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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35045

48446

Based on record review, observations, and interviews during the recertification survey conducted 
1/13/2025-1/19/2025, the facility did not ensure residents had the right to a safe, clean, comfortable, and 
homelike environment for 4 of 5 resident units (Units 2 North, 2 South, and 3 South) reviewed. Specifically, 
Units 2 North, 2 South and 3 South had several walls with missing paint, patched up holes unpainted, 
resident room doors with missing thresholds where dirt/debris had collected, missing tiles, dirty linen on the 
resident room floors, and the 2 south dining room that was not decorated or homelike.

Findings include:

The facility policy, Resident Rights, revised 2/2022, documented the residents had rights to a dignified 
existence.

The facility policy, Quality of Life- Homelike Environment, revised on 2/2022, documented the residents were 
provided a safe, clean and comfortable and homelike environment. The facility staff and management should 
to the extent possible, reflect a personalized homelike setting that included clean, sanitary, and orderly 
environment, inviting colors and decor.

The undated facility Housekeeper/Room Attendant Job Description documented the housekeepers were 
responsible for the cleaning and sanitation of the facility daily. All housekeepers must report problems, 
concerns, and maintenance issues to the supervisor. 

Review of the facility work orders dated 11/1/2024 to 1/16/2025 there were multiple open work orders that 
had not been completed. 

The following were observations on 2 north unit:

- On 1/13/2025 at 10:46 AM, room [ROOM NUMBER]-B, there was a large approximately 2 feet tall by 6 
inches wide scraped missing painted area on the wall behind the head of bed. 

- On 1/16/2025 at 7:38 AM, room [ROOM NUMBER]- B, the wall to the right of the head of the bed there was 
an unpainted 10 x 10-inch spot of plaster.

(continued on next page)
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potential for actual harm

Residents Affected - Some

During an interview on 1/17/2025 at 9:36 AM, Registered Nurse Unit Manger #7 stated the staff should use 
the computer to enter a work order if they noticed something needed to be fixed. For a home-like 
environment, the walls in the residents' room should be maintained. They were not aware of any issues with 
the walls in rooms 265-B and 272-B. 

The following were observations on 2 South unit:

- On 1/13/2025 at 10:29 AM, room [ROOM NUMBER], missing floor tiles near the bed and peeling paint 
around the bathroom sink. 

- On 1/13/2025 at 11:04 AM, room [ROOM NUMBER], the door threshold was missing and caused an 
uneven floor surface. 

- On 1/13/2025 at 12:55 PM, room [ROOM NUMBER] had several empty 2 liter bottles of soda on the floor 
and at the foot of the resident's bed. The door threshold was missing that caused an uneven floor surface 
and the area was discolored black and brown.

- On 1/14/2025 at 8:46 AM, room [ROOM NUMBER] the door threshold was missing and caused an uneven 
floor surface. 

- On 1/14/2025 At 1:09 PM, room [ROOM NUMBER] had a bag of dirty linens on floor, there was a pizza box 
resting on the trash can, four 2 liter bottles of soda on the floor at the foot of the bed, and the doorway 
threshold was missing leaving a black and brown surface and uneven floor.- At 1:09 PM, room [ROOM 
NUMBER] had a bag of dirty linens on floor, there was a pizza box resting on the trash can, four 2-Liter 
bottles of soda on the floor at the foot of the bed, and the doorway threshold was missing leaving a black and 
brown surface and uneven floor.

- On 1/14/2025 at 1:12 PM, room [ROOM NUMBER] had 3 bags of dirty linens under sink and towel on the 
floor saturated with yellow colored liquid. 

- On 1/14/2025 at 2:49 PM, room [ROOM NUMBER] had a grapefruit sized missing paint spot to the right of 
the door when opened, several areas of scuffed missing paint on the left wall entering the resident's room 
and a missing floor tile outside the door that was covered with brown debris. 

- On 1/15/2025 at 11:35 AM, room [ROOM NUMBER] had a sticky yellow fluid on the floor the size of a 
basketball at the bottom of the bed.

- On 1/16/2025 at 10:32 AM, room [ROOM NUMBER] was missing portions of the door threshold causing an 
uneven floor surface. 

- On 1/16/2025 at 10:33 AM, room [ROOM NUMBER] was missing the threshold between the door and 
hallway. The area contained a black and brownish substance and caused an uneven floor surface; and there 
were 2 bags of dirty linen on the floor at the foot of the bed. 

- On 1/16/2025 at 10:40 AM, the dining room on 2 South had a hole in the wall near the floor, and the 
molding was discolored black. There was missing paint on the wall under the left side of the television and on 
the right side there was a white patched, unpainted area. Other than a blank chalk board and a clock, there 
were no homelike or personalized items. 

(continued on next page)
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- On 1/16/2025 at 10:46 AM, room [ROOM NUMBER] had a missing threshold and the area on the floor was 
discolored and uneven, and on the left side of the wall when entering the room, there was a patched-up 
section of wall with missing paint. 

