summary, 
directed staff to summarize findings and identify whether R72 was appropriate for a toileting plan and 
indicate why or why not. Documentation under the heading indicated, Resident is incontinent of bladder and 
lacked information whether R72 was appropriate or not for a toileting plan.

R72's Bowel Observation dated 12/17/24 at 3:28 a.m., indicated R72 was always incontinent of bowel, 
required extensive assistance, had constipation and abdominal cramping, a systemic neurologic disease, 
passive incontinence (the involuntary discharge of fecal matter or flatus without any awareness), was able to 
recognize an appropriate time and place to defecate, did not feel an urge to have a bowel movement and 
under a heading, Treatment Management Program Placement Decision indicated R72 would be on a 
scheduled defecation program.

(continued on next page)
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R72's occupational therapy (OT) evaluation note dated 12/14/24, indicated R72's short-term goal was to be 
minimal assist with toileting and the purpose was to return home at his previous level of independence. 
Further, R72's previous level of functioning was independent with toileting and his current level of functioning 
was dependent. 

R72's OT notes dated 1/10/25, indicated R72's previous level of functioning was independent with dressing, 
toileting, showering, grooming and hygiene, and his current level of functioning for toileting was moderate to 
maximum assist. The note further indicated R72's long-term goal purpose was to return home at his previous 
level of independence. 

R72's OT notes dated 1/14/25, indicated R72 was maximum assist to dependent for bed mobility, donning 
pants and had low effort for lower body dressing. Further, OT discussed with R72, and family R72's low 
participation and importance of full effort during therapy in order to make progress. 

R72's Point of Care (POC) documentation dated 12/17/24, through 1/16/25, under the heading, How did the 
resident use the toilet? indicated out of 330 opportunities, unanswered 212 times, Activity did not occur 32 
times, Extensive Assistance 66 times, Total Dependence 14 times, Limited Assistance 5 times, and was 
documented one time as Independent on 12/30/24. 

R72's POC documentation dated 12/17/24, through 1/16/25, under the heading, Staff support provided for 
toileting? indicated out of 85 opportunities, 1 person physical assist 57 times, 2+ persons physical assist 27 
times, and was documented one time as No setup or physical help from staff on 12/30/24. 

R72's POC documentation dated 12/17/24, through 1/16/25, under the heading, What is the residents level 
of control with bladder function? indicated out of 98 opportunities, R72 was Incontinent 81 times, Continent 3 
times, unanswered 11 times, and No Urine Output was documented 3 times. 

R72's POC documentation dated 12/17/24, through 1/16/25, under the heading, What is the residents level 
of control with bowel function? indicated out of 98 opportunities, R72 was Incontinent 58 times, No Bowel 
Movement 25 times, was unanswered 11 times, and was Continent 4 times.

During interview and observation on 1/13/25 at 10:39 a.m., R72 stated he did not go into the bathroom and 
staff did not assist with using a urinal. R72 had a splint on both hands and stated he has utilized incontinence 
pads since he was hospitalized . 

(continued on next page)
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During continuous observation and interview on 1/14/25 between 1:59 p.m., and 6:47 p.m., R72's door was 
closed at 1:59 p.m., and at 2:03 p.m., R72's visitor came out of R72's room with a walker and sat down on 
the walker outside R72's room. At 2:09 p.m., R72's visitor went back into R72's room. At 2:13 p.m., no staff 
entered R72's room since continuous observations started and a visitor came out of R72's room at 2:14 p.m. 
At 2:23 p.m., a staff person entered R72's room and stated they had a pain pill for R72 and at 2:24 p.m., the 
staff person left the room. At 2:28 p.m., a visitor went into R72's room and stated R72 would want to go to 
bed soon and would turn on the call light. At 2:36 p.m., R72's call light was on and R72 was sitting up in a 
chair. At 2:43 p.m., staff brought a bag down the hallway and entered the trash room across from R72's room 
and then walked down the hallway. R72's call light had been on for 15 minutes according to the monitor at 
the end of the hallway. At 2:47 p.m., R72's visitor stated she would go find staff and R72's call light was 
unanswered. At 2:50 p.m., nursing assistant (NA)-G entered the room and at 3:12 p.m., NA-G exited the 
room with a bag with a brief and inquired what the code was for the trash chute. At 3:14 p.m., NA-G stated 
they looked at the care plan to know what cares a resident required and if a resident refused, she called for 
help and documented and let the nurse know. NA-G stated R72 was incontinent and did not go into the toilet 
and stated she just assisted R72 into bed. At 3:53 p.m., staff had not entered the room since NA-G left the 
room. At 4:32 p.m., registered nurse (RN)-C entered R72's room with his meal and at 4:33 p.m., left R72's 
room. At 4:39 p.m., a staff person checked in on R72 and at 4:40 p.m., staff left the room. At 5:13 p.m., 
R72's family member brought out R72's meal tray and set it in the dining room and went back into R72's 
room. At 5:26 p.m., R72's family left and closed R72's door. At 6:43 p.m., NA-J and NA-K entered R72's 
room. NA-J instructed R72 to roll towards the window and rolled a chuck pad under R72. At 6:47 p.m., NA-J 
checked R72's brief, but did not change it and stated the brief was dry. NA-J did not offer to take R72 into the 
bathroom, gave R72 water and repositioned R72 on his side. 

During interview on 1/14/25 at 6:51 p.m., NA-J stated she worked at the facility for seven years and usually 
worked the night shift on this floor and stated she looked at the care plan in her pocket to know what cares a 
resident required and if a resident refused she let the nurse know and stated R72 required total care and 
stated he did not go into the bathroom as far as she knew and did not use the urinal and stated she does not 
offer to toilet R72 and could not state what the care plan indicated. NA-J took out the care plan and stated 
R72 was incontinent of bowel and bladder and stated the care plan indicated to toilet R72 every 2 to 3 hours 
and added he usually did not get out of bed. 

