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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42795

Residents Affected - Few Based on observation, interview and record review, the facility failed to treat three residents (Resident #174,

Resident #23, and Resident #55) with dignity by leaving a resident exposed to the hallway, speaking to
residents in an unprofessional manner when they referred to residents as feeders in front of residents, and
staff stood over residents while assisting residents with their meal. The sample was 19. The census was 83.

Review of the facility's Residents' [NAME] of Rights, showed your rights and protections as a nursing home
resident:

-As a nursing home resident, you have certain rights and protections under federal and state law that help
ensure you get the care and services you need;

-You have the right to be treated with dignity and respect, as well as make your own schedule and participate
in the activities you choose.

1. Review of Resident #174's medical records, showed;
-An admitted [DATE];
-Diagnosis that included: stroke, dysphagia (difficulty swallowing), weakness, and heart disease.

Review of the resident's baseline care plan, in use at the time of survey, showed it did not address the
resident's activity of daily living (ADL) needs.

Observation on 11/18/24 at 5:41 A.M., showed the door to the resident's room opened and the resident
visible from the hallway. The resident lay in bed with no covers, a hospital gown and his/her incontinent brief
exposed. Multiple staff members walked past the resident's room and no staff entered the room to provide
privacy to the resident. At 7:25 A.M., Certified Medicine Technician (CMT) G entered the resident's room,
walked past the resident's bed, administered medication to the resident's roommate, and then left the
resident's room. The resident remained with his/her covers off, his/her brief exposed, and the door remained
opened. At 7:34 A.M., the resident's door to his/her room remained opened and the resident lay in bed with
his/her covers off with his/her brief exposed. Licensed Practical Nurse (LPN) R entered the resident's room
and covered the resident with a sheet and blanket.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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F 0550 2. Review of Resident #23's quarterly Minimum Data Set (MDS, a federally mandated assessment
instrument completed by facility staff), dated 9/26/24, showed:

Level of Harm - Minimal harm or
potential for actual harm -The resident is rarely or never understood;

Residents Affected - Few -Upper and lower extremity impairment;

-Diagnoses included heart disease, kidney disease, diabetes, stroke, and dementia;

-The resident dependent on staff for eating assistance.

Review of the resident's care plan, in use at the time of survey, showed:

-Focus: The resident has an ADL self-care performance deficit related to dementia;

-Interventions: The resident is dependent with meals consumed and assisted in the dining room.

During an observation and interview on 11/22/24 at 8:45 A.M., the resident sat in a Broda chair (a
specialized reclining chair on wheels) in the main dining room. Certified Nursing Assistant (CNA) Q stood
over to the resident with his/her hand on his/her hip and assisted the resident to eat a pureed diet. CNA Q
said the resident required a lot of assistance with meals and the resident was a feeder. There were two other
residents that sat near the resident and within hearing range of CNA Q.

3. Review of Resident #55's quarterly MDS, dated [DATE], showed:

-Moderate cognitive impairment;

-The resident has upper and lower body extremity impairments.

-The resident is dependent on staff for eating.

Review of the resident's face sheet, undated, showed diagnoses that included dystonia (a neurological
movement disorder), weakness, depression, and anxiety.

Review of the resident's care plan, in use at the time of survey, showed:

-Focus: The resident has an ADL performance deficit related to being legally blind and generalized
weakness;

-Interventions: Provide finger foods when having difficulty with utensils.

During an observation and interview on 11/22/24 at 8:47 A.M., showed the resident sat in his/her wheelchair
in the main dining room. The resident moaned and had his/her eyes closed. CNA Q stood over the resident
and fed the resident his/her pureed breakfast. CNA Q said the resident requires a lot of assistance with
meals and the resident was a feeder. Two other residents sat near the resident and within hearing range of
CNA Q.

(continued on next page)
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F 0550 4. During an interview on 11/22/24 at 8:55 A.M., CNA O said staff should sit down while assisting residents
with their meals, it is a dignity issue. Staff are not to call residents feeders if they require assistance with their

Level of Harm - Minimal harm or meals and it is disrespectful to call a resident that. If a resident is exposed and is visible from the hall. Staff

potential for actual harm should go in and see if the resident requires assistance and then cover the resident.

Residents Affected - Few 5. During an interview on 11/22/24 at 9:45 A.M., LPN | said staff are not to call residents feeders, and they
should not be standing over the residents while assisting them to eat. Staff should cover the resident when a
resident is exposed to the hallway. These are all dignity issues.

