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F 0578

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to request, refuse, and/or discontinue treatment, to participate in or refuse to 
participate in experimental research, and to formulate an advance directive.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41878

Based on staff interview, record review, and facility policy review, the facility failed to ensure a resident's 
choice for end of life care was indicated accurately on medical records for one (1) of 24 residents reviewed 
for advance directives. Resident #56

Findings include:

Record review of facility's resident rights pamphlet titled, A Matter of Rights, undated, revealed, As a resident 
in a long term care facility, you have many rights guaranteed by law. Your rights include . freedom to make 
your own decisions. You have a right to expect care and a residential setting that: promotes your quality of 
life, and reflects your individual needs and preferences .

Record review of facility policy titled, Policy for Advanced Directives, undated, revealed, (proper name of 
facility) and the Medical Staff will comply with the 1990 Patient Self Determination Act by: 1. Inquiring upon 
admission if the patient has an advance directive (Living Will or Durable Power of Attorney), 2. Providing 
information related to advance directives to the patient. Within the confines of medical/ethical practices, we 
will honor your advance directive with consultation with you and your family .

Record review of facility policy titled, Understanding Advance Directives, undated, revealed, You have the 
right to make health care decisions, including decisions about nursing home care, for yourself .

Record review of Resident #56's Advance Directive Acknowledgement Review dated 12/19/23, revealed, 
This update on (proper name of Resident #56) took place on 12/19/2023 with the responsible party. This 
update documents that this resident will be: DNR (do not resuscitate) and was signed by the Licensed Social 
Worker (LSW). This document was located in the resident's paper medical chart as the front page.

Record review of Advance Directive Acknowledgement revealed on admission to the facility, Resident #56 
chose a full code status. This document was signed by the resident and witnessed by the LSW and dated 
12/2/22. This form was located in the resident's paper chart behind the Advance Directive Acknowledgement 
Review form that was dated 12/19/23. 

(continued on next page)
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F 0578

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Record review of Resident #56's electronic Physician Orders dated 12/12/22, revealed an order for full code. 

An interview and chart review with the Director of Nursing (DON) on 3/27/24 at 4:00 PM, revealed if Resident 
#56 experienced a cardio-pulmonary arrest, the staff would check the resident's medical record and would 
note the first page which indicated a DNR status, and if no additional review of medical records or orders 
was done, no life-saving measures would be initiated. She confirmed the advance directive signed by the 
resident on admission and the physician's electronic order indicated a full code status. She confirmed the 
facility failed to ensure the accuracy of documentation of the resident and/or the resident's representative 
choice for end of life care which could have led to the resident's wishes not being honored. 

During an interview on 3/27/24 at 4:05 PM, the Administrator confirmed the electronic physician's order as 
well as the initial advance directive signed by the resident on admission indicated a full code status, but the 
Advance Directive Review dated 12/19/23 indicated a Do Not Resuscitate status. She confirmed the facility 
failed to accurately indicate the resident and/or resident's representative choice for end of life care in the 
medical record which could have led to the resident's wishes not being honored.

An interview with the LSW on 3/27/24 at 4:40 PM, revealed she was responsible for discussing the advance 
directive with the residents and/or resident representatives annually. She revealed if a resident or 
representative had no request for change from the previous advance directive acknowledgement, the 
acknowledgement review would be signed to indicate this information was reviewed but no changes were 
made. If the resident or representative requested a change from the previously made choice, a new Advance 
Directive Acknowledgement Review form would be completed to indicate the decision made and would be 
signed by the resident or representative to indicate this new decision. She and Resident #56's representative 
discussed this during the annual review, but no decision to change from the full code status was determined. 
The LSW confirmed she mistakenly marked DNR rather than full code on the review form, which was not 
indicative of the resident's or the representative's wishes. She stated it is important for this information to be 
accurate since it does determine what end of life care would be provided for the resident.

Record review of Resident #56's Face Sheet revealed the resident was admitted to the facility on [DATE], 
with medical diagnoses that included chronic obstructive pulmonary disease with acute exacerbation, heart 
failure, type 2 diabetes mellitus, atrial fibrillation, and congestive heart failure.

Record review of Minimum Data Set (MDS) with Assessment Reference Date (ARD) of 12/17/23, revealed a 
Brief Interview for Mental Status (BIMS) score of 6 which indicated the resident was severely cognitively 
impaired.

72255072

06/27/2024



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      

255072 03/28/2024

Winston County Nursing Home 17560 East Main Street
Louisville, MS 39339

F 0606

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Not hire anyone with a finding of abuse, neglect, exploitation, or theft.