During interview on 1/14/25 at 6:55 p.m., licensed practical nurse (LPN)-C stated R72 required an assist of 
one and had surgery for carpel tunnel and viewed R72's Observations forms and bladder assessment dated 
[DATE], and stated she expected staff to offer to toilet R72 and further stated R72 should have been toileted 
within the 2 to 3 hour time frame and was important for him to be on a toileting program to be more 
independent and so R72 did not get a sore on his bottom and verified R72's aide care sheet indicated R72 
required toileting every 2-3 hours. 

During interview on 1/15/25 at 9:22 a.m., registered nurse (RN)-C stated the toileting schedule is initiated for 
residents who are at risk of falling and stated they completed a check and change for residents who were 
incontinent and further stated R72 may want to use the toilet if staff offered and stated if he was dry, staff 
should offer to toilet because not toileting could be a cause of falls and stated R72 should be on a toileting 
program.

(continued on next page)
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During interview on 1/15/25 at 11:15 a.m., OT-A stated PLOF stood for prior level of function, and CLOF 
stood for current level of function and stated they were focusing on self cares for R72 and stated pain was a 
factor and R72 also had a autism and added staff have to speak slower and autism can affect motivation. OT 
stated R72 was full assist for peri cares due to having a brace on the left hand and a wrist drop on the right. 
OT stated R72 was previously continent and further stated it would be important to toilet R72 and have have 
a toileting program according to the care plan.

During interview on 1/15/25 at 2:41 p.m., the director of nursing (DON) stated the expectation was staff were 
to follow the protocol. 

A policy, Activities of Daily Living, dated June 2021, indicated the purpose of the policy was to provide 
residents with care, treatment and services appropriate to maintain or improve their ability to carry out 
activities of daily living (ADLs). Care and services will be provided for residents who are unable to carry out 
ADLs independently, with the consent of the resident and in accordance with the plan of care including 
appropriate support and assistance with elimination. Interventions to improve and or minimize a resident's 
functional abilities will be in accordance with the resident's assessed needs, preferences, stated goals and 
recognized standards of practice. 
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Provide safe, appropriate pain management for a resident who requires such services.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 51379

Based on observation, interview and document review, the facility failed to ensure pain medications were 
administered timely in accordance with physician's orders and care plan for 1 of 1 residents (R25) reviewed 
for pain management. 

Findings Include:

R25's minimum data set (MDS) dated [DATE], indicated R25 had a brief interview for mental status (BIMS) of 
15, showing intact cognition. R25 had a diagnosis of hypertension, diabetes, arthritis, and chronic obstructive 
pulmonary disease (COPD). R25 receives both scheduled and as needed pain medication related diagnosis 
of chronic pain syndrome and non-displaced oblique fracture of the shaft of the right fibula.

R25's care area assessment (CAA) dated 1/15/25 at 12:16 p.m., indicated pain made it hard for R25 to sleep 
at night, day-to-day activities were limited because of pain, pain was described as moderate to very severe 
and occurred frequently or almost constantly daily. 

R25's care plan dated 11/29/24, indicated scheduled pain medications to be administered per physician 
order and to administer as needed pain medications upon request.

R25's medication administration record (MAR) for pain medications included: 

1. Acetaminophen (Tylenol) 1000 miligrams (mg) three times per day at 8am, noon, and 4pm for 

 chronic pain

 a. given late on 1/2/25 at 5:13 p.m.

 b. given late on 1/3/25 at 5:33 p.m.

 c. given late on 1/6/25 at 9:27 a.m.

 d. given late on 1/7/25 at 1:04 p.m.

 e. given late on 1/8/25 at 9:21 a.m. and 5:26 p.m.

 f. given late on 1/9/25 at 1:12 p.m.

 g. given late on 1/13/25 at 9:20 a.m., 1:20 p.m., 5:09 p.m.

 h. given late on 1/14/25 at 9:21am, 1:00 p.m., 5:54 p.m.

2. Celebrex (Celecoxib) 100mg two times per day at 8am and 4pm for sciatica

 a. given late on 1/2/25 at 5:13 p.m.

(continued on next page)
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 b. given late on 1/3/25 at 5:33 p.m.

 c. given late on 1/6/25 at 9:27 a.m.

 d. given late on 1/8/25 at 9:21 a.m. and 5:26 p.m.

 e. given late on 1/13/25 at 9:20 a.m., 5:09 p.m.

 f. given late on 1/14/25 at 9:21 a.m., 5:54 p.m.

3. Cyclobenzaprine (Flexeril) 10mg 3 times per day as need for muscle pain or spasm

 a. given on 1/1/25 at 4:23 a.m., 1:25 p.m., 10:47 p.m.

 b. given on 1/2/25 at 7:57 a.m., 6:21 p.m.

 c. given on 1/4/25 at 6:25 a.m., 3:33 p.m., 11:44 p.m.

 d. given on 1/5/25 at 8:49 a.m., 6:16 p.m.

 e. given on 1/6/25 at 3:10 a.m., 7:04 p.m.

 f. given on 1/8/25 at 5:59 a.m., 3:00 p.m.

 g. given on 1/9/25 at 12:49 a.m., 8:59 a.m., 7:10 p.m.

4. Lidocaine patch 5% 3 patches, apply to painful areas, apply at noon and remove at bedtime

 a. not administered, medication unavailable, 1/2/25

 b. given late on 1/12/25 9:45 p.m.

5. Lyrica (Pregbalin) 50mg two times per day at 8am and 4pm for neuropathy

 a. given late on 1/2/25 at 5:13 p.m.

 b. given late on 1/3/25 at 5:33 p.m.

 c. given late on 1/6/25 at 9:27 a.m.

 d. given late on 1/8/25 at 9:21 a.m. and 5:26 p.m.

 e. given late on 1/13/25 at 9:20 a.m., 5:09 p.m.

 f. given late on 1/14/25 at 9:21 a.m., 5:54 p.m.

