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F 0584 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.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 11599

Residents Affected - Few Based on observations, interviews, record review, and facility policy review, the facility failed to ensure the sit
to stand mechanical lift was functioning properly before use for one of three residents (Resident (R) 5) who
utilized the sit to stand lift; ensure the air conditioning unit for two of two residents (R51 and R17) was sealed
to prevent pests from entering the rooms; ensure the laundry room floor was a cleanable surface; and ensure
the northeast shower room was clean and safe for the residents utilizing the room of 28 sample residents.
This failure had the potential to affect the 60 residents' right to reside in a safe, clean, and comfortable
environment.

Findings include:

Review of the facility's policy titted MECHANICAL LIFT _ MANUAL OR BATTERY OPERATED, dated
06/24/24 and revealed the procedure as: 1. Assemble the equipment and supplies to perform the procedure.
2. Identify yourself and tell the resident what you are going to be doing. 3. Wash hands before beginning.

1. Review of R5's Face Sheet located under the Resident tab in the electronic medical record (EMR)
revealed R5 was admitted [DATE] with diagnoses that included neuralgia and neuritis, lack of coordination,
type two diabetes mellitus, anxiety disorder, and repeated falls.

Review of R5's quarterly Minimum Data Set (MDS) located under the Resident Assessment Instrument (RAI)
tab of the EMR, with an Assessment Reference Date (ARD) of 08/09/24 revealed a Brief Interview for Mental
Status (BIMS) score of 15 out of 15, indicating R5 was cognitively intact. The MDS revealed R5 was
dependent on staff for transfers.

Review of R5's Care Plan located under the RAI tab of the EMR, updated 08/27/24, revealed [R5] has an
ADL [activity of daily living] self-care performance deficit r/t [related to] dementia .The resident is totally
dependent on x2 staff for transferring with a HOYER [mechanical] lift.

During an interview on 09/04/24 at 12:03 PM, R5 stated, The equipment here doesn't work. It's always
broken. | asked to go back to bed after the meeting (Resident Group) yesterday and the sit to stand didn't
work. | was in it. | don't feel safe. R5 said the failures had been occurring for the past two months and | tell
them all the time. R5 stated, | use the lift twice a day. R5 denied falling out of or from the lift during a transfer
when the battery failed.
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During an interview on 09/04/24 at 12:05 PM, the Certified Nursing Assistant (CNA) 5, delivering R5's lunch
tray to her room, stated Yes, the sit to stand batteries don't last. One of us (staff) has to run to get another
battery. The batteries have to be put on the charger.

During an interview on 09/05/24 at 12:10 PM, the Maintenance Director (MD) denied knowledge of the sit to
stand lifts not working. The MD stated, staff can tell me or write it in the maintenance book at the nurses'
stations so | can check. If it's something | cannot fix, there's a phone number on the machine to call for
maintenance. The MD confirmed that the batteries did need to be charged.

During an interview on 09/05/24 at 2:30 PM, the Director of Nursing (DON) provided a list of residents who
utilized the Hoyer lift and those who utilized the sit to stand lift. R5 was one of three residents identified to
use the sit to stand lift.

During an interview on 09/05/24 at 1:24 PM, CNA2 stated, Yes, the batteries do run down. That happens.

During an interview on 09/05/24 at 2:10 PM, CNA 1 stated, Yes, I'm the one who put [R5] to bed after the
council meeting. | use the sit to stand with her. She was in it and the batteries ran out, we always have two
people, | ran to get the other charged battery. She said her arms hurt. She always complains about that.

During an interview on 09/05/24 at 2:05 PM, CNA3 stated, [R5] always complains about the lift not working,
the batteries run out.

During an interview on 09/05/24 at 2:15 PM, CNA7 stated, It doesn't happen to me because | always check
for the green light on the battery before | use the lift.

During an interview on 09/05/24, the DON denied knowledge of the sit to stand lifts not being charged or
running out of battery charge with a resident in the lift. The DON stated, | guess | need to educate the staff
about charging the batteries. | don't know why they all don't do that.

