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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Allow resident to participate in the development and implementation of his or her person-centered plan of 
care.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45351

Based on observation, record review and staff interviews conducted during the Recertification survey from 
06/03/2024 to 06/10/2024, the facility did not ensure that residents were involved in developing the 
comprehensive care plan and making decisions about their care. Specifically, the facility did not ensure that 
residents were afforded the opportunity to participate in the Comprehensive Care Plan meeting. This was 
evident for 3 of 3 residents reviewed for Care Planning out of 17 total sampled residents (Resident #41, #23, 
and #48).

The findings are:

The facility's policy and procedure titled Comprehensive Care Plan reviewed 2/2024 documented the 
Interdisciplinary team will update the team care plan after each quarterly assessment or reassessment 
review or more often if necessary. The policy also documented Resident, family, significant others will be 
invited to attend for admission, when there is a significant change, and annually. 

1. Resident #41 was admitted to the facility with diagnosis of Dementia, Hypertension, and Hyperkalemia. 

The Quarterly Minimum Data Set, dated dated dated [DATE] documented resident has moderately impaired 
cognition. The Quarterly Minimum Data Set also documented the resident and family participated in the 
assessment. 

On 6/7/2024 at 9:18 AM, Resident #41's family was interviewed and stated they attended a care plan 
meeting when resident was admitted to the facility over a year ago and have not attended or been invited to 
attend any care plan meeting since the initial meeting. 

The Comprehensive Care Plan meeting sign in sheet for Resident #41 contained no signatures from 
Resident #41 or their representative for quarterly care plan meetings held on 2/21/2024 and 5/22/2024. 

The Social Service notes dated 2/12/2024 and 5/10/2024 documented the resident's care plans were 
reviewed quarterly. 

There was no documented evidence that Resident #41 and or their family representative were invited to 
participate in the quarterly care plan meetings. 
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potential for actual harm

Residents Affected - Some

2. Resident #23 was admitted to the facility with diagnosis of Diabetes Mellitus, Dementia, Hypertension. 

The Quarterly Minimum Data Set, dated dated dated [DATE] documented resident has severely impaired 
cognition. The Quarterly Minimum Data Set also documented that the resident and family participated in the 
assessment. 

The Comprehensive Care Plan meeting sign in sheet for Resident #23 contained no signatures from 
Resident #23 or their representative for quarterly care plan meetings held on 2/13/2024 and 5/8/2024. 

Social Service notes dated 1/1/2024 to 5/31/2024 contained no documented evidence that Resident #23 
and/or their family representative were invited to the quarterly care plan meetings. 

3. Resident #48 was admitted to the facility with diagnosis of Aphasia, Hypertension, and Diabetes Mellitus. 

The Annual Minimum Data Set, dated dated dated [DATE] documented resident rarely/never understood, 
unable to conduct interview. The Annual Minimum Data Set documented family participated in the 
assessment.

The Comprehensive Care Plan meeting sign in sheet for Resident #48 revealed Resident #48's 
representative attended the annual care plan meeting held on 4/26/2023 but did not attend the care plan 
meetings held on 7/19/2023, 10/10/2023, 1/3/2024 and 3/20/2024. 

The Social Service notes dated 6/1/2023 to 5/31/2024 revealed resident/family was invited to the annual care 
plan meeting held on 3/20/2024. However, there was no documented evidence that family/resident were 
invited to the quarterly care plan meetings held on 7/19/2023, 10/10/2023 and 1/3/2024.

On 6/6/2024 at 10:23 AM, Registered Nurse #1 stated that resident's care plan meetings are held annually, 
quarterly, or when there is a significant change in the resident's status. The interdisciplinary team will invite 
resident/family to the annual care plan meeting, but residents and family members are not invited to the 
quarterly meeting unless there is a significant change. Registered Nurse #1 also stated the resident/family 
are made aware that they can always request a care plan meeting if they wish at any time. 

On 6/5/2024 at 10:13 AM, Social Worker #1 was interviewed and stated, the care plan meeting is done 
initially upon admission, quarterly, annually, and when there is a significant change in status. Resident/family 
are invited to the care plan meetings except for the quarterly meetings. Social Worker #1 also stated that it 
has never been the practice to invite resident/family to the quarterly; therefore, they had not been inviting 
them to any quarterly meetings. 