6. Oxycodone 2.5mg every 8 hours as needed for generalized pain

(continued on next page)
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 a. given on 1/1/25 at 4:23 a.m., 1:25 p.m., 10:47 p.m.

 b. given on 1/2/25 at 7:57 a.m., 6:21 p.m.

 c. given on 1/5/25 at 8:49 a.m., 6:16 p.m.

 d. given on 1/8/25 at 5:59 a.m., 3:00 p.m.

 e. given on 1/9/25 at 12:49 a.m., 8:59 a.m., 7:10 p.m.

During interview on 1/13/25 at 10:14 a.m., R25 stated she has difficulty getting her scheduled pain 
medications on time; this causes her distress and increasing pain to the point she needs to ask for additional 
pain relief. R25 stated to get the additional pain medication could often take an additional 2-3 hours. 

During interview on 1/15/25 at 12:19 p.m., nursing assistant (NA)-O stated when a resident requests pain 
medication, it should be reported to the resident's nurse, sometimes the medications were not administered 
after the first request, and NA-O would have to remind the nurse. 

During interview on 1/15/25 at 12:27 p.m., trained medication aide (TMA)-A stated when a resident requests 
pain medication, it should be reported to the nurse responsible, sometimes the medications were not 
administered after the first request, and TMA-A would have to remind the nurse. TMA-A confirmed the 
expectation is to give requested pain medications within 5-10 minutes of request.

During interview on 1/16/25 at 11:15 a.m., the director of nursing (DON) stated the expectation is call lights 
will be answered in 15 minutes or less. For residents requesting additional pain management, they should 
receive the pain medication within 20-25 minutes from initial time of request.

Facility policy dated 9/12/22, stated the interdisciplinary team (IDT) would develop and implement 
individualized measures to promote comfort; the facility failed to follow the implemented pain management 
orders developed by IDT. 
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Provide care or services that was trauma informed and/or culturally competent.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42579

Based on interview and document review, the facility failed to assess trauma history and identify potential 
triggers for 1 of 1 resident (R54) who had a diagnosis of post traumatic stress disorder (PTSD).

Findings include:

R54's quarterly Minimum Data Set, dated dated dated [DATE], identified intact cognition and diagnoses of 
anxiety, depression, mild cognitive impairment and PTSD. Daily medications included an antispychotic. 

R54's annual Care Area Assessment (CAA) dated 6/20/24, triggered for psychosocial needs; indicating little 
interest or pleasure in doing things on the PHQ-9 (depression screen). R54 was seen by a therapist and care 
plan was established to minimize risks. 

R54's Behavioral Symptoms Care Plan dated 12/30/24, lacked identification of potential triggers related to 
PTSD. 

R54's LTC (long term care) Social services assessments dated 3/22/24, 6/19/24, 9/17/24 and 12/16/24 
lacked assessment of PTSD and triggers. 

R54's Associated Clinic of Psychiatry notes dated 11/21/24, 10/24/24, 9/19/24 8/16/24, 7/11/24, and 6/26/24, 
identified diagnosis of PTSD but not assessment of triggers.

During an interview on 1/13/25 at 2:26 p.m., R54 stated some things that triggered her PTSD were staff that 
were not patient with her, she would cry sometimes for no reason, loud noises and certain times of the year 
were also triggering to her, especially this time of year around the major holidays.

During an interview on 1/13/25 at 2:26 p.m., nursing assistant (NA)-B stated she worked with R54 routinely, 
not aware of any triggers and R54 had delusions sometimes, but was unsure why.

During an interview on 1/14/25 at 5:02 p.m., NA-C stated R54 had some bad days and had some delusions 
but staff were able to talk to her within reason. NA-C was fairly certain she had completed trauma informed 
care training, but was unsure of any trauma informed care approaches for R54. 

During an interview on 1/14/25 at 5:06 p.m., RN-B stated she was not aware of R54's trauma history or what 
would be triggers. RN-B stated R54 was on psychotropic medications and thought identification of triggers 
could help ensure care was provided in accordance with resident's wishes. 

(continued on next page)
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During an interview on 1/14/25 at 5:19 p.m., social services designee (SS)-A stated trauma informed care 
observations (documented assessments) were done upon admission which identified trauma history and 
triggers, which would guide the care plan. SS-A reviewed R54's chart and agreed a trauma assessment was 
not completed and should have been, and was not aware of any triggers in particular. SS-A stated the 
purpose of assessing trauma and care planning was to to avoid re-trauma and better inform staff so person 
centered care could be care planned and consistently provided. 

During an interview on 1/14/25 at 6:09 p.m., licensed practical nurse (LPN)-B also looked for a trauma 
assessment and stated one had not been completed. LPN-B stated R54 had visual hallucinations at times 
which was brought to the provider's attention, and she was unaware if the hallucinations had associated 
triggers. 

During an interview on 1/16/25 at 1:30 p.m., the director of nursing (DON) stated she would expect trauma 
informed care assessments to be completed in accordance with the regulations to identify any potential 
triggers and guide resident care. 

The facility's Trauma Informed Care policy dated 5/28/24, identified: 

1. Each resident would be assessed by using a multi-pronged approach to identify the resident's history of 
trauma and cultural preferences. The resident would be asked about triggers that may be stressors or may 
prompt recall of previous traumatic events. Common triggers include:

a. Privacy or confinement in crowded or small spaces

b. Loud noises

c. Bright/flashing lights

d. Certain sights such as those used in abuse, sounds, smells, physical touch. 

After the assessment has been completed, an individualized, comprehensive care plan will be completed. 
Each resident's comprehensive care plan should include approaches that address the residents' cultural 
preferences and reflect trauma-informed care when appropriate. This includes but was not limited to 
interventions accounting for the residents' experiences and preferences in order to eliminate or mitigate 
triggers that may cause re-traumatization.
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Provide enough nursing staff every day to meet the needs of every resident; and have a licensed nurse in 
charge on each shift.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42586

Based on observation, interview and document review, the facility failed to provide sufficient staffing to 
ensure residents received care and assistance they needed (R127, R35, R281, R11, R25, R59) for 6 of 7 
residents reviewed for staffing needs. This had the potential to affect all 85 residents who reside in the facility.

