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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm 44804

Residents Affected - Few Based on observations, staff interviews, record review and facility policy review, the facility failed to ensure

that residents’ dignity was not compromised as evidence by Multi Drug Resistant Organism (MDRO) signs on
resident's doors for 12 of 96 residents reviewed for dignity.

Findings Include:

Record review of the facility policy titled, Resident Rights with a revision date of 1/11/24 revealed that .
Resident has a right to a dignified existence, self-determination, and communication with and access to
persons and services inside and outside Facility. Facility must protect and promote the rights of each
resident, including each of the following rights: 1. Exercise of Rights .c. Resident has the right to be treated
with dignity and respect for the personal integrity of the individual .

An observation on 10/22/24 during initial tour of the resident doors in the facility revealed there were MDRO
signs on the doors of the following rooms: 110, 111, 122, 125, 128, 132, 208, 215, 218, 223, 225, and 228.

An interview and observation on 10/23/24 at 8:45 AM, with Registered Nurse (RN) #1 confirmed that
Residents #4 and #19 had signs on their room doors that read, Multi Drug Resistance Organisms-MDRO is a
threat to the residents. She stated that neither of these residents had MDRO. She revealed she thinks they
put that up on their doors because those residents needed Enhanced Barrier Precautions (EBP). She
revealed she thinks these MDRO signs would be a dignity issue for the resident since it implied the resident
had MDRO.

An interview and observation on 10/23/24 at 9:00 AM, with the Assistant Director of Nurses (ADON)/Infection
Preventionist (IP) confirmed that Resident #4, #19, and #38 had signs on their door that read MDRO, and
they do not have MDRO. She realizes that is the wrong sign to have put on their door. She confirmed that
none of these residents have MDRO, but even if they did, we would not put that on their doors. She
confirmed they had put those signs on the doors of any resident that needed Enhanced Barrier Precautions
(EBP) but revealed she has the correct signs for EBP. She stated there was only one resident in the building
that has MDRO. She confirmed that those signs were inappropriate and would be a dignity issue for those
residents.

(continued on next page)
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F 0550 An interview on 10/23/24 at 9:15 AM, with the Administrator confirmed that having signs on resident doors
that read MDRO is a threat to our residents would be a dignity issue for the residents residing in those
Level of Harm - Minimal harm or rooms.

potential for actual harm

Record review of the MDRO signage revealed it read; Multidrug-resistant organisms (MDROs) are a threat to
Residents Affected - Few our residents in bold print at the top of the sign. Below the header it read Enhanced Barrier Precautions
(EBP) Steps .
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F 0582 Give residents notice of Medicaid/Medicare coverage and potential liability for services not covered.

Level of Harm - Minimal harm or 47158
potential for actual harm
Based on staff and resident interview, record review and facility policy review, the facility failed to ensure a
Residents Affected - Few Notice of Medicare Non-Coverage (NOMNOC) was provided for two (2) of three (3) residents reviewed for
beneficiary notices. Resident A and Resident B.

Findings included:

Review of the facility policy Form Instructions for the Notice of Medicare Non-Coverage (NOMNOC)
CMS-10123 revealed When to deliver the NOMNOC, A Medicare provider .must deliver a completed copy of
the Notice of Medicare Non-Coverage (NOMNOC) to beneficiaries/enrollees receiving covered skilled
nursing .services. The NOMNOC must be delivered at least two calendar days before Medicare covered
services end .

A completed Beneficiary Protection Notification Review was provided by the Business Office Manager (BOM)
on 10/22/24 at 2:05 PM, that indicated Resident A had a Medicare Part A stay from 6/7/24 through 7/19/24,
and Resident B had a Medicare Part A stay from 6/14/24 through 6/21/24, with no supporting documentation,
such as a NOMNOC or Advanced Beneficiary Notice (ABN).

An interview on 10/23/25 at 8:05 AM, with the BOM revealed that Resident A and Resident B were
discharged from skilled services and the facility when their therapy goals were met. She verified that
Resident A had 58 skilled days remaining and Resident B had 93 skilled days remaining when they were
discharged . She verified that she did not provide either resident with a NOMNOC. She stated that she was
not aware that she should have provided the residents with a NOMNOC. She revealed that she thought that
NOMNOOC's were only provided to residents receiving Medicare Part A services if they were managed care
and the managed care determined that they were no longer going to pay for the resident's services. She
agreed there was no documentation that either resident initiated their discharge from Medicare Part A
services. The BOM added that she is not notified of a resident's discharge from Medicare Part A services
until on or after their discharge date .

An interview with the Administrator on 10/23/24 at 8:07 AM, she agreed that the NOMNOCs should have
been provided to Resident A and Resident B prior to discharge. She stated that the BOM must not have
known to do it.
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F 0583

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Keep residents' personal and medical records private and confidential.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46013

Based on observation, staff interview, record review, and facility policy review the facility failed to secure
electronic health records as evidenced by an Electronic Medication Administration Record (EMAR) visible
while the medication cart was unattended on the East Short Wing medication cart for one (1) of three (3)
medication carts. Resident #13

Findings Include:

Review of the facility policy titled, Resident Rights with a revision date of 1/11/24 revealed, 12 . Privacy and
Confidentiality. Resident has the right to personal privacy and to confidentiality of his/her personal and
clinical records.

An observation on 10/23/24 at 8:05 AM, of a computer that was located on an unattended medication cart on
the East Short Wing revealed the computer was opened with Resident #13's EMAR information visible on
the screen and the screen was visible to anyone passing by the cart. The visible information included
Resident #13's name, medications, and room number.

An interview on 10/23/24 at 8:08 AM, Registered Nurse (RN) #1 revealed she is assigned to the medication
cart and confirmed that the EMAR for Resident #13 was visible on the screen to anyone walking by and was
supposed to be closed when she was away from the cart. She revealed that this is a violation of keeping the
resident's medical records private.

An interview on 10/23/24 08:44 AM, the Assistant Director of Nurses (ADON) revealed that a resident's
information should never be left up on the computer screen while the cart is unattended and revealed that
there is a privacy button that is supposed to be pushed before the nurse steps away from the computer. The
ADON confirmed this is a privacy issue.

Record review of Resident #13's Admission Record revealed the resident was admitted to the facility on
[DATE] with diagnoses that included Aphasia, Cerebral infarction, and Traumatic Hemorrhage of Cerebrum.
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F 0584

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to
receiving treatment and supports for daily living safely.

