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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 LICENSURE REFERENCE NUMBER 175 NAC 12-006.02(H)Based on record review and interview; the
facility failed to report an allegation of potential staff to resident abuse to the State Agency for 1 (Resident 2)
of 4 sampled residents. The facility census was 44. Findings are:A. Review of the facility policy Reporting
Alleged Violations of Abuse, Neglect, Exploitation or Mistreatment with a reviewed date of 12/2023 revealed
it was the policy of the facility that each resident had the right to be free from abuse, neglect,
misappropriation of property, exploitation, and mistreatment. In response to allegations of abuse, neglect,
exploitation or mistreatment, the facility would:-ensure that all alleged violations involving abuse, neglect,
exploitation, or mistreatment, including injuries of unknown origin and misappropriation of resident property
were reported immediately but not later than 2 hours after the allegation was made if the events that cause
the allegation involved abuse or resulted in serious bodily injury and not later than 24 hours if the events that
caused the allegation did not involve abuse and did not result in serious bodily injury.-ensure all alleged
allegations were reported to the Administrator of the facility, the State Agency, and Adult Protective Services
(APS). B. During an interview on 10/1/25 at 10:40 AM, Resident 2 identified feeling threatened by the
Operations Manager (OM) of the facility. The resident reported being told if the resident did not take steps to
resolve an outstanding bill, the facility would give the resident a 30 day notice. The facility would assist
Resident 2 with trying to find an alternate facility, but if no one would accept the resident, then the OM would
drop the resident with the resident's medications at a homeless shelter. The resident indicated telling the
Social Service Director (SSD) about feeling threatened by the OM. Review of facility investigations from
10/3/24 to 10/1/25 revealed no evidence Resident 2's allegation of verbal abuse was reported to the State
Agency. An interview with the SSD on 10/2/25 at 9:10 AM confirmed on 8/10/25 at 2:22 PM, the resident
notified the SSD the resident had felt threatened by the OM and did not want to be placed at a Homeless
Shelter. The SSD indicated feeling the resident was verbally abused. The SSD, however, failed to report this
allegation of potential abuse to the State Agency and failed to notify anyone else at the facility about this
allegation. During an interview on 10/2/25 at 11:00 AM, the OM confirmed telling Resident 2 if the resident's
bill was not resolved, the facility would issue the resident a 30 day notice. The OM further confirmed if the
resident could not find placement with another facility, the OM's plan was to take the resident to a homeless
shelter with the resident's medications.

Residents Affected - Few

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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F 0610

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

LICENSURE REFERENCE NUMBER 175 NAC 12-006.02(H)Based on record review and interview; the
facility failed to investigate an allegation of potential staff to resident abuse and to submit the results of the
investigation to the State Agency within the required timeframe for 1 (Resident 2) of 4 sampled residents.
The facility census was 44. Findings are:A. Review of the facility policy Reporting Alleged Violations of
Abuse, Neglect, Exploitation or Mistreatment with a reviewed date of 12/2023 revealed it was the policy of
the facility that each resident had the right to be free from abuse, neglect, misappropriation of property,
exploitation, and mistreatment. In response to allegations of abuse, neglect, exploitation or mistreatment, the
facility would:-ensure that all alleged violations involving abuse, neglect, exploitation, or mistreatment,
including injuries of unknown origin and misappropriation of resident property were reported immediately but
not later than 2 hours after the allegation was made if the events that cause the allegation involved abuse or
resulted in serious bodily injury and not later than 24 hours if the events that caused the allegation did not
involve abuse and did not result in serious bodily injury. -ensure all alleged allegations were reported to the
Administrator of the facility, the State Agency, and Adult Protective Services (APS).-ensure that the results of
all investigations were reported within 5 working days of the incident to the Administrator and the State
Survey Agency. B. During an interview on 10/1/25 at 10:40 AM, Resident 2 identified feeling threatened by
the Operations Manager of the facility. The resident reported being told if the resident did not take steps to
resolve an outstanding bill, the facility would give the resident a 30 day notice. The facility would assist
Resident 2 with trying to find an alternate facility, but if no one would accept the resident, then the OM would
drop the resident with the resident's medications at a homeless shelter. The resident indicated telling the
Social Service Director (SSD) about feeling threatened by the OM.Review of facility investigations from
10/3/24 to 10/1/25 revealed no evidence Resident 2's allegation of verbal abuse was reported to the State
Agency. An interview with the SSD on 10/2/25 at 9:10 AM confirmed on 8/10/25 at 2:22 PM, the resident
notified the SSD the resident had felt threatened by the OM and did not want to be placed at a Homeless
Shelter. The SSD indicated feeling the resident was verbally abused. The SSD, however, failed to notify the
facility Administrator and to initiate an investigation of the resident's abuse allegation. During an interview on
10/2/25 at 11:00 AM, the OM confirmed telling Resident 2 if the resident's bill was not resolved, the facility
would issue the resident a 30 day notice. The OM further confirmed if the resident could not find placement
with another facility, the OM's plan was to take the resident to a homeless shelter with the resident's
medications. During an interview on 10/2/25 at 12:48 PM the facility Administrator confirmed no investigation
was completed and/or submitted to the State Agency regarding Resident 2's allegation of verbal abuse as
the Administrator was unaware of the allegation.
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F 0725 Provide enough nursing staff every day to meet the needs of every resident; and have a licensed nurse in
charge on each shift.
Level of Harm - Minimal harm or

