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F 0552 Ensure that residents are fully informed and understand their health status, care and treatments.

Level of Harm - Minimal harm Based on observation, interview, and record review, the facility failed to inform and educate residents when

or potential for actual harm there was a change in incontinence treatment/products, for 2 (#s 4 and 7) of 8 sampled residents. The lack
of facility communication and explanation caused resident #4 and #7 to be upset and frustrated. Findings

Residents Affected - Few include:During an observation and interview on 12/30/25 at 9:11 a.m., resident #4 stated, The staff told me |

cannot wear a liner and a brief anymore because 'The State' told them they couldn't allow it. | just think the
facility doesn't want to spend money. They are making us use these reusable liners, and they are very small.
| have talked to the staff about how much I don't like them, and they just say | have to use them. | want to go
back to the big liners | had before. | could buy them myself, but | don't think | should have to. | am frustrated
because | have had more accidents. The facility hasn't explained to me why they changed; they just did it.
Resident #4 pointed at her dresser and stated, Look, the reusable ones are up there. The reusable liners
were black in color, small, thin, and lightweight. Resident #4 appeared sad and frustrated during this
conversation.During an interview on 12/30/25 at 12:06 p.m., staff member B stated some residents want to
wear a brief and a liner, so they don't need to be changed as often throughout the day. Staff member B
stated, We are trying different things with them (residents), such as toileting schedules and reusable liners
that wick away moisture. We educated residents during the resident council about skin breakdown and
moisture. During an interview on 12/30/25 at 12:27 p.m., staff member A stated, Double briefing is never
good, and residents need air flow down there (perineal area) to prevent skin breakdown. We have tried
several different types of incontinence products, and the reusable (products) seem to wick away more
moisture. We ordered different sizes and tried them on three different residents. | went over the purpose and
education that | presented to staff at the resident council meeting. | will get those minutes for you.During an
interview on 12/30/25 at 1:56 p.m., resident #7 stated, | am having too many accidents, and the little
reusable pads just aren't working for me. | like the big ones. Resident #7 stated, What would happen if | had
a moment and bought the big disposable ones myself.During an interview on 12/31/25 at 8:09 a.m., staff
member A stated, | could not find any documentation of us educating residents on the benefits of the
reusable incontinence liners.Review of resident #4's comprehensive care plan with a revision date of 4/14/25
showed: .Focus: ADL's with bowel and bladder.Goal: Interventions with brief with insert.Interventions: | have
reviewed and signed a risk vs. benefit form addressing the pros and cons with materials close to body that
may cause increased infection and UTI. Date initiated: 12/27/23. [sic]Review of resident #4's physician order,
dated 12/4/2023, showed: Active: Patient may use inconsistence inserts per patient preferences. Notify
provider of any skin breakdown. [sic]A request was made on 12/31/25 at 7:56 a.m. for documentation
confirming education provided to residents about the new liners and skin breakdown. The facility did not
provide documentation of education provided to residents about new incontinence products by the end of the
survey period.

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 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm or

potential for actual harm Based on interview and record review, the facility failed to submit the findings of a Facility Reported Incident
to the State Survey Agency prior to the five-day deadline for 1 (#5) of 8 sampled residents. Findings

Residents Affected - Few include:Review of a Facility Reported Incident submitted to the State Survey Agency on 11/29/25, involving

resident #5, which showed: a facility resident had suffered an unwitnessed fall with injury. The findings of this
incident should have been submitted to the State Survey Agency no later than 12/5/25. The findings were
submitted to the State Survey Agency on 12/7/25, which was two days late. During an interview on 12/30/25
at 12:27 p.m., staff member A stated, | was out of state when the incident (with resident #5) happened. | had
staff member C filling in for me, and she was the one who submitted the findings to the State Survey Agency.
She alerted me that it was late.During an interview on 12/30/25 at 1:49 p.m., staff member C stated she did
realize the findings were submitted late for the event for resident #5. Staff member C said she missed it and
submitted it as soon as she realized it needed to be submitted.During an interview on 12/31/25 at 8:09 a.m.,
staff member A stated no education had been provided for staff member C on reporting requirements related
to the event for resident #5. Review of a facility document titled, Abuse, Neglect and Exploitation with an
implementation date of 6/23/25, showed: .B. The Administrator will follow up with government agencies,
during business hours, to confirm the initial report was received, and to report the results of the investigation
when final within 5 working days of the incident, as required by state agencies.
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F 0657

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed,
and revised by a team of health professionals.

Based on interview and record review, the facility failed to update a resident's comprehensive care plan with
new interventions for incontinence care for 2 (#s 4 and 7) of 8 sampled residents. Findings include:During an
interview on 12/30/25 at 9:11 a.m., resident #4 stated, The staff told me | cannot wear a liner and a brief
anymore (for incontinent episodes). They make us use reusable liners, and they are very small. They don't
last as long, and | have more accidents. | have talked to the staff about how much | don't like them. | want to
go back to the disposable big liners | had before. Resident #4 stated, | used to participate in care planning,
but | don't anymore.During an interview on 12/30/25 at 12:27 p.m., staff member A said the care plans
should reflect all the incontinence products tried for the resident or any changes related to incontinence care.
During an interview on 12/30/25 at 1:56 p.m., resident #7 stated, | am having too many accidents (with
incontinence), and the little reusable pads just aren't working for me.Review of resident #4's comprehensive
care plan, with a revision date of 4/14/25, showed: .Focus: ADL's with bowel and bladder.Goal: Interventions
with brief with insert.Interventions: | have reviewed and signed a risk vs. benefit form addressing the pros
and cons with materials close to body that may cause increased infection and UTI. Date initiated: 12/27/23.
[sic]Resident #4's comprehensive care plan failed to show the updated interventions for incontinence
products, education provided to the resident on the risks vs benefits of the new products, and the facility's
change in the incontinence product which the resident felt was not working. Review of resident #7's
comprehensive care plan with a revision date of 10/2/25 showed: .Focus: ADL's with bowel and bladder,
Goal: Interventions with brief insert,Interventions: | have reviewed and signed a risk vs. benefit form
addressing the pros and cons with materials close to body that may cause increased infection and UTI. Date
Initiated: 12/27/2023.Resident #7's comprehensive care plan failed to show the updated interventions for
incontinence products, education provided to the resident on the risks vs benefits of the new products, and
the facility's change in the incontinence product, which the resident felt was not working.
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