47874

Based on observation, resident and staff interview, and facility policy review, the facility failed to maintain
housekeeping and maintenance services necessary to maintain a sanitary and comfortable resident
environment, as evidenced by flies in residents room (Resident # 2 and Resident #7), dirty sheet and leaking
air conditioning unit (Resident # 13), a dirty personal fan (Resident # 29) and a dirty floor and foul odor in
resident's room (Resident # 86) for five (5) of 25 sampled residents.

Findings Include:

Review of the facility policy titled, Building Inspections undated, revealed under, Policy: Conduct routine
building inspections on a monthly basis to identify potential problems and perform any required maintenance.

Review of the facility policy titled Cleaning and Disinfection of Resident-Care Items and Equipment with a
revision date of 3/23, revealed under, Policy Interpretation and Implementation: c . (3) . Disinfection is
performed with an EPA (Environmental Protection Agency)-registered disinfectant labeled for use in
healthcare settings.

A review of a letter on company letterhead, dated 10/23/24 and signed by the Administrator, revealed the
facility does not have a policy for cleaning resident personal fans.

Review of the facility policy titled Pest Control undated, revealed under, Policy: Conduct pest control by an
outside vendor on a routine basis to maintain the Community in a safe and sanitary condition. Also, revealed
under, Procedures: 1. Perform pest control on a consistent basis to ensure that the building is maintained in
a pest-free condition.

Resident # 2 and Resident #7

An observation of Resident #2 on 10/22/24 at 9:56 AM, revealed that the resident was lying in his bed with
the cover pulled up over his head. Further observation revealed four (4) flies on the bed spread, three (3)
flies on the privacy curtain, and one (1) fly on the footboard. A blue plastic bin was sitting on the floor at the
end of the bed that held shoes with five (5) flies hovering over the bin and landing inside.

An observation of Resident #7 (roommate to Resident #2) on 10/22/24 at 9:50 AM, revealed the resident
lying in his bed with the cover over his head. Further observation revealed eight (8) flies on top of the bed
spread and two (2) flies on the privacy curtain.

An interview with Housekeeping #1 on 10/22/24 at 9:59 AM, confirmed the flies in Resident #2 and #7's
room. He revealed the flies had been an ongoing concern in the room. He explained it was difficult to handle
the flies and cleanliness of the room.

(continued on next page)
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F 0584

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

An interview with the Assistant Director of Nursing (ADON) on 10/22/24 at 10:58 AM, confirmed the flies had
been an issue for a while. She revealed they had a couple of doors at the back of the building that were
opened and closed frequently throughout the day, and explained that was probably where they came in.

An observation of Resident #2 on 10/22/24 at 12:36 PM, revealed he was sitting on the side of his bed eating
his lunch meal with four (4) flies seen flying over and landing on the meal tray. The resident made no
attempts to swat the flies.

An interview with Certified Nurse Aide (CNA) #5 on 10/23/24 at 9:58 AM, confirmed flies and cleanliness had
been a concern for Resident #2 and #7's room for a while. She revealed they both smear feces and take
their briefs off and throw them in the floor.

An interview with the ADON on 10/23/24 at 10:08 AM, revealed housekeeping was in the room all the time to
address the uncleanliness of the room and the flies and verbalized it was a challenge because both residents
smeared feces. She revealed keeping the residents' environment clean was everybody's responsibility and
had to be a group effort.

An interview with Maintenance #2 on 10/23/24 at 1:04 PM, revealed he had not been made aware of any fly
issues in the building.

An interview with the Administrator (ADM) on 10/23/24 at 1:13 PM, revealed she had not been made aware
of any fly concerns in the building. She revealed that she makes daily rounds and stated she had not seen
any flies or been told by staff that flies were an issue. She revealed that the resident's room stayed nasty
because both of those residents played in stool. The ADM explained housekeeping cleaned the room every
day and more often, verbalizing it was a constant thing. She revealed they had not taken any extra measures
to combat fly activity in the building. She acknowledged the residents should have a clean and sanitary
environment.

An interview with the ADON on 10/24/24 at 8:16 AM, confirmed that anytime flies were around or got onto
the food there was a risk for iliness.

Record review of the Admission Record revealed the facility admitted Resident #2 on 2/26/03 with medical
diagnoses that included schizophrenia and vascular dementia.

Record review of the Admission Record revealed the facility admitted Resident #7 on 10/3/22 with a medical
diagnosis of vascular dementia.

Resident #13

An observation of Resident #13's room on 10/22/24 at 10:12 AM, revealed two (2) white sheets with a
yellowish-brown substance on them that were placed underneath the air conditioning unit.

An observation and interview with Housekeeping #3 on 10/22/24 at 10:16 AM, confirmed the sheets were
under the unit to capture water because the unit was leaking onto the floor. He revealed they had several
units in disrepair, but they do not have a full-time maintenance person. He revealed they have someone who
comes once a week to help fix things.

(continued on next page)
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F 0584

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

An interview with Registered Nurse (RN) #1 on 10/23/24 at 9:01 AM, revealed if they have an issue that
needs to be repaired, they were to add it into the computer work-order system for maintenance.

An interview with the ADON on 10/23/24 at 10:08 AM, revealed they use a computer system for work order,
to input the things needed to be fixed by maintenance. She revealed if something came up that required
immediate attention, they would call the administrator, and she would call corporate.

An interview with Maintenance #2 on 10/23/24 at 1:04 PM, revealed he had been filling in since February
2024 because the facility did not have a maintenance person. He revealed he comes to the facility on ce
weekly and makes random room rounds. He revealed he gets the maintenance issues from the computer
work order system, and the administrator shows him some of the things that need repairing. Maintenance #2
revealed he had not been made aware of any issues regarding Resident #13's leaking air conditioning unit.
He explained the only reason the unit would leak would be if the filter was dirty and needed cleaning.

An interview with the ADM on 10/23/24 at 1:13 PM, revealed she was not aware of Resident #13's leaking air
conditioning unit and confirmed a repair request had not been submitted into the work order system for
maintenance. She acknowledged the resident's equipment should be in good repair.

Record review of the Admission Record revealed the facility admitted Resident #13 on 5/29/21.
Resident #86

An observation of Resident #86's room on 10/22/24 at 10:54 AM, revealed a foul odor upon entry. Further
observation revealed the resident lying in her bed. There were eight (8) to 10 spots on the floor that were
dried, smeared, dark brown and irregular in size, with the largest being approximately five (5) inches by three
(3) inches in size.

An interview and observation with the ADON on 10/22/24 at 10:58 AM, confirmed the foul odor in Resident
#86's room and replied, What is that smell? She confirmed the brown substance on the floor looked like stool
and acknowledged the resident should have a clean room and confirmed this was not acceptable conditions
for the resident.