On 6/10/2024 at 1:24 PM, the Administrator was interviewed and stated Resident #48's representative is 
very involved, visits the facility very often so they have constant communication with the staff. Administrator 
further stated resident/representative are invited to the care plan meetings but not always available for the 
attendance. The Administrator also stated they were not aware that residents and /or their representatives 
were not being invited to all the care plan meetings including quarterly meetings. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

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.

44472

Based on observation, record review, and interview conducted during the Recertification Survey from 
06/03/2024 to 06/10/2024, the facility did not ensure a safe, clean, comfortable, and homelike environment 
was provided to the residents. Specifically, maintenance services necessary to maintain a sanitary, orderly 
and comfortable interior were not provided to the residents. Specifically, on Unit 2 mismatched paint, 
unpainted walls, stained bathroom floors, dusty windowsills, a cracked wall, a sticky tabletop surface, and 
broken window blinds were observed. This was evident in multiple rooms on 1 of 2 units observed. (Unit 2)

The findings are: 

The facility's policy titled Housekeeping Policy with a reviewed date of 02/2024 documented the purpose of 
the procedure was to provide guidelines for cleaning and disinfecting resident rooms. The policy documented 
housekeeping surfaces, including tabletops, will be cleaned on a regular basis, when spill occurs, and when 
these surfaces are visibly soiled. Walls, blinds, and window curtains in resident areas will be cleaned when 
these surfaces are visibly contaminated or soiled. 

The facility's policy titled Maintenance Department with a reviewed date of 03/2024 documented the 
Maintenance Department provides a safe and functional environmental by systematic inspection and 
preventative maintenance of all equipment and construction of the facility. It is the responsibility of the 
Maintenance Department to provide emergency repairs and proper care of the entire physical structure of the 
facility. 

On 06/03/2024 between 10:00 AM and 2:00 PM, the following observations were made on Unit 2: 

a.) Room B11 had unpainted areas on the wall near the air conditioning unit, and there were areas of 
mismatched paint on either side of the air conditioning unit.

b.) Room B12 had mismatched paint on the walls.

c.) Room B9 and B14 had areas with unpainted walls. 

d.) Resident's common bathroom next to Room B15 had black stains on the floor next to the toilet bowl. 

During an interview on 06/10/2024 at 12:29 PM, Resident #209 stated their room had mismatched paint and 
they wished it could be painted with the same color to make their room look lively and bright. 

During an interview on 06/06/2024 at 11:59 AM, the Interim Environmental Director was interviewed and 
stated they oversee the Housekeeping and Maintenance Departments. The Interim Environmental Director 
also stated they started plastering and painting the walls in the hallway, the doors, and side rails on the 1st 
and 2nd floor and plastered the walls near the air conditioning unit as needed. The Interim Environmental 
Director further stated they make daily rounds to see if any work needs to be done, but they do not keep logs 
or keep track of the ongoing work. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

During an interview on 06/10/2024 at 12:02 PM, the Administrator stated they were stated that some rooms 
need to be painted and they were doing the best to paint all resident rooms. The Administrator also stated 
that they are planning to hire an Environmental Director. 

45351

On 06/03/2024 at 10:53 AM and on 06/04/2024 at 9:33 AM, room B-8W on Unit 2 the overbed table was 
observed uncleaned with a sticky surface, the wall above the headboard was observed with dark streaks, 
brown spots, mismatched paints, the blinds and windowsill were dusty, and there were cracks in the walls 
above the air conditioner. 

On 06/04/2024 at 11:27 AM and 06/05/2024 at 10:06 AM, in room B-1D on Unit 2 broken blinds, a dusty 
windowsill, and cracked walls above the air conditioner and the radiator were observed. In addition, the walls 
were observed with brown stains and mismatched paint and the tabletop had gray paint marks. 