potential for actual harm Licensure Reference Number 175 NAC 12-006.04(D) Based on record review and interview; the facility failed
to ensure timely call light response times for residents 4, 1, and 2. The facility census was 44 and the sample
Residents Affected - Some size was 4. Findings are:A.

Review of the facility policy Resident Call Light Policy last reviewed 9/2025 revealed the following:

-the purpose was to ensure all residents had timely access to assistance by maintaining functional,
accessible, and responsive call light system in accordance with federal and state regulations,

-call lights would be installed at each resident's bedside, in bathrooms, bathing areas, and in commons areas,
-call lights would be within reach of the residents,

-staff were to respond to call lights as timely as possible when activated, and

-staff were to report and malfunctioning call lights immediately to the maintenance supervisor.

B.

Review of Resident 4's Care Plan, last revised 8/28/25 revealed the resident was cognitively intact;
diagnoses included: Pressure Ulcers, Diabetes, Quadriplegia (paralysis or severe weakness in all four

limbs); and Contracture of Muscle (a permanent tightening of muscles that limits range of motion and can

cause deformity); and the resident was dependent on staff for toileting, transfers, mobility, and dressing.

Review of the facility form Incident List with call light response times revealed the following call light time
frames:

-9/2/25 from 7:14 PM to 8:35 AM (1 hr, 20 min, 50 sec),
-9/9/25 from 4:25 PM to 4:40 PM (14 min, 36 sec),
-9/11/25 from 10:16 PM to 10:30 PM (13 min, 51 sec),
-9/12/25 from 9:20 AM to 9:37 AM (16 min, 7 sec),
-9/12/25 from 6:06 PM to 6:17 (11 min, 12 sec),
-9/12/25 from 9:25 PM to 9:40 PM (15 min, 44 sec),
-9/12/25 from 10:31 PM to 10:42 PM (11 min, 43 sec),
-9/14/25 from 10:24 PM to 10:39 PM (14 min, 57 sec),

(continued on next page)
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F 0725 -9/15/25 from 2:34 PM to 3:14 PM (40 min, 10 sec),
Level of Harm - Minimal harm or -9/15/25 from 3:31 PM to 3:48 PM (17 min, 5 sec),

potential for actual harm
-9/16/25 from 4:02 AM to 4:28 AM (21 min, 1 sec),

Residents Affected - Some
-9/16/25 from 3:28 PM to 3:44 PM (16 min, 4 sec),
-9/25/25 from 6:14 PM to 6:27 PM (13 min, 18 sec),
-9/26/25 from 6:16 PM to 6:48 PM (32 min, 42 sec)
-9/27/25 from 8:17 PM to 8:32 PM (15 min, 2 sec),
-9/28/25 from 7:50 AM to 8:08 AM (17 min, 59 sec),
-9/28/25 from 11:02 PM to 11:34 PM (32 min, 17 sec), and
-9/30/25 from 8:02 AM to 8:15 AM (13 min, O sec).