During an interview on 1/16/2025 at 10:47 AM, Certified Nurse Aide #1 stated when something on the unit 
was broken, they were supposed to put in a work order on the computer and it would go to the appropriate 
department. They confirmed the threshold in room [ROOM NUMBER] was mostly missing and the area was 
brown. They stated they would notify maintenance because it was a tripping hazard. They confirmed there 
was also missing paint in the same room. The one bigger spot was from when there was a hole in the wall 
that was patched up and it was not repainted. The holes and missing paint were not homelike. They stated 
the bags of dirty linen should not be left on the floor as it was an infection control issue, and it was not 
homelike. They were not sure why the walls at the end of the hallway were painted different colors. They 
stated room [ROOM NUMBER] was missing most of the threshold and was discolored and this was a 
tripping hazards, they always catch their own shoe on it. 

During an interview on 1/16/2025 at 10:58 AM, Housekeeper #2 stated they were responsible for cleaning 
rooms, bathrooms, nurses' station, and dining room and shower rooms. They stated if they saw something 
broken, they would remove and replace it. If there was something they could not fix they would put in a work 
order, and which went directly to maintenance. Maintenance was responsible for replacing thresholds in the 
doorways. Missing thresholds would be a tripping hazard. They stated they have seen dirty linen on the floor 
in resident rooms. The certified nurse aides were responsible to place dirty linen in the dirty room. Dirty 
linens and uneven floors were not homelike. 

The following observations on were made on 3 south:

- On 1/15/2025 at 3:27 PM, the door across from the nurses' station was missing the molding on the 
doorknob side, and the door behind the nurses' station had a large scrape across the middle of the door. 

- On 1/16/2025 at 10:18 AM, the door jam and framing around room [ROOM NUMBER] had several spots of 
palm sized chipped and peeling paint. 

- On 1/17/25 at 8:41 AM, on 3 south room [ROOM NUMBER], the door jam and framing had several palm 
sized areas of chipped and peeling paint remained. At 8:42 AM, there was a door across from the 3 south 
nurses station missing molding on the doorknob side and the door behind the nurses' station had a large 
scrape across the middle. At 8:43 AM, the clean linen room door was still missing paint across middle of door 
between molding. 

During an interview on 1/17/2025 at 8:44 AM, License Practical Nurse Unit Manager #5 stated if they noticed 
an environmental issue they would complete a work order. Typically, the issue was fixed the same day. Any 
staff member could fill out a work order. They had not noticed the molding across from nurses' station or 
clean linen door missing paint. It was not homelike for the residents. 

During an interview on 1/17/2025 at 8:49 AM, Certified Nurse Aide #6 stated if they noticed a maintenance 
issue, they would notify the charge nurse or fill out a work order. They had not noticed the missing paint or 
the missing molding. They stated it was an eyesore and not homelike for the residents. 

(continued on next page)
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During an interview on 1/16/25 at 1:18 PM, the Director of Housekeeping and Laundry stated every day one 
of the residents' room were assigned to be deep cleaned and then documented on the calendar. Dirty linen 
should be brought to the soiled room. Some of the housekeepers do not know how to the use the work order 
system so they would leave a handwritten note. During rounds they have noticed many thresholds were 
missing. They do not think anyone understood the thresholds need to be reported to maintenance to replace. 
A missing threshold would cause the floor to be uneven which would cause a tripping hazard. Missing 
sections of a tile should also be reported. Any staff member could fill out a work order. 

During an interview on 1/16/2025 at 1:42 PM, the Director of Maintenance stated they had a computerized 
work order system, and all staff were trained on how to complete a work order. They stated once they get a 
work order it depends on the work for how long it would take to fix. For example, broken faucets were fixed in 
24 hours or when they get the part, ceiling tiles were fixed in 24 hours and floors that needed to be fixed may 
take 2-3 days. Most of the work orders were completed in 24 hours. There were 3 or 4 rooms that needed to 
be painted. They did not have any outstanding work orders for missing thresholds. If the threshold was 
missing it could be a tripping hazard. 

10 NYCRR 415.29(j)(1)
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potential for actual harm

Residents Affected - Some

Honor the resident's right to voice grievances without discrimination or reprisal and the facility must establish 
a grievance policy and make prompt efforts to resolve grievances.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49448

Based on observations, record review, and interview during the recertification and abbreviated 
(NY00322139) surveys conducted 1/13/2025-1/17/2025, the facility did not ensure prompt efforts were made 
to resolve grievances for 9 of 9 anonymous residents and 1 additional resident (Resident #446) reviewed. 
Specifically, 9 of 9 residents during the resident group meeting stated they did not know who the grievance 
official was or how to file a grievance. Long call bell wait times were a recurrent complaint in the monthly 
resident council meetings and Resident #446 had filed a grievance regarding long call bell wait times. 

Findings include:

The facility policy, Grievance/ Complaint Procedure, reviewed 11/2023 documented the facility provided 
residents the means and assistance to file a grievance or complaint concerning their treatment. The Director 
of Social Services served as the facility's grievance official. 

The facility policy, Call Bell, reviewed 3/2024 documented call bells were answered promptly by all 
employees.

The facility policy, Resident Rights, reviewed 3/2024 documented residents had the right to voice grievances 
and have the facility respond to those grievances. 

During a resident group meeting on 1/13/2025 at 2:03 PM, 9 anonymous residents stated the Director of 
Activities was present during monthly resident council meetings and recorded the group's concerns. They 
were not sure if the facility had an official grievance officer or who that person was. They had never filed a 
formal grievance and were not sure of the process. Long call bell wait times were an ongoing problem they 
voiced at the monthly meetings and continued to be an issue. Certified nurse aides were taking breaks 
together leaving minimal staff on the floor to answer the call bells. 