During an interview on 06/06/2024 at 11:59 AM, the Interim Environmental Director was interviewed and 
stated they oversee the Housekeeping and Maintenance Departments. The Interim Environmental Director 
also stated that they do daily rounds on the units and are made aware of any issues. The facility does not 
have a logbook for maintenance requests. The Interim Environmental Director further stated that windowsills 
are cleaned daily and as needed by the housekeeping staff, and all broken blinds were recently changed, 
and they were not aware of any new issues. The Interim Environmental Director stated they had already 
plastered and painted the walls in the hallway, the doors, and side rails on the 1st and 2nd floor, and it takes 
more time to do work in resident's rooms and so they have only plastered a few rooms. 

During an interview on 06/06/2024 at 12:16 PM, the Administrator stated they had recently replaced the 
broken blinds in some of the rooms and were not aware there are more broken blinds. The Administrator 
also stated the dusty areas are cleaned and rooms are maintained by the housekeeping staff daily. 

10 NYCRR 415.5(h)(2) 
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Level of Harm - Potential for 
minimal harm

Residents Affected - Some

Encode each resident’s assessment data and transmit these data to the State within 7 days of assessment.

44472

Based on interview and record review conducted during the Recertification Survey from 06/03/2024 to 
06/10/2024, the facility did not ensure Minimum Data Set assessments were electronically transmitted to the 
Centers for Medicare and Medicaid Services Data System within 14 days after assessments were 
completed. This was evident for 3 (Resident # 2, # 21, # 23) of 3 residents reviewed for Resident 
Assessment out of 17 total sampled residents. Specifically, Resident #2, #21, and #23's Minimum Data Set 
assessments were not transmitted within 14 days of completion. 

The findings include but are not limited to: 

The facility's policy titled Electronic Submission of Minimum Data Set with a reviewed date of 04/2024 
documented all Minimum Data Set Assessments will be completed and electronically encoded into the 
facility's Minimum Data Set information system and transmitted to the Centers for Medicare and Medicaid 
Services Quality Improvement Evaluation System (QIES) in accordance with current Omnibus Budget 
Reconciliation Act regulations governing transmission of Minimum Data Set data. The facility policy also 
documented comprehensive assessments must be transmitted electronically within 14 days of care plan 
completion and all other Minimum Data Set assessments must be submitted within 14 days of Minimum Data 
Set completion date. 

The Quarterly Minimum Data Set Assessment for Resident #2 was completed on 01/02/2024 and was not 
transmitted to the Centers for Medicare and Medicaid Services Data System until 04/10/2024. 

The Quarterly Minimum Data Set Assessment for Resident #21 was completed on 01/02/2024 and was not 
transmitted to the Centers for Medicare and Medicaid Services Data System until 03/10/2024. 

The Significant Change in Status Minimum Data Set Assessment for Resident #23 was completed on 
01/09/2024 and was not transmitted to the Centers for Medicare and Medicaid Services Data System until 
04/11/2024. In addition, the Quarterly Minimum Data Set Assessment for Resident #23 was completed on 
05/06/2024 and was not transmitted to the Centers for Medicare and Medicaid Services Data System until 
06/06/2024. 

On 06/10/24 at 12:02 PM, the Minimum Data Set Coordinator (MDSC) was interviewed and stated they are 
responsible for scheduling and ensuring each department completed their section in the Minimum Data Set 
assessment. The Minimum Data Set Coordinator also stated that the owner of the facility is the one who 
transmits the Minimum Data Set to the Centers for Medicare and Medicaid Services Data System once 
completed. Th Minimum Data Set Coordinator further stated they did not know the reason why Residents #1, 
#21, and #23's Minimum Data Set assessments were submitted late. 

On 06/10/24 at 1:55 PM, the facility's owner was interviewed and stated they had no idea the Minimum Data 
Set assessments were submitted late. 

(continued on next page)
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Level of Harm - Potential for 
minimal harm

Residents Affected - Some

On 06/10/2024 at 12:27 PM, the Administrator was interviewed and stated the Minimum Data Set 
Coordinator ensures the completion of the Minimum Data Set assessments and the Owner of the facility 
transmits the assessments to the Centers for Medicare and Medicaid Services Data System. The 
Administrator also stated they were not aware there were Minimum Data Set assessments that were 
submitted late.

10 NYCRR 415.11
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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.

