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F 0679 Provide activities to meet all resident's needs.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35558
or potential for actual harm
Based on observation, interview, and record review, facility staff failed to provide an ongoing activity program
Residents Affected - Some designed to meet the resident's interest, mental, and psychosocial well-being for five dependent residents
(Resident #11, #13, #20, #29, and #52) out 24 sampled residents. The facility census was 59.

1. Review of the facility's policy titled Resident Activities, dated 03/2012, showed staff were directed to:

-The Activity Director (AD) plans and organizes a program of approved activities for residents on a group
level and for individuals to meet the needs of the residents;

-All staff is responsible for assisting residents to activities of their choice;

-An activity program is planned for each resident as a part of their total resident care by the AD;

-An individualized program will be implemented for residents unable to participate or attend activities;
-The AD or designated person will make announcement of all activities;

-The activity staff is responsible for encouraging resident participation.

2. Review of the facility's activity calendar, dated December 2024, showed:

-Sunday, 12/08/24: 9:00 A.M. Watch Church on television (TV), 10:00 Church, 1:00 P.M. Go Outside, 6:00 P.
M. Watch a Movie;

-Monday, 12/09/24: 9:30 A.M. Exercise and Games, 10:00 A.M. Cooking Club, 2:30 P.M. Bingo, 4:00 P.M.
Mail Pass, 6:00 P.M. Chit Chat;

-Tuesday, 12/10/24: 9:30 A.M. Music, 10:30 A.M. Church, 1:30 P.M. Nails, 4:00 P.M. Mail Pass, 6:00 P.M.
Visit A Friend;

-Wednesday, 12/11/24: 9:30 A.M. Exercise and Games, 10:00 A.M. Shopping, 10:00 A.M. One on Ones
(1:1's), 1:00 P.M. Church, 2:00 P.M. Bingo, 4:00 P.M. Mail Pass, 6:00 P.M. TV Time.

(continued on next page)
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F 0679 3. Review of Resident #11's Annual Minimum Data Set (MDS), a federally mandated assessment tool, dated
11/20/24, showed staff assessed the resident as severely cognitively impaired, and unable to be interviewed
Level of Harm - Minimal harm or for activity preferences.

potential for actual harm
Review of the resident's care plan, dated 11/11/24, showed staff were directed to:

Residents Affected - Some
-Inform of what activities are happening and when;

-Provide activities that don't require much decision making;

-Enjoys watching TV, listening to music, visiting with friends and family.

Observation on 12/08/24 at 1:52 P.M., showed the resident in bed with eyes closed.

Observation on 12/09/24 at 2:44 P.M., showed the resident sat in the common area with eyes closed and the
TV on.

Observation on 12/10/24 at 3:05 P.M., showed the resident in bed with his/her eyes closed.

Observation on 12/11/24 at 9:27 A.M., showed the resident in his/her wheelchair in his/her room with eyes
closed.

4. Review of Resident #13's Annual MDS, dated [DATE], showed staff assessed the resident as moderately
cognitively impaired, and not very important to have books, newspapers, and magazines to read, do favorite
activities or go outside.

Review of the resident's care plan, dated 10/13/24, showed staff were directed to:

-Impaired hearing;

-Allow activity options;

-Encourage and invite to become involved in activities;

-Provide verbal reminders of activities;

-Provide 1:1 visits;

-Radio or TV is preferred.

Observation on 12/09/24 at 9:45 A.M., showed the resident in the common area with the TV on and his/her
eyes closed.

Observation on 12/10/24 at 8:40 A.M., showed the resident in the common area with the TV on and his/her
eyes closed.

Observation on 12/10/24 at 3:00 P.M., showed the resident in the common area with the TV on and his/her
eyes closed.
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F 0679 Observation on 12/11/24 at 9:26 A.M., showed the resident in the common area with the TV on and his/her
eyes closed.

Level of Harm - Minimal harm or
potential for actual harm 5. Review of Resident #20's Significant Change MDS, dated [DATE], showed staff assessed the resident as
severely impaired cognition and unable to be interviewed for activity preferences.