6. During an interview on 11/22/24 at 1:34 P.M., the Administrator said she would expect all staff to provide
dignity to the residents. Residents are not to be called feeders. Staff are expected not to stand over the
resident while assisting them with their meals and the staff is expected to cover the resident immediately
when exposed to the hallway.
MO00245336
MO00245508
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F 0554 Allow residents to self-administer drugs if determined clinically appropriate.

Level of Harm - Minimal harm or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40290
potential for actual harm
Based on observation, interview and record review, the facility failed to ensure residents were assessed to
Residents Affected - Few self-administer medications and to ensure staff adequately supervised residents during medication
administration (Residents #26 and #128). The sample was 19. The census was 83.

Review of the facility's Medication Administration - General Guidelines, dated December 2017, showed:

-Policy: Medications are administered as prescribed in accordance with good nursing principles and
practices and only by persons legally authorized to do so;

-Administration:
-Medications are administered in accordance with written orders of the prescriber;

-When medications are administered by mobile cart taken to the resident's location (room, dining area, etc.)
medications are administered at the time they are prepared;

-Residents are allowed to self-administer medications when specifically authorized by the attending
physician and in accordance with procedures for self-administration of medications;

-The resident is always observed after administration to ensure that the dose was completely ingested.

1. Review of Resident #26's quarterly Minimum Data Set (MDS), a federally mandated assessment
instrument completed by facility staff, dated 9/2/24, showed:

-Severe cognitive impairment;
-Diagnoses included stroke, Alzheimer's disease, and dementia.

Review of the resident's care plan, in use at the time of survey, showed no documentation the resident was
assessed as able to self-administer his/her medications or take his/her medications without supervision.

Review of the resident's medical record, showed no self-administration of medication assessment.

Review of the resident's physician order summary (POS) and medication administration record (MAR) for
November 2024, showed:

-An order, dated 4/4/23, for thiamine hydrochloride (HCI) (used to treat vitamin deficiency) 100 milligram
(mg), once daily. The 9:00 A.M. dose for 11/17/24 initialed as administered by Licensed Practical Nurse
(LPN) H;

(continued on next page)
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F 0554 -An order, dated 4/4/23, for folic acid (vitamin) tablet 1 mg, once daily. The 9:00 A.M. dose for 11/17/24
initialed as administered by LPN H;

Level of Harm - Minimal harm or
potential for actual harm -An order, dated 5/13/23, for aspirin chewable tablet 81 mg, once daily. The 9:00 A.M. dose for 11/17/24
initialed as administered by LPN H;

Residents Affected - Few
-An order, dated 5/13/23, for multivitamin tablet, one tablet once daily. The 9:00 A.M. dose for 11/17/24
initialed as administered by LPN H;

-An order, dated 12/28/23, for amlodipine besylate (used to treat high blood pressure and prevent heart
disease) oral tablet 5 mg, once daily. The 9:00 A.M. dose for 11/17/24 initialed as administered by LPN H;

-An order, dated 9/5/24, for metformin HCI (used to lower blood sugar) 500 mg, one tablet twice daily. The
9:00 A.M. dose for 11/17/24 initialed as administered by LPN H.

Observation on 11/17/24 at 11:37 A.M., showed the resident sat upright in bed with eyes closed. A cup
contained five medications on his/her bedside table.

2. Review of Resident #128's significant change MDS, dated [DATE], showed:
-Moderate cognitive impairment;
-Diagnoses included stroke, anxiety, and depression.

Review of the resident's care plan, in use at the time of survey, showed no documentation the resident
assessed as able to self-administer his/her medications or take his/her medications without supervision.

Review of the resident's self-administration of medication assessment, dated 10/15/24, showed the resident
not capable of self administration of medication.

Review of the resident's POS and MAR for November 2024, showed:

-An order, dated 10/24/23, for aspirin chewable tablet 81 mg, once daily. The 9:00 A.M., dose documented
as administered by Certified Medication Technician (CMT) BB;

-An order, dated 10/24/23 for Celexa (antidepressant) oral tablet 20 mg, once daily. The 9:00 A.M., dose
documented as administered by CMT BB;

-An order, dated 10/24/23, for Nexium (used to treat acid reflux) oral capsule delayed release 40 mg, one
capsule once daily. The 9:00 A.M., dose documented as administered by CMT BB;

-An order, dated 10/24/23, for benztropine mesylate (used to treat tremors) oral tablet 1 mg, twice daily. The
9:00 A.M., dose documented as administered by CMT BB;

-An order, dated 10/24/23, for Keppra (used to treat seizures) oral tablet 750 mg, give 1500 mg twice daily.
The 9:00 A.M., dose documented as administered by CMT BB;
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F 0554 -An order, dated 11/2/23, for senna (stool softener) tablet 8.6 mg, one tablet twice daily. The 9:00 A.M., dose
documented as administered by CMT BB.