45351

Based on observation, record review and staff interviews conducted during the Recertification survey from 
06/03/2024 to 06/10/2024, the facility did not ensure that Comprehensive Care Plans were reviewed and 
revised by the interdisciplinary team after each assessment. Specifically, the care plan related to therapeutic 
activities was not revised quarterly. This was evident for 1 of 1 residents (Resident #41) reviewed for 
Activities out of 17 total sampled residents. 

The findings are:

The facility's policy and procedure titled Comprehensive Care Plan reviewed 2/24 documented the team will 
update team care plan after each quarterly assessment or reassessment review or more often if necessary. 

Resident #41 was admitted to the facility with diagnosis of Dementia, Hypertension and Hyperkalemia.

The Quarterly Minimum Data Set was completed on 2/15/2024 and 5/16/2024. 

The Care Plan for Activity titled Customary Routines for Resident #41 was dated 4/6/2023 and last 
reviewed/revised on 10/27/2023 documented that resident likes keeping up with news via television and 
loves to color, group activities. The goal was to participate 2-3x a week and will participate independently 
daily and 1:1 1-2x/week. Interventions included group activity preferences of social entertainment programs 
and coloring/art.

There was no documented evidence that the comprehensive care plan had been reviewed and revised after 
quarterly assessment on 2/15/2024 and 5/16/2024. 

On 6/6/2024 10:23 AM, Registered Nurse #1 stated resident's care plans are reviewed/revised after every 
assessment and during the meetings held annually, quarterly, or when there is a significant change in 
resident's status. All departments including activity are responsible to review and revise the related care 
plans. 

On 6/10/2024 at 10:43 AM, the Interim Recreation Director stated they have been in this role for few months 
and had not yet attended the care plan meetings for Resident #41. The Interim Recreation Director could not 
explain why the care plans were not reviewed or revised after the Quarterly assessments were completed on 
2/15/2024 and 5/16/2024. 

10 NYCRR 415.11(c)(2)(i-iii)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide basic life support, including CPR, prior to the arrival of emergency medical personnel , subject to 
physician orders and the resident’s advance directives.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45351

Based on observation, record review and staff interviews conducted during the Recertification survey from 
06/03/2024 to 06/10/2024, the facility did not ensure that the resident's wishes regarding Cardiopulmonary 
Resuscitation were accurately documented. Specifically, the medical order and labelling of the medical 
record did not match. This was evident in 1 of 1 resident reviewed for Advanced Directives (Resident #23) 
out of 17 total sampled residents. 

The findings are:

The facility policy and procedure titled Residents' Rights Regarding Treatment and Advance Directives 
revised/reviewed 3/24 documented that it is the resident's right to formulate an Advance Directive, and 
copies will be made and placed on the chart as well as communicated to the staff. 

Resident #23 was admitted to the facility with diagnosis of Diabetes Mellitus, Dementia, and Hypertension. 

The Quarterly Minimum Data Set, dated dated dated [DATE] documented resident has severely impaired 
cognition. 

During observations on 6/6/2024 at 11:43 AM and 12:17 PM, Resident #23's identification bracelet on their 
wrist was white in color indicating Cardiopulmonary Resuscitation status and was not yellow in color 
reflecting Do Not Resuscitate. Resident #23's medical paper chart had white label on the chart that 
documented Cardiopulmonary Resuscitation, Do Not Intubate.

The Medical Orders for Life-Sustaining Treatment (MOLST) form dated 8/23/2022 documented resident's 
health care proxy formulated for Resident #23 to attempt Cardiopulmonary Resuscitation and Do Not 
Intubate for life-sustaining treatment.

The Physician's Order renewed 1/18/2024 documented Cardiopulmonary Resuscitation and Do Not Intubate. 

The Hospital Discharge Summary documented Resident #23 was hospitalized from 2/13/2024 to 2/21/2024 
for hypoxia.

The Physician's Orders dated renewed on 5/16/2024 documented to Do Not Resuscitate and did not 
document Do Not Intubate and Cardiopulmonary Resuscitation orders. 