Findings include:

The facility's payroll-based journal (PBJ) Staffing Data Report dated 7/1/24 through 9/30/24, identified 
excessively low weekend staffing as an area of concern.

R127's significant change Minimum Data Set (MDS) dated [DATE], indicated intact cognition and diagnoses 
of hemiplegia and hemiparesis following cerebral infarction affecting right dominant side and abnormalities of 
gait and mobility. It further indicated R127 was frequently incontinent of bowel, bladder and required 
assistance with toileting. 

R127's care plan dated 2/1/24, indicated R127 will have less than 2 episodes of bowel incontinence per day, 
will be continent of bowel at all times, and will be continent of bowel during the daytime with an intervention 
to observe his level of incontinence and initiate toileting schedule if indicated; check and change every two 
hours with incontinence pad.

R127's Point of Care history report for bowel/bladder dated 6/7/24, indicate R127 hadn't been assisted with 
toileting from 8:46 a.m. until 9:15 p.m. 

During interview on 1/16/24 at 8:33 a.m., (NA)-T stated she changed R127 and he had dried bowel 
movement (BM) and it appeared he had been sitting in it for awhile. 

R127's call light log dated 6/7/24, showed the following delayed call light response times:

-11:30 a.m. 41 minutes and 46 seconds

-12:26 p.m. 50 minutes and 30 seconds

-1:56 p.m. 93 minutes and 33 seconds

-3:31 p.m. 78 minutes and 56 seconds

44647

R35
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R35's annual MDS dated [DATE], identified moderately impaired cognition, no rejection of care; and 
diagnoses of kidney insufficiency, high blood pressure, osteoporosis and respiratory failure. R35 used a 
manual wheelchair for mobility and was dependent on staff for toileting, bathing, dressing, and hygiene. 

R35's call light log dated 1/15/25, showed the following delayed call light response times:

12/19/24 9:19 a.m., 31 minutes and 48 seconds

12/21/24 at 9:28 a.m., 56 minutes and 41 seconds

12/24/24 at 9:46 a.m., 102 minutes and 9 seconds

12/27/24 at 9:50 a.m., 40 minutes and 48 seconds

1/3/25 at 10:37 a.m., 45 minutes and 1 second

1/9/25 at 10:45 p.m., 39 minutes and 5 seconds

1/23/25 at 8:46 p.m., 44 minutes and 54 seconds

1/13/25 at 8:25 p.m., 37 minutes and 29 seconds

1/14/25 at 9:49 a.m., 37 minutes and 31 seconds.

During an interview on 1/15/24 at 11:10 a.m., R35 stated call lights were absolutely not answered in 15 
minutes. Staff had a habit of coming in and turning the call light off and say they would be back in when they 
are able to, but they never come back. 

R281

R281's quarterly MDS dated [DATE], identified intact cognition, no rejection of care and diagnoses of 
Multiple Sclerosis, heart failure and high blood pressure. R281 used a motorized wheelchair for mobility and 
needed substantial assistance with toileting, upper body dressing and was dependent on staff for lower body 
dressing and hygiene.

During an interview on 1/15/24 at 11:10 a.m., R281 stated nurses will answer call lights sometimes, however 
they will turn it off and say, I will let your aide know. Medications were often late and sometimes a nurse from 
another floor will come and help, but just at the beginning of the shift. 

46885
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R11's admission Minimum Data Set (MDS) dated [DATE], indicated intact cognition, did not have behaviors, 
and did not reject cares. Further, R11 required substantial to maximal assistance with toileting hygiene, and 
transfers, did not have a catheter or ostomy, was frequently incontinent of urine and bowel and a toileting 
program trial had not been attempted. Additionally, R11 had diagnoses of noninfective gastroenteritis and 
colitis, nausea and vomiting, The MDS indicated R11 was at risk for developing pressure ulcers and 
application of ointments and medications were completed other than to feet.

R11's Facesheet form undated, indicated the following diagnoses: noninfective gastroenteritis and colitis, 
diarrhea, and other sites of candidiasis (a fungal infection) to the groin.

R11's care plan dated 1/13/25, indicated R11 had a self care deficit with bathing, grooming, oral cares, 
ambulation, transferring, mobility, vision, bowel and bladder and was continent of bowel and bladder. 
Additionally, R11 had a bowel and bladder plan that included offering toileting every two to three hours at 
12:00 a.m., 3:00 a.m., 6:00 a.m., 9:00 a.m., 12:00 p.m., 3:00 p.m., 6:00 p.m., and 9:00 p.m. R11 required 
assist of one for toileting and used the toilet.

R11's care sheet dated 1/13/25, indicated R11 was continent of bowel and bladder and required assist of 
one with most activities of daily living (ADLs).

R11's Bowel Assessment form dated 1/4/25, indicated R11 was occasionally incontinent and risk factors for 
incontinence included frequency of diarrhea.

During interview on 1/13/25 at 9:28 a.m., R11 stated she was in a room that was far away from the nurse's 
station and experienced problems with diarrhea and sat in diarrhea for 45 minutes before a staff person 
came. R11 stated the diarrhea breaks down her skin and further stated she should be seen faster than 45 
minutes. 

R11's call light logs were reviewed and included the following reset times:

 12/31/24 at 2:08 p.m., 19 minutes, 36 seconds.

 1/2/25 at 4:50 a.m., 20 minutes, 36 seconds.

 1/2/25 at 3:59 p.m., 23 minutes, 30 seconds.

 1/3/25 at 8:39 a.m., 21 minutes, 44 seconds.