Level of Harm - Minimal harm or
potential for actual harm -An order, dated 7/27/24, for hydrochlorothiazide (used to treat high blood pressure and fluid retention) oral
capsule 12.5 mg, in the morning. The 9:00 A.M., dose documented as administered by CMT BB;

Residents Affected - Few
-An order, dated 8/24/24, for anastrozole (used to treat breast cancer) coral tablet 1 mg, once daily. The 9:00
A.M., dose documented as administered by CMT BB;

-An order, dated 10/15/24, for ferrous sulfate (used to treat iron deficiency) oral tablet 325 mg, one tablet
twice daily. 9:00 A.M., dose documented as administered by CMT BB;

-An order, dated 10/16/24, for Colace (stool softener) capsule 100 mg, one capsule twice daily. The 9:00 A.M.
, dose documented as administered by CMT BB.

Observation on 11/20/24 at 8:53 A.M., showed the resident in bed with eyes closed. A cup contained seven
medications on his/her bedside table.

3. During an interview on 11/22/24 at 7:55 A.M., Certified Nurse Aide (CNA)/CMT F said the facility does not
have any residents who can self-administer their own medications in pill form. When passing medications, it
is sometimes acceptable for staff to drop off a resident's medications and walk away, but only if the resident
is more alert. Otherwise, staff must watch residents take their medication. Resident #26 is confused and
cannot take his/her medications on his/her own. Resident #128's cognition is up and down, but he/she
cannot take his/her mediations on his/her own. Residents #26 and #128 should be watched during mediation
administration.

4. During an interview on 11/22/24 at 10:47 A.M., LPN | said there are no residents in the facility who can
self-administer their medications. During medication administration, it is not acceptable for staff to drop off a
resident's medication with the resident and walk away. Staff must watch residents take their medications for
safety, so they don't choke. Residents #26 and #128 have confusion and must be watched taking their
medications.

5. During an interview on 11/22/24 at 12:42 P.M., Assistant Director of Nurses (ADON) A said during
medication administration, staff cannot drop off a resident's medication with the resident and then walk away.
Staff must ensure a resident takes their medication by watching them take it. If a resident is sleeping during
medication administration, staff should try to wake the resident. If the resident does not wake up, staff should
discard the medication and come back later. Residents #26 and #128 should be supervised during
medication administration.
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F 0558

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Reasonably accommodate the needs and preferences of each resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40290
42795

Based on observation, interview and record review, the facility failed to provide reasonable accommodation
of individual needs and preferences by failing to ensure call lights were in reach for six residents (Residents
#12, #23, #174, #20, #175 and #6). The facility also failed to have one resident's communication device

within reach (Resident #126). The sample was 19. The census was 83.

1. Review of Resident #12's annual Minimum Data Set (MDS), a federally mandated assessment instrument
completed by facility staff, dated 8/19/24, showed:

-Severe cognitive impairment;
-Always incontinent of bowel and bladder;
-Required substantial assistance from staff for toileting and lower body dressing;

-Required moderate assist from staff from lying to sitting at the side of the bed , sitting to standing and chair
to bed transfers;

-Diagnoses included Parkinson's disease (a chronic, progressive brain disorder that affects the nervous
system and causes movement problems), dementia, stroke and seizures.

Review of the resident's care plan, in use at the time of survey, showed:
-Focus: The resident is as risk of falling and risk of injury due to falls;
-Interventions: Educate resident on use of call light;

-Focus: The resident needs help with his/her activities of daily living (ADLs) due to the resident has
Parkinson's disease, arthritis, and psychosis (a mental disorder);

-Intervention: Encourage the resident to use the call light.

Observation and interview on 11/18/24 at 4:35 A.M. and 6:02 A.M., showed the resident lay in bed in a low
position and the resident's call light was attached to the top of the privacy curtain located near the resident's
bed. At 7:34 A.M., the resident attempted to get out of the bed. The resident's call light was clipped to the top
of the privacy curtain near the resident's bed. Certified Medication Technician (CMT) G went into the
resident's room. The resident said he/she had to go to the bathroom. CMT G instructed the resident to lay
back in the bed and CMT G cleaned the resident and changed his/her brief. CMT G left the room. The call
light remained clipped on the privacy curtain near the resident's bed and out of the resident's reach.
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FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID:

265112

If continuation sheet
Page 7 of 66




Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 03/01/2025
Form Approved OMB
No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