The Comprehensive Care Plan for Advance Directive reviewed 5/6/2024 documented Cardiopulmonary 
Resuscitation, Do Not Intubate remains in place. Interventions included offer explanation on Health Care 
Proxy, Do Not Resuscitate to resident or representative if resident does not understand, review and regard 
Advanced Directives quarterly and as needed, assess capacity quarterly, involve Health Care Proxy if 
resident should lack capacity.

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The Social Service note dated 5/6/2024 documented resident has Health Care Proxy, and the advance 
directives remain in place as per MOLST form (Do Not Intubate, Cardiopulmonary Resuscitation). 

There was no documented evidence Resident #23's Health Care Proxy changed Resident #23's advance 
directive status during hospitalization or upon readmission from the hospital on 2/21/2024. 

On 6/6/2024 at 12:18 PM, Registered Nurse #2 stated that Resident #23 has Do Not Resuscitate order as 
per most recently renewed medical orders. Resident #23 had a full code status prior to hospitalization in 
February 2024 and upon readmission, the Do Not Resuscitate order was initiated. Registered Nurse #2 also 
stated they were not able to locate any documentation reflecting the change to Do Not Resuscitate in 
Resident #23's medical record. 

On 6/7/2024 at 10:50 AM, the Medical Doctor stated that upon reviewing Resident #23's medical chart, the 
Do Not Resuscitate order was initiated after resident returned from the hospital. The Medical Doctor also 
stated that Resident #23's advance directive preferences were reviewed and acknowledged that it should 
have not been coded Do Not Resuscitate. The Medical Doctor further stated it was entered in error and was 
an oversight on their part. 

On 6/7/2024 at 11:03 AM, Social Worker #1 stated that Resident #23 has a Health Care Proxy and has 
Cardiopulmonary Resuscitation, Do Not Intubate orders in place. Social Worker #1 also stated that Resident 
#23's advance directive was reviewed with the resident's representative on 5/6/2024 and there were no 
changes made. 

10 NYCRR 415.3(e)(2)(iii)

1410335299

10/31/2024



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

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

335299 06/10/2024

New Glen Oaks Nursing Home, Inc 260 01 79th Avenue
Glen Oaks, NY 11004

F 0679

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide activities to meet all resident's needs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45351

Based on observations, record review and staff interviews conducted during the Recertification survey from 
06/03/2024 to 06/10/2024, the facility did not ensure an ongoing activities program was provided to meet the 
interests of and support the physical, mental, and psychosocial well-being of the residents. Specifically, a 
resident was observed for extended periods of time without ongoing activity program in accordance with their 
preferences. This was evident for 1 of 1 resident (Resident #41) reviewed for Activities out of 17 total 
sampled residents. 

The findings are: 

The facility's policy and procedure titled Resident Activities reviewed 11/2023 documented the purpose of 
activity program is to provide a continued interest in living as opposed to existing and to prevent or defer 
withdrawal from the activities that make life worthwhile.

Resident #41 was admitted to the facility with diagnosis of Dementia, Hypertension and Hyperkalemia. 

The Annual Minimum Data Set, dated dated dated [DATE] documented Resident #41 had moderately 
impaired cognition. The Annual Minimum Data Set also documented that it is very important for the resident 
to keep up with news, do favorite activities and somewhat important to do things with groups of people, listen 
to music, go outside for fresh air and to participate in religious service/practice.

The Quarterly Minimum Data Set, dated dated dated [DATE] documented resident had moderately impaired 
cognition.

On 6/3/2024 from 10:08 AM to 11:49 AM, Resident #41 was observed sitting in their wheelchair with other 
residents in the dining room. No staff interaction with residents was observed and there were no activities 
occurring on the unit. The activity calendar posted on the bulletin board documented rolling resource cart at 
10:30 AM. 

On 6/4/2024 from 9:55 AM to 12:03 PM, Resident #41 was observed sitting and propelling their wheelchair in 
the hallway aimlessly. There was no staff interaction with residents or an organized activity occurring on the 
unit. Resident #41 approached the nursing station and began to engage in conversation with the State 
Surveyor. The activity calendar posted on the bulletin board documented coffee cart at 10:30 AM. 

