Department of Health & Human Services Printed: 07/31/2025

. .. . 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
265565 B. Wing 03/14/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Pleasant Hill Health and Rehabilitation Center 1300 Broadway
Pleasant Hill, MO 64080

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 0839 Employ staff that are licensed, certified, or registered in accordance with state laws.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43345
or potential for actual harm
Based on interview and record review, the facility failed to ensure Unlicensed Registered Nurse (RN) A had a
Residents Affected - Many valid registered nurse (RN) license in order to provide nursing care to residents such as assessments,
wound care, medication administration and all nursing cares allowed by law. This had the potential to affect
all residents. The facility census was 78 residents.

On 3/14/25, the Administrator was notified of the past noncompliance which took place over a period of time
to include 5/3/24 through 1/30/25. Nurse licensing and state issued identification discrepancies were
discovered during audits by the facility Wound Nurse. Education to address the problem was provided to
facility staff, including the Director of Nursing (DON), Administrator, Financial Services, and Financial
Services Assistant on 2/4/25. The deficiency was corrected on 2/4/25.

Review of Facility assessment dated [DATE] showed:

-Staff competencies for resident population included:

--Abuse training.

--Dementia (a progressive organic mental disorder characterized by chronic personality disintegration,
confusion, disorientation, stupor, deterioration of intellectual capacity and function, and impairment of control
of memory, judgment, and impulses) training.

--Behavior management.

-- Post-Traumatic Stress Disorder ((PTSD) is a mental health condition that's triggered by a terrifying event -
either experiencing it or witnessing it)/Trauma informed care (is an approach to healthcare, social services,
and other systems that recognizes the prevalence and impact of trauma and seeks to minimize its harmful
effects).

--Wandering and elopement.

--Wander alert system.

--Secure unit.

--Gradual dose reductions.

(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
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0839 --Psychoactive (affecting the mind) medications.

Level of Harm - Minimal harm or -- Abnormal Involuntary Movement Scale ((AIMS) is a standardized tool used to assess and monitor
potential for actual harm involuntary movements) testing.

Residents Affected - Many -Skills needed for resident population included:

-Medication Administration.

--Oral medication.

-- Intramuscular (IM) the injection of a substance directly into a muscle)/ subcutaneous ((SQ) beneath the
skin) /intradermal injection ((ID) injection administered into the dermis, the layer of skin between the
epidermis and hypodermis) injections.

--Ophthalmic (eye) medications.

--Inhalers/MDI ' s (meter dose inhalers).

--Topical.

--Otic (ear) medications.

--Intravenous (IV) medications.

--Enteral medications.

--Insulin administration.

---Sliding scale.

--Blood glucose monitoring.

--Anticoagulant (commonly known as a blood thinner, is a chemical substance that prevents or reduces the
coagulation of blood, prolonging the clotting time) monitoring.

--- Coumadin (a medication used to thin the blood for the prevention of blood clots and stroke).

--- Prothrombin time ((PT) test measures how many seconds it takes for a clot to form in a blood sample)
/International normalized ratio ((INR) s the specific blood test used to measure the time it takes for blood to
form a blood clot).

---Bleeding precautions.

--Wound Care

(continued on next page)
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F 0839 ---Wound Vac (Negative-pressure wound therapy, also known as a vacuum assisted closure, is a therapeutic
technique using a suction pump, tubing, and a dressing to remove excess wound exudate and to promote
Level of Harm - Minimal harm or healing in acute or chronic wounds)/Negative Pressure Wound Therapy (NPWT).

potential for actual harm
---Dressing changes.

Residents Affected - Many
---Wound classification and staging.

---Surgical incision care.

---Suture/staple removal.

---Cast/splint care.

---Adaptive equipment.

--Immunizations.

---Influenza.

---Respiratory syncytial virus (RSV) usually causes mild, cold-like symptoms in most people.
---COVID (a disease caused by the SARS-CoV-2 virus).

---Pneumonia.