The resident council meeting notes documented call bell timeliness concerns were included in the 7/17/2024, 
8/21/2024, 9/18/2024, 10/16/2024, and 11/27/2024 meetings. The Director of Social Services and the 
Director of Activities were listed as staff in attendance for the August 2024- November 2024 meetings. 

The grievance log from August 2024-January 2025 documented a formal grievance was filed for call bell 
timeliness on 1/11/2025 by Resident #446. 

From 1/13/2025-1/17/2025, there was no posted information observed in the facility related to the facility 
grievance officer, contact information, or accessible grievance forms. 

The following call bell observations were made:

(continued on next page)
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- On 1/13/2025 at 12:22 PM, the call light in room [ROOM NUMBER] went off. At 12:35 PM an unidentified 
staff member entered and exited the room, and the call bell continued to go off. At 12:35 PM, the Registered 
Nurse Unit Manager #7, looked down the hallway with the active call bell and went into their office. At 12:36 
PM, an unidentified staff walked past room [ROOM NUMBER] with the call bell still activated. At 12:39 PM, 
the call bell was answered. 

- On 1/13/2025 at 12:31 PM, the 3-tone alarm panel displayed room [ROOM NUMBER]'s call bell had been 
going off for 43 minutes. 

- On 1/14/2025 at 8:21 AM, the 3-tone alarm panel displayed room [ROOM NUMBER]'s call bell had been 
going off for 28 minutes. An unidentified licensed practical nurse was standing at the nurse's station desk 
and an unidentified staff was in the office labeled unit manager across from the alarm panel display and 2 
unidentified staff members were talking in the secretary's office behind the nurse's station. 

- On 1/14/2025 at 2:36 PM, the call bell was initiated in room [ROOM NUMBER]. At 3:03 PM, the call bell 
was answered. 

- On 1/15/2025 at 9:20 AM, the 3-tone alarm panel displayed room [ROOM NUMBER]'s call bell had been 
going off for 45 minutes. 

During an interview on 1/17/2025 at 9:12 AM, the Director of Activities stated they attended all resident 
council meetings and long call bell times were a recurrent monthly complaint and had been as long as they 
had been employed at the facility. These concerns went to the Administrator and the Director of Nursing. It 
was important call bells were answered timely because it meant the resident needed something and staff 
was there to take care of the residents' needs. 

During an interview on 1/17/2025 at 9:35 AM, the Director of Social Services stated they were the official 
grievance officer. There were frequent complaints of long call bell wait times on all units. Long call bell times 
were investigated through the formal grievance process. The nurse managers investigated what staff were 
working on during the call bell complaint and education was provided. They were aware of certified nurse 
aides going on breaks together, but they should not be unless they were on separate units. It was important 
call bells were answered timely for resident safety and care. It was important grievances were responded to 
timely, so the residents felt heard and that they were taken seriously. 

During an interview on 1/17/2025 at 9:46 AM, the Director of Nursing stated long call bell wait times were a 
frequent grievance. In-services were completed and staff assignments were changed. The goal was as 
nursing management strengthened; long call bell times could be corrected. This was a global issue, and all 
staff were responsible to answer the call bells. They had not yet found a solution that worked to correct long 
call bell wait times but was working on it. It was important call bells were answered timely because the 
resident needed attention in that moment. 

10NYCRR 415.13(C)(1)(ii)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide care and assistance to perform activities of daily living for any resident who is unable.

51469

Based on observations, record review, and interviews during the recertification and abbreviated (NY0035593 
and NY00322139) surveys conducted 1/13/2025-1/17/2025, the facility did not ensure residents who were 
unable to carry out activities of daily living received the necessary services to maintain grooming and 
personal hygiene for 1 of 1 resident (Resident #119) reviewed. Specifically, Resident #119 was not provided 
oral care as planned. 

Findings include:

The facility policy, Activities of Daily Living Support, revised 1/2025, documented residents who were unable 
to carry out activities of daily living independently would receive the services necessary to maintain good 
nutrition, grooming, and personal and oral hygiene.

The facility policy, Mouth Care, dated 1/2022, documented residents' lips and oral tissues were kept moist, 
and the mouth should be cleansed and freshened to prevent oral infection. The equipment and supplies 
necessary included toothpaste, emesis basin, and applicators or gauze sponges.

Resident #119 had a diagnosis including Parkinson's Disease (a progressive neurological disorder), stroke, 
and tremors. The 11/8/2024 Minimum Data Set Assessment documented that the resident was cognitively 
intact, did not reject care, and required substantial/maximal assistance with oral hygiene. 

The 12/20/2024 Comprehensive Care Plan for activities of daily living documented that the resident required 
substantial/maximum assistance for oral hygiene. Intervention included a helper was needed to perform 
more than half of the oral hygiene for the resident, the resident had their own teeth, and observe the mouth 
for sores, gum irritation, and any complaint of tooth pain.

During an interview and observation on 1/13/2025 at 1:21 PM the resident had a thick white substance on 
their mouth and tongue. The resident stated their teeth were not brushed at all that day or the day before. 
They stated, historically when they had the ability to care for their own mouth, it was done 2-3 times a day. 
The resident stated the aides were busy and did not get time to clean their mouth every day. 