 1/3/25 at 10:58 a.m., 26 minutes, 13 seconds.

 1/3/25 at 7:34 p.m., 19 minutes, 25 seconds.

 1/4/25 at 5:17 a.m., 50 minutes, 2 seconds.

 1/6/25 at 4:52 a.m., 25 minutes, 5 seconds.

 1/6/25 at 9:13 a.m., 23 minutes, 33 seconds.

(continued on next page)

3727245255

04/30/2025



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      

245255 01/16/2025

Cerenity Care Center on Humboldt 512 Humboldt Avenue
Saint Paul, MN 55107

F 0725

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

 1/6/25 at 2:56 p.m., 29 minutes, 43 seconds.

 1/7/25 at 8:18 a.m., 63 minutes, 42 seconds.

 1/7/25 at 10:09 p.m., 25 minutes, 44 seconds.

 1/8/25 at 7:47 a.m., 24 minutes, 50 seconds.

 1/8/25 at 8:48 a.m., 27 minutes, 34 seconds.

 1/8/25 at 1:12 p.m., 20 minutes, 43 seconds.

 1/10/25 at 8:34 a.m., 48 minutes, 51 seconds.

 1/11/25 at 1:36 a.m., 27 minutes, 39 seconds.

 1/11/25 at 7:37 a.m., 28 minutes, 47 seconds.

 1/11/25 at 8:14 a.m., 43 minutes, 27 seconds.

 1/12/25 at 1:36 p.m., 27 minutes, 15 seconds.

 1/15/25 at 12:47 p.m., 21 minutes, 48 seconds.

51379

R25's face sheet dated 1/15/25, indicated R25 had diagnoses of generalize pain disorder, generalized 
muscle weakness, sciatica, morbid obesity, presbyopia, and a right fibula fracture.

R25's care plan dated 11/29/24, indicated scheduled pain medications to be administered per physician 
order. R25 has visual dysfunction and self-care deficit requiring additional help for activities of daily living 
(ADL).

R25's medication administration record (MAR) dated 1/1/25 through 1/15/25 indicated R25 received late 
medication 10 out of the 15 days.

R25's call light logs were reviewed and included the following reset times:

 1/4/25 at 5:13 a.m., 21 minutes, 13 seconds

 1/4/25 at 12:54 p.m., 33 minutes, 36 seconds

 1/4/25 at 1:37 p.m., 91 minutes, 49 seconds

 1/5/25 at 10:23 a.m., 67 minutes, 32 seconds

 1/8/25 at 8:37 a.m., 23 minutes, 27 seconds
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 1/8/25 at 8:38 p.m., 26 minutes, 15 seconds

 1/9/25 at 5:00 p.m., 19 minutes, 19 seconds

 1/9/25 at 10:46 p.m., 39 minutes, 31 seconds

During interview on 1/13/25 10:14 a.m., R25 stated she has difficulty getting her scheduled pain medications 
on time; sometimes additional pain medication could often take an additional 2-3 hours due to low staffing, 
especially overnight. 

R59's face sheet printed 1/16/24 8:56 a.m., indicated R59 had recently been admitted with a diagnosis of 
cellulitis of left lower limb, methicillin resistant staphylococcus aureus infection (MRSA), Type 2 diabetes 
mellitus, morbid obesity, chronic heart failure, and partial traumatic amputation of the left foot.

R59's care plan dated 12/10/24, indicated a high risk for infections, administering intravenous medications as 
ordered by physician. R59 had ADL deficits requiring nursing assistance of one.

R59's provider order dated 12/30/24 to 1/23/24, indicated R59 required ceftriaxone 2 grams (G) intravenous 
(IV) once per day and vancomycin 1000 milligrams (mg) IV two times per day.

R59's MAR dated 1/1/25 through 1/6/25 indicated R59 received late medication 10 out of 15 days.

When interviewed on 1/13/25 at 12:55 p.m., R59 stated he often disconnected his peripherally inserted 
central catheter (PICC) line; he stated the reason he does his own flush was staff just don't have time. 

An observation on 1/15/24 at 1:28 p.m., R59 was observed disconnecting the vancomycin IV medication 
from his PICC line and flushing the PICC line with the saline flush. R59 did not wash his hands or perform 
hand hygiene prior to disconnecting the medication and flushing the PICC line.

During an interview on 1/16/25 at 9:55 a.m., licensed practical nurse (LPN)-D stated she feels like they can't 
answer call lights fast enough. LPN-D stated they are understaffed because it can take longer to answer call 
lights and medications can be late.

During an interview on 1/16/25 at 10:00 a.m., nursing assistant (NA)-B stated staffing could be better. NA-B 
stated the residents complain to her call lights take a long time to get answered; in the mornings when she 
comes on, the residents say they took so long to get things over night. NA-B stated some residents have 
yelled at her for not helping them even though she is already helping another resident. NA-B stated most 
days just fly by because she never sits down.

During interview on 1/16/25 at 10:05 a.m., registered nurse (RN)-A stated they very rarely have enough staff. 
Nights and weekends have high call ins; this staff may not get replaced. RN-A stated it has been difficult to 
get all the meds passed on time and give the residents the attention they deserve. RN-A stated it is very 
difficult to get everything done in a shift if someone calls in. Residents tell her they need to hire more staff, 
but nothing seems to change. RN-A stated she just wishes there were more staff so things could get done on 
time.
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During an interview on 1/16/25 at 11:15 a.m., staffing Coordinator (SC) stated the staffing coordinator and 
administrator handle most things with staffing. SC stated daily staffing is completed using the daily census 
and daily budget allowances for each day. SC stated staffing is done daily for the next day to make sure the 
right number of staff are scheduled for the number of residents. SC stated staff are required to call them as 
soon as they know they won't make a shift; staff who call in on weekends can be difficult to replace. SC 
stated all workload concerns (too many meds to pass, call lights, resident cares, etc.) are submitted to the 
director of nursing (DON).