---Tuberculosis (TB - a communicable disease that affects especially the lungs, that is characterized by
fever, cough, difficulty in breathing, abnormal lung tissue and function) screening.

--Psychotropic Medication monitoring.

---Gradual dose reduction.

---AIMS testing.

---Behavior management.

--Nutrition Administration/Monitoring

---Weight scales (Patient uses scales standing/lift)
---Dysphagia (inability or difficulty swallowing) symptoms.

---Percutaneous endoscopic gastrostomy tube (PEG tube - a tube that is placed into a patient's stomach as a
means of feeding them when they are unable to eat) tubes

(continued on next page)
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F 0839 ---Gastrostomy tube ((G-tube) is a thin, flexible tube inserted through the abdominal wall directly into the
stomach. Its purpose is to provide an alternative route for delivering nutrition, fluids, and medications to
Level of Harm - Minimal harm or patients who cannot eat or drink normally) tube replacement

potential for actual harm
---Enteral (A form of nutrition that is delivered into the digestive system as a liquid) feeding administration
Residents Affected - Many (continuous/bolus)

---Special diets.

---Thickened liquids.

---Adaptive feeding equipment.

---Intravenous (1V) fluids.

--Respiratory (Lung) treatments/monitoring.

---Oxygen administration.

---Oxygen storage.

---Pulse oximetry (measures the amount of oxygen in the blood and the pulse) monitoring.

---Nebulizer (a device for producing a fine spray of liquid) treatments.

---Tracheostomy (surgical opening into the wind pipe into which a tube is inserted to allow passage of air and
removal of secretions) care.

--- Continuous Positive Airway Pressure (CPAP - a method of noninvasive ventilation assisted by a flow of air
delivered at a constant pressure throughout the respiratory cycle).

---Bilevel positive airway pressure (BiPAP) it is a type of ventilator-a device that helps with breathing
---Aspiration (breathing in fluid or foreign material, especially stomach contents or food) precautions.
---Incentive spirometer (a medical device used to encourage deep breathing and improve lung function).
--Investigations and accidents (I&A) prevention/assessment.

---I&A policy.

---I&A completion and documentation

---Care plan interventions.

(continued on next page)
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F 0839 ---Root cause analysis.

Level of Harm - Minimal harm or -- Dialysis (process of cleansing the blood by passing it through a special machine - necessary when the
potential for actual harm kidneys are not able to filter the blood). monitoring.

Residents Affected - Many ---Hemodialysis (process of filtering the blood of a person whose kidneys are not working normally).

--- Peritoneal dialysis (a treatment for kidney failure that uses the lining of the abdomen (peritoneum) as a
filter to remove waste products and excess fluid from the blood.

--Gastrointestinal/Urinary.

---Indwelling catheter. (a thin, flexible tube inserted into the urinary bladder through the urethra to collect and
drain urine. It remains in place for an extended period, typically days or weeks, to continuously drain urine).

---Suprapubic catheter ((SPC) a thin, flexible tube inserted directly into the bladder through a small incision in
the lower abdomen, used to drain urine when a person cannot urinate on their own or when a urethral
catheter is not feasible)

---1&0O catheter (a thin, flexible tube inserted into the urethra to drain urine from the bladder and then
removed, used for intermittent bladder emptying, often for individuals with urinary retention or difficulty
emptying their bladder)

---Incontinent care/peri care.

---Ostomies ((artificial or surgical opening) (Colostomy (an alternative exit from the colon created to divert
waste through a hole in the colon and through the wall of the abdomen), Jejunostomy (a surgical procedure
that creates an opening (stoma) in the jejunum, which is the middle portion of the small intestine)).
---Urostomy.

--Infection Control/Contagious disease management.

---Transmission-based precautions ((TBP) are additional infection control measures implemented in
healthcare settings to prevent the spread of infectious diseases that are transmitted through specific routes,
such as contact, droplets, or airborne particles) (contact, droplet, airborn)

---Enhanced Barrier Precautions ((EBP) are an infection control intervention designed to reduce the
transmission of multi-drug-resistant organisms (MDROs) in skilled nursing facilities (SNFs) by expanding the
use of gowns and gloves during high-contact resident care activities).