Residents Affected - Some
Review of the resident's care plan, dated 12/05/24, showed staff were directed to:
-Impaired hearing;

-Provide 1:1 visits;

-Clergy visits;

-Encourage participation and allow to decide what activity to attend.

Observation on 12/09/24 at 8:43 A.M., showed the resident in the dining room with his/her eyes closed.

Observation on 12/10/24 at 10:26 A.M., showed the resident in the common area with eyes closed and the
TV on, while a church activity took place in another area of the facility.

Observation on 12/11/24 at 9:26 A.M., showed the resident in the common area with his/her eyes closed and
the TV on.

6. Review of Resident #29's Significant Change MDS, dated [DATE], showed staff assessed the resident as:
-Severe cognitive impairment;

-Very important to participate in religious activities;

-Somewhat important to listen to music, do favorite activities;

-Not very important to have books, newspapers, and magazines to read.

Review of the resident's care plan, dated 11/05/24, showed staff were directed to:

-Provide 1:1 visits;

-Clergy visits;

-Encourage participation and allow to decide what activity to attend.

Observation on 12/08/24 at 1:23 P.M., showed the resident in the common area with eyes closed and the TV
on.

Observation on 12/09/24 at 2:47 P.M., showed the resident in bed with eyes closed.
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FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 265652 Page 3 of 9



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

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

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
265652 B. Wing 12/11/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Cuba Manor Inc 210 Eldon Drive
Cuba, MO 65453

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 0679 Observation on 12/10/24 at 10:00 A.M., showed the resident in the common area asleep where a church
activity started. Observation showed staff did not attempt to wake or engage him/her.

Level of Harm - Minimal harm or
potential for actual harm Observation on 12/11/24 at 9:26 A.M., showed the resident in the common area with his/her eyes closed and
the TV on.

Residents Affected - Some
7. Review of Resident #52's Quarterly MDS, dated [DATE], showed staff assessed the resident as
moderately cognitively impaired.

Review of the resident's care plan, revised 11/19/24, showed staff are instructed to:
-Encourage to become involved with activities he/she may have an interest in;
-Involve with those who have shared interests;

-Provide verbal reminders and written calendar of upcoming activities;

-Encourage the resident to participate in small group activities.

Observation on 12/10/24 11:14 A.M., showed the resident in the front living area.
Observation on 12/11/24 at 1:09 P.M., showed the resident in the front living area.

8. During an interview on 12/11/24 at 11:30 A.M., Licensed Practical Nurse (LPN) A said staff used to
provide more activities for the cognitively impaired residents. LPN A said the nursing staff are responsible to
remind and assist residents to activities if one is scheduled. LPN A said the facility has books and games
available but he/she does not see them used. LPN A said staff should make sure the resident is awake and
encourage them to engage in participation of activities.

During an interview on 12/11/24 at 1:10 P.M., the AD said when it is time for an activity, he/she will make an
announcement over the facility's intercom system. The AD said he/she tries to go to the rooms and invite the
residents but he/she is not able to go to all the rooms himself/herself usually. The AD said it is his/her
responsibility to ensure all residents receive activities appropriate for each individual, and social interaction.
The AD said other staff are responsible to assist residents to and from activities and should ensure the
resident is awake to be engaged in the activity and not asleep in their chair. The AD said if residents fall
asleep staff should encourage them to wake up and engage. The AD said the residents should not be left
sitting in a common area asleep in front of the TV for long periods of time, he/she said this is not an activity.
The AD said he/she tries to do 1:1's with the residents who are unable to participate in most activities, but
he/she said there are too many residents for him/her to do them often enough. The AD said each day every
resident in the facility should have an activity to participate and engage in, including those who are
cognitively or physically not able to participate in most activities.