Interview on 10/1/25 at 1:45 PM with Resident 4 revealed call lights are not always answered timely,
sometimes they wait an hour. Further interview revealed wait times were worse in the evenings.

C.

Review of Resident 1's current Care Plan dated 2/28/25 revealed the resident had an activity of daily living
deficit related to diagnosis of heart failure. The following interventions were identified:-encourage use of the
call light.-resident dependent with bathing and bathing transfers.-assist with toileting transfers and hygiene
as needed due to bladder incontinence.

During an interview on 10/2/25 at 11:00 AM, Resident 1 indicated the facility did not have enough staff,
especially on the evening shift. Resident 1 reported it took up to 30 minutes at times for the staff to respond
to the resident's call light.

Review of Resident 1's call light response times from 9/1/25 to 9/30/25 revealed the following:

-9/26/25 the call light was on from 11:11 AM to 11:41 AM (30 minutes, 31 seconds).

-9/26/25 the call light was on from 6:23 PM to 6:53 PM (30 minutes, 7 seconds).

D.

Review of Resident 2's undated, current Care Plan revealed the resident required assistance with cares
related to diagnosis of Spina Bifida (a neural tube birth defect where the spinal cord does not close
completely during pregnancy) and paraplegia (a medical condition characterized by the partial or complete
loss of motor and sensory function in the lower half of the body, including both legs). The following

interventions were identified:

(continued on next page)
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F 0725

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

-the resident can transfer self independently from the bed to the wheelchair with set-up assistance from the
staff.

-does not use the toilet or the bedpan. The resident is unable to sense when needing to use the bathroom.
Staff check and change every 2 hours.

-dependent with toileting hygiene.

-encourage use of call light to seek staff assistance.

-setup assist and cues with personal hygiene.

-dependent on staff for dressing and undressing.

Review of a Grievance Resolution Form dated 8/27/25 at 12:10 PM revealed Resident 2 had a concern
related to call light response times. The resident indicated on 8/23/25 the resident placed on the call light at
6:58 PM to have the resident's room tray picked up. The resident indicated the call light was not answered
until 7:54 PM (56 minutes later). The resident indicated the call light was left on for longer periods of time
when certain staff members were working. Further review of the form revealed no evidence that an
investigation was completed or a corrective action developed to address the residents' concern.

An interview with the resident on 10/1/25 at 10:40 AM confirmed the following:

-normally receives a room tray for breakfast and the evening meal.

-does not feel enough staff available as has waited up to an hour at times for the staff to respond to the call
light, especially on the evening shift.

-has filled out a grievance form related to call lights but did not see any changes as a result.
Review of Resident 2's call light response times from 9/1/25 to 9/230/25.

-9/1/25 the call light was on from 10:00 AM to 10:31 AM (31 min, 6 sec).

-9/1/25 the call light was on from 1:41 PM to 1:58 PM (17 min, 43 sec).

-9/1/25 the call light was on from 5:29 PM to 5:52 PM (23 min, 3 sec).

-9/1/25 the call light was on from 7:37 PM to 8:00 PM (22min, 33 sec).

-9/3/25 the call light was on from 1:52 PM to 2:10 PM (17 min, 24 sec).

-9/3/25 the call light was on from 5:21 PM to 6:01 PM (40 min, 32 sec).

-9/4/25 the call light was on from 10:12 AM to 10:23 AM (11 min, 9 sec).