---Personal protective equipment (PPE) don/doff (gown, gloves, mask)

---N95 mask application.

(continued on next page)
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F 0839 ---Equipment cleaning and disinfection.
Level of Harm - Minimal harm or --Activities of daily living
potential for actual harm
---Transfers.
Residents Affected - Many
---Baths/showers.

---Feeding assistance (calculated fluid intake and percentage of meals consumed).
---Side rails.

---Lifts (total, standing lift).

---Oral hygiene.

---Vital signs measurements (blood pressure, temperature, pulse, and respirations).
---Ambulation.

---Restorative nursing program.

--End of life care.

---Hospice (special kind of care that focuses on a person's quality of life and dignity as they near the end of
their life).

---Post-mortem (after death) care.

---Palliative care (specialized form of medical care that focuses on providing relief from pain and other
symptoms of serious illnesses).

---Advanced directives (are legal documents that express a person's wishes regarding their medical care in
the event they become unable to make decisions for themselves due to iliness, injury, or incapacity).

---Pain management.
--Emergency Care.

---Heimlich maneuver (known as abdominal thrusts, is a first-aid procedure used to dislodge a foreign object
from a person's airway).

---Cardiopulmonary resuscitation (an emergency life-saving procedure that is done when someone's
breathing or heartbeat has stopped).

---Crash carts.

(continued on next page)
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F 0839 ---Ambu bag (also known as a bag-valve mask (BVM), is a handheld, self-inflating device used to provide
positive pressure ventilation to patients who are not breathing or breathing inadequately, often in emergency
Level of Harm - Minimal harm or situations).

potential for actual harm

---Significant change in status.
Residents Affected - Many

--Intravenous/central lines.

---Midline catheters (type of peripheral intravenous (1V) catheter, longer than a short peripheral IV, typically
inserted into a vein in the upper arm, with the tip positioned below the shoulder, but not reaching the central
circulation)

---Peripherally inserted central catheter ((PICC) is a long, thin, flexible tube inserted into a vein in the arm
and threaded to a large vein near the heart, used for long-term intravenous access and medication
administration) lines.

---Peripheral I.V.'s (a small, short, flexible tube inserted into a vein, usually in the hand or arm, to administer
fluids, medications, or blood products, and is used for short-term treatments).

---Central lines (known as a central venous catheter (CVC), is a long, thin, flexible tube inserted into a large
vein near the heart, used for administering medications, fluids, blood products, and drawing blood, often for
long-term or complex treatments).

---Total Parenteral Nutrition ((TPN) (a medical treatment where all necessary nutrients are provided directly
into the bloodstream through a catheter. It is used when a patient is unable to receive nutrition through their
mouth or digestive tract).

--Orthopedic (bones)/Musculoskeletal (muscles).

---Adaptive equipment (walkers, wheelchairs, canes/crutches)

---Recliners/adaptive seating.

---Positioning devices.

---Physical restraints.

---Splints/braces/immobilizers.

-For any new admission of continuing care for residents with a new diagnosis or profile that required a
different type or level of care from that listed above, the condition was reviewed to determine whether it might
pose a challenge to the facility in meeting the needs of the resident. The Director of Nursing, or designee,

reviewed the medical information for approval of the of the admission or recommendation for continued care.

-The facility had the necessary care and services, equipment, and staff competencies that addressed the
current and future needs of the facility.

(continued on next page)
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F 0839 -Those items included care planning by nursing.
Level of Harm - Minimal harm or -The facility offered seven days per week wound care by qualified professionals.

potential for actual harm
-Medication administration all routes.

Residents Affected - Many
-Risk assessments (falls, nutrition, elopement, pressure ulcer, etc.).
-Respiratory treatments.

-Weekly skin assessments by qualified nurses.

-Weekday staffing was three Registered Nurses (RN).

-Weekend staffing was two RN's.