An interview with the ADON on 10/23/24 at 10:08 AM, revealed keeping the resident's environment clean
was everybody's responsibility. She revealed the aides and nurse were responsible for cleaning the stool off
the floor when it was encountered.

Record review of the Admission Record revealed the facility admitted Resident #86 on 9/12/24 with medical
diagnoses that included altered mental status.

Resident # 29

An observation and interview with Resident #29 on 10/22/24 at 9:01 AM, revealed a 20-inch round
auscultating fan on Resident #29's bedside table with the entire fan blades and the external outer covering of
the fan covered in a thick black buildup. Resident #29 stated she uses the fan every night. She confirmed
she had asked multiple staff, including housekeeping, to please clean the fan for the last few months, but
stated staff always told her they will get the maintenance director to take care of it.
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F 0584 An observation of the fan on Resident #29's bedside table with Certified Nurse Assistant (CNA) #2 on
10/23/24 at 10:00 AM, she confirmed the fan was covered in a thick black buildup including the fan blades

Level of Harm - Minimal harm or and the outer cover of the fan. She then stated the fan needed to be cleaned because the dust particles

potential for actual harm could blow all over the resident and possibly make her sick.

Residents Affected - Few An observation of the fan in Resident # 29's room from the doorway with Housekeeper #1 on 10/23/24 at
10:10 AM, he confirmed the fan was covered in a thick black dust built up and stated the housekeepers clean
in here every day and should have cleaned the fan to prevent dust build up from blowing on the resident.
Review of the Admission Record revealed the facility admitted Resident # 29 on 1/26/2019.

Record review of Resident # 29's Section C of the Annual Minimum Data Set (MDS) with an Assessment
Reference Date of 8/16/24 revealed in Section C, a Brief Interview for Mental Status (BIMS) score was 15,
indicating the resident was cognitively intact.
47157
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F 0641 Ensure each resident receives an accurate assessment.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47874
potential for actual harm
Based on staff interview, record review, facility policy review, and Resident Assessment Instrument (RAI)
Residents Affected - Few review, the facility failed to ensure that the Minimum Data Set (MDS) was coded accurately for four (4) of 26
sampled residents. Resident #13, # 47, 56, and #62.

Findings Include:

Review of the facility policy titled, MDS Coding Policy with a revision date of January 4, 2023, revealed,
Proper facility Name affiliated facilities utilize the most up to date Resident Assessment Instrument (RAI)
manual for determination of coding each section of the Resident Assessment, timely and accurately.

Resident #13

Record review of the MDS with an Assessment Reference Date (ARD) of 8/12/24 revealed that Resident #13
is taking an anticoagulant medication and was not taking an antiplatelet.

Record review of the August 2024 Medication Administration Record (MAR) revealed that Resident #13 did
not receive anticoagulant medications for the month of August but did receive Aspirin (ASA)

An interview with the Registered Nurse (RN)/MDS on 10/23/24 at 3:40 PM confirmed the MDS was coded

wrong and stated that Resident #13 did receive an antiplatelet (ASA) but not an anticoagulant. She
confirmed the MDS should be done accurately so that the resident got the care he needed.

An interview with the Assistant Director of Nurses (ADON) on 10/24/24 at 8:15 AM revealed her expectation
was for the MDS to be coded correctly and when signing off on the assessment ensure it was correct before
closing.

Record review of Resident #13's Admission Record revealed the facility admitted the resident on 5/29/21.

Resident #47

Record review of the MDS with an ARD of 08-19-2024, revealed under section N, Resident #47 received
seven (7) days of Anticoagulant medication for the observation look back period of 8/13/24 through 8/19/24.

Record review of the MAR for the MDS 7-day observation look-back period for anticoagulant medication
revealed Resident #23 did not receive anticoagulant medication between 8/13/24 and 8/19/24.

An interview with the MDS Coordinator on 10/23/24 at 1:15 PM confirmed that Resident #47 was coded on
the 7-day look-back period for receiving an anticoagulant medication. She revealed that Resident #47 did not
receive an anticoagulant medication, and it was coded in error.

(continued on next page)
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F 0641

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Record review of the Admission Record for Resident #47 revealed he was admitted to the facility on [DATE].
Resident #56

Record review of the Admission Record for Resident #56 revealed the facility admitted the resident on
12/6/21 and has a diagnosis of Schizophrenia.

Record review of Resident #56's annual MDS with an ARD of 11/20/23 revealed in Section A question 1500
that the resident has not been identified as having a diagnosis of mental iliness as defined by PASRR
(Pre-Admission Screening and Resident Review).

Record review of the summary of findings report from PASRR Office for Resident #56 dated 12/16/23
indicated that the individual meets criteria for having a diagnosis of mental illness as defined by PASRR.

An interview with the RN/MDS Nurse on 10/23/24 at 1:30 PM verified that Resident #56's MDS with an ARD
of 11/20/23 was coded incorrectly. She agreed that the importance of correctly coding MDS was to ensure
residents received the care they needed.

Resident #62

Review of item GG0115 of the Minimum Data Set (MDS) dated [DATE] : Functional Limitation in Range of
Motion: coded 0 for no impairment to upper or lower extremities.

A record review of the physician's order for Resident #62 revealed Staff to apply L hand splint before
breakfast and remove after dinner daily for 8 (eight) hours, wear as tolerated and provide skin hygiene before
and after wear every shift.

An interview with RN/MDS on 10/23/24 at 1:47 PM, she revealed after review of the section GG of the MDS
dated [DATE] for Resident #62 that it was coded incorrectly. She stated the purpose of coding the MDS
correctly is to ensure a correct depiction of the resident is obtained and the resident receives the care and
services needed.

Review of the Admission Record revealed the facility admitted Resident #62 on 3/1/23 with a diagnosis of
Hemiplegia and Hemiparesis following nontraumatic intracerebral hemorrhage affecting left non dominant
side.

46013

47158

47157
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F 0656

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions
that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47158

Based on observation, staff and resident interview, record review and facility policy review, the facility failed
to implement an Activities of Daily Living (ADL) care plan for a resident that was dependent on staff for nail
care and shaving (Resident #11, #13, #47, #51) and failed to implement a care plan for a resident requiring a
hand splint (Resident #62) for five (5) of 29 care plans reviewed.

Findings Include

A review of the facility policy titled, Care Pans, Comprehensive, Person-Centered, revealed, A
comprehensive, person-centered care plan that includes measurable objectives and timetables to meet the
resident ' s physical, psychosocial and functional needs is developed and implemented for each resident .

