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F 0561 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interview, the facility failed to promote and facilitate each resident's right of

Level of Harm - Minimal harm or self-determination when staff failed to provide timely bathing for four residents (Resident #1, #2, #3, and #4)

potential for actual harm out of a sample of seven residents. The facility census was 48. Review of the facility's policy titled, Activities
of Daily Living (ADLs), dated 05/16/25, showed the following:-The facility will, based on the resident's

Residents Affected - Some comprehensive assessment and consistent with the resident's needs and choices, ensure a resident's

abilities in ADL's do not deteriorate unless deterioration is unavoidable;-Care and services will be provided
for the ADLs including bathing, dressing, grooming and oral care;-A resident who is unable to carry out
activities of daily living will receive the necessary services to maintain good nutrition, grooming, and personal
and oral hygiene;-The facility will maintain individual objective of the care plan and periodic review and
evaluation.Review of the facility's policy titled, Resident Showers, dated 05/16/25, showed the following:-It is
the practice of this facility to assist residents with bathing to maintain proper hygiene, stimulate circulation
and help prevent skin issues in accordance with current standards of practice;-Each resident will be provided
showers in accordance with the resident's preference, care plan, and safety needs, as well as the facility's
scheduled bathing protocol;-Partial baths may be given between regular showers schedules in accordance
with facility policy;-The certified nurse aide (CNA) will assess the skin for changes while performing bathing
and inform the nurse of any changes;-Assist the resident to the shower room and bring all necessary
supplies;-Help the resident with the shower;-Help the resident back to their room and return personal
hygiene products to their designated spot.1.Review of Resident #1's face sheet showed the
following:-admission date of 10/25/22;-Diagnoses included nondisplaced fracture of left socket of the hipbone
(break in the cup-shaped part of the pelvis where the top of the thigh bone fits to form the hip joint),
Alzheimer's disease (progressive disease that destroys memory and other important mental functions), and
anxiety disorder.Review of the resident's care plan, last updated 07/02/25, showed the following:-Resident
had an activities of daily living (ADL - dressing, showers, etc.) functional problem as evidence by the need for
staff assistance with ADL's due to diagnosis of chronic obstructive pulmonary disorder (COPD - a term for
lung and airway diseases that restrict breathing) and Alzheimer's dementia;-Staff should provide one shower
per week;-Resident may request an alternative type of bathing (bed bath, dry method of hair care, sponge
bath);-Staff should assist with showers and skin assessments as needed;-Staff should clean and trim nails
as needed.Review of the resident's significant change in status Minimum Data Set (MDS - a federally
mandated comprehensive assessment instrument completed by facility staff), dated 09/17/25, showed the
following:-Moderate cognitive impairment;-Required substantial to maximal assistance for toileting hygiene,
personal hygiene, showering, and dressing.Review of the resident's October 2025 and November 2025 Skin
Monitoring: Comprehensive CNA Shower Review forms, showed the following:-On 10/09/25, staff
documented the resident received a shower and shave, had no new skin issues, and had swelling in his/her
feet;-On 10/25/25, staff documented the resident received a shower, no new skin issues, and toenails
needed cut (16 days after the prior documented shower);-On 10/27/25, staff documented the resident
received a shower;-Staff did not document any additional showers for October 2025 or November 2025.
During an interview on 11/06/25, at 9:00 A.M., the resident said that he/she preferred at least one shower per
week and was unsure when his/her last shower was provided.2. Review of Resident #2's face sheet showed
the following:-admission date of 04/06/23;-Diagnoses included chronic peripheral venous insufficiency
(condition where veins, most often in the legs, have trouble efficiently sending blood back to the heart), high
blood pressure, depressive disorder, and chronic pain.Review of the resident's care plan, last updated
07/02/25, showed the following:-Resident had ADL functional problems as evidenced by need for staff
assistance with ADL's due to diagnosis of radiculopathy (condition where a nerve root in the spinal column
becomes compressed or irritated) and dementia;-Staff should provide supervision and touching assistance
with showers;-Resident will be provided with one shower per week;-Upon resident request he/she may be
offered an alternative type of bathing (bed bath, dry method of hair care, sponge bath);-Staff should assist
with showers and skin assessments as needed.Review of the resident's quarterly MDS, dated [DATE],
showed the following:-Cognitively intact;-Required partial to moderate assistance with shower transfer,
showering, lower body dressing;-Required supervision or touch assistance with personal hygiene and upper
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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a

licensed pharmacist.
Level of Harm - Minimal harm or

potential for actual harm (continued on next page)