During an interviews and observations on 1/14/2025 at 1:43 PM the resident was in bed and stated oral care 
was not done and they had a very dry mouth. The resident's mouth appeared dry. At 3:45 PM the resident 
stated they had not received oral care. The resident's tongue and lips were dry.

During an interview and observation on 1/15/2025 at 10:02 AM Certified Nurse Aide # 8 provided care to 
Resident #119. Certified Nurse Aide # 8 completed the bed bath and incontinence care, dressed the resident 
in a clean gown, gave the resident their call bell and exited the room. Certified Nurse Aide # 8 stated the care 
for the resident was complete and they did not offer oral care. Oral care should have been offered and 
provided but was missed in error. They stated it was important to maintain excellent oral care for the resident 
to maintain cleanliness and to check for sores in resident's mouth.

(continued on next page)
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During an interview on 1/16/25 at 9:00 AM Licensed Practical Nurse Unit Manager #5 stated the resident 
should have oral care done morning and night. It was important to maintain optimal oral care as it was 
essential to the resident's hygiene and just to feel good. Licensed Practical Nurse Unit Manager #5 stated 
the resident was on thickened liquids and their mouth had thick secretions as a result. The resident was also 
on a blood thinner, and they used the green sponge swabs to clean their mouth to avoid bleeding. Licensed 
Practical Nurse Unit Manager #5 was unaware that oral care was not provided for Resident #119.

During an interview on 1/16/2025 at 2:00 PM Registered Nurse Unit Manager #9 stated they expected oral 
care to be done minimally in the morning and in the evening by the certified nurse aides and documented in 
the electronic medical record. Oral care was documented as not being done for the resident on 1/13/2025, 
1/14/1025, and 1/15/2025 during the day shifts. 

10 NYCRR 412.12(A)(3)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

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 
locked, compartments for controlled drugs.

48446

49448

Based on observation, record review, and interview during the recertification survey conducted 
1/13/2025-1/17/2025, the facility did not ensure drugs and biologicals were labeled and stored in accordance 
with currently accepted professional standards for expiration dates for 2 of 5 medication carts (3 North A side 
and 2 North A side carts) and 1 of 3 medication storage rooms (3 North) reviewed, and 1 medication cart (3 
south B side cart) was observed unlocked and unattended. Specifically, the 3 North A Side cart had eye 
drops, multidose diabetic pens (device used to deliver injectable medication), a multidose insulin vial, and 
inhalers without opened or discard dates; the 2 North A side cart had multidose diabetic pens without opened 
dates or discard dates, and a multidose diabetic pen without a resident identifier or an opened or discard 
date; the 3 North medication refrigerator contained a multidose influenza vaccine vial and a multidose 
tuberculin vial that were expired; and an additional multidose influenza vaccine vial that did not have an 
opened date or discard date. Additionally, the 3 South B side cart was observed unlocked and unattended in 
the common resident hallway. 

Findings include:

The facility policy, Storage of Medications revised 8/2024 documented medications and biologicals were 
stored safely, securely, and properly, following manufacturer's recommendations. The medication supply was 
accessible only to the licensed nursing personnel, pharmacy personnel, or staff members lawfully authorized 
to administer medications. Medication rooms, carts, and medication supplies were locked when they were 
not attended by persons with authorized access. Outdated medications were immediately removed from 
inventory, disposed of, and reordered from the pharmacy. Certain medications such as multiple dose 
injectable vials and ophthalmic (eye) medications required an expiration date shorter than the manufacturer's 
expiration date once opened to ensure medication purity and potency. The nurse placed a date opened 
sticker on the medication and recorded the dated opened and the new date of expiration. The expiration date 
of the vial or container was 30 days from opening unless the manufacturer recommended another date. The 
nurse checked the expiration date of each medication before administering it. Expired medications were not 
administered. 
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199335392

04/30/2025



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      

335392 01/17/2025

Crown Park Rehabilitation and Nursing Center 28 Kellogg Road
Cortland, NY 13045

F 0761

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

During an observation on 1/14/2024 at 8:35 AM, the 3 North A side medication cart was observed with 
Licensed Practical Nurse #24. Resident #43 had opened ciprofloxacin (antibiotic) 0.3% eye drops without an 
opened or expiration/ discard date; Resident #45 had an opened Ozempic (GLP-1 agonist) multidose pen 
and 2 opened Trelegy Ellipta inhalers (treats chronic lung disease) without an opened or expiration/ discard 
date; Resident #59 had an opened Lantus (insulin) multidose pen, an opened Humalog (insulin) multidose 
vial, and a Trelegy Ellipta inhaler without opened or expiration/ discard dates; Resident #111 had an opened 
Lantus multidose pen and 2 opened Anoro Ellipta inhalers without opened or expiration/ discard dates; and 
Resident #125 had opened prednisolone (steroid) 1% eye drops and ketorolac (treats irritation) 0.5% eye 
drops without opened or expired/ discard dates. Licensed Practical Nurse #24 stated without opened dates, 
they would not know if a medication was good. The nurse that opened the medications was responsible they 
were dated. Nurses were also responsible to look at the medication dates prior to administration. Insulin was 
good for 30 days and the eye drops, and the inhalers should also follow the 30 day expiration rule. If expired 
medications were given, they were not as effective. They did not think they had given any of the undated 
medications this morning. 