1. Review of facility investigation dated 3/11/25 showed:

-Unlicensed RN A was employed at the facility, as a RN, on the following dates 6/6/23-6/16/23; as a Staffing
Coordinator (no resident care), and on 5/3/24-1/30/25 as a RN Charge Nurse.

-During a routine audit of employee files, it was discovered that Unlicensed RN A had a different name than
that of his/her state issued identification.

-Unlicensed RN A worked in the capacity of a RN and provided skilled nursing care to residents until
termination on 1/30/25.

-Residents still in the facility were assessed for any negative outcomes and none were identified.
-Interviewed residents did not voice any concerns with the care provided by the unlicensed staff.
-Unlicensed RN A was suspended on 1/30/25 pending the results of the investigation.

-Unlicensed RN A claimed to not know his/her RN license number.

-Unlicensed RN A did not know when his/her license was renewed because his/her mother did that and paid
for his/her license yearly, and that the facility would need to contact his/her mother to find out when the
license was renewed.

-Unlicensed RN A then said that his/her mother had forgotten to renew his/her license.

-Unlicensed RN A was tearful and did not realize he/she did not have a current RN license.

-Unlicensed RN A said it was a discrepancy with his/her name and the state licensing board.

-The facility requested him/her to contact the state licensing board and get the matter straightened out and
provide them with the necessary documentation.

(continued on next page)
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F 0839 -Unlicensed RN A claimed to have called the state licensing board and was waiting on a call back.

Level of Harm - Minimal harm or -The facility requested transcripts from the nursing program and Unlicensed RN A agreed to get them but
potential for actual harm never produced the transcripts.

Residents Affected - Many -The facility called a neighboring state licensing board and were able to verify that the license number

Unlicensed RN A provided to the facility did not match the social security number or date of birth of
Unlicensed RN A.

-A search of the state licensing board showed no license for Unlicensed RN A.

-When the facility informed the Unlicensed RN A of this information he/she admitted that they had taken the
National Council Licensure Examination (NCLEX) exam for his/her nursing license and provided screen shot
of the registration for the exam and when asked the results he/she reported that it was a failing score.
-Unlicensed RN A stated they never retook the test.

-When investigation was completed both state licensing boards were notified.

-A police report was made.

-Root Cause analysis was completed with the findings:

--Upon employment Unlicensed RN A presented themselves as another person with a valid nursing license
from a neighboring state.

--The name on the government issued documents did not match the name on the nursing license.
--Facility staff involved in the onboarding process for new employees were re-educated on the verification
process when a name on government issued documents does not matched the name on the professional

license.

-Reviewed the one-on-one reeducation given to the staff responsible for new hire documentation dated
2/4/25.

Review of police report dated 3/11/25 at 11:32 P.M. showed:

-Police Officer responded for a citizen contact via phone call.

-The citizen identified themselves as the Regional Administrator for the facility
-Regional Administrator stated the following:

--While a routine employee file audit was conducted:

---It was discovered that the name on a RN license did not match the name of other documents used to
verify the identity of the employee.

(continued on next page)
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F 0839 ---The employee was suspended, and an internal investigation was started.
Level of Harm - Minimal harm or ---The conclusion of the investigation was that the employee did not have an RN license in any state.

potential for actual harm

---The license provided belonged to another RN.
Residents Affected - Many
---The social security number and date of birth for the RN license did not match the number or date of birth
on the government documents.

---When the Regional Administrator confronted the employee about this the employee admitted to finding the
license in a similar name to the employee's and used it to obtain employment as a RN.

---Unlicensed RN A had attended a nursing program and registered to the take the NCLEX-RN exam, but
was unable provide proof of passing the examination.

-Unlicensed RN A was employed as RN at the facility.

-During the time of employment, Unlicensed RN A was responsible for directly carrying out Physician's
orders for a multitude of residents.

-Unlicensed RN A was responsible for completing skilled nursing assessments and oversaw the care
provided by other staff.