During an interview on 12/11/24 at 2:05 P.M., the Director of Nursing (DON) said he/she expects all staff to
assist in taking residents to and from activities. The DON said residents should not be left in a common room
asleep with the TV on for long periods of time and this is not considered an activity. The DON said all staff
should ensure and encourage residents to be awake and engage in activities.
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F 0679 During an interview on 12/11/24 at 2:05 P.M., the administrator said the AD is responsible to plan activities
and adjust activities as needed. The administrator said he/she is responsible to oversee the activities

Level of Harm - Minimal harm or department and ensure activities are being completed. The administrator said he/she expects staff to go
potential for actual harm room to room and invite each resident to the activities, he/she said all staff should help do this. The
administrator said all staff should ensure and encourage residents to be awake and engage in activities and
Residents Affected - Some not bring them asleep in their chairs from one room to another. The administrator said residents should not
be left in a common room asleep with the TV on for long periods of time, and this should not be considered
an activity. The Administrator said residents who are cognitively impaired or physically not able to do certain
activities should be asked if they want to attend activities.

42484

48982
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F 0758 Implement gradual dose reductions(GDR) and non-pharmacological interventions, unless contraindicated,
prior to initiating or instead of continuing psychotropic medication; and PRN orders for psychotropic
Level of Harm - Minimal harm or medications are only used when the medication is necessary and PRN use is limited.

potential for actual harm
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42484
Residents Affected - Few
Based on interview and record review, facility staff failed to ensure as needed psychotropic medication (a
drug that affects behavior, mood, thoughts, or perception) orders were limited to 14 days unless specific
duration and clinical rationale were provided for two of five sampled residents (Resident #14 and #45). The
facility census was 59.

1. Review of the policies provided by the facility showed they did not contain a psychotropic medication
policy.

2. Review of Resident #14's Significant Change MDS, dated [DATE], showed staff assessed the resident as:
-Cognitively intact;

-Had inattention and disorganized thinking, but no altered level of consciousness, delusions or behavioral
symptoms;

-Used antianxiety mediations;

-Diagnosis of aphasia (the loss of ability to understand or express speech), Parkinson's Disease, anxiety,
depression, bipolar disease, and schizophrenia;

-Received hospice care.

Review of the resident's POS, dated 12/2024, showed an order for Lorazepam (medication used to decrease
anxiety), 0.5 milligrams (mg), one tablet every six hours as needed for anxiety disorder. The order had a start
date of 08/27/24 and a stop date of 02/05/25. The order did not contain a 14 day stop date or a clinical
rationale for the specified time frame.

Review of the medical record showed it did not contain a clinical rationale for the specified time frame.

Review of the resident's Medication Administration Record (MAR), dated 11/01/24 to 12/11/24, showed staff
did not document the resident received the as needed Lorazepam.

3. Review of Resident #45's Quarterly Minimum Data Set (MDS), a federally mandated assessment tool,
dated 11/25/24, showed staff assessed the resident as:

-Severely cognitively impaired;

-Demonstrated inattention, disorganized thinking, delusions, physical and verbal behavioral symptoms, and
rejection of care;

(continued on next page)

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 265652 Page 6 of 9



Department of Health & Human Services Printed: 03/01/2025

. .. . 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
265652 B. Wing 12/11/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Cuba Manor Inc 210 Eldon Drive
Cuba, MO 65453

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 0758 -Used antianxiety medications;

Level of Harm - Minimal harm or -Diagnoses of Alzheimer's disease, dementia, anxiety, depression, a psychotic disorder other than
potential for actual harm schizophrenia, and post-traumatic stress disorder (PTSD).

Residents Affected - Few Review of the resident's Physician Order Sheet (POS), dated 12/2024, showed and order for Xanax

(medication used to decrease anxiety) 0.25 mg every eight hours as needed for anxiety disorder. The order
had a start date of 08/01/24 and a stop date of 01/16/24. The order did not contain a 14 day stop date or a
clinical rationale for the specified time frame.

Review of the medical record showed it did not contain a clinical rationale for the specified time frame.

Review of the resident's MAR, dated 11/01/24 to 12/11/24, showed staff documented the resident received
Xanax on 11/12/24.