Resident #11 - Cross Reference F677, F687

Record review of the Care Plan for Resident #11 revealed | have Diabetes Mellitus . Interventions, Refer to
podiatrist/foot care nurse to monitor/document foot care needs and to cut long nails .Diabetic Nail care
weekly per nurse.

During an observation and interview with Resident #11 on 10/22/24 at 10:05 AM, she removed her left sock
and shoe and pointed to her left great toe, which was one-half inch (1/2) long and jagged. Resident #11
expressed that she had not seen a podiatrist recently nor could she recall the last time her toenails were cut.

Record review of the Podiatric Services Report for Resident #11 revealed that she had not been seen by a
podiatrist since 5/1/23.

In an observation and interview on 10/23/24 at 9:00 AM, with Registered Nurse (RN) #1, she verified that
Resident 11's left great toenail was long and jagged. She also acknowledged that she was unaware of the
last time Resident #11's toenails were cut but confirmed that they needed trimming.

Interview with the Registered Nurse (RN)/Minimum Data Set Nurse (MDS) on 10/23/24 at 1:35 PM confirmed
that if Resident #11 did not receive toenail care or see podiatrist then the care plan was not followed.

A record review of the Minimum Data Set Assessment (MDS) with an Assessment Reference Date (ARD) of
7/4/24 for Resident #11 revealed a Brief Interview for Mental Status (BIMS) score of 13, indicating that the
resident is cognitively intact.

The Admission Record review indicated that the facility admitted Resident #11 on 1/7/16 with a diagnosis of
Diabetes Mellitus.

Resident #13
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F 0656 Record review of the Care Plans for Resident #13 revealed under, Focus: | have a self-care deficit related to
impaired mobility, left hemiplegia/hemiparesis, contractures, and seizures. Also revealed under,

Level of Harm - Minimal harm or Interventions: Bathing/showering: Check nail length and trim and clean on bath day and as necessary.

potential for actual harm Report any changes to the nurse . prefers nails to be cut short.

Residents Affected - Some An observation of Resident #13 on 10/22/24 at 10:12 AM revealed he was lying in bed with his eyes open.
The fingernails on both hands were long, measuring approximately one-half (1/2) inch in length past the tip of
his fingers.

An observation and interview with RN #1 on 10/23/24 at 8:58 AM, confirmed Resident #13 had long nails.

An interview with the RN/MDS Nurse on 10/23/24 at 3:40 PM revealed the purpose of the care plan was to
help ensure the staff were doing the best care for the residents. She confirmed Resident #13's care plan was
not followed for nail care.

Record review of the Admission Record revealed the facility admitted Resident #13 on 5/29/21 with medical
diagnoses that included type 2 Diabetes Mellitus, and Hemiplegia and Hemiparesis following Cerebral
Infarction.

Resident #47

Record review revealed a care plan in place for Resident #47 with a focus of Activities of Daily Living (ADL)
self-care performance deficit related to impaired balance, limited mobility due to Hemiplegia and Hemiparesis
following cerebral infarction with an intervention of prefers bathing on M, W, F (Monday, Wednesday and
Friday); check facial hair & nails, prefers mustache and beard trimmed, prefers nails to be cut short.

During an observation and interview on 10/22/24 at 9:50 AM, revealed Resident #47's fingernails on bilateral
hands were approximately one-half (1/2) inch long past the tips of his fingers, and a brown substance was
underneath the fingernails. Resident #47 had facial hair on his chin and neck, approximately one and a half
(1.5) inches long. Resident #47 revealed that it's been over two months since his nails were cut and face
shaved. He revealed that he goes to the beauty shop monthly, and she cuts his hair, but if he wants to be
shaved by her, it costs extra, and he can't afford that. He revealed that the Certified Nurse Assistant's (CNA)
don't shave him or even offer. Resident #47 revealed, | like to be shaved and for my fingernails to be cut
short.

An interview and observation on 10/23/24 at 9:35 AM, with the Assistant Director of Nurses (ADON) revealed
that the CNA's are responsible for shaving Resident #47 and cutting and cleaning his fingernails. She
confirmed that he needed to be shaved, and his fingernails needed to be cleaned and trimmed and revealed
that Resident #47's ADL care plan was not being followed.

An interview on 10/23/24 at 1:20 PM, the RN/MDS Nurse revealed she is part of the team that develops each
residents' individualized care plan. She revealed if the resident's ADL care plan was not followed then it is a
concern because he is not getting the care that he is supposed to be receiving.
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F 0656 Record review of the Admission Record for Resident #47 revealed he was admitted to the facility on [DATE]
with diagnoses that included Hemiplegia and Hemiparesis following Cerebral infarction affecting right
Level of Harm - Minimal harm or dominant side, and Muscle Weakness.

potential for actual harm
Record review of the MDS with an ARD of 8/19/2024, revealed under Section C, BIMS score of 15 indicating
Residents Affected - Some Resident #47 is cognitively intact.

Resident #51

In an interview with Resident #51 on 10/22/24 at 9:45 AM, she revealed she had been asking staff about
trimming her toenails for over two months. An observation of Resident # 51's nails revealed all toenails to be
long and jagged with the right great toenail observed to be approximately one inch in length and jagged in
appearance.

A review of a care plan for Resident # 51 titled, | have an ADL performance deficit related to (r/t) Activity
Intolerance, Impaired balance and Limited Mobility, revealed, Interventions: nails trimmed and clean.

In an interview with the ADON on 10/23/24 at 10:12 AM confirmed that staff failed to implement Resident
#51's care plan for trimming nails.

Review of the Admission Record revealed the facility admitted Resident # 51 on 6/30/22 with diagnoses of
Morbid Obesity and Cellulitis.

Record review of Resident #51's Section C of the MDS with an ARD of 7/22/24 revealed a BIMS) score of
14, indicating the resident was cognitively intact.

Resident #62- Cross Reference F688

A review of a care plan titled, | have an ADL performance deficit for Resident # 62 revealed, Interventions:
Staff to apply L (left) hand splint before breakfast and remove after dinner daily for 8 (eight) hours wear as
tolerated and provide skin hygiene before and after wear every day shift. Every shift related to Hemiplegia
and Hemiparesis affecting the left non-dominant side.

An observation and interview on 10/22/24 at 10:15 AM, with Resident # 62 revealed the resident to have a
left-hand contracture with no hand splint in use. No hand splint was observed in the resident's room. In an
interview with Resident # 62, he revealed that the staff didn't put anything on his hand.

In an interview with CNA #2 on 10/23/24 9:37 AM, she confirmed that Resident #62 did not have his splint on
his left hand on Tuesday,10/22/24, because he only wears his left-hand splint on Monday, Wednesday, and
Friday.