IDENTIFICATION NUMBER: COMPLETED
A. Building

265112 B. Wing 11/22/2024

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

Florissant Valley Health & Rehabilitation Center 1200 Graham Road

Florissant, MO 63031

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 0558

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Observation on 11/19/24 at 12:15 P.M., showed the resident stood at his/her closet in his/her room, looking
through his/her clothing items. The resident's unlocked wheelchair was positioned behind him/her. The
resident's call light was clipped at the top of the privacy curtain, out of the resident's reach near the resident's
bed. At 4:25 P.M., the resident sat in his/her wheelchair in his/her room, attempting to stand up. Licensed
Practical Nurse (LPN) Y went into the resident's room and instructed the resident to sit down. The resident
sat down in his/her wheelchair. LPN Y left the resident's room. The resident's call light was clipped at the top
of the privacy curtain near the resident's bed and out of the resident's reach.

2. Review of Resident #23's quarterly MDS, dated [DATE], showed:
-Rarely or never understood,;

-Upper and lower extremity impairment;

-Always incontinent of bowel and bladder;

-Dependent on staff for toileting hygiene, eating and bathing;

-Required substantial assistance from staff from lying to sitting to the side of the bed, sitting to a standing
position, and chair to bed transfers;

-Diagnoses included heart disease, kidney disease, diabetes, stroke and dementia.
Review of the resident's care plan, in used at the time of survey, showed:
-Focus: The resident has an ADL self-care performance deficit related to dementia;
-Interventions: Encourage the resident to use the call light for assistance.

Observation on 11/18/24 at 5:41 A.M., showed the resident lay in bed and the resident's call light was
positioned on top of a set of drawers located near to the resident's bed. The call light was not within reach of
the resident. At 7:25 A.M., CMT G entered the resident's room, administered the resident's medications and
left the room. The resident's call light remained on top of the set of drawers next to the resident's bed out of
the resident's reach.

3. Review of the resident #174's medical record, showed his/her diagnoses included stroke, dysphagia
(difficulty swallowing), weakness and heart disease.

Review of the resident's care plan, in use at the time of survey, showed it did not address the resident's ADL
needs.

Observation and interview on 11/18/24 at 5:41 A.M., showed the resident lay in bed and the resident's call
light was positioned under the resident's pillow. The resident said he/she could not reach the call light and
would like some water. At 7:25 A.M., CMT G entered the resident's room, administered the resident's
roommate's medications and left the room The resident's call light remained under the resident's pillow and
out of reach for the resident.
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F 0558 Observation and interview on 11/19/24 at 11:17 A.M., showed the resident lay in bed and the call light was
located under the resident's bed on the floor. The resident told Certified Nurse Aide (CNA) O his/her bottom

Level of Harm - Minimal harm or hurt and that he/she needed to be cleaned. LPN | assisted CNA O with cleaning the resident and turning

potential for actual harm him/her from side to side. When LPN | and CNA O completed cleaning the resident, LPN | and CNA O left

the room. The resident's call light remained under the bed on the floor, out of the resident's reach.
Residents Affected - Some
4. Review of Resident #20's medical record, showed:
-Cognitively intact;

-Diagnoses included type two diabetes mellitus, muscle weakness, and schizoaffective disorder (mental
health condition that includes features of both schizophrenia and a mood disorder).

Review of the resident's care plan, in use at the time of the survey, showed:

-Focus: resident has an ADL self-care performance deficit;

-Goal: resident will maintain current level of function in ADLs through the review date;
-Interventions: encourage the resident to use bell to call for assistance.

Observation on 11/18/24 at 10:10 A.M., showed the resident's call light attached to the resident's privacy
curtain, out of reach of the resident. The resident was awake in his/her bed.

During an interview on 11/18/24 at 10:11 A.M., the resident said he/she wanted to get out of bed but was not
sure how to communicate to the staff because his/her call light was out of reach.

Observation on 11/18/24 at 10:44 A.M., showed the resident's call light still attached to the resident's privacy
curtain.

During an interview on 11/18/24 at 10:47 A.M., the resident said he/she still wanted to get out of bed.

5. Review of Resident # 175's medical record, showed his/her diagnoses included stroke, muscle wasting,
pressure wounds (wound that occur after prolonged pressure to the area), dehydration and failure to thrive.

Review of the resident's care plan, in use at the time of survey, showed it did not address the resident's ADL
needs.