-9/4/25 the call light was on from 10:23 PM to 10:47 PM (23 min, 55 sec).
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-9/5/25 the call light was on from 10:58 AM to 11:26 AM (27 min, 59 sec).
-9/7/25 the call light was on from 7:22 PM to 8:11 PM (48 min, 45 sec).
-9/10/25 the call light was on from 8:02 PM to 8:22 PM (20 min, 38 sec).
-9/11/25 the call light was on from 2:48 PM to 3:04 PM (16 min, 17 sec).
-9/11/25 the call light was on from 10:15 PM to 10:31 PM (16 min, 5 sec).
-9/12/25 the call light was on from 10:00 AM to 10:13 AM (13 min, 3 sec).
-9/12/25 the call light was on from 1:57 PM to 2:14 PM (17 min, 13 sec).
-9/12/25 the call light was on from 7:43 PM to 8:09 PM (25 min, 54 sec),
-9/14/25 the call light was on from 12:26 PM to 12:37 PM (11 min, 15 sec).
-9/24/25 the call light was on from 7:51 PM to 8:35 PM (43 min, 52 sec).
-9/25/25 the call light was on from 7:55 PM to 8:15 PM (20 min, 11 sec).
-9/26/25 the call light was on from 9:25 AM to 10:00 AM (34 min, 47 sec).
-9/26/25 the call light was on from 10:17 AM to 10:31 AM (13 min, 44 sec).
-9/26/25 the call light was on from 6:03 PM to 6:50 PM (47 min, 3 sec).
-9/27/25 the call light was on from 11:00 AM to 11:10 AM (10 min, 45 sec).
-9/27/25 the call light was on from 11:24 PM to 11:43 PM (19 min, 8 sec).
-9/28/25 the call light was on from 7:50 PM to 8:06 PM (16 min, 3 sec).
-9/29/25 the call light was on from 10:07 AM to 10:19 AM (12 min, 38 sec).
-9/29/25 the call light was on from 5:17 PM to 5:47 PM (29 min, 58 sec).
-9/29/25 the call light was on from 7:34 PM to 7:49 PM (15 min, 6 sec), and

-9/30/25 the call light was on from 8:13 PM to 8:30 PM (16 min, 39 sec).

Interview on 10/2/25 at 2:50 PM with the Administrator confirmed call lights were to be answered within 10
minutes, and further interview confirmed the call lights on the Incident List were not answered within the

expected time frame.
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F 0801 Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of the food

and nutrition service, including a qualified dietician.
Level of Harm - Minimal harm or

potential for actual harm (continued on next page)

Residents Affected - Many
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F 0801