Review of supplemental police report dated 3/16/25 at 10:21 P.M. showed:
-Police officers arrived at the station and conducted a follow-up interview with unlicensed RN A.

-Unlicensed RN A said that from 6/6/23 to 6/16/23 he/she was not employed as a licensed nurse but as a
Staffing Coordinator.

-When asked Unlicensed RN A said he/she had attended two nursing programs.

-Unlicensed RN A was unsure what state had issued his/her nursing license because they had attended
school in a neighboring state and lived in another state.

-Unlicensed RN A had taken the NCLEX exam but was unable to recall the location or dates of testing.
-Unlicensed RN A had thought they had passed the NCLEX examination.
-Unlicensed RN A had a Certified Nursing Aide (CNA) license but let it lapse.

-When asked where unlicensed RN A got the other RN license, he/she said that a Staffing Coordinator
helped him/her look it up online.

-Unlicensed RN A said he/she never had a physical copy of his/her state nursing license.

(continued on next page)
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F 0839 -Unlicensed RN A stated he/she knew it was wrong to practice nursing care without a valid license.
Level of Harm - Minimal harm or During an interview on 3/14/25 at 12:21 P.M. Financial Services said:

potential for actual harm
-He/She did not hire the nurses.

Residents Affected - Many
-He/She was not at the facility when Unlicensed RN A was hired as a RN.
-He/She does not process new hire paperwork.

-If the Human Resources Specialist was out of the office, he/she was educated on the two-step process to
verify a license.

-He/she would verify the name on the state issued identification and the nursing license to ensure the names
matched.

-Once the facility verified the information it was sent to cooperate office Human Resources for a double
check.

During an interview on 3/14/25 at 12:27 P.M. Financial Services Assistant (FSA) said:

-He/She was not at the facility when Unlicensed RN A was hired as a RN.

-The former Staff Development Coordinator was responsible for hiring the unlicensed staff as a RN.
-The former Staff Development Coordinator handled all the new hire paperwork.

-There was no auditing process for new hire paperwork before.

-There was no new hire checklist before.

-The process now for new hire nurses was:

--A new checklist was developed for new hire employees.

--He/She reviews the government paperwork and the nursing license to ensure that the names match.
-The government paperwork and nursing license are kept in a binder together.

-There is a three-folder system now.

-Once he/she has checked and verified the information is correct it is sent to corporate for a double check.
During an interview on 3/14/25 at 12:40 P.M. DON said:

-He/she was not at the facility when Unlicensed RN A was hired as a RN.

(continued on next page)
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F 0839 -The former Staff Development Coordinator hired Unlicensed RN A as a RN.

Level of Harm - Minimal harm or -He/She believed Unlicensed RN A was hired because he/she had worked at the facility sometime before.
potential for actual harm
-The FSA now does the new hire paperwork and verifies nursing license matches government paperwork
Residents Affected - Many required for new hire.

-The Administrator and Corporate Human Resources both have verified the information before a job
interview was scheduled.

During an interview on 3/14/25 at 12:50 P.M. Administrator said:

-At the time Unlicensed RN A was hired it was the Staff Development Coordinator's responsibility to
complete and verify all the new hire paperwork.

-The Staff Development Coordinator quit in September and since that time the FSA has been doing the new
hire paperwork.

-Now most of the applications for new nurses come from computer websites.
-He/she then would request the required paperwork and review the paperwork.

-If he/she saw no red flags would schedule and interview and then double check the paperwork to ensure all
was correct.

-Once license was verified a job offer would be made after the Corporate double checked all the supplied
information.

Review of undated Unlicensed RN A employee file showed:

-A state identification card/non drivers licence in the name of Unlicensed RN A with a same state address on
it.

-Social Security card in the name of the Unlicensed RN A .
-A neighboring nursing license with a name that did not match that of Unlicensed RN A's legal documents.

NOTE: Certified letters were mailed on 3/28/25 to Unlicensed RN A and the former Staff Development
Coordinator.

An EDL was not referred due to this was forwarded to CMS for potential fraud.
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