Observation and interview on 11/18/24 at 4:45 A.M., showed the resident's upper body lay on the fall mat, on
the right side of the bed, and his/her lower body was on the bed. The resident was visible from the hallway.
The push button call light was attached to the privacy curtain on the left side of the bed, approximately four
feet from the floor. The resident was not able to communicate when asked questions regarding the call light.
6. Review of Resident #6's admission MDS, dated [DATE], showed:

(continued on next page)
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F 0558 -Moderate cognitive impairment;

Level of Harm - Minimal harm or -Always incontinent of bowel and bladder;
potential for actual harm
-Required substantial assist from staff for toileting, personal hygiene, sitting to a standing position, and chair
Residents Affected - Some to bed transfers;

-Diagnoses included Alzheimer's disease, eye disease, fractures and depression.

Review of the resident's care plan, in use at the time of survey, showed:

-Focus: The resident has a ADL self-care deficit related to decreased activity, weakness and functional
decline;

-Intervention: Encourage use of call light for staff assistance.

Observation and interview on 11/18/24 at 4:47 A.M., showed the resident lay in the bed, in his/her room.
When the resident was approached, he/she was tearful and appeared nervous. The resident was unable to
identify where the call light was on his/her bed. The call light was attached the mattress, at the head of the
bed, near the bed frame, not within reach of the resident.

7. Review of Resident #126's medical record, showed diagnoses included aphasia (language impairment),
unspecified speech disturbances, anxiety, complete traumatic amputation at knee level to left lower leg and
generalized muscle weakness.

Review of the resident's quarterly MDS, dated [DATE], showed:

-No speech - absence of spoken words;

-Ability to express ideas and wants: Sometimes understands, responds adequately to simple, direct
communication only;

-Moderate cognitive impairment;

-Upper and lower extremity impairment on both sides;

-Substantial/maximal assistance required for roll left and right;

-Dependent on assistance for sit to lying, lying to sitting on side of the bed, and chair/bed-to-chair transfer.
Review of the resident's care plan, in use at the time of survey, showed:

-Focus: Resident has communication, history of previous trachea and vocal cord damage causing him/her to
be nonverbal. He/She communicates by head nods, picture cards, pointing to words, and communication
board;

-Goal: Resident will be able to make basic needs known on a daily basis through the review date;

(continued on next page)
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F 0558 -Interventions included:

Level of Harm - Minimal harm or -Use alternative communication tools as needed;
potential for actual harm
-Resident prefers to communicate in writing and gestures
Residents Affected - Some
-Resident requires an assistive device to communicate. Ensure availability and functionality of adaptive
communication equipment;

-The resident is able to communicate by writing, using gestures.

Observation on 11/18/24 at 5:42 A.M., showed the resident in bed. A bedside table with stacks of notebooks,
paper, and a writing utensil, approximately four feet from the left side of the resident's bed, was not within
reach. During an interview, the resident was nonverbal and nodded and shook his/her head in response to
questions. The resident shook his/her head no, he/she cannot move from the bed on his/her own.

Observations on 11/18/24 at 6:12 A.M., 7:05 A.M., and 10:05 A.M., showed the resident in bed. His/Her
bedside table containing notebooks, paper, and writing utensil was positioned approximately four feet from
the left side of the bed, not within reach.

Observations on 11/19/24 at 10:52 A.M., 11:48 A.M., and 12:34 P.M., showed the resident in bed. His/Her
bedside table containing notebooks, paper, and writing utensil was positioned approximately four feet from
the left side of the bed, not within reach. During an interview at 12:34 P.M., the resident nodded to the paper
and notebooks on the bedside table. He/She nodded yes, he/she can write and uses the communication
devices on the table to communicate to staff.

Observations on 11/19/24 at 1:35 P.M., 2:32 P.M., 3:30 P.M., 4:55 P.M., and 5:47 P.M., showed the resident
in bed. His/Her bedside table containing notebooks, paper, and writing utensil was positioned approximately
four feet from the left side of the bed, not within reach.

Observations on 11/20/24 at 7:32 A.M., 9:58 A.M., 10:32 A.M., 11:44 A.M., and 1:10 P.M., showed the
resident in bed. His/Her bedside table containing notebooks, paper, and writing utensil was positioned
approximately four feet from the left side of the bed, not within reach.

Observations on 11/21/24 at 7:52 A.M. and 9:22 A.M., showed the resident in bed. His/Her bedside table
containing notebooks, paper, and writing utensil was positioned approximately four feet from the left side of
the bed, not within reach. During an interview at 9:22 A.M., the resident shook his/her head no, he/she
cannot reach his/her bedside table. He/She nodded his/her head yes, that he/she has trouble communicating
with staff. He/She nodded his/her head yes, he/she can write and point to things, and it would be easier to
communicate if he/she had the ability to write or point at a communication board.

During an interview on 11/22/24 at 9:38 A.M., CNA J said the resident cannot transfer him/herself. He/She is
nonverbal but is cognitively intact. At 11:15 A.M., CNA J said the resident communicates to staff by
gesturing, nodding and shaking his/her head, and writing in his/her notebooks.