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Licensure Reference number 175 NAC 12-006.04D2 Based on record review and interview; the facility failed
to ensure the Dietary Manager (DM) held the required certification credentials for the position or employed a
full time dietician. In addition, the facility failed to ensure staff had received training and/or were competent to
serve as a cook at the facility. This had the potential to affect all residents that resided in the facility and who
ate food from the kitchen. The facility census was 44.Findings are: A. Review of the facility Job Description
for the DM revealed the following regarding the essential duties and responsibilities for the position of a DM:
-plans, develops, organizes, implements, evaluates and directs the Dietary Department, its programs and
activities.-receives frequently scheduled consultations from a qualified dietician/nutritional professional.
-develops and maintains written dietary policies and procedures.-interviews residents or family members as
necessary to obtain diet history, visit residents periodically to evaluate the quality of meals served, likes and
dislikes.-ensures the menus are maintained and filed in accordance with established policies and
procedures. -ensures dietary staff are properly orientated and trained.The following qualifications were
identified for the position:-must possess at a minimum, a high school diploma.-must have as a minimum, 2
years of experience in a supervisory capacity in a hospital, skilled nursing care facility or other medically
related facility.-must have training in cost control, food management and diet therapy. If the DM is not a
qualified Dietician or Nutrition Professional, the individual must:-be a Certified DM, Certified Food Service
Manager or has a similar national certification from a national certifying body for food service management
and safety; or-have an Associate Degree or higher in food service management or in hospitality, if the course
study from an accredited institution includes food service or restaurant management; and-meets state
requirements for food service managers or dietary managers in states that have such established
requirements. B. Review of the facility Job Description for a Dietary [NAME] revealed the cook was to
prepare food in accordance with current applicable federal, state and local standards, guidelines and
regulations, with established policies and procedures and as may be directed by the Dietary Supervisor,
Administrator and Dietician to ensure that quality food service was always provided. The following essential
duties were identified:-ensure that menus are maintained and filed in accordance with established policies
and procedures.-assist in establishing food service production line to assure that meals are prepared on time.
-prepare meals in accordance with planned menus. -prepare and serve meals that are palatable and
appetizing in appearance. -prepare and serve substitute foods to residents who refuse foods served. -follow
established Infection Control and Universal Precautions policies. C. Interview with Dietary [NAME] (DC)-L on
10/1/25 at 9:35 AM revealed the facility Operations Manager (OM) was currently fulfilling the role of DM as
the previous DM had quit a month ago and a new DM had not been hired. In addition, DC-L revealed the
facility had been very short staffed in the dietary department and the OM had also been working as a cook to
fill in shifts as needed. D. Review of the facility Month at a Glance noon meal menu for 10/1/25 revealed the
noon meal was listed as breaded chicken patty on a bun, mini baker potatoes, cream gravy, country trio
vegetables, bread with margarine and flamingo cake. Observation of the noon meal service on 10/1/25 from
11:45 AM to 1:27 PM revealed the residents were served Salisbury steak, au gratin potatoes, country trio
vegetables, white gravy, and a cookie. An interview with DC-L on 10/1/25 at 12:09 PM revealed the facility
was not following the preapproved/planned menus as the OP was ordering the food for the kitchen and had
failed to order enough food for the designated menus. DC-L had replaced items on the menu with food that
was available in the facility freezers and storeroom.E. Review of the facility Dietary schedule for 9/1/25 to
9/30/25 revealed the following:-9/5/25 the OM served as the evening cook.-9/6/25 the OM served as the day
shift cook.-9/7/25 the OM served as the day shift and the evening shift cook.-9/13/25 the OM served as the
day shift cook. F. An interview on 10/2/25 at 9:30 AM with the facility OM confirmed the following:-currently
worked in the capacity of the interim DM. The previous DM had left last month, and the facility had been
unable to hire another DM.-the OM had not had any training related to the DM position or as a cook and had
not consulted with the Registered Dietician regarding menu changes.-the facility has struggled with the
staffing in the kitchen and the Interdisciplinary Team (IDT) was helping with the Dietary Aide position and
had training regarding safe dishwasher temperatures and the completion of the dishwasher temperature logs.
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F 0803 Ensure menus must meet the nutritional needs of residents, be prepared in advance, be followed, be
updated, be reviewed by dietician, and meet the needs of the resident.
Level of Harm - Minimal harm or

potential for actual harm Licensure Reference: 175 NAC 12-006.11A1 Based on observation, interview, and record review, the facility
failed to follow planned menus for all residents who consumed food from the facility kitchen. The facility had
Residents Affected - Many a total census of 44 residents.Findings are:Review of the facility Month at a Glance noon meal menu for

10/1/25 revealed the noon meal was listed as breaded chicken patty on a bun, mini baker potatoes, cream
gravy, country trio vegetables, bread with margarine and flamingo cake. Observation of the noon meal
service on 10/1/25 from 11:45 AM to 1:27 PM revealed the residents were served Salisbury steak, au gratin
potatoes, country trio vegetables, white gravy, and a cookie. An interview with Dietary [NAME] (DC)-L on
10/1/25 at 12:09 PM revealed the facility was not following the preapproved/planned menus as the
Operations Manager (OM) was ordering the food for the kitchen and had failed to order enough food for the
designated menus. DC-L had replaced items on the menu with food that was available in the facility freezers
and storeroom.An interview on 10/2/25 at 9:30 AM with the facility OM confirmed the following-currently
worked in the capacity of the interim Dietary Manager (DM). The previous DM had left last month, and the
facility had been unable to hire another DM. -the OM had not had any training related to the DM position or
as a cook and had not consulted with the Registered Dietician regarding menu changes.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 285183 Page 9 of 10



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

Printed: 02/05/2026
Form Approved OMB
No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION
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IDENTIFICATION NUMBER: COMPLETED
A. Building

285183 B. Wing 11/24/2025

NAME OF PROVIDER OR SUPPLIER

Colonial Manor of Randolph

STREET ADDRESS, CITY, STATE, ZIP CODE

811 South Main Street
Randolph, NE 68771

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 0804

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Ensure food and drink is palatable, attractive, and at a safe and appetizing temperature.

