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F 0580 Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.
Level of Harm - Minimal harm

or potential for actual harm Based on interview and record review, the facility failed to ensure staff notified one resident's (Resident #8)
physician and nurse practitioner who worked in collaboration with the physician, and the resident's
Residents Affected - Few representative when the resident refused an ordered diagnostic procedure, experienced weight loss and had

low blood pressure readings, in a review of seven sampled residents and two closed records .The facility
census was 115.

Review of the facility policy titled, Notification of Changes Policy, dated 5/14/24 showed the following:
-The purpose of this policy is to ensure the facility promptly informs the resident, consult's the resident's
physician, and notifies, consistent with his or her authority, the resident's representative when there is a
change requiring notification;

-Need to alter treatment significantly means a need to stop a form of treatment because of adverse
consequences (such as adverse drug reaction), or commence a new form of treatment to deal with a
problem (for example, the use of any medical procedure, or therapy that has not been used on that resident
before);

-Circumstances requiring notification included a significant change in the resident's physical, mental or
psychosocial condition such as deterioration in health, mental, or psychosocial status. This may include
clinical complications;

-Circumstances that require a need to alter treatment may include;

-New treatment;

-Discontinuation of current treatment due to an acute condition or exacerbation of a chronic condition;

-For residents incapable of making decisions, the representative would make any decisions that have to be
made.

Review of the facility policy titled, Notifying Clinicians Policy, revised 6/26/24 showed the following:
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F 0580 -Purpose: To ensure the clinicians are properly notified of a resident's change in condition and overall, health
and/or mental status;

Level of Harm - Minimal harm or
potential for actual harm -The clinician shall be notified of changes in condition, emergent situations, routine diagnostics, and

concerns of the resident's overall health status;
Residents Affected - Few

-Examples include incidents, out of range vital signs, abnormal labs, poor intake, and anything regarding a
change in the resident's baseline or condition;

-All resident health status updates, changes in condition, and deviation from baseline must be reported to the
physician;

-The nurse will initiate verbal communication with the clinician (i.e. physician, nurse practitioner (NP), etc.)
when a condition arises with resident which would warrant an immediate implementation of a change in plan
of care to include physician advisement or initiation of physician's orders to avoid a delay in treatment that
may cause worsening in condition;

-Ensure that there is documentation of time, phone number dialed and to whom you spoke with when you
reached out to the physician's office. Documenting if you reached anyone, or the number of attempts made
and if messages were left.

1. Review of Resident #8's face sheet showed the following:

-He/She had a guardian;

-Diagnoses of bipolar disorder (a disorder associated with episodes of mood swings ranging from depressive
lows to manic highs) and benign prostatic hypertrophy (BPH) (a condition in which the prostate gland,
located below the bladder in men, enlarges. This enlargement can press on the urethra, the tube that carries
urine from the bladder to the outside of the body);

-He/She had a listed primary physician and a Nurse Practitioner (NP an advanced practice registered nurse
working in collaboration with a physician), NP A.

Review of the resident's Care Plan, dated 01/06/24, showed the following:

-The resident was on a regular diet;

-Potential for complications related to being overweight;

-Resident feeds self with fair to good appetite;

-Resident dislikes vegetables, pork, chicken and salads;

-The resident takes a multivitamin (supplement) related to poor intake of foods containing such;
-Dietary department will monitor diet monthly to ensure proper dietary recommendations.
Review of the resident's urologist's progress notes, dated 01/09/25, showed the following:
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F 0580

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

-He received a PSA (blood test, called prostate-specific antigen, that measures the amount of protein
produced by the prostate gland - elevated levels can be a sign of prostate cancer or other prostate
conditions) from October 2024 that was elevated at 11.6 (an alarming PSA level is 10.0);

-The resident has a higher index of suspicion for clinically significant prostate cancer despite his
comorbidities and confusion/dementia.

Review of the resident's urologist's progress note, dated 01/14/25, showed he/she had given an order for
Levaquin (antibiotic) 500 milligrams (mg) by mouth daily for 10 days.

Review of the resident's Annual Minimum Data Set (MDS), a federally mandated assessment instrument,
completed by facility staff, dated 01/15/25, showed the following:

-Severe cognitive impairment;

-Very important to have family or a close friend involved in discussions about his/her care;
-Occasionally incontinent of bowel and bladder;

-Rejection of care occurred one to three days of the last seven days;

-Inattention present, fluctuates;

-Disorganized thinking present, fluctuates;

-Weight 230 pounds.

Review of the resident's Care Plan, revised 01/16/25, showed the following:

-The resident has impaired cognitive function/dementia or impaired thought processes related to difficulty
making decisions and short-term memory loss;

-The resident needs assistance with all decision making;

-The resident has a history of bipolar disorder with delusions, hallucinations and paranoia;
-The resident has impaired memory and poor short-term memory;

-The resident had been living alone with guardian helping him/her;

-The resident has manifestations of behaviors related to his/her mental iliness that may create disturbances
that affect others;

-These behaviors include rejection of cares, disorganized thinking and inattention;
-Notify guardian/physician as needed;
-The resident has a guardian to assist in decision-making due to mental iliness;
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F 0580 -Ensure guardian wishes are followed;
Level of Harm - Minimal harm or -The resident is at risk for urinary retention/incontinence related to BPH;

potential for actual harm
-Evaluate for urinary complaints.