(continued on next page)
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(X4) ID PREFIX TAG

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

F 0558

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

During an interview on 11/22/24 at 12:09 P.M., CNA E said the resident requires assistance from staff to
transfer him/herself out of bed. He/She cannot talk but can write. He/She points to things and can write in
his/her notebooks to tell staff what he/she needs. Staff should ensure the resident's notebooks and
communication devices are within reach. Staff should position the resident's bedside table next to his/her
bed, within reach, before they leave the room.

During an interview on 11/22/24 at 11:12 A.M., LPN H said the resident is alert and has difficulty expressing
him/herself. He/She points at things to communicate and writes. Staff should ensure the resident's
notebooks are within his/her reach.

During an interview on 11/22/24 at 12:42 P.M., Assistant Director of Nurses (ADON) A said the resident is
alert and oriented times three of four (person, place, time and situation). He/She cannot speak and
communicates with gestures and by using a writing board. The resident's writing board should be within
his/her reach at all times. If staff move the resident's communication items while providing care, they should
ensure the items are put back within the resident's reach when they are finished.

8. During an interview on 11/22/24 at 10:47 A.M., LPN H and CNA/CMT G said staff should ensure call lights
and other needed items are within a resident's reach before staff leave the room. It is not appropriate to clip
a call light on a privacy curtain, outside of the resident's reach.

9. During an interview on 11/22/24 at 1:32 P.M., the Administrator said she expected staff to ensure call
lights and other needed items are placed within a resident's reach before leaving the room. All staff are
responsible for this.

MO00245336

Surveyor: [NAME], [NAME]

46888
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F 0568 Properly hold, secure, and manage each resident's personal money which is deposited with the nursing
home.

Level of Harm - Minimal harm or

potential for actual harm 40290

Residents Affected - Some Based on interview and record review, the facility failed to follow general accounting principles by failing to

employ proper bookkeeping techniques to track the amount of cash on hand used for resident withdrawals
from the resident trust account. This affected 44 residents whose funds were handled by the facility. The
census was 83.

Review of the facility's petty cash daily log sheets, showed no ongoing tracking of the total amount of cash
on hand at any given time and no monthly reconciliation.

During an interview on 11/21/24 at 1:58 P.M., the Business Office Manager (BOM) said the facility keeps
cash on hand for resident requests for cash. There is no set amount of cash kept on hand and the amount of
cash available varies at any given time. The facility maintains a spreadsheet to show the date of cash
requests and the amount withdrawn, but there is no running total to show how much money is in the cash
box at any given time. She can calculate the amount that should be in the cash box by reviewing the resident
trust fund account and subtracting pending transactions. They do not reconcile the petty cash at the end of
the month, as this is tracked in the facility's accounting system. During the interview, the BOM reviewed the
resident trust account system and said the facility should have a total of $338.00 on hand. She counted the
money in the cash box, which totaled $388.00, a difference of $50.00. the BOM said she understands why it
would be helpful to align to the petty cash report to show the total amount of cash on hand at any given time.

During an interview on 11/22/24 at 1:32 P.M., the Administrator said she expects cash on hand to be
reconciled routinely and appropriately tracked to ensure money is not misplaced.
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F 0569 Notify each resident of certain balances and convey resident funds upon discharge, eviction, or death.
Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40290
potential for actual harm
Based on interview and record review, the facility failed to ensure third party liability (TPL) forms were
Residents Affected - Few completed within 30 days for the final accounting for residents who expired. This affected three residents
who expired and had money in their accounts (Residents #133, #131, and #132). The census was 83.
Review of the facility's Business Office - Resident Trust Fund Policy and Procedure, undated, showed:
-Upon the discharge or passing of the resident, funds shall be disbursed as follows:

--Medicaid residents: All personal funds must be reported to the State based on regulatory requirements
involving estate recovery. These funds can only be released by the State or made payable directly to a
mortuary to cover any unpaid funeral expense. A copy of an invoice reflecting the unpaid balance must be
provided.

1. Review of Resident #133's resident fund account, showed the following:

-Expired [DATE];

-Balance of $943.88;

-TPL completed [DATE].

2. Review of Resident #131's resident fund account, showed the following:

-Expired [DATE];

-Balance of $361.88;

-TPL completed [DATE].

3. Review of Resident #132's resident fund account, showed the following:

-Expired [DATE];

-Balance of $5,204.72;

-TPL completed [DATE].