39807

Based on staff interviews, record review, and facility policy review, the facility failed to submit criminal 
background checks on four (4) of five (5) new employee personnel records reviewed during survey.

Employee #1, #2, #3, and #5.

Findings include:

Review of the facility policy titled, Hiring with no revision date revealed under Comments #3e. If the drug test 
is negative, a Criminal History Record Check (CHRC) will be performed. Employees will be fingerprinted, and 
fingerprints will be submitted to the (Proper Name State Agency) . 

An interview on 03/28/24 at 12:45 PM, with the Administrator confirmed that background checks were 
completed with the Human Resource Director who also oversees the hospital. The Administrator confirmed 
that she was not aware that the fingerprint letters were not on the employee files. 

An interview on 03/28/24 at 12:55 PM, with the Human Resource Director and the Administrator revealed 
that criminal background checks have not been performed on any employee that has been hired since the 
first week of January 2024. The Human Resource Director stated, I'm just going to be honest with you, I don't 
have any background letters. I have the fingerprint cards filled out, but I haven't sent them in to be checked. I 
got behind on them and I just haven't managed to catch up. The Human Resource Director confirmed that 
the purpose of the background checks is to make sure the residents are safe and that nobody is hired with a 
criminal background. 

A record review of License Verification for the five (5) employee files that did not have a background check 
letter did not reveal any discipline activity on their license. Employee #1, #2, #3 and #5 were all hired within 
the last four (4) months and serve in the role of Certified Nursing Assistant (CNA) and Registered Nurse 
(RN). The employees have had a Nurse Aid Registry search that showed no disqualifying events, but they do 
not have a fingerprint letter from the state that would show any criminal charges in the last two years.

An interview on 03/28/24 at 1:40 PM, with the Chief Executive Officer (CEO) of the hospital/nursing home 
confirmed that he was not aware that the Human Resource Director had not been submitting the fingerprint 
cards for a criminal background check. The CEO confirmed that not submitting and receiving the background 
check information could result in someone being hired and working with the residents that could put the 
residents at risk. 

73255072

06/27/2024



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      

255072 03/28/2024

Winston County Nursing Home 17560 East Main Street
Louisville, MS 39339

F 0691

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide appropriate colostomy, urostomy, or ileostomy care/services for a resident who requires such 
services.

46013

Based on observations, resident and staff interviews, record reviews, and facility policy review, the facility 
failed to ensure a resident received the necessary care and treatment of a nephrostomy for one (1) of three 
(3) residents with urinary catheter systems. Resident #78

Findings include: 

Record review of the facility policy titled Application of Urostomy pouch and bedside drainage bag with a 
revision date of 2/1/23, revealed, Purpose: Care of a Resident with a urostomy and pouch system for 
collection of urine. To promote the dignity and cleanliness of a Resident who has a urostomy 

Record review of Progress note, (Proper name of facility) dated 03/19/2024 at 4:03 AM, revealed, This nurse 
received report from emergency room (ER) Resident also needs a new bag ordered since his is leaking.

An interview and observation on 3/26/24 at 10:57 AM, Resident #78 revealed his urinary catheter bag leaks, 
and he has to put the catheter bag inside of a zip-lock bag, so it doesn't leak into his privacy bag. An 
observation of a clear zip-lock bag with the nephrostomy bag inside of it with approximately 75 cc of yellow 
urine in the bottom of the zip-lock bag. The resident revealed the urinary bag had been leaking for quite 
some time. 

An interview and observation on 3/27/24 at 2:00 PM, Resident #78 revealed he had told the nurses that his 
catheter bag leaked and that's what he is using the zip-lock bags for, they just give me more zip-lock bags. 
He revealed I just want this fixed, so I don't have to use these extra bags. 

An interview and observation on 3/27/24 at 2:45 PM, the Registered Nurse (RN) Supervisor revealed it is the 
responsibility of the nurses to inspect Resident #78's catheter bag each shift and to notify her or the Director 
of Nurses (DON) if there is a problem. She revealed she had not been notified of any issues with his urinary 
bag. The RN Supervisor confirmed that Resident #78's urinary catheter bag was inside a zip-lock bag and 
revealed it looked like there was approximately 75-100 cc of urine in the bottom of the zip-lock bag. She 
revealed the ball was dropped and confirmed he did not have a new catheter bag ordered at this time and 
stated, I feel like we failed the resident for this. 