Residents Affected - Few
Review of the resident's NP A's, dated 01/17/25, showed the following:
-Recently seen by the urologist and is taking Levaquin for blood in urine;

-The resident currently denies any acute concerns or complaints.

Review of the resident's Weights and Vitals Summary, dated 02/01/25, showed the resident's weight was
226 pounds (weight loss of four pounds in one month).

Review of NP A's progress notes, dated 02/14/25, showed the following:
-Nursing reports the resident is having blood in urine;

-Urinalysis (a laboratory test that examines the physical, chemical and microscopic properties of urine; used
as a diagnostic tool to detect various health conditions) sent off yesterday;

-Blood in urine, recurrent urinary tract infection (UTI), followed by urology.

Review of the resident's medical record, for February 2025, showed no documentation staff notified the
resident's guardian, NP A, or the resident's physician of the resident's weight loss and no documentation
from the Registered Dietitian (RD) regarding the resident's weight loss.

Review of the resident's medical record showed an order for a CT/Urogram (a specific type of CT scan that
focuses on the urinary tract. It's often used to evaluate kidney stones, urinary tract infections, bladder issues,
and other problems related to the kidneys, ureters, and bladder) dated 02/19/25.

Review of the resident's, Report of Consultation sheet, dated 02/26/25, showed the following:

-CT/Urogram at hospital;

-Resident refused exam;

-A handwritten note at the bottom said the following: Transportation rider tried to call guardian while at the
hospital to speak with resident about getting exam done but guardian did not answer.

Review of the resident's progress notes, dated 02/26/25 at 11:21 A.M., showed the following:
-Resident refused to do CT/Urogram at hospital scheduled by the urologist;

-No documentation facility staff notified the resident's guardian regarding the resident's refusal of the CT
urogram.
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F 0580 Review of the resident's Weights and Vitals Summary, dated 02/26/25, showed the resident weighed 220
pounds (six pound weight loss in one month).
Level of Harm - Minimal harm or

potential for actual harm Review of the resident's medical record, for February 2025, showed no documentation staff notified the
resident's guardian, NP A, or physician of the resident's weight loss and no documentation from the
Residents Affected - Few Registered Dietitian (RD) regarding the resident's weight loss.

Review of the resident's Weights and Vitals Summary, dated 03/05/25, showed the resident's weight was
208 pounds (12 pound weight loss in one week and an 18 pound weight loss in one month).

Review of the resident's medical record, dated March 2025, showed no documentation staff notified the
resident's guardian, NP A or the physician of the resident's weight loss.

Review of the resident's RD progress notes, dated 03/07/25 at 2:04 P.M., showed the following:
-Resident having somewhat variable intake lately;

-March 2025 weight 208 pounds, down 18 pounds in one month (8% loss), down 14 pounds in three months;
-No recommendations at this time.

Review of the resident's progress notes, dated 03/14/25 at 10:03 A.M., showed the following:
-Resident seen by NP A for hematuria (blood in the urine);

-Resident denies complaints of burning upon urination and frequency;

-Staff reported hematuria in the night;

-To monitor;

-On 02/26/25, resident refused CT/Urogram;

-Urologist aware.

Review of the resident's Weights and Vitals Summary, dated 04/08/25, showed the resident weighed 203
pounds (five pound weight loss in one month).

Review of the resident's RD progress notes, dated 04/08/25 at 2:59 P.M., showed the following:
-Resident continues to have variable intake ranging from refusals to 100%;

-April 2025 weight 203 pounds, down three pounds in one month, down 27 pounds in three months (11.7%
loss), down 16 pounds in six months;

-No recommendations at this time.
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F 0580 Review of the resident's Physician's Orders, dated May 2025, showed the following:
Level of Harm - Minimal harm or -Coreg (blood pressure medication) 6.25 milligrams (mg) one tablet by mouth two times a day;

potential for actual harm

-Lisinopril (blood pressure medication) 40 mg by mouth once daily.
Residents Affected - Few

Review of the resident's Weights and Vitals Summary, dated 05/04/25, showed the resident's blood pressure
was 103/48 (normal blood pressure 120/80).

Review of the resident's medical record, dated 05/04/25, showed no documentation facility staff notified the
NP A or the resident's physician regarding the resident's low blood pressure reading.

Review of the resident's progress notes, dated 05/04/25 at 7:43 P.M., showed the following:
-At smoke time, resident presented to the dining room wearing only an incontinence brief;

-Staff escorted the resident back to his/her room, assisted him/her to change and then resident lay in bed
and declined to smoke;

-The resident has had poor appetite;

-The resident's guardian was at the facility today with usual (food from a specific restaurant) and resident
only ate (specific food type, minimal amount);

-Resident did not take snack as offered at bedtime;

-Decreased oral intake as well.