2. An environmental tour of the facility was conducted on 09/05/24 at 12:10 PM with the MD and the
Housekeeping Supervisor (HSK). The following observations were made:

a. R51's air conditioning unit, located in the wall under the window, was observed to have an approximate
1/2 inch unsealed gap which allowed one to see through the unit to the outside which allowed pests to enter
the room. Both the MD and HSK confirmed the gap and the flies in the room. The casing around the window
was broken with jagged edges and exposed nails. The head of R51's bed was located at the base of the
window casing. The headboard had been gouged by the exposed nail. One of two window screens was
located propped against the wall. The screen was severely damaged. The MD stated he was unaware of the
condition of the window casing and screen. The MD said he was going to have someone seal the air
conditioning unit, but it had not yet been done. R51 was unable to be interviewed about the air conditioner,
window, screen, or flies in the room.
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b. R17's air conditioning unit, located in the wall under the window, was observed to have an approximate
1/2 inch unsealed gap which allowed one to see through the unit to the outside which allowed pests to enter
the room. Both the MD and HSK confirmed the gap and the flies in the room. The window screen was off the
window, propped against the wall. The screen was severely damaged. Flies were observed in the room
along with a live black spider in the corner of the window, just above R17's headboard. R17 was unable to be
interviewed about the air conditioner, window, screen, flies, or spider in the room.

During an interview on 09/03/24 at 12:33 PM, Family Member (FM) 1 for R17 moved the curtain back and
there was a bent window screen. The window also had exposed wood where a piece was missing and had
rough edges. There was also a nail head sticking out. Also, the air conditioner had a gap at the top where the
outside light could be seen.

c. Observation of the Northeast shower room on 09/05/24 at 12:20 PM with the MD and the HSK revealed a
soiled privacy curtain in front of the toilet stall. The HSK stated, Oh, I'll take care of that, it should be clean.
An electrical outlet, located inside the toilet stall, was falling out of the wall.

d. Observation of the laundry room floor, on 09/05/24 at 12:40 PM, revealed an exposed, unsealed, concrete
floor with minimal floor tiles in place. The HSK confirmed the condition of the floor and stated, It's supposed
to be retiled in two weeks, we have 30 boxes of tile.

During an interview on 09/05/24 at 7:00 PM, the Administrator stated, | was not aware of the air conditioners,
that's not acceptable.
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F 0698 Provide safe, appropriate dialysis care/services for a resident who requires such services.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 20940
potential for actual harm
Based on record review and interview, the facility failed to coordinate resident care with other health care
Residents Affected - Few providers who provide care for one of three residents (Resident (R) 32) with care provided by an outside
health care agency of 28 sample residents. The facility's failure to provide ongoing communication with the
outside health care provider places the resident at risk for inadequate or inappropriate care.

Findings include:

Review of the undated Face Sheet located in the electronic medical record (EMR) under the Census tab for
R32 revealed an admitted [DATE] with diagnosis including end-stage renal disease.

Review of the admission Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 05/23/24
revealed R32 was dependent on one to two staff for activities of daily living (ADL) and a Brief Interview for
Mental Status (BIMS) score of five out of 15 which indicated R32 was severely cognitively impaired.

Review of R32's Care Plan located under the Care Plan tab of the EMR and updated upon the resident's
return from the hospital on 06/18/24, informed staff the resident was on dialysis, was served a liberalized diet
and the nurse was to assess the thrill and bruit (the access used by dialysis) each shift.

During an interview on 08/04/24 at 8:59 AM, the Certified Medication Technician (CMT) confirmed the facility
did not prepare and send information regarding R32 for the dialysis treatment, nor did the dialysis center
return documents with R32's information to the facility following the treatment.

During an interview on 09/04/23 at 11:32 AM, the Director of Nursing (DON) confirmed the facility lacked
policies and procedures for the ongoing care of R32 by the dialysis center including the sharing of pertinent
clinical information, physician orders, and R32's response to the treatment. The DON stated that no
documentation (including vital signs, weights, medications ordered/ administered, and other pertinent
resident information) was prepared by the facility and sent to the dialysis provider for the continuing care of
R34.
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F 0730 Observe each nurse aide's job performance and give regular training.