During an observation on 1/14/2025 at 8:54 AM, the 3 North Medication Storage room was observed with 
Licensed Practical Nurse #25. The refrigerator contained an opened box with a multidose vial of influenza 
vaccines with a date on the box of 11/2024 and an opened box of tuberculin skin test multidose vial with a 
date on the box of 11/2024. There was also an opened box with a multidose vial of influenza vaccines that 
did not have an opened or expiration/ discard date. Licensed Practical Nurse #24 stated these vials were 
good for 30 days and if they were not dated it would not be known if they were any good. 

During an interview on 1/14/2025 at 9:04 AM, Registered Nurse Unit Manager #9 stated all multidose 
medications were labeled when opened so the nurses knew how long they were good for. The date was 
checked by the nurse before administering medications to make sure they were not expired. Expired 
medications could be less effective or there could be adverse reactions. They did audits of the medication 
carts weekly and ensured medications were dated and not expired. There was a document from the 
pharmacy the nurses checked if they were unsure how long a medication was good for. Insulins, eye drops, 
and inhalers all had expiration dates. 

During an observation on 1/14/2025 at 9:06 AM, the 2 South A side medication cart was observed with 
Licensed Practical Nurse #21. Resident #76 had an opened Basaglar (insulin) multidose pen without an 
opened or expiration/ discard date; Resident #163 had an opened Humalog (insulin) multidose pen without 
an opened or expiration/ discard date; and there was a Trulicity multidose pen without resident identifiers or 
an opened or expiration/ discard date. Licensed Practical Nurse #21 stated without opened dates, there was 
no way of knowing when the medications expired. Expired medications were not as effective, and residents 
could have higher blood sugars if they received these expired mediations. Insulins were good for 40 days. 

During an interview on 1/16/2025 at 3:53 PM, Registered Nurse Unit Manager #22 stated medications were 
labeled when they were opened so the nurses knew how long they were good for. If a medication was not 
dated it needed to be thrown out because they would not know if the medication was still good. Insulin was 
good for 28 days and if it was expired, it may not effectively manage blood sugar. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

During an observation on 1/17/2025 at 8:44 AM, the 3 South B side medication cart was unlocked and 
unattended in the hallway. Licensed Practical Nurse Unit Manager #5 stated they just stepped away for a 
moment to put their coffee in the office. They stated residents and other staff should not have access to their 
medication cart. 

During an interview on 1/17/2025 at 9:46 AM, the Director of Nursing stated insulins should have been dated 
when opened or the nurse could not guarantee the effectiveness of the medication and that it was not 
expired. All medications were only guaranteed effective for certain time. The nurse that opened the 
medication was responsible it was dated. The night shift was supposed to check the carts and removed 
items that were expired or not dated as opened. No medications should be administered without an opened 
date. Expired medications were no longer in their intended form. Medication carts should be locked when not 
attended. The expectation was nurses hit the lock button on the cart any time they walked away from it. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

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

48446

48895

Based on observation and interview during the recertification survey conducted 1/13/2025-1/17/2025, the 
facility did not ensure each resident received food and drink that was palatable, flavorful, and at an 
appetizing temperature for 2 of 2 meals (the 1/14/2025 1st floor lunch meal and the 1/15/2025 3rd floor lunch 
meal) reviewed. Specifically, food was not flavorful and was not served at palatable and appetizing 
temperatures during the lunch meals on 1/14/2025 and 1/15/20254. Additionally, 9 of 9 anonymous residents 
present at the Resident Council meeting and Resident #103 stated the food was not appetizing. 

Findings include:

The 1/2022 updated facility policy, Food Temperatures, documented all hot food items must be cooked to 
appropriate internal temperatures, held, and served at a temperature of at least 135 degrees Fahrenheit. All 
cold food items must be maintained and served at a temperature of 41 degrees Fahrenheit or below. 
Temperatures should be taken periodically to assure hot foods stay above 135 degrees Fahrenheit and cold 
foods stay below 41 degrees Fahrenheit during the portioning, transporting, and delivery process until 
received by the individual recipient. 

During an interview on 1/13/2025 at 12:39 PM, Resident #103 stated the food was not hot and was not 
palatable. 

During a resident group interview on 1/13/2025 at 2:30 PM, 9 anonymous residents stated the food was not 
hot and was lukewarm. Their concerns included burnt grilled cheese sandwiches, the meat was tough, 
noodles were overcooked, and there was not enough variety with ham every week. The cold foods were not 
served cold. 

During a 1st floor lunch meal observation on 1/14/2025 at 12:13 PM Resident #7 was served their lunch 
meal tray and used as a test ray. The resident refused a replacement meal, as they had ordered food from 
outside the facility. The ham was measured at 121.1 degrees Fahrenheit, the corn was 113.9 degrees 
Fahrenheit, and the orange juice was 52 degrees Fahrenheit. The food temperatures were verified by 
Licensed Practical Nurse #12. The ham was very dried out, with a jerky like appearance, and the corn was 
tough with a plastic texture to the casing.

During an interview on 1/15/2025 at 8:19 AM, Certified Nurse Aide #13 stated that residents complained 
about the food, and some would order out instead of eating the facility food. 