On 6/10/2024 from 10:01 AM to 12:02 PM, Resident #41 was observed wandering around in the hallway 
without any interaction. No staff interaction with residents was observed and there was not an organized 
activity occurring on the unit. The activity calendar posted on the bulletin board documented morning coloring 
at 10:30 AM. 

The Care Plan for Customary Routines initiated 4/6/2023 and last reviewed 10/27/2023 documented that 
resident likes keeping up with news via television and loves to color, group activities. The goal was to 
participate 2-3x a week and will participate independently daily and 1:1 1-2x/week. Interventions included 
group activity preferences of social entertainment programs and coloring/art.

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The Therapeutic Recreation assessment completed 2/19/2024 documented resident is alert and oriented to 
person with some confusion. Resident enjoys relaxing in the dayroom with peers, coloring, and reading 
magazines. Activity preferences are art/craft, entertainment program, magazine, 1:1 visit from recreation 
staff, family visits, 1:1 strolling music visit. Resident will participate 2-3 per week, and 1:1 visit 1-2 per week.

The Activity Log from 3/1/2024 to 5/31/2024 revealed resident attended 18 days out of 92 days (6 days in 
March 2024, 6 days in April 2024, 6 days in May 2024). Activities attended included Bingo, Sunday Social, 
Birthday Party, Movie, and Fresh Air Club.

There was no documented evidence Resident #41 was engaged in an ongoing activity to meet their interests 
and needs. 

There was no documented evidence that Resident #41 refused to participate in any activities. 

On 6/10/2024 at 12:22 PM, Certified Nurse Aide #1 stated there are activities happening sometimes in the 
dining room. Resident #41 likes to have conversations and socialize with their friend. Certified Nurse Aide #1 
also stated there was no activity happening on the unit today. 

On 6/10/2024 at 12:43 PM, Licensed Practical Nurse #1 stated Resident #41 likes to watch television and 
talk to their friend who also resides on the unit. Licensed Practical Nurse #1 also stated they have seen 
Resident #41 participate in activities like watching movies, birthday celebration, bingo, and Pictionary games. 
Licensed Practical Nurse #1 further stated residents will need to be assisted to attend any event happening 
on the 1st floor, however, they have not seen Resident #41 attend any event on the 1st floor. 

On 6/10/2024 at 10:21 AM, Recreation Assistant #1 stated the morning activity starts usually around 
10:30AM in the dining room of the 1st or 2nd floor. Recreation Assistant #1 also stated that they visit 
residents on the unit prior to the morning activity to chat and invite them to the activity Recreation Assistant 
#1 further stated that Resident #41 does not prefer group activities but likes to attend Sunday social, likes to 
listen to music, and always gets coffee especially when the coffee cart is going around on the unit. Resident 
#41 is confused most of the time and does not seem to understand when they are asked to participate in the 
activities. 

On 6/10/2024 at 10:43 AM, the Interim Recreation Director stated they have been in this role for few months; 
therefore, they were not able to explain when Resident #41 was assessed for their activity preferences. The 
Interim Recreation Director also stated that based on their experience, Resident #41 likes to read magazines 
and have open conversation with others. Resident #41 is confused and does not really understand when 
they are invited to the activity, so they do not know which activities are preferred by the resident although the 
goal is for Resident #41 to participate more in activities. The Interim Recreation Director further stated that 
the care plan was created by the previous Recreation Director, and they had not participated in Resident 
#41's care plan meeting and was not able to explain why the care plan had not been revised since 
10/27/2023. The Interim Recreation Director stated that activities in the facility were mostly happening on the 
1st floor so residents on the 2nd floor would need to be assisted to the 1st Floor to attend the activities. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Arrange for the provision of hospice services or assist the resident in transferring to a facility that will arrange 
for the provision of hospice services.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 18881

Based on observation, record review and interview conducted during the Recertification Survey from 
06/03/2024 to 06/10/2024, the facility did not ensure that the most recent hospice plan of care was provided 
for a resident. Specifically, the Hospice Assessment, Plan of Care, and Hospice team interdisciplinary notes 
were not provided to the facility and available for review. In addition, the facility was unaware that the 
resident had been discharged from Hospice Services on 05/30/2024. This was evident for 1 of 1 resident 
(Resident #9) reviewed for Hospice out of 17 sampled residents.