(continued on next page)
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F 0569 4. During an interview on [DATE] at 12:51 P.M., the Business Office Manager (BOM) said when a Medicaid
resident expires with funds left in their account, she is responsible for submitting the TPL to Medicaid within
Level of Harm - Minimal harm or 30 days of the resident's death. She began working with the facility in [DATE] and she had to learn the
potential for actual harm facility's procedures for fund reconciliation. She is working on catching up on the TPLs.

Residents Affected - Few 5. During an interview on [DATE] at 1:32 P.M., the Administrator said she expects TPLs to be submitted for
expired residents within the timeframes outlined in the State regulations and for their accounts to be closed
out timely. She expects the BOM to follow up with this timely.
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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.

42795

Based on observation, interview and record review, the facility failed to provide a safe, comfortable, homelike
environment by failing to address water stains on the ceiling near the window, peeling wallpaper and flaking
paint on the ceiling due to water damage in one resident room which two residents shared (Resident #23 and
#174). The sample was 19. The census is 83.

Review of Resident #23's quarterly Minimum Data Set (MDS), a federally mandated assessment instrument
completed by facility staff, dated 9/26/24, showed:

-The resident is rarely or never understood;

-Diagnoses included heart disease, kidney disease, diabetes, stroke and dementia.
Review of Resident #174's medical records, showed;

-Diagnoses included stroke, dysphagia (difficulty swallowing), weakness and heart disease.

Observation on 11/17/24 at 9:00 A.M., of Resident #23's and #174's room, showed the room had yellow ring
stains on the ceiling above the window. The wall next to the bathroom had bubbled, peeled, and flaked paint.
The ceiling near the doorway had flaked and bubbled paint. Family Member Z said when he/she came in on
11/5/24, it was raining hard outside and the staff had placed a bedspread on the windowsill to catch the
water. Staff had turned the heat up on high to dry the water in the wall. When he/she would touch the drywall
next to the sink, it was spongy and felt wet. No one came in to fix the walls or ceilings.

Observations of Resident #23's and #174's room on 11/18/24 at 6:47 A.M. and 11/19/24 at 11:17 A.M.,
showed yellow ring stains on the ceiling above the window. The wall next to the bathroom had bubbled,
peeled, and flaked paint. The ceiling near the doorway had flaked and bubbled paint.

During an interview on 11/22/23 at 9:00 A.M., Certified Nursing Assistant (CNA) Q said the room that
Resident #23 and Resident #174 shared, always leaks water. Staff always have to put bath blankets on the
floor and windowsill to catch the leaking water. The flaking paint on the walls and ceiling are from water
coming in the room when it rains. It has been like that for at least a couple of months. Staff verbally tell the
maintenance staff when there is something broken or needs repair.

During an interview on 11/22/24 at approximately 10:00 A.M., Licensed Practical Nurse (LPN) | said when a
room or equipment need maintenance attention, staff can place a request in the computer. Not all staff have
access to place the request. He/She was not aware any of water leaking issues in the residents' room.

During an interview on 11/21/24 at 8:40 A.M., the Maintenance Director said he was aware of the ceiling
stains and water leaking. He was waiting for the walls and ceiling to dry out and then he was going to repair
it. He thought the leaking was coming from the roof because the roof is flat and does not drain very well. He
did not think the wall and ceiling in the current condition was home-like.

(continued on next page)
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F 0584 During an interview on 11/22/24 at 1:34 P.M., the Administrator said she expected repairs to be made in a
timely manner. Staff is expected to ensure the residents have a home-like environment.

Level of Harm - Minimal harm or

potential for actual harm MO00245336

Residents Affected - Few MO00245508
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F 0623 Provide timely notification to the resident, and if applicable to the resident representative and ombudsman,
before transfer or discharge, including appeal rights.

Level of Harm - Minimal harm or
potential for actual harm 40290

Residents Affected - Few Based on interview and record review, the facility failed to notify a representative of the State Long-Term
Care (LTC) Ombudsman of resident transfers and discharges. The census was 83.

Review of the facility's Discharge/Transfer - Involuntary policy, revised 10/7/21, showed:

-Policy: Transfer and discharge includes movement of a resident to a bed outside of the facility whether that
bed is in the same physical plant or not. Transfer and discharge does not refer to movement of a resident to
a bed within the same certified facility;

-The policy did not provide any guidance related to notification to the Ombudsman regarding resident
transfers and discharges.

Review of the facility's Discharge Plan/Summary - Voluntary policy, revised 10/7/21, showed no guidance
related to notification to the Ombudsman regarding resident transfers and discharges.

During an interview on 11/13/24 at 12:29 P.M., the Ombudsman said he/she has not received monthly
notification of transfers and discharges from the facility in about five to six months.