An interview on 3/27/24 at 3:05 PM, RN #1 revealed Resident #78 asked for a zip lock bag a few days after 
he came back from the ER and I gave him two or three zip-lock bags to use to put his catheter bag in. RN #1 
revealed she looked at the catheter bag and it looked as if the seam on the catheter bag was leaking. She 
confirmed she did not notify anyone about ordering the resident a new catheter bag and confirmed the 
resident's primary physician had not been notified about the leaking nephrostomy bag. 

An observation and interview on 03/27/24 at 3:45 PM, the DON revealed she was unaware of any issues 
with Resident #78's nephrostomy catheter needing to be replaced. Resident #78 stated to the DON that his 
bag had been leaking before he went to the ER last week and he has been using zip-lock bags for quite 
some time.

(continued on next page)
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F 0691

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

An interview on 3/27/24 at 3:55 PM, the DON confirmed the issue of his catheter bag leaking has gone 
through several staff members and it should have been taken care of immediately. She confirmed they failed 
to address the necessary care needed for the resident's nephrostomy. 

Record review of Resident #78's Face Sheet with an admission of 3/15/23 revealed medical diagnoses that 
included Retention of urine, and Benign Neoplasm of Prostate. 

Record review of Resident #78's Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 
2/18/24 revealed a Brief Interview for Mental Status (BIMS) score of 15, which indicated Resident #78 is 
cognitively intact.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

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

39807

Based on observation, staff interview, facility policy review, the facility failed to ensure items in the kitchen 
refrigerator, freezer and dry good spices were labeled and dated on one (1) of two (2) kitchen tours during 
survey.

Findings include:

A review of the facility policy revised on 1/22, titled Food and Supply Storage revealed: Procedures: Cover, 
label and date unused portions and open packages .

An interview on 03/26/24 at 10:15 AM, with the Assistant Dietary Director (ADD) revealed that the Dietary 
Director is off this week, and she oversees the kitchen.

An observation and interview on 03/26/24 at 10:18 AM, of the walk-in freezer in the kitchen with ADD 
revealed four (4) clear gallon size Ziploc bags with some type of meat inside them. The ADD confirmed that it 
was fish inside two (2) of the gallon Ziploc bags and some type of red meat inside of the other 2 gallon size 
Ziploc bags. The ADD confirmed that the Ziploc bags should have been labeled and dated when the meat 
was placed in the bag and stored in the refrigerator.

An observation on 03/26/24 at 10:35 AM, of the spice rack located on the stainless steel preparation table 
revealed an opened 28 ounce container of Nutmeg that was unlabeled, a 28 ounce container of Montreal 
Steak seasoning, a 28 ounce container of Cinnamon, a 28 ounce container of Onion Powder, a 28 ounce 
container of Garlic Powder, a 28 ounce container of Rubbed Sage, a 28 ounce container of Rotisserie 
Chicken Seasoning, a 28 ounce container of Lemon Pepper Salt, and a 28 ounce container of Ground Cumin 
that were all opened and unlabeled. There was a stainless steel four (4) inch container with a creamy white 
substance inside of it with a piece of clear plastic wrap over the top of it with no label or date. 

An interview on 03/26/24 at 10:45 AM, with the cook confirmed that the creamy white substance in a 4-inch 
stainless steel container was bacon grease that she used it to season the food with sometimes and that she 
did not know how old it was. The cook confirmed that when any item was opened that it was supposed to 
have a label identifying what was inside and when it was opened but she was busy and didn't have time to 
do it.

An interview on 03/26/24 at 10:50 AM, with the ADD confirmed that there were nine (9) 28-ounce seasoning 
containers opened without dates on the labels. The ADD stated All the staff knows to label anything that they 
open with the contents and the date opened on a sticker. 

An observation on 03/26/24 at 11:05 AM, of the kitchen in Oak Cottage revealed a tray with eight (8) 8-ounce 
glasses of a brown liquid and three (3) 8-ounce glasses of a white liquid that did not have a label on them. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

An interview on 03/26/24 at 11:35 AM, with the Dietary Aide confirmed that all items prepared and placed in 
the refrigerator or stored as dry goods should be labeled and dated. Dietary worker confirmed that not 
labeling food and drink items could result in someone getting sick.

An interview on 03/27/24 at 2:15 PM, with the Administrator confirmed that any food or drink that is opened is 
supposed to be labeled and dated. The Administrator confirmed that not labeling and dating food items could 
result in someone getting something that they might have an allergy to or someone getting sick if the food 
item is old.
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