In an interview with the ADON on 10/23/24 at 10:12 AM confirmed that staff failed to implement Resident #
62's care plan for the hand splinting device when the device was not applied. She revealed that the purpose
of the care plan is to direct the individual care needs of residents.
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F 0677

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

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** 47158

Based on observation, resident and staff interviews, record review, and facility policy review, the facility failed
to provide personal hygiene for four (4) of 26 sampled residents as evidenced by failure to provide nail care
(Resident #11, #13, #47, and #51) and shave a resident (Resident # 47).

Findings Include:

Review of the facility policy titled, Activities of Daily Living (ADL) Supporting with a revision date of March
2018 revealed, Residents will be provided with care, treatment and services as appropriate to maintain or
improve their ability to carry out activities of daily living (ADLs). Residents who are unable to carry out
activities of daily living independently will receive the services necessary to maintain good nutrition, grooming
and personal and oral hygiene.

Resident #11- Cross Reference F687

An interview and observation on 10/22/24 at 10:05 AM with Resident #11 revealed the resident is non-verbal
but indicated that she does not receive toenail care. The resident pulled off her left sock and shoe and
pointed to her left great toe and her left 5th small toe. This observation revealed that the resident's left great
toenail was jagged and 1/2 inch long with a band aid dated 10/21/24 on her left 5th toe. Resident #11 picked
up a 1/2-inch sized item off of her bed and verified it was the toenail from her left 5th toe, by shaking her
head yes. The resident indicated, by shrugging her shoulders, that she had not recently seen a Podiatrist,
nor did she recall the last time her toenails had been cut.

An observation and interview on 10/23/24 at 9:00 AM with Registered Nurse (RN) #1 she verified that
Resident #11's left great toenail was long and jagged. She stated that if the resident is diabetic then it is the
RN's responsibility for cutting the resident's nails. She verified that she had no idea when the resident had
last seen the Podiatrist or had her toe nails cut, but that the resident did need them cut.

An interview with the Assistant Director of Nursing (ADON) on 10/23/24 at 9:15 AM she confirmed that the
nurses were responsible for cutting toenails for residents who were diabetic. She stated that residents'
toenails should be checked daily during care and cut if needed. She stated that they did not have a schedule
for checking and cutting toenails. She verified that Resident #11 had lost the toenail on her left 5th toe, but
she was unsure how. The ADON agreed that the lack of nail care could have contributed to the resident
losing her toenail.

Record review of the Podiatric Services Report for Resident #11 revealed that she was last seen by a
podiatrist on 5/1/23.

An Interview with the ADON on 10/23/24 at 1:45 PM verified that Resident #11 had not seen a podiatrist
since 5/1/23. She stated that they currently did not have a podiatrist to see the residents and was unsure of
how long they had been without one. She verified that foot care and nail care had not been provided for
Resident #11 and this could have contributed to her losing her toenail.
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F 0677

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

A review of the Minimum Data Set Assessment (MDS) with an Assessment Reference Date (ARD) of 7/4/24
for Resident #11 revealed a Brief Interview of Mental Status (BIMS) score of 13, indicating that the resident
is cognitively intact.

The Admission Record review revealed that the facility admitted Resident #11 on 1/7/16 with a diagnosis of
Diabetes Mellitus.

47874
Resident #13

An observation of Resident #13 on 10/22/24 at 10:12 AM revealed he was lying in bed with his eyes open.
The fingernails on both hands were long, measuring approximately one-half (1/2) inch in length.

An observation and interview with RN #1 on 10/23/24 at 8:58 AM confirmed Resident #13 had long nails and
could potentially scratch someone or himself. She revealed the nails should be checked with bathing and
stated the resident was diabetic and his nails must be cut by a nurse. She revealed the nails should be
checked every week to see if they needed trimming.

An interview with the ADON on 10/23/24 at 9:05 AM revealed a nurse must cut Resident #13's nails because
he was diabetic. She confirmed he could scratch himself and with him being diabetic that could cause issues.
She revealed the facility did not have a task set up for the diabetics to get nail care routinely, it was just
something they knew to do.

Record review of the Admission Record revealed the facility admitted Resident #13 on 5/29/21 with medical
diagnoses that included Type 2 Diabetes Mellitus, Hemiplegia and Hemiparesis following Cerebral Infarction.

46013
Resident #47

An observation and interview on 10/22/24 at 9:50 AM, revealed Resident #47's fingernails on both hands
were approximately one-half (1/2) inch long past the tips of his fingers with a brown substance underneath
the fingernails. Resident #47 had facial hair on his chin and neck, approximately one and a half (1.5) inches
long. Resident #47 revealed that it's been over two months since he had his nails cut or his face shaved. He
revealed that he goes to the beauty shop every month, and she cuts his hair, but if he wants to be shaved by
her, it costs extra, and he can't afford that. He revealed that the Certified Nurse Assistants (CNA) do not offer
to shave him. Resident #47 revealed he likes to be shaved and for his fingernails to be short.

An observation on 10/22/24 at 1:50 PM revealed that Resident #47's appearance had not changed from the
earlier observation.

An observation on 10/23/24 at 08:36 AM revealed Resident #47's appearance was unchanged from the
previous day.
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F 0677 An interview and observation on 10/23/24 at 9:05 AM, Certified Nurse Aide (CNA) #7 revealed that she is
assigned to Resident #47 today, and it is the CNA's responsibility to shave the resident and do his nail care.
Level of Harm - Minimal harm or She confirmed that Resident #47 needed to be shaven, and his fingernails were long and dirty.

potential for actual harm
An interview on 10/23/24 at 9:25 AM, the Activities Director (AD) revealed Resident #47 goes to the beauty
Residents Affected - Some shop every month to have his hair cut, and sometimes the beauty shop worker will trim up his beard, but she
does not shave him. She revealed that shaving him is the responsibility of the CNAs.

During an interview and observation on 10/23/24 at 9:35 AM, the ADON revealed that the CNA's are
responsible for shaving the resident and cutting and cleaning his fingernails. She confirmed that Resident
#47 needed to be shaved, and his fingernails needed to be cleaned and trimmed. Resident #47 stated to
ADON that it had been two months since he had been shaved and had his fingernails cleaned and cut.

Record review of the Admission Record for Resident #47 revealed he was admitted to the facility on [DATE]
with diagnoses that included Hemiplegia and Hemiparesis following Cerebral infarction affecting right
dominant side and Muscle Weakness.

Record review of the MDS with an ARD of 8/19/2024, revealed under Section C, BIMS score of 15 indicating
Resident #47 is cognitively intact.