Level of Harm - Minimal harm or 18750
potential for actual harm
Based on record review, interview, and facility policy review, the facility failed to ensure two of three Certified
Residents Affected - Few Nursing Assistants (CNA) 1 and CNA2 reviewed had received annual performance reviews along with 12
hours of in-service training for the last year. This deficient practice had the potential to allow CNAs to not
receive the in-service training based on the outcome of the performance review.

Findings include:

Review of the facility's policy titled, In-Service Training Program, Nurse Aide, revised date May 2019,
revealed Policy Statement: All nurse aide personnel participate in regularly scheduled in-service training
classes. Policy Interpretation .1. All personnel are required to attend regularly scheduled in -service training
classes. 2. The facility completes a performance review of nurse aides at least every 12 months .8. All
training classes attended by employee are entered in the respective employe's Record of In-Service by the
department supervisor or other person(s) as designated by the supervisor .

Review of CNA1's employee file revealed a hire date of 08/06/23. There was no performance review over 13
months ago. Review of CNA1's in-service training revealed the hours were not being tracked.

Review of CNA2's employee file revealed a hire date of 07/21/17. The last performance review was dated
07/13/23, over 13 months ago. Review of CNA2's in-service training revealed the hours were not being
tracked.

During an interview on 09/05/24 at 5:07 PM, the Director of Nursing (DON) was asked about the training
hours. The DON stated, We make the calendar from the state requirements. We put out January through
December what training they will be. We are not tracking the training hours. The DON was asked about the
performance reviews. | get a folder monthly with the performance reviews that are due. | am behind in getting
them completed.
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Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

39411

Based on observations, interviews, and facility policy review, the facility failed to ensure food stored in the
main kitchen was labeled, dated, disposed of upon expiration, and the thermometer was properly sanitized
in-between taking temperatures of the food. These failures had the potential to increase the prevalence and
spread of foodborne ilinesses and infection for all 60 facility residents.

Findings include:

Review of the facility's undated policy titled, Handling Leftover Foods, indicated that leftover foods will be
properly handled, cooled, and stored to ensure food safety.

Review of the facility's undated policy titled, Monitoring Food Temperatures, indicated that the probe should
be washed, rinsed, and sanitized with an alcohol wipe and re-sanitized after each use.

During an observation of the kitchen on 09/02/24 at 8:48 AM, the following items were observed in reach-in
refrigerator one and verified by Dietary Aide (DA) 1 during the initial kitchen tour:

-One carton of Almond Milk opened, with no open date with manufacturer's instructions (written on the
carton) to use within seven days of opening.

-One carton of thickened lemon water opened, with no open date with manufacturer's instructions to use
within seven days.

-One carton of thickened Orange Juice with an open date of 8/13 (08/13/24) with manufacturer's instructions
to use within seven days.

-One carton of thickened Iced Tea with an open date of 8/13 (08/13/24) with manufacturer's instructions to
use within 10 days.

During an observation of the kitchen on 09/02/24 at 8:48 AM, the following items were observed in reach-in
refrigerator two and verified by DA1 during the initial kitchen tour:

-An opened package of deli ham with a use by date of 8/28 (08/28/24).

During an observation of the tray line on 09/04/24 at 11:29 AM, DA1 was observed to take the temperature
of the food which included pot roast, asparagus tips, beef gravy, mashed potatoes, ground pot roast, pureed
asparagus, and pureed pot roast; without sanitizing the thermometer before use and in between each food
item tested .

During an interview on 09/04/24 11:38 AM, DA1 stated that she usually sanitized the thermometer when
taking temperatures but had run out of alcohols swabs and was in a hurry.

During an interview on 09/05/24 9:12 AM, the Dietary Manager (DM) stated that she did not know to look at
the manufacturer's instructions for expiration dates.
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