During a 3rd floor lunch meal observation on 1/15/2025 at 12:39 PM Resident #173 was served their lunch 
meal tray. A replacement tray was ordered, and Resident #173's original meal tray was tested . The tuna 
noodle casserole was measure at 133 degrees Fahrenheit, the cooked carrots were 110.8 degrees 
Fahrenheit, the mashed potatoes were 126.9 degrees Fahrenheit, and the gravy was 128.5 degrees 
Fahrenheit. The food temperatures were verified by Certified Nurse Aide #14. 

(continued on next page)
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During an interview on 1/17/2025 at 9:12 AM, the Director of Activities stated there were recurrent food 
complaints during the Resident Council meetings. The complaints included cold food, not getting the food 
they wanted, and waiting too long for their called down second-choice meal to arrive. The Director of 
Activities stated residents should enjoy their food. If they did not eat it could lead to weight loss, skin 
problems, and poor quality of life. 

During an interview on 1/17/2025 at 9:42 AM, Dietary Aide #17 stated hot food should be served at a 
temperature higher than 140 degrees Fahrenheit, and cold food should be served under 40 degrees 
Fahrenheit. The temperatures of the tuna noodle casserole, carrots, mashed potatoes, gravy, ham, and the 
corn were too cold. The orange juice was too warm for a cold beverage. Food should be palatable and 
served at appropriate temperatures. It should look appetizing as we eat with our eyes first. If it did not look 
good to the kitchen staff, it would not look good to the residents. It was important for residents to enjoy their 
food for proper nutrition and healing purposes.

During an interview on 1/17/2025 at 10:02 AM, the Corporate Regional Director stated hot food should be 
served at 135 degrees Fahrenheit or higher, and cold food should be 41 degrees Fahrenheit or below to 
remain out of the danger zone. Residents should have palatable and enjoyable food. It was important to 
serve the residents food at appropriate temperatures because bacteria could grow in the danger zone 
between 41 degrees Fahrenheit and 135 degrees Fahrenheit and could make them sick. The tuna noodle 
casserole, cooked carrots, mashed potatoes, gravy, ham, and corn temperatures were not acceptable.

10NYCRR 415.14(d)(1)(2)
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Residents Affected - Some

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

49831

Based on observations, record review, and interviews during the recertification survey conducted 
1/13/2025-1/17/2025, the facility did not ensure food was stored, prepared, distributed, and served in 
accordance with professional standards for food service safety in the main kitchen. Specifically, food stored 
in the walk-in freezer was not protected, kitchen lighting was not properly shielded, and there were multiple 
unclean and uncleanable surfaces. 

Findings include:

The facility policy, Food Storage, last reviewed 7/2023 documented:

- food was stored in an area that was clean, dry, and free from contaminants.

- all foods should be covered, labeled, and dated.

- all refrigerator units were always kept clean and in good working condition. 

- all freezer units were always kept clean and in good working condition.

The light bulb specifications provided by the facility did not document the bulbs were coated or shatter 
resistant. 

The following observations were made in the main kitchen:

- on 1/14/2025 at 10:47 AM, there was an uncovered open box of hamburgers, an open junction box with 
exposed wiring, ice build-up on the ceiling, and food and packaging debris under shelving in the walk-in 
freezer.

- on 1/14/2025 at 10:53 AM, the majority of the lights in the kitchen were not protected.

- on 1/14/2025 at 11:26 AM, the condenser outside of the cooler had dirt and grease build-up.

- on 1/14/2025 at 12:47 PM, the cove molding tiling was in disrepair beneath the two-bay sink.

- on 1/14/2025 at 1:49 PM, there were several broken floor tiles under the three-door freezer in the dry 
storage room.

(continued on next page)
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Residents Affected - Some

During an interview on 1/15/2025 at 3:13 PM, Regional Food Service Director #18 stated it was important to 
have foods properly stored in the coolers to prevent contamination from something spilling into the food and 
fans blowing material into the food products. Floors should have been swept during the day and mopped at 
night. The stock person was responsible for cleaning the walk-in coolers. The walk-in freezer should have 
been cleaned weekly. There should not be packaging or food debris under the shelving. Broken floor tiles 
were not smooth and not easily cleanable. They stated it was important floors and equipment were kept 
clean to prevent cross-contamination, bacteria transmission, and pest control. Cleaning of the kitchen should 
be documented on the sanitation logs and periodic audits were conducted.

The Kitchen Cleaning log audit for 12/2024 and 1/2025 was blank without entries.

During an interview on 1/15/2025 at 3:36 PM, Kitchen Supervisor #27 stated they were not sure how long 
exactly the light covers had been missing from the kitchen, but they had been missing for several years. 
They were also not sure if the bulbs were shatter resistant. They stated it was important lights in the kitchen 
were protected to prevent light bulb fragments and other foreign objects such as insects and dust from falling 
into food. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

48446

Based on observations, record review, and interviews during the recertification survey conducted 
1/13/2025-1/17/2025, the facility did not ensure they established and maintained an infection prevention and 
control program designed to provide a safe, sanitary, and comfortable environment and to help prevent the 
development and transmission of communicable diseases and infections for 1 of 1 resident (Resident #17) 
reviewed and 1 of 5 medications rooms (2 South B). Specifically, Resident #17's urinary drainage collection 
bag was not stored in a manner to prevent contamination and was observed lying directly on the floor, and 
the 2 South B side medication room sink was not functional.