Residents Affected - Some
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F 0755 Based on observation, record review, and interview, the facility failed to provide pharmaceutical services in a
manner to ensure the proper storage, destruction, and accountability of medications when the facility did not
Level of Harm - Minimal harm or have a process in place for timely destruction of the unused medications to ensure a clean and orderly
potential for actual harm medication room when a sample of medications for 22 residents' (Resident #5, #6, #7, #8, #9, #10, #11, #12,
#13, #14, #15, #16, #17, #18, #19, #20, #21, #22, #23, #24, #25, and #26) medications were located in the
Residents Affected - Some medication room waiting to be destroyed. The facility census was 48. Review of the facility provided policy

titled Destruction of Unused Drugs, dated 06/10/25, showed the following:-All unused, contaminated, or
expired prescription drugs shall be disposed of in accordance with state laws and regulations;-Drugs will be
destroyed in a manner that renders the drugs unfit for human consumption and disposed of in compliance
with all current and applicable state and federal requirements;-Unused, unwanted, and non-returnable
medications should be removed from their storage area and secured until destroyed;-The actual destruction
of drugs conducted by the facility must be witness by the consultant pharmacist and one of the following
individuals: an agent of the State Board of Pharmacy, facility administrator, or the Director of Nursing (DON)
services;-A non-controlled medication destruction record must be maintained for all non-controlled drugs
destroyed and such record must be verified by the consultant pharmacist;-The facility utilizes a waste
disposal service or reverse distributor to destroy dangerous drugs and controlled substances. 1. Observation
on 11/06/25, at 12:00 P.M., of the medication room located behind the nurses' station showed the
following:-While standing in front of the sink, the counter was full to the right side of the sink, approximately
five feet of counter space, of the medications that included medication cards, bottles, bags, and individual
doses. The countertop was full and touching the underside of the cupboard above; -There was a white
bucket full of additional medications above the medication refrigerator located in the corner of the room;-A
sample of medication cards included:-One bottle of cyclobenzaprine (muscle relaxant for relief of muscle
spasms) 10 milligram (mg - unit of measurement), dispensed on 06/16/25 and one card of tizanidine 4 mg
(muscle relaxant for management of muscle spasticity), with 8 tabs remaining, dispensed on 06/23/25 for
Resident #5;-One card of potassium chloride micro (supplement that treats low potassium) 20 milliequivalent
(meq) extended release (ER), 10 tabs remaining, dispensed on 07/13/25, for Resident #6;-One card of
spironolactone 25 mg (generic prescription that helps manage fluid buildup), 11 tabs remaining, dispensed
on 08/01/25, for Resident #7;-One card of citalopram 20 mg (prescription used to treat depressive disorder),
4 tabs remaining, dispensed on 08/01/25, for Resident #8;-One card of loxapine 5 mg (used to treat
symptoms of schizophrenia), 1 capsule remaining, dispensed on 08/02/25 and one card of lamotrigine 150
mg (used to manage mood disorders), 26 tabs remaining, dispensed on 08/04/25 for Resident #9;-One card
of metoprolol 25 mg (used to treat high blood pressure), 42 tabs remaining, dispensed on 08/07/25, for
Resident #10;-One card of gabapentin 300 mg (used to treat nerve pain), 57 caps remaining, dispensed on
08/28/25, for Resident #11;-One card of gabapentin 100 mg capsules, 18 capsules remaining, dispensed on
08/28/25, for Resident #12;-One card of doxycycline hyclate 100 mg (antibiotic used to treat bacterial
infections), 4 tabs remaining, dispensed on 08/31/25, for Resident #13;-One card of doxycycline 50 mg, 3
doses of 2, dispensed on 09/14/25, for Resident #14;-One card of venlafaxine 75 mg ER (used to improve
mood and reduce anxiety), 10 tabs remaining, dispensed on 09/14/25, for Resident #15;-One bottle of
megestrol acetate suspension 40 mg/ml (used as an appetite stimulant to treat significant and unexplained
weight loss), one full bottle dispensed on 09/20/25, for Resident #16;-One card of amoxicillin clavulanate
potassium 875 mg /125 mg (generic of Augmentin, combination antibiotic to treat bacterial infections), 16
tabs remaining, dispensed on 09/21/25, for Resident #17;-One card of topiramate 50 mg (used to treat
seizures and prevent migraine headaches), 10 tabs remaining, dispensed on 09/23/25, for Resident
#18;-One card of ciprofloxacine 500 mg, 2 tabs remaining, dispensed on 09/24/25 and one card of
metronidazole 500 mg (antibiotic medication used to treat a wide variety of infections), 4 tabs remaining,
dispensed on 09/24/25, for Resident #19;-Bydureon BCise 2 mg injection (used to improve blood sugar
control), 2 syringes remaining, dispensed on 10/01/25, for Resident #20;-One card of Cephalexin 500 mg
(used to treat bacterial infections), 20 tabs remaining, dispensed on 10/03/25, for Resident
#21;-Ipratropium/Albuterol solution (used to relax muscles in the airways to make breathing easier), 5
packages of 5 vials, dispensed on 10/15/25, for Resident #21;-One card of trazadone 150 mg (used to treat

Aanracciva dienrdar anviats and ac a claan aid) 2N tahe ramainina dienancad nn 1N/M1R/2R far Racidant

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 265577 Page 4 of 4