47157
Resident #51

An observation and interview on 10/22/24 at 9:45 AM, Resident #51 revealed she has been asking staff
about trimming her toe nails for over two months. An observation of the resident's nails revealed all toenails
to be long and jagged with the right great toenail to be approximately one inch in length and jagged in
appearance. She stated she is not a diabetic and can't understand why staff won't cut them. She then stated
a nurse told her she would get podiatry to come cut them but that was months ago and that never happened.

An observation and interview on 10/23/24 at 9:22 AM of Resident # 51's toenails with Licensed Practical
Nurse (LPN) #3, she confirmed the resident's toenails were very long and jagged with the right great toe to
be very long. She confirmed the nails appeared that they had not been trimmed in a while and stated there
was no medical reason that the nurses or CNAs could not trim them. She then revealed that possible
concerns from not trimming the nails are that she could scratch her legs with the jagged nails and also the
nails could have grown into the skin causing skin concerns.

An interview with the CNA #3 on 10/23/24 at 10:08 AM she revealed she was unaware of why Resident #
51's toenails had not been trimmed. She stated the CNA'S switch sections every other day and stated the
nurse trimmed the toenails earlier today and confirmed they were really long and jagged.

Review of the Admission Record revealed the facility admitted Resident # 51 on 6/30/22 with diagnoses of
Morbid Obesity and Cellulitis.
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F 0677 Record review of Resident #51's Section C of the MDS dated [DATE] revealed a BIMS score was 14,

indicating the resident was cognitively intact.
Level of Harm - Minimal harm or

potential for actual harm

Residents Affected - Some
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F 0687

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Provide appropriate foot care.
47158

Based on observations, resident and staff interviews, record reviews and facility policy review, the facility
failed to ensure foot care was completed for one (1) of four (4) sampled residents. Resident #11.

Cross Reference: F 677
Findings Include:

Record review of Foot Care policy revised October 2022 revealed Policy Statement, Residents receive
appropriate care and treatment in order to maintain mobility and foot health. Policy Interpretation and
Implementation, 1. Residents are provided with foot care and treatment in accordance with professional
standards of practice .3. Residents are assisted in making appointments with .specialists (podiatrist,
endocrinologist, etc.) as needed. 4. Trained staff may provide routine foot care (e.g. toenail clipping) within
professional standards of practice .

On 10/22/24 at 10:05 AM, during an observation and interview with Resident #11 she removed her left sock
and shoe and pointed to her left great toe, which was one-half inch (1/2) long and jagged. Resident #11
expressed a desire to have her toenails trimmed and indicated that she had not seen a podiatrist recently nor
could she recall the last time her toenails were cut. Resident #11 then picked up a one-half inch (1/2) item
from her bed and pointed to her left fifth toe, which was covered with a bandage. She indicated that the item
was the toenail from her left fifth toe, which had come off.

On 10/23/24 at 9:00 AM, an observation and interview with Registered Nurse (RN) #1, she verified that
Resident #11's left great toenail was long and jagged. She stated that if a resident is diabetic, it is the nurse's
responsibility to trim the resident's nails. She acknowledged that she was unaware of the last time Resident
#11's toenails were cut but confirmed that they needed trimming.

A review of the Podiatric Services Report for Resident #11 showed that she was last seen by a podiatrist on
5/1/23.

On 10/23/24 at 9:15 AM, an interview with the Assistant Director of Nursing (ADON) she revealed that the
nursing staff is responsible for trimming toenails for diabetic residents. She stated that residents' toenails
should be checked daily during routine care and trimmed as needed, though there is currently no schedule
for this. The ADON also confirmed that Resident #11 had lost the toenail on her left fifth toe but was unsure
how it occurred.

On 10/23/24 at 1:45 PM, a follow-up interview with the ADON she confirmed that Resident #11 had not seen
a podiatrist since 5/1/23. She mentioned that the facility is in the process of securing a podiatrist, though one
is currently unavailable. She was unsure how long the facility had been without podiatric services. The
ADON verified that foot and nail care had not been provided for Resident #11 and acknowledged that this
lack of care could have contributed to the loss of the toenail.
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F 0687 A review of the Quarterly Minimum Data Set Assessment (MDS) with an Assessment Reference Date (ARD)
of 7/4/24 for Resident #11 revealed a Brief Interview for Mental Status (BIMS) score of 13, indicating that the
Level of Harm - Minimal harm or resident is cognitively intact.
potential for actual harm
The Admission Record review indicated that the facility admitted Resident #11 on 1/7/16 with a diagnosis of
Residents Affected - Few Diabetes Mellitus.
FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet

Previous Versions Obsolete 255154 Page 20 of 29



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

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
255154 B. Wing 10/24/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Crystal Rehabilitation and Healthcare Center 902 Sgt John A Pittman Drive
Greenwood, MS 38930

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0688 Provide appropriate care for a resident to maintain and/or improve range of motion (ROM), limited ROM
and/or mobility, unless a decline is for a medical reason.

Level of Harm - Minimal harm or
potential for actual harm 47157

Residents Affected - Few Based on observation, staff interview, record review and facility policy review, the facility failed to provide the
services, care, and equipment to assure a resident maintained, and improved to his/her highest level of
range of motion (ROM) and mobility for one (1) of five (5) residents for positioning and mobility reviewed.
(Resident # 62).

Findings include:

A review of the facility policy titled, Contracture Management Program, revealed, Intent: To have a program
within the facility geared towards the prevention of new contractures and maintenance or improvement of
Range of Motion .

An observation on 10/22/24 at 10:15 AM revealed Resident #62 to have a left-hand contracture with no
splinting device in use, and no device observed in the resident's room. In an interview with Resident #62, he
revealed that the staff did not put anything on his hand.

A review of the physician's order for Resident #62 dated 2/23/24, revealed Staff to apply (L) left-hand splint
before breakfast and remove after dinner daily for eight (8) hours wear as tolerated and provide skin hygiene
before and after wear every day shift. every shift related to Hemiplegia and Hemiparesis following affecting
the left non dominant side.

An observation of Resident #62's hands on 10/22/24 at 3:15 PM, revealed no splinting device observed on
Resident #62's left hand.

On 10/23/24 at 9:37 AM, an interview with Certified Nurse Assistant (CNA) #2 she confirmed that Resident
#62 did not have his splint on his left hand on Tuesday, 10/22/24 because he only wears his left-hand splint
on Monday, Wednesday, and Friday. She then stated she believed therapy was supposed to apply the splint
on those days.