Findings include:

The facility policy, Infection Prevention and Control, revised 5/2024, documented to prevent the spread of 
disease, handwashing was encouraged. 

The facility policy, Urinary Catheter Care, revised 5/2024, documented catheter tubing and drainage bags 
were kept off the floor. 

1) Resident #17 had diagnoses including urinary retention (difficulty emptying the bladder), obstructive and 
reflux uropathy (blockage of urine flow), urinary tract infections, and extended spectrum beta lactamase 
resistance (an enzyme that makes bacteria resistant to some antibiotics). The 10/25/2024 Minimum Data Set 
assessment documented the resident had severe cognitive impairment, had an indwelling urinary, and had 
multidrug-resistant organisms. 

The 7/1/2024 Nurse Practitioner #20 medical order documented the resident was to have a 16-inch French 
(size of the catheter) urinary catheter for obstructive uropathy. 

The Comprehensive Care Plan dated 11/1/2024 documented Resident #17 had an alteration in bladder 
elimination related to obstructive uropathy. Interventions included a urinary catheter, the urinary drainage 
bag should be covered with a dignity bag and kept below the bladder and observe for signs and symptoms of 
urinary tract infections. 

During observations on 1/14/2025 at 1:22 PM and 2:56 PM, Resident #17's urinary catheter drainage bag 
was laying under the bed directly on the floor without a barrier. 

During an interview on 1/15/2025 at 8:19 AM, Certified Nurse Aide #13 stated they cared for Resident #17 a 
few times that week during the day shift. They received catheter training when they were hired, and it was 
important to keep drainage bags off the floor for infection control reasons. The floor was dirty, and Resident 
#17 could develop a urinary tract infection. 

During an interview on 1/15/2025 at 8:51 AM, Licensed Practical Nurse #21 stated certified nurse aides and 
nurses were responsible for catheter care. The drainage bag should never touch the floor and should always 
be in a dignity bag. If the drainage bag was on the floor, it should be sanitized and switched out for a new 
one. They stated floors were dirty with bacteria, which could cause Resident #17 to develop a urinary tract 
infection. 

(continued on next page)
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During an interview on 1/16/2025 at 3:53 PM, Registered Nurse Unit Manager #22 stated nursing staff 
received training on catheters when hired. Urinary drainage bags were to be hung on the wheelchair or 
bedframe, so they did not touch the floor. If the drainage bag was on the floor, they expected nursing staff to 
pick it up off the floor immediately and clean the bag or change it out for a new one. They stated it was 
important for Resident #17's drainage bags to be kept off the floor because floors were dirty, and it could put 
the resident at risk for an infection. 

During an interview on 1/17/2025 at 9:20 AM, Infection Preventionist #23 stated urinary drainage bags 
should be kept below the resident's waist, in a blue dignity bag, and should not rest on the floor. The floor 
was dirty, the bag could become contaminated and lead to a urinary tract infection. 

2) During an observation and interview on 1/15/2025 at 8:51 AM, the sink in the 2 South B side medication 
room had a white substance on both handles, rust on the right side of the handle, towels in the sink, and a 
basin over the towels on each side of the sink. The water was not able to be turned on. Licensed Practical 
Nurse #21 stated they notified maintenance months ago there was a problem with the sink. They shut the 
water off and there was no longer running water in the medication room. If you wanted to wash your hands 
you went to the nearest bathroom. They carried their own hand sanitizer in their pocket because proper hand 
hygiene was the number one way to prevent an infection. 

Facility Work Orders dated November 2024 to January 2025 documented:

- on 12/2/2024 a work order was placed for the 2 South Nurse's Station sink for flooding and a broken sink. 
The work order was closed on 12/4/2024, it was a repeat work order, and there was a temporary fix in place 
completed by Maintenance Technician #25. 

- on 12/6/2024 a work order was placed for the 2 South Nurse's Station medication room leaking sink. It was 
closed on 12/10/2024. There were no visible leaks, and everything was dry, and the lines were checked. 
Maintenance Technician #25 spoke with the nurses.

During an interview on 1/16/2025 at 1:42 PM, Maintenance Director #4 stated their department was 
responsible for maintaining rooms in the facility. When they received a work order, they looked at the 
problem, ordered parts if necessary, and fixed any issues, most of them within 24 hours. Faucets were fixed 
in 24 hours as it was important for staff and residents to have running water to wash their hands. They had 
not been in the medication room on 2 South B side recently. Maintenance Director #4 observed the sink, and 
stated there was a significant buildup of calcium along with rust. They were not sure why the sink was turned 
off. There should be a functioning sink in the medication room to wash hands. 

During an interview on 1/16/2025 at 3:53 PM, Registered Nurse Unit Manager #22 stated hand washing was 
the best way to prevent an infection and there was not a functioning sink in the 2 South B side medication 
room since at least September. They had completed a work order, and it remained broken. Staff could use 
the sink in the dining room to wash their hands. 

During an interview on 1/17/2025 at 9:20 AM, Infection Preventionist #23 stated handwashing was the 
primary way to prevent the spread of infections. They were not aware there was a sink that was not 
functioning in the medication room of 2 South B side. All sinks should be in working order. 