The findings are: 

The facility policy and procedure titled Hospice Program with a revision date of 02/2024 documented that the 
facility contracts for hospice services for resident who wish to participate in such program. The policy also 
documented that when a resident participates in the hospice program, a coordinated plan of care between 
the facility, Hospice Agency, and resident/family will be developed and shall include directives for managing 
pain and other uncomfortable symptoms. The care plan shall be revised and updated as necessary to reflect 
the resident's current status. 

The Agreement for Hospice Care to Skilled Nursing Facility residents signed between Hospice Care Network 
and the facility dated March 15, 2016, documented in Section 12.20 that notwithstanding any other provision 
in this contract, the Hospice remains responsible for: 

(a) Ensuring that any service provided pursuant to this contract complies with all pertinent provisions of 
federal, State and local statues, rules and regulations.

(b) Planning, coordinating and ensuring the quality of all services provided and 

(c) Ensuring adherence to the plan of care established for patients. 

Article 3 Section 2.4 documented that the Hospice shall develop, review, and revise a Hospice Plan of Care 
for each Hospice resident which reflect the participation of the Hospice, Skilled Nursing Facility and the 
Hospice resident and family to the extent possible. Hospice will furnish Skilled Nursing Facility with a copy of 
the Plan of Care and will identify the services to be furnished by Skilled Nursing Facility, and those services 
to be provided by Hospice. The agreement also documented that would be communication between Hospice 
and Skilled Nursing Facility to ensure that the needs of Hospice residents are addressed and met 24 hours a 
day. 

Resident #9 had diagnoses that included Coronary Artery Disease, Hypertensive Heart Disease with Heart 
Failure, and Respiratory Failure. 

The Quarterly Minimum Data Set assessment dated [DATE] documented that the resident was moderately 
cognitively impaired, dependent on staff for all Activities of Daily Living and was receiving Hospice Care 
while a resident. 

(continued on next page)
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On 06/07/24 at 01:29 PM, Resident #9 was observed in their room seated in a wheelchair alert, soft spoken 
and well-groomed watching a television program.

On 06/10/2024 at 12:30 PM, Resident #9 was observed in their room seated in a wheelchair being fed by a 
Certified Nursing Assistant. 

Resident #9 was admitted to Hospice on 10/11/2023. 

The Physician's order dated 05/11/2024 documented resident with Advance Directive, no blood work, 
Hospice Services, Do Not Resuscitate, Do Not Intubate. 

Review of the medical record revealed that there was no Comprehensive Care Plan from the Hospice 
Agency on file. In addition, there were no interdisciplinary team documentation from the different disciplines 
which included Social Worker, Hospice Physician and Nurse visits. 

On 06/10/2024 at 1:30PM, Licensed Practical Nurse #2 was interviewed and stated the Hospice Nurse 
comes once a week. During the visit, the Hospice Nurse sometimes asked about the resident vital signs and 
at times, the Hospice Nurse will check the vital signs themselves. Licensed Practical Nurse #2 also stated 
that they did not recall being given any records from the Hospice agency. 

On 06/10/2024 at 12:05 PM, the Director of Nursing was interviewed and stated that the Hospice Nurse 
comes to the facility twice a week. The Director of Nursing also stated that after review of the chart they were 
not able to locate any documentation from the Hospice agency. 

On 06/10/2024 at 1:24 PM, a telephone interview was conducted with the Hospice Registered Nurse who 
stated that once a resident is admitted to hospice, they evaluate the resident once or twice a week. A Home 
Health Aide is assigned five days a week for four hours, but that had been discontinued since Resident #9 
was discharged from Hospice on 05/31/2024. The Hospice Registered Nurse also stated that they do not 
bring reports to the facility but instead submit them to staff in the office who then provide a copy to the 
facility. The Hospice Registered Nurse stated that they did not inform the facility that Resident #9 had been 
discharged , however their office staff was aware of Resident #9's status. 

During a follow up interview conducted on 06/10/2024 at 2:15 PM, the Director of Nursing stated that they 
were not aware that Resident #9 had been discharged from Hospice Care on 05/31/2024. 
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