Review of the resident's progress notes, dated 05/05/25 at 12:28 P.M., showed the following:
-The resident refused to eat both breakfast and lunch;

-The resident had an episode of vomiting times two prior to breakfast;

-The resident said his/her stomach hurt;

-The resident was also incontinent of bowel in the night;

-NP A notified and ordered an abdominal X-ray;

-When mobile X-ray arrived, the resident did not want to comply with the X-ray;

-Will continue to monitor;

-No documentation staff notified the resident's guardian of the order for the X-ray or refusal of the X-ray. No
documentation the facility notified NP A or the resident's physician of the resident's refusal for the X-ray.
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F 0580

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Review of the resident's Physician's Orders, dated 05/05/25, showed an order for an X-ray of the abdomen.

Review of the resident's Weights and Vitals Summary, dated 05/06/25, showed the resident's weight was
194 pounds (nine pound weight loss in one month).

Review of the resident's progress notes, dated 05/07/25 at 4:29 P.M., showed the following:
-The resident has only eaten one or two bites today;

-The resident said he/she was not hungry;

-Snacks and sodas offered and the resident declined all saying his/her stomach hurt.

Review of the resident's Weights and Vitals Summary showed the following:

-On 05/07/25, the resident's blood pressure was 106/42;

-On 05/08/25, the resident's blood pressure was 89/49.

Review of the resident's progress notes, dated 05/08/25 at 11:07 A.M., showed the following:
-The resident is in the dining room for meals but eats less than 25%;

-Resident offered drinks and snacks and declines all offers.

Review of the resident's RD progress notes, dated 05/08/25 at 6:29 P.M., showed the following:
-Resident remains on a regular diet;

-Resident is consuming 76%-100% of most meals, some refusals to 75% noted;

-May 2025 weight 194 pounds, down 10 pounds in one month (5% loss), down 29 pounds in three months
(13% loss), down 31 pounds in six months (13.8% loss).

Review of the resident's medical record showed no documentation the resident's guardian or NP A were
notified of the continued weight loss and low blood pressure readings.

During an interview on 06/03/25 at 4:40 P.M., Licensed Practical Nurse (LPN) A said the following:
-On 05/05/25, the resident refused breakfast and lunch and had vomited;

-He/She notified NP A and received an order for a mobile X-ray;

-The mobile X-ray arrived at the facility and the resident refused the X-ray;

-He/She was not sure whether he/she notified NP A the resident refused the X-ray;

(continued on next page)
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F 0580 -Usually he/she would send a message to NP A to notify him of changes;

Level of Harm - Minimal harm or -He/She did not recall notifying the resident's guardian the resident refused the X-ray, he/she should have
potential for actual harm notified the resident's guardian;

Residents Affected - Few -He/She did not recall the resident having any low blood pressure readings;

-The resident would frequently refuse cares;

-The resident would either eat everything or nothing.

During an interview on 06/03/25 at 5:12 P.M., LPN B/Resident Care Coordinator (RCC) said the following:
-The RD writes recommendations then he/she calls the NP for orders regarding the RD's recommendations;
-The resident's NP was aware of the resident's weight loss.

During an interview on 06/03/25 at 2:12 P.M., the resident's guardian said the facility did not notify him/her of
the following:

-The resident's appointment with the urologist in January;

-The resident refused the CT/Urogram in February;

-The resident's weight loss; he/she noticed the resident's pants were getting bigger;

-The resident's low blood pressures.

During an interview on 06/04/25 at 2:37 P.M. and 06/20/25 at 10:15 A.M., NP A said the following:
-He would expect staff to notify him if a resident had weight loss and low blood pressure readings;
-He was not notified on 05/05/25 the resident refused the abdominal X-ray;

-He would expect staff to notify the resident's responsible party of condition changes and refusals of
procedures/tests;

-Facility staff were not very good about notifying him of changes;
-He collaborated with the resident's physician when needed;
-He was considered the resident's primary provider.

During an interview on 05/30/25 at 9:30 A.M., 06/05/25 at 2:07 P.M. and 06/20/25 at 10:20 A.M., the
Administrator said the following:

(continued on next page)

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 265526 Page 8 of 9



Department of Health & Human Services Printed: 11/20/2025

. .. . 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
265526 B. Wing 06/05/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Chariton Park Health Care Center 902 Manor Drive
Salisbury, MO 65281

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

(X4) 1D PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)
F 0580 -The interim DON was working night shift and she was the RN on duty;
Level of Harm - Minimal harm or -Staff should notify the NP and resident representative if a resident refuses an X-ray or procedure;
potential for actual harm
-Staff should notify the NP of low blood pressure readings when the resident was receiving blood pressure
Residents Affected - Few medication;
-She would not expect staff to notify the resident's responsible party of low blood pressure readings;
-The RCC would be responsible for notifying the NP and resident representative if a resident had weight
loss.
-Staff should communicatee with NP A regarding any concerns with the resident.
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