During an interview on 12/11/24 at 1:11 P.M., Licensed Practical Nurse (LPN) A said when an order is
received, the charge nurse is responsible to ensure as needed psychotropic medications are limited to 14
days and let the doctor know if it is not. LPN A said any PRN psychotropic medications must be limited to 14
days. If it is not used in 14 days, the order should be discontinued; if it is used regularly, it should be added
as a scheduled medication; if it is used off and on, it would have to be stopped and reactivated after 14 days.
LPN A said he/she did not know why psychotropic medication orders would be allowed for more than 14
days. LPN A said when the resident was admitted and the nurse was entering the orders into the facility's
electronic orders, the PRN order greater than 14 days must have been overlooked.

During an interview on 12/11/24 at 2:06 P.M., the Director of Nursing (DON) said the charge nurse who
enters the orders is responsible to review for any questions or changes needed and verify with the physician.
The DON said psychotropic drugs should not ordered as PRN for great than 14 days, unless the resident
receives hospice services, then the medications can be ordered for 30 days.
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F 0761 Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments, separately
Level of Harm - Minimal harm or locked, compartments for controlled drugs.

potential for actual harm
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50432
Residents Affected - Few
Based on observation, interview, and record review, facility staff failed to store and label creams and
ointments in a safe and effective manner when staff did not document the open date on the creams and
ointments in the treatment carts and failed to discard the expired creams and ointments. The facility census
was 59.

1. Review of the facility's Medication Storage policy, undated, showed no discontinued, outdated, or
deteriorated drugs or biologicals may be retained for use. All such drugs must be returned to the issuing
pharmacy or destroyed in accordance with established guidelines. Each resident must have a space
assigned to them that prevents the possibility of a drug for one resident being administered to another.
Review of the facility's Medication Destruction policy, undated, showed all medications not returned to the
issuing pharmacy will be destroyed. Medications to be destroyed including pills, capsules, liquids, creams,
etc., will be placed in a sealable container such as a plastic bag. The plastic bag will them be sealed and
placed in the trash.

2. Observation on [DATE] at 10;29 A.M., of the East hall treatment cart showed:

-One bottle of Nyamyc Nystatin powder (used to treat fungal or yeast infections) opened and undated, with
an expiration date of [DATE];

-One tube of Lidocaine 4% topical cream (used for pain relief), opened and undated;
-One tube of Nystatin cream, opened and undated;
-One tube of Clotrimazole and Betamethasone cream (used to treat fungal infections), opened and undated;

-One tube of Collagenase Santyl ointment, (used to remove damaged tissue from chronic skin ulcers),
opened and undated;

-One tube of Clobetasol Propironate topical solution (used to treat eczema and psoriasis, with no resident
label. Resident could not be identified.

3. Observation on [DATE] at 12:46 A.M., of the [NAME] hall treatment cart showed:
-One tube of Hydrogel (used to heal wounds), opened and undated, with an expiration date of ,d+[DATE];
-One tube of Hydrogel, opened and undated with an expiration date of ,d+[DATE];

(continued on next page)
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F 0761 -One box of chlorhexidine gluconate cloths (used to reduce bacteria on skin), unopened with an expiration
date of [DATE].

Level of Harm - Minimal harm or

potential for actual harm 4. During an interview on [DATE] at 12:50 P.M., Licensed Practical Nurse (LPN) D said he/she is responsible
for overseeing the treatment carts. The LPN said the facility does not have a process for checking the

Residents Affected - Few treatment carts for outdated ointments or creams. The LPN said he/she will sometimes go through the carts

when a resident is discharged . The LPN said if an item is expired he/she would ask the Director of Nursing
(DON) how to dispose of it. The LPN said he/she did know there were expired items in the carts.

During an interview on [DATE] at 12:56 P.M., the DON said all the nurses are responsible for periodically
checking the treatment carts for outdated or unlabeled ointments, and creams. The DON said he/she
expects the nursing staff to remove outdated products and dispose of the products per the destruction policy.
The DON said he/she did not know why there were expired unlabeled creams in the cart.

During an interview on [DATE] at 1:10 P.M., the Administrator he/she and the DON are responsible for
ensuring the treatment carts are checked for outdated or unlabelled products. The Administrator said he/she
relies on the nurses and Certified Medication Technicians (CMT) to check dates and discard outdated
products according to the medication destruction policy.
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