During interview on 1/16/25 at 12:15 p.m., administrator confirmed staffing numbers are based solely on 
census and budgeted hours not resident acuity or diagnosis. Administrator stated the facility does use 
temporary staffing; most days temporary staff make up 1-5 people of the daily staff. Administrator confirmed 
the facility does not perform care plan audits or task completion audits. Administrator confirmed the facility 
does not track late medication administration. Administrator confirmed the expected call light response time 
is less than or equal to 15 minutes. Administrator confirmed the facility does not routinely perform call light 
response time audits.
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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** 44647

Based on observation, interview, and record review the facility failed to ensure expired food items were 
removed from service, food items were labeled and dated, and food was stored in a manner to prevent cross 
contamination from resident care items. Furthermore, the facility failed to ensure follow up and maintenance 
of a leaking refrigerator, routine maintenance of the dishwasher and overall cleanliness of the kitchen was 
maintained. 

Findings include:

A facility kitchen/kitchenette cleaning log was requested however was not received. 

An email recieved [DATE], at 2:50 p.m., the administrator stated the last work order for the 4th floor 
refirdgerator was on [DATE]. A new order was placed and contractors have been notified to remedy the 
issue. 

Kitchenettes

An observation on [DATE] at 8:56 a.m., the 4th floor kitchenette was reviewed. The refrigerator contained a 
container of opened Molly's Kitchen premade egg salad with a use by date was [DATE]. An opened bottle of 
[NAME] prune juice had a best by date of [DATE]. The bottom shelf of the fridge contained food crumbs or 
debris. In the back of the lower shelf was a box that appeared to be frozen onto the shelf. There were several 
butter packets stuck to the bottom of the box and the box stuck. The freezer contained a loaf of bread that 
was set upon a frozen white one time use ice pack. On the counter of the kitchenette was a bottle of opened 
Smucker's grape jelly that indicated it required refrigeration after opening. The counter also contained an 
open pump bottle of Simply Thick easy mix instant food thickener with a best use by date of [DATE]. 

When interviewed on [DATE] at 9:11 a.m., licensed practical nurse (LPN)-C verified the egg salad, prune 
juice, jelly, and food thickener. LPN-C stated all those items should be discarded and the jelly should be 
refrigerated. LPN-C stated kitchen staff would bring food items up weekly and ensure they were not out of 
date. LPN-C stated the ice pack was a one-time use and should be thrown away and for infection control 
purposes, not stored with the food. LPN-C verified the food debris and box that was stuck on the bottom 
shelf and was not able to remove it. 

An observation on [DATE] at 9:15 a.m., the 3rd floor kitchenette was reviewed. The refrigerator contained a 
container of opened Molly's Kitchen premade egg salad with a use by date was [DATE]. The freezer 
contained two instant once time use ice packs on the shelf and one in the door of the freezer. The freezer 
contained a few ice cream containers. The bottom shelf of the freezer and the back of the freezer contained 
spilled red sticky substance. On the counter of the kitchenette contained two opened bottles of Smucker's 
grape jelly that indicated it required refrigeration after opening.

(continued on next page)

3731245255

04/30/2025



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      

245255 01/16/2025

Cerenity Care Center on Humboldt 512 Humboldt Avenue
Saint Paul, MN 55107

F 0812

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

When interviewed on [DATE] at 9:39 a.m., LPN-A verified the egg salad, ice packs and red sticky substance 
in the freezer. LPN-A wasn't sure who stocked the refrigerator or monitors for items that are expired. He 
wasn't sure if nursing staff or dietary staff were responsible for cleaning the in the kitchenette. LPN-A further 
stated ice packs should not be stored in the kitchenette freezers and were either one time use or there was a 
freezer in the medication room. 

An observation on [DATE] at 9:42 a. m., the 2nd floor kitchenette was reviewed. The freezer contained two 
one time use ice packs. The freezer also contained a ball of dough like substance wrapped in plastic wrap. 
There was no label or date on it. 

When interviewed on [DATE] at 9:47 a.m., nursing assistant (NA)-B verified the ice packs and the dough like 
substance. NA-B was not sure what the process for ice pack storage was as she normally did not work on 
2nd floor. NA-B was not sure what the dough was and what it was for, however verified there was no label or 
date. 

When interviewed on [DATE] at 1:30 p.m., registered nurse (RN)- F stated the culinary staff usually take care 
of the kitchenettes. This included checking dates on food items and cleaning. Nursing doesn't look at dates 
on any routine basis but can always double check when using an item. RN-F stated icepacks were one time 
use only and should not be stored in the freezers. Having them in the freezer could cause contamination or 
become an infection control issue. 

Main kitchen

An observation on [DATE] at 11:26 a.m., the main kitchen was reviewed. In a stand-up refrigerator a tray of 
salad items was noted. The tray consisted of cut up meats, cheese, vegetables for salad building. The tray 
was covered in plastic wrap, however, was not labeled or dated. This was verified by the Culinary Director 
(CD). At 12:02 p.m., The dishwasher was reviewed, there was grime and dirt on the floors, under shelves 
and the dishwasher countertop. The Ecolab dishwasher had grime on top and the sides of the machine and 
had white flaky scale substance on the counter where clean dishes exited the machine and around the 
bottom of the lift door. CD wasn't sure when the machine was last de-limed and stated the bigger concerns 
was to ensure temperatures were in range. 

When interviewed on [DATE] at 11:26 p.m., the CD expected all food items to have a label and date, so staff 
know what it is and how long it is good for. CD stated the kitchen staff delivered snacks and cold salads to 
the floor weekly. CD stated that was when the dates of those items were checked. CD stated the egg salad 
dated from [DATE] should be tossed out. Kitchen staff reviewed only the fridge and freezer items and nursing 
staff were responsible for the rest of the kitchenette. CD stated all staff using the kitchen should be ensuring 
the dates of items if pulling to use. CD verified the 4th floor refrigerator had been leaking down the back 
causing the box of butter to be frozen. CD stated he had placed multiple work orders for this to get fixed and 
wasn't sure why it was not done. 