During an interview on 11/21/24 at 9:20 A.M., the Social Services Director (SSD) said she began working for
the facility in May 20224. She is responsible for notifying the Ombudsman of residents' transfers/discharges.
She does not think she has sent the Ombudsman notification of transfer/discharge since she started but will
double check. She usually sends the Ombudsman notification in the early part of the month for the month
prior. During an interview at 9:55 A.M., the SSD said she checked and has not sent any notifications to the
Ombudsman of transfers and discharges from the facility.

During an interview on 11/22/24 at 1:32 P.M., the Administrator said she expected the Ombudsman to be
notified of resident transfers and discharges monthly. The SSD is responsible for sending the notification to
the Ombudsman.
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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm or 42795
potential for actual harm
Based on observation, interview and record review, the facility failed to ensure services provided met
Residents Affected - Few professional standards by not providing transportation to two residents' medical appointments (Resident #66
and Resident #12). The sample was 19. The census was 83.

1. Review of Resident #66's medical record, showed diagnoses that include diabetes, morbid obesity,
shortness of breath, obstructive sleep apnea (a condition that cause breathing to slow down or stop during
sleep), heart failure and difficulty walking.

Review of the resident's progress notes, showed:

-On 8/28/24 at 3:10 P.M., Follow up with the pulmonary doctor and neurosurgery doctor forwarded to social
worker;

-On 10/9/24 at 2:56 P.M., The resident's pulmonary doctor's appointment rescheduled for 10/23/24 at 12:30
P.M. The resident was notified of new appointment. Will arrange transport.

During an interview on 11/19/24 at 1:50 P.M., Medical Assistant U at the resident's neurosurgeon office said
the resident's appointment was scheduled 9/30/24 and the resident was listed as no show and a new
appointment has not been rescheduled.

During an interview on 11/19/24 at 2:02 P.M., Medical Assistant V at the resident's pulmonary doctor's office
said the resident's appointment was for 10/23/24 and the resident was a no show and a new appointment
has not been rescheduled.

During an interview on 11/17/24 at 9:14 A.M., the resident said he/she has been missing his/her doctor's
appointments. The facility told him/her that a special transportation unit is required due to his/her body size.
He/She cannot go in the regular facility van. He/She requires to see the pulmonary doctor due to having
breathing problems. The neurosurgery appointment was because he/she is having difficulty walking.

During an interview on 11/20/24 at 9:28 A.M., the Social Service Director said she was not aware that the
resident did not make it to his/her appointments. The resident does require a special van with a special lift
due to his/her size. The transportation company needs at least three days prior notice for the appointments.

2. Review of Resident #12's medical record, showed diagnoses include Parkinson's disease (a neurological
disorder that causes tremors), difficulty walking, falls and Alzheimer's disease.

Review of the resident's progress notes showed on 10/16/24 at 2:37 P.M., received a call from neurology
department, the resident's appointment on 11/5/24 was changed from 1:30 P.M. to 1:00 P.M.

During an interview on 11/20/24 at 1:45 P.M., Medical Assistant W at the resident's neurology clinic said the
resident had an appointment for 6/17/24, 7/2/24, and 11/5/24. All three appointments we noted as the
resident being a no show. There were no current appointments for the resident.

(continued on next page)
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F 0658

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on 11/20/24 at 2:20 P.M., the Director of Social Services said she was not aware the
resident had three appointments missed. She was not informed by nursing staff.

During an interview on 11/21/24 at 8:45 A.M., Licensed Practical Nurse (LPN) R said nursing is to fill the
transportation request and place it in the log book, and verbally inform the Social Worker. He/She was not
aware the resident missed his/her neurology appointment.

3. During a group interview on 11/19/24 at 2:24 P.M., five residents, whom the facility identified as alert and
oriented, attended the group meeting. Five residents said it takes a long time for facility staff to schedule their
appointments. Two residents said they had missed appointments due to the facility not providing
transportation.

4. During an interview on 11/22/24 at 8:20 A.M. Transportation Driver X said the nurses are responsible to fill
out the transportation paperwork. A copy of the request stays with him/her and a copy stays in the book at
the nurse's station. The nurses communicate the transportation information verbally. He/She works 6 days a
week and needs 24 hour notice for appointments.

5. During an observation and interview on 11/20/24 at 9:28 A.M., the Social Service Director said the nursing
staff is to inform her verbally and fill out a transportation request when appointments need to be made or
there is one already established. The Social Worker obtained the transportation logbook, and it was empty.
She does not know what happened to all the requests that were in the book.

6. During an interview on 11/22/24 at 1:34 P.M., the Administrator said she expected transportation to be
arranged in a timely manner for al