In an interview with Licensed Practical Nurse (LPN) #3 on 10 /23/24 at 9:50 AM, she confirmed that Resident
#62 should have been wearing his left-hand splint on 10/22/24. She revealed the left-hand splint should be
applied every morning before breakfast by the CNAs and removed at bedtime by the CNAs. She then
revealed that staff not applying the splinting device could result in worsening of the contracture.

In an interview with the Occupational Therapist on 10/23/24 at 10:47 AM, she confirmed that Resident #62
should be wearing a left-hand splint daily. She confirmed that staff not applying the splint could result in a
decline in ROM.

In an interview with the Assistant Director of Nursing (ADON) on 10/23/24 at 10:12 AM, she confirmed staff
failed to follow the physician's orders for applying Resident #62's left-hand splint when the splint was not
applied as ordered.
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F 0688 Review of the Admission Record revealed the facility admitted Resident # 62 on 3/01/23 with a diagnosis of
Hemiplegia and Hemiparesis following a nontraumatic intracranial hemorrhage.
Level of Harm - Minimal harm or
potential for actual harm Record review of Resident #62's Section C of the Minimum Data Set (MDS) with an Assessment Reference
Date (ARD) of 9/3/24 revealed a Brief Interview for Mental Status (BIMS) score of 08, indicating the resident
Residents Affected - Few was moderately cognitively impaired.
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F 0865

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Have a plan that describes the process for conducting QAPI and QAA activities.
44804

Based on staff interview, record review and facility policy review the facility failed to ensure there was an
effective Quality Assurance and Performance Improvement (QAPI) program, as evidenced by repeat
deficiencies for Activities of Daily Living (ADL) F677 over the last three annual surveys.

Findings Include

Review of the facility policy titled, (Proper facility name) QAPI Program with no revision date revealed under
the Purpose Statement .The purpose of Quality Assurance Performance Improvement committee is to create
a system for improving the care for our residents .

An interview on 10/24/24 at 10:54 AM with the Corporate Nurse revealed the QAPI committee met with all
department heads after the last survey in 6/2023, in 7/23 they met and went over anything that was trending
based on the monitoring that was put into place after the survey that resulted in deficiencies and in 9/23, they
went back to reviewing normal stuff. She stated that monitoring was supposed to have continued for the
deficiencies from the last survey, but she is not sure that it did. She revealed that she thinks that there are
repeat deficiencies due to a new Administrator and a new Assistant Director of Nurses (ADON).

An interview on 10/24/24 at 11:15 AM with the Administrator confirmed that she understands that the facility
should not have had an ADL issue for three years in a row. She thinks the problem is communication
between the nurses and the Certified Nursing Assistants (CNA) and the supervision of the CNAs by the
nurses to make sure the work is done.

An interview on 10/24/24 at 11:25 AM with the Corporate Nurse agreed that there should not be repeated
deficiencies for ADLS . She confirmed she had made rounds and every so often she would find issues with
the nails. She stated that the Registered Nurses (RN) would fix it, but she is not sure why they would not
continue. She confirmed that continued monitoring by the administrative nursing staff could have confirmed
ADL issues.

Record review of the Corporate Nurse's rounds revealed that on 2/21/24 and 4/10/24 ADL issues were found
related to fingernails, toenails and shaving.

Record review of the CASPER3 (Certification and Survey Provider Enhanced Reports) confirmed that the
facility had an ADL deficiency for their last two annual surveys.
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44804
potential for actual harm
Based on observation, staff interview, record review and facility policy review, the facility failed to inform staff
Residents Affected - Many and visitors of residents that were in Transmission-Based Precautions (TBP) for six (6) of six (6) positive
COVID-19 residents reviewed. Residents #6, #28, #29, #38, #81, and #84.

Cross Reference F882
Findings Include:

Record review of the facility policy titled, COVID-19 Policy and Procedures with a revision date of 9/15/23
revealed under, Training: Signage should be posted describing ways to prevent the spread of germs and
protect against COVID-19 virus. This record review revealed under Core Principles of COVID-19 Infection
Prevention .Instructional signage throughout the facility and proper visitor education on COVID-19 signs and
symptoms, infection control precautions, and other applicable facility practices (e.g., use of face covering or
mask, specified entries, exits and routes to designated areas, hand hygiene) and appropriate staff use of
Personal Protective Equipment (PPE).

An interview on 10/22/24 at 9:05 AM, with Certified Nurse Assistant (CNA) #1 revealed the facility is in a
COVID-19 outbreak and she thinks they have about 30 residents positive.

An observation on the initial tour of the facility on 10/22/24 at 9:15 AM, revealed there was no signage on the
residents' doors identifying who was on TBP.

An interview on 10/22/24 at 9:50 AM, with the Assistant Director of Nurses (ADON)/Infection Preventionist
(IP) confirmed the facility has been in a COVID-19 outbreak for a week and she thinks she was the first
positive, but she is not certain. She stated she tested positive on 10/14/24 and had worked that day passing
medications on the 100 halls. She stated that she was off work for several days and the Director of Nurses
(DON) covered for her, but now she is sick with COVID-19. She stated that on 10/16/24 Resident #6 was
lethargic and got sent to the hospital where he tested positive for COVID-19. She stated that after this
resident was sent to the hospital, they tested all the residents and found 27 positives, but no one had any
symptoms. She confirmed that signs should have been put on the residents' doors indicating they were in
TBP. She stated that she just failed to follow-up and make sure it was done after she returned to work on
Friday 10/18/24.

An interview on 10/23/24 at 2:50 PM, with the Administrator confirmed that signage should have been put on
the COVID-19 resident's doors for staff and visitors to know the resident was in Transmission-Based
Precautions. She admitted that they needed to be stricter on their infection control to prevent the spread of
infections and ensure that all staff and visitors were aware which residents were in TBP. She stated that they
continued to monitor residents for symptoms, staff worked to keep residents at least 6 feet away from other
staff and residents as possible and require everyone wear a mask when they enter the facility. She also
stated that staff self-monitor and let their supervisor know if they are symptomatic. She revealed that the
facility COVID-19 vaccination rate for 2023 was 66% and for 2024 so far it is 76%.
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F 0880 Record review of facility vaccination rates for COVID-19 confirmed that 2023's rate was 66% and for 2024 so
far, the rate is 75.80%.

Level of Harm - Minimal harm or
potential for actual harm Record review of the resident testing for COVID-19 from 10/16/24 revealed there were 27 positive residents
identified that included Residents #6, #28, #29, #38, #81, and #84.

Residents Affected - Many
Record review of Resident #6's Admission Record revealed the resident was admitted to the facility on
[DATE].

Record review of Resident #28's Admission Record revealed the resident was admitted to the facility on
[DATE] with.