When interviewed on [DATE] at 1:11 p.m., the Director of Nursing (DON) expected ice packs to be stored 
separately from any food or kitchen items. DON further stated it is a group effort between the kitchen staff 
and nursing staff to ensure kitchen items were not expired and still ok for resident use. 
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When interviewed on [DATE] at 3:06 p.m., the administrator verified there was not a cleaning schedule for 
the kitchen or kitchenettes and this was being worked on. The administrator further expected any expired 
items to be removed from service and expected the kitchen staff to be managing both the main kitchen and 
kitchenettes. 

A facility policy titled Food Storage revised ,d+[DATE], directed staff to ensure all storage areas in 
refrigerated and freezer will be maintained in a clean and sanitary condition and spills should be wiped up 
immediately. All prepared food items should be covered labeled and dated. 

A facility policy titled Equipment Operation Safety revised ,d+[DATE], directed staff to make provisions for 
regular inspection and assure equipment is in good working order and protected by safeguards as needed. 
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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44647

Based on observation, interview and record review the facility failed to ensure transmission-based 
precautions (TBP) were followed for 1 of 1 resident (R38) who required TPB during medication 
administration and failed to ensure a glucose meter was disinfected per manufacturer's guidelines after 
resident use for 1 of 1 residents (R31) observed for glucose monitoring. Furthermore, the facility failed to 
ensure resident clothing was transported in a manner to ensure cleanliness and protect from dust and soil 
during transport. This had the potential to impact all residents residing on the 3rd floor and who the facility 
provides laundry services for. 

Findings include: 

R31's quarterly MDS dated [DATE], indicated R1 was cognitively intact and had diagnoses of diabetes. 

R31's provider order dated 12/17/24, indicated R31 required a blood glucose check on Sun, Tue, Thu, Sat, 
at 5:00 p.m.

R38's admission Minimum Data Set (MDS) dated [DATE], indicated R38 was cognitively intact and had 
diagnoses of cellulitis (skin infection) of left lower limb and Methicillin resistant Staphylococcus aureus 
(multidrug resistant bacteria, (MRSA) infection to left extremity wound. 

R38's provider dated 12/10/24, indicated R38 required ceftriaxone 2grams intravenous (IV) daily for cellulitis. 

R38's provider and nursing orders lacked indication R38 required contact precautions. 

R38's care plan revised 12/23/24, indicated R38 required contact precautions related to MRSA and presence 
of open wounds. Interventions included to post clear signage on the door outside the resident room to 
indicate precautions and personal protective equipment (PPE) needed and to assure residents are 
encouraged to be restricted to their rooms or limited participation in group activities. 

Cleaning and disinfecting the Assure Platinum blood glucose monitoring system revised 9/2024, 
recommended cleaning and disinfecting with the following products; Clorox germicidal wipes, Dispatch 
hospital cleaner disinfectant towels with bleach, super Sani-cloth germicidal wipes, Cavi wipes, or microdot 
bleach wipes. 
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F 0880

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

A continuous observation on 1/24/25 at 4:42 p.m., LPN-F approached R31 who was seated at the dining 
room table with a white basket that contained an Assure Platinum glucometer, test strips, lancets, and 
alcohol wipes. LPN-F obtained R31's blood glucose and wrote 166 down on a piece of paper. LPN-F 
removed the test strip and then placed the glucometer back in the white basket, removed gloves and folded 
the used test strip up in the gloves, and returned to the medication cart. LPN-F removed gloves and 
performed hand hygiene. The white basket was placed on top of the medication cart. No sanitizing wipes 
were observed to be on the medication cart. Without cleaning the glucometer, LPN-F continued with 
medication administration. At 4:59 p.m., LPN-F obtained R38's medications to administer. R38's door was 
open and outside the door was a sign that stated Contact Precautions and instructed staff to perform hand 
hygiene, gown, and glove before entering the room. LPN-F performed hand hygiene and gloves before 
realizing R38 was in the dining room waiting for dinner. LPN-F stated they needed to get some supplies to 
administer R38's antibiotic. LPN-F still having gloves donned entered R38's room without placing a gown. 
LPN-F opened R38's nightstand table that was located towards the end of the bed and obtained a normal 
saline (NS) flush (medication used to access an IV before administering medication). LPN-F then closed the 
dresser drawer and left the room without removing gloves or performing hand hygiene and went back to R38 
still in the dining room. With the same gloves, LPN-F opened the saline flush and prepared it to administer. 
LPN-F then removed their gloves and without hand hygiene placed new gloves. R38 removed the cap from 
his IV and LPN-F then cleaned the port and gave the NS flush medication. LPN-F then primed and 
connected R38's ceftriaxone medication. LPN-F removed gloves and without hand hygiene, administered the 
remaining pills to R38. LPN-F then verified there were no other residents who required blood glucose checks 
or medications to be administered. 

When interviewed on 1/24/25 at 5:22 p.m., LPN-F verified the glucometer was used for multiple residents. 
LPN-F was only helping with medications and wasn't sure how many residents used the glucometer. LPN-F 
further stated the glucometer had to be cleaned with the purple top super-Sani-cloth disinfectant wipes and 
wasn't sure where they were at. LPN-F was not able to find any on either medication cart or at the nurse's 
desk. LPN-F then donned gloves and started to clean glucometer with an alcohol wipe as the other 
Sani-cloth wipes were not available. LPN-F verified R38 was on contact precautions for MRSA and 
acknowledged the signage directing staff to wear a gown and gloves when entering the room. LPN-F stated 
a gown was needed if completing cares, but it was ok to enter to obtain supplies or when not providing 
wound or close contact care. LPN-F acknowledged R38 should have returned to their room for the antibiotic, 
or a gown should have been worn when accessing it. LPN-F further stated hand hygiene should be done 
in-between glove changes and at when done working with the IV site. 