10 NYCRR 415.19 
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Keep all essential equipment working safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49831

Based on observations, record review, and interviews during the recertification survey conducted 
1/13/2025-1/17/2025, the facility did not maintain all mechanical, electrical, and patient care equipment in 
safe operating condition for 1 of 2 kitchen walk-in coolers. Specifically, the left walk-in cooler was not 
maintaining proper temperature. 

Findings include: 

The facility did not have a policy or procedure for preventative maintenance of the walk-in coolers. 

The facility policy, Food Storage, revised 7/2023, documented perishable food such as meat, poultry, fish, 
dairy products, fruits, vegetables, and frozen products must be frozen or stored in the refrigerator or freezer 
immediately after receipt to assure nutritive value and quality. Refrigeration temperatures should be 
thermostatically controlled to maintain food temperatures at or below 41 degrees Fahrenheit. All refrigerator 
units were kept clean and in good working condition at all times. Potentially hazardous food, or 
time/temperature control for safety food must be maintained at or below 41 degrees Fahrenheit unless 
otherwise specified by law. Periodically take temperatures of refrigerated foods to assure temperatures were 
maintained at or below 41 degrees Fahrenheit. 

During an interview on 1/14/25 at 11:03 AM, Food Service Director #26 stated coolers were checked every 
morning between 2:30 AM and 3:30 AM, and every evening between 7:30 PM and 8:30 PM. They stated 
they did not check the cooler temperature at any other times during the day.

The facility's Refrigeration Temperature Record for the left walk-in cooler (log sheet labeled #2) documented 
the temperature was 36 at 3:30 AM on 1/14/2025. Staff could not identify the initials of the person who 
recorded the temperature.

During an observation on 1/14/2025 at 10:46 AM, a small plastic 6-inch by 6-inch container labeled ground 
[NAME] and beans and dated 1/9 was located on the top shelf of the left walk-in cooler and was measured at 
45 degrees Fahrenheit. On a lower shelf, a shallow plastic container of ham salad was measured at 47 
degrees Fahrenheit; and pulled pork measured at 46 degrees Fahrenheit. The external thermometer on the 
walk-in cooler read 45 degrees Fahrenheit. A small white plastic thermometer just inside the cooler read 30 
degrees Fahrenheit. 

(continued on next page)
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During an observation and interview on 1/14/2025 at 1:00 PM, the contents of the left walk-in cooler were 
measured with Regional Food Service Director #18. The plastic 6-inch by 6-inch container of ground [NAME] 
and beans was measured at 45 degrees Fahrenheit, ham salad was measured at 47 degrees Fahrenheit, a 
one gallon jug of olives measured at 48 degrees Fahrenheit, a 5-pound block of ham measured at 46 
degrees Fahrenheit, and left over pork chops were measured at 46 degrees Fahrenheit. A small white 
thermometer at the front of the cooler read 32 degrees Fahrenheit and the external thermometer read 45 
degrees Fahrenheit. Regional Food Service Director #18 stated the cooler temperatures were checked daily. 
The morning staff had already left for the day, and they could not find anyone who knew how long some 
items were in the cooler. They stated they did not know how long the cooler was out of temperature. The 
following items were measured and discarded: items dated 1/15/2025: rice 51 degrees Fahrenheit; ground 
pork 46 degrees Fahrenheit; ground chicken 47 degrees Fahrenheit; 2 full hotel pans of pork 49 - 51 degrees 
Fahrenheit, 1 and a half hotel pans of turkey stew 52 degrees Fahrenheit, pureed chicken 54 degrees 
Fahrenheit; items dated 1/13: hot dogs (half hotel pan) 47 degrees Fahrenheit, pureed chicken 49 degrees 
Fahrenheit; beef stew 46 degrees Fahrenheit; ground chicken 47 degrees Fahrenheit; pureed pasta 46 
degrees Fahrenheit; pureed tuna 46 degrees Fahrenheit; half deli ham - 46 degrees Fahrenheit; half deli 
turkey 47 degrees Fahrenheit; and 3 full hotel pans of beef stew 46 - 47 degrees Fahrenheit 47; and a pan of 
ground turkey dated 1/12 was measured at 50 degrees Fahrenheit. 

During an interview on 1/14/2025 at 1:07 PM, Dietary Aide #17 stated they checked and documented cooler 
temperatures occasionally as part of their routine duties. They stated for the left walk-in cooler, they used the 
small white thermometer just inside the cooler. They stated they were not sure what the required 
temperatures were and would have to look on the form posted beside the cooler. 

During an interview on 1/15/2025 at 3:13 PM, Regional Food Service Director #18 stated the cooler 
temperatures should have been 41 degrees and below. If something was out of temperature, the process 
was to notify the supervisor who checked the food, transferred the food within temperature to another 
location, and discarded food out of temperature. They stated staff checked the cooler by reading the 
thermometer and they did not measure the temperature of the contents to ensure the thermometer was 
correct. They stated it was important for foods to be properly stored to prevent the growth of bacteria that 
could cause foodborne illness. Bacteria could grow quickly resulting in residents becoming sick which was of 
great concern due to resident's underlying conditions and immune systems that might not be strong enough 
to fight off the bacteria. 
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