LICENSURE REFERENCE NUMBER 175 NAC 12-006.11D Based on observations, record review and
interviews; the facility failed to ensure that hot foods were served at a palatable temperature for facility
residents. This had the potential to affect all 24 residents in the facility that ate food served out of the kitchen.
The facility census was 44. Findings are: A. Review of the facility policy Food Temperatures (undated)
revealed it was the policy of this facility to take and record food temperatures for each meal to ensure food
was served at the proper temperature. The following guidelines were to be followed:-food temperatures were
to be recorded on all items prepared in the dietary department.-hot food items were to be maintained at 135
degrees Fahrenheit (F) or higher.-food that was cooked and then cooled was to be reheated so that all parts
of the food reached an internal temperature of 165 degrees (F). B. Review of a Food Temperature Log from
8/31/25 to 9/6/25 revealed no evidence food temperatures were obtained and/or recorded for the breakfast,
noon, and the evening meals from 8/31/25 to 9/6/25. Review of Food Temperature Log form 9/7/25 to
9/13/25 revealed the following:-breakfast meal no temperatures were documented on 9/7, 9/10, 9/11, 9/12
and on 9/13.-noon meal no temperatures were documented on 9/7, 9/9, 9/10, 9/11, 9/12 and on 9/13.
-evening meal no temperatures were documented on 9/8, 9/9, 9/10 and on 9/13. Review of a Food
Temperature Log from 9/14/25 to 9/20/25 revealed the following:-breakfast meal no food temperatures were
documented on 9/14, 9/15 and on 9/20.-noon meal no temperatures were documented on 9/14, 9/15, and on
9/20.-evening meal no food temperatures were documented on 9/14, 9/15, 9/16, and on 9/18. Review of a
Food Temperature Log from 9/21/25 to 9/27/25 revealed the following:-breakfast meal no food temperatures
were documented on 9/21 and on 9/26.-noon meal no temperatures were documented on 9/21 and on 9/26.
-evening meal no food temperatures were documented on 9/21, 9/22, and on 9/27. Review of a Food
Temperature Log from 9/28/25 to 10/1/25 revealed the following:-breakfast meal no temperatures were
documented on 9/29.-noon meal no temperatures were obtained on 9/29.-evening meal no food
temperatures were obtained on 9/29 and on 9/30. C. During the service of the noon meal on 10/1/25 from
11:45 AM to 1:27 PM the following was observed:-12:28 PM Dietary [NAME] (DC)-L removed a hot dog
stored on a plate from the kitchen refrigerator. DC-L put the plated hot dog into the microwave for 55
seconds and then placed the hot dog into a bun with ketchup. The hot dog was sent out of the kitchen
without checking the temperature of the item to ensure palatability before serving.-12:41 PM DC-L placed
soup into a bowl from a container which had been stored in the refrigerator. The soup was then placed into
the microwave for 1 minute. Without obtaining a temperature of the food item to ensure palatability, the bowl
of soup was served out of the kitchen. -12:43 PM DC-L removed another hot dog from the refrigerator, which
was already stored on a plate, heated in the microwave for 50 seconds and then placed into a bun with
mustard/ketchup. DC-L failed to obtain a temperature of the food item before it was served to the resident.
During an interview on 10/1/25 at 12:55 PM, DC-L confirmed the failure to obtain the temperature of the hot
dogs and soup served at the noon meal. DC-L further confirmed all food items were to have a temperature
obtained and then recorded prior to serving. If a food item had been pre-cooked and then refrigerated, the
food should have a reheated temperature of 165 degrees (F) to ensure palatability. In addition, DC-L
identified the staff had failed to obtain and/or document food temperatures at meals at times throughout the
month of September due to staffing concerns.
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