When interviewed on 1/15/25 at 1:13 p.m., the Director of Nursing (DON) thought most residents had their 
own glucometers and those should be used. If residents shared one, the super-Sani cloth (purple top) wipes 
needed to be used after each use. DON was unsure of the use of alcohol wipes and would need to review 
policy/procedure. DON stated staff would be able to enter the room for residents on contact precautions if 
they were not providing cares for the resident. DON expected staff to have a gown and gloves in place when 
working with an IV site and to perform hand hygiene after each glove removal and upon exiting resident 
rooms. 

(continued on next page)
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Cerenity Care Center on Humboldt 512 Humboldt Avenue
Saint Paul, MN 55107

F 0880

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

When interviewed on 1/15/25 at 1:23 p.m., the covering infection preventionist (IP) expected staff to follow 
the signs for contact precautions and should be gowning and gloving whenever entering the resident 
environment. Upon exit of any rooms, gloves should be removed, and hand hygiene performed. 
Furthermore, staff should wear gown and gloves when working with an IV of a resident and after any glove 
exchange hand hygiene should be completed. IP stated some of the residents have their own glucometers, 
however if using one for multiple residents the super-Sani cloth (purple top) wipes or an alcohol swab should 
be used to sanitize after each resident use. 

Laundry

An observation on 1/14/25 at 11:45 p.m., nursing assistant (NA)-N was pushing a rack of clothing through 
the hallway on 2nd floor. The clothing contained resident items that were coming back from laundry. The 
items were hung up with hangers and uncovered. Other staff were observed to be walking down same 
hallway, delivering meals to residents. Several staff and residents had walked by the rack of clothing. 

When interviewed on 1/24/25 at 11:50 a.m., NA-N stated they had just picked up shifts to help in laundry and 
didn't work there regularly. NA-N stated she had training and was told only sheets and linens needed to be 
covered when transported, and it was ok for residents clothing to be uncovered. 

When interviewed on 1/15/25 at 3:02 p.m., the Director of Maintenance (DM) stated resident linen should be 
covered during transport. Residents clean clothing was transported on an open rack and were not covered. 
DM further stated currently, there was not a housekeeping supervisor and he thought covering laundry 
during transport was intended for linens and not resident clothing. 

A Facility policy titled Infection Control; Hand Hygiene revised 2009, directed staff to perform hand hygiene 
before and after direct contact with residents, before and after handling an invasive device such as an IV, 
after glove removal and before and after entering isolation precaution settings. 

A facility policy titled Contact Precautions revised 9/2023, directed staff to use contact precautions in addition 
to standard precautions to prevent spread of organisms that can be transmitted by direct resident contact or 
by indirect contact of environmental surfaces. This includes acute infection with MRSA. 

A facility policy titled Environmental Cleaning, Disinfection and Sterilization revised 8/2023, directed staff to 
clean semi-critical devises such as glucometers with a disinfectant that claims to inactivate HIV, TB, HBV, 
and HCV or household bleach (1 part bleach and 9 parts water). 

A facility policy titled Linen and Laundry revised 5/15/24, directed staff to transport linens by methods to 
ensure cleanliness and protection from dust and soil during transportation. 
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Make sure that a working call system is available in each resident's  bathroom and bathing area.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42586

Based on observation, interview, and document review the facility failed to ensure call lights were accessible 
for 1 of 1 resident (R9) reviewed. 

Findings include:

R9's quarterly Minimum Data Set (MDS) dated [DATE], indicated intact cognition and diagnoses of 
hemiplegia and hemiparesis following cerebral infarction affecting left non-dominant side, repeated falls, 
chronic pain, unspecified displaced fracture of sixth cervical vertebra, need for assistance with personal care, 
dependence on wheelchair, and history of a traumatic brain injury (TBI). It further indicated R9 had an 
impairment on one side of his upper and lower extremites and required substantial/maximal assistance with 
all activities of daily living (ADL) and mobility except eating and oral hygiene. 

R9's care plan last reviewed on 12/16/2024, indicated R9 was at risk for falls due to Basal Ganglia stroke 
resulting in left hemiparesis, history of TBI, subdural hematoma, and mild degenerative retrolisthesis of C3- 
C4, with an intervention of call light within reach at all times. 

During observation on 1/13/25 at 9:20 a.m., R9 was sitting in his room in his wheelchair. His call light box 
was sitting on his bedside table and the cord had been removed. 

During observation and interview on 1/13/25 at 9:54 a.m., nursing assistant (NA)-B verified R9's call light box 
was sitting on his bed side table, the cord had been removed, and if he were to fall on the floor, he wouldn't 
be able to reach it.

During interview on 1/16/24 at 9:42 a.m., LPN-B stated R9 didn't have a cord for his call light box per his 
preference. LPN-B verified R9 wouldn't be able to reach his call light if he fell in his room but stated even if 
he had a cord he wouldn't be able to access it from all areas of the rooml. LPN-B also stated resident 
preferences should be written in their care plan and verified R9's preference to not have a cord for his call 
light box was not written in his care plan and it was important to ensure he was getting his needs met and 
also in case it's an emergency. 

During interview on 1/16/25 at 9:59 a.m., LPN-E stated resident call light boxes should have a cord and it 
was important because the resident wouldn't be able to notify anyone of being on the floor without the cord. 
LPN-E further stated if it was a residents preference to not have a cord, it shoudl be documented in their care 
plan and they should have a risk vs. benefits completed. 

During interview on 1/16/25 at 1:00 p.m., the director of nursing (DON) verified the call light boxes didn't 
have cords stating the length of the cord wouldn't reach the entire room even if they had them. 

The facility's policy regarding call lights dated 5/28/24, indicated the call system must be accessible to the 
resident at each toilet and bath or shower facility. The call system should be accessible to a resident lying on 
the floor.
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