Record review of Resident #29's Admission Record revealed the resident was admitted to the facility on
[DATE]

Record review of Resident #38's Admission Record revealed the resident was admitted to the facility on

[DATE].
Record review of Resident #81's Admission Record revealed the resident was admitted to the facility on
[DATE].
Record review of Resident #84's Admission Record revealed the resident was admitted to the facility on
[DATE].
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F 0882 Designate a qualified infection preventionist to be responsible for the infection prevent and control program in
the nursing home.

Level of Harm - Minimal harm or
potential for actual harm 44804

Residents Affected - Many Based on observations, staff interviews, record review and facility policy review, the facility failed to ensure
the Infection Preventionist fully implemented the Infection Control Program, as evidence by failure to ensure
signage was applied to resident's rooms that were under Transmission-Based Precautions and complete
surveillance for the current COVID-19 outbreak for one (1) of three (3) days of survey.

Cross Reference F880
Findings Include:

Record review of the facility policy titled, COVID-19 Policy and Procedures with a revision date of 9-15-23
revealed under, Training: Signage should be posted describing ways to prevent the spread of germs and
protect against COVID-19 virus .Core Principles of COVID-19 Infection Prevention .Instructional signage
throughout the facility and proper visitor education on COVID-19 signs and symptoms, infection control
precautions, and other applicable facility practices (e.g., use of face covering or mask, specified entries, exits
and routes to designated areas, hand hygiene) and appropriate staff use of Personal Protective Equipment
(PPE).

An interview on 10/22/24 at 9:05 AM, with Certified Nurse Assistant (CNA) #1 stated that the facility is in a
COVID-19 outbreak, and she thinks they have about 30 residents that are positive.

On the initial tour of the facility on 10/22/24 at 9:15 AM it was observed that there were no signage on
resident's doors identifying who was in transmission base precautions due to COVID-19.

An interview on 10/22/24 at 9:50 AM, with the Assistant Director of Nurses (ADON)/Infection Preventionist
(IP) confirmed the facility has been in a COVID-19 outbreak for a week. She confirmed that signs should
have been put on the residents' doors indicating they were in transmission base precautions. She admitted
that she had not done any surveillance for this outbreak or had an in-service with staff. She stated that
someone had sent a text message out to staff to let them know we were in an outbreak. She stated that she
did not realize she needed to do surveillance and just failed to make sure signs were put on the positive
resident's doors.

An interview on 10/23/24 at 9:30 AM, with the Occupational Therapist revealed that she felt that the facility
was not communicating outbreaks to therapy in order for them to be informed to prevent the spread of
infection when they were in resident rooms providing care. She confirmed that she had not seen any signage
on resident doors prior to entering.

An interview on 10/23/24 at 2:50 PM, with the Administrator confirmed that they needed to be stricter on their
infection control to prevent the spread of infections.

Record review of the facility in-services revealed that the last in-service regarding infection control was on
10/9/24 indicating all trays need to be picked up after every meal.
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F 0882

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Record review of the resident testing from 10/16/24 revealed there were 27 positive residents identified.
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F 0925 Make sure there is a pest control program to prevent/deal with mice, insects, or other pests.

Level of Harm - Minimal harm or 47874
potential for actual harm
Based on observation, staff interview, and facility policy review, the facility failed to maintain an effective pest
Residents Affected - Few control regimen against flies as evidenced by fly sightings in a resident room for two (2) of 89 residents.
Resident #2, and #7.

Findings Include:
Cross-Reference F584

Review of the facility policy titled Pest Control undated, revealed under, Policy: Conduct pest control by an
outside vendor on a routine basis to maintain the Community in a safe and sanitary condition. Also, revealed
under, Procedures: 1. Perform pest control on a consistent basis to ensure that the building is maintained in
a pest-free condition.

On 10/22/24 at 9:50 AM, an observation of Resident #7 revealed, the resident lying in his bed with the cover
over his head. Further observation revealed that there were eight (8) flies on top of the bed spread and two
(2) on the privacy curtain.

On 10/22/24 at 9:56 AM, an observation of Resident #2 (roommate to Resident #7) revealed the resident
was lying in his bed with the cover pulled up over his head. Further observation revealed 4 flies on the bed
spread, three (3) flies on the privacy curtain, and one (1) on the footboard. A blue plastic bin was sitting in
the floor at the end of the bed that held shoes with five (5) flies hovering over the bin and landing inside
randomly.

On 10/22/24 at 9:59 AM, an interview with the Housekeeping #1 confirmed the presence of flies in Resident
#2 and #7's room. He revealed the flies had been an ongoing concern in their room. He explained the room
was cleaned daily, but it was difficult to handle all the flies and cleanliness of that room.

On 10/22/24 at 10:58 AM, an interview with the Assistant Director of Nursing (ADON) confirmed the flies had
been an issue for a while. She revealed they have a couple of doors on the back that were opened and
closed frequently throughout the day and explained that may be where they came in.

On 10/22/24 at 12:36 PM, an observation of Resident #2 revealed, he was sitting on the side of his bed
eating his lunch meal, with four (4) flies seen flying over and landing on the meal tray. The resident made no
attempts to swat the flies.

On 10/23/24 at 9:58 AM, interview with Certified Nurse Aide (CNA) #5 confirmed flies and cleanliness had
been a concern for Resident #2 and #7's room for a while. She revealed that both residents smear feces and
take their briefs off and throw them in the floor.

On 10/23/24 at 10:08 AM, an interview with the ADON revealed housekeeping was in the room all the time to
address the uncleanliness of the room and the flies. She stated it was a challenge because both residents
smeared feces. She revealed keeping the residents' environment clean was everybody's responsibility and
had to be a group effort.
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F 0925 On 10/23/24 at 1:04 PM, an interview with Maintenance #2 revealed he had been filling in for the position
since February 2024 because the facility did not have a maintenance person. He revealed he comes to the

Level of Harm - Minimal harm or facility on ce weekly and makes random room rounds. He revealed he had not been made aware of any fly

potential for actual harm issues in the building.

Residents Affected - Few On 10/23/24 at 1:13 PM, interview with the Administrator (ADM) revealed, she had not been told about any

concerns with flies in the building. She revealed that she makes daily rounds and stated she had not seen
any flies or been told by staff that flies were an issue. She revealed that the room stayed nasty because both
of those residents played in stool. The ADM revealed the pest control company came out on 10/16/24 and
they had not done any extra measures to combat fly activity. She acknowledged the residents should have a
clean and sanitary environment.

On 10/24/24 at 8:16 AM, an interview with the ADON confirmed that anytime flies were around or got onto
the food there was a risk for iliness.
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