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F 0558 Reasonably accommodate the needs and preferences of each resident.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43222
or potential for actual harm
Based on resident, Power of Attorney, and staff interviews, observations and record review, the facility failed
Residents Affected - Few to provide a bariatric shower bed to accommodate the needs of a resident who preferred to take showers.
This was for 1 of 2 residents reviewed for accommodation of needs (Resident #68).

The findings included:
Resident #68 was admitted to the facility on [DATE] and readmitted on [DATE].

Resident #68 was care planned on 8/3/22 for impaired physical mobility and activities of daily living (ADL)
self-care performance disease process and fatigue. Interventions included: showers provided on Wednesday
and Saturday during the day shift with extensive assistance from 2 members.

The most recent comprehensive Minimum Data Set (MDS) assessment, an annual Minimum Data Set (MDS)
assessment, dated 8/8/23 revealed that within the resident preferences section, the choice between a tub
bath, shower, bed bath, or sponge bath was very important to Resident #68.

On 11/14/23 Resident #68's care plan was updated with a concern area related to refusal of care related to
history of refusing care and showers. Interventions included: Allow resident to make decisions about
treatment regime to provide a sense of control. Encourage as much participation/interaction by the resident
as possible during care activities. Give a clear explanation of all care activities prior to and as they occur
during each contact. Inform resident about risks of non-compliance. Provide resident with opportunities for
choice during care provision.

The Medicare 5-day MDS assessment dated [DATE] indicated Resident #68 was moderately cognitively
intact, exhibited no behaviors and was dependent on staff for bathing and showering. Resident #68's weight
value was 228 pounds, and she was 5 feet tall.

A nursing note dated 7/14/24 indicated Resident #68 was sent to the emergency department for a change in
condition.

Review of the hospital discharge summary dated 7/20/24 revealed that Resident #68 was hospitalized from
7/14/24 until 7/20/24.

Resident #68's ADL shower/bathing history from 7/20/24 - 7/31/24 revealed that she was only provided with
a bed bath during the review period.

(continued on next page)
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F 0558

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

A phone interview was conducted with Resident #68's Power of Attorney on 7/31/24 at 12:48 PM. He stated
Resident #68 wanted a shower on 7/31/24, but she was told that the shower bed was broken, and a shower
was not possible.

During an observation and interview with Resident #68 on 7/31/24 at 2:09 PM, she revealed that the Director
of Nursing (DON) asked her around 8:30 AM if she wanted a shower on 7/31/24. Resident #68 replied yes,
and the DON walked out of the room. Resident #68 then asked Nursing Assistant (NA) #5 if she could use
the shower bed and NA #5 told her that it was still broken. She indicated NA #2 was assigned to her and
gave her a thorough bed bath, which included a dry shampoo hair wash. Resident #68 indicated that the last
time she received a shower was before her hospitalization on [DATE]. She stated that she preferred 2
showers per week, and she had not gotten them within the last few weeks. Resident #68 reported showers
were very important to her.

On 7/31/24 at 1:37 PM, NA #5, who was assigned to assist residents with showers on 7/31/24, was
interviewed. She indicated that the shower bed was not broken; however, it was too narrow and unsafe for
Resident #68. She did not indicated how Resident #68 was showered prior to her hospitalization in July. She
reported the shower chair was also not an option because Resident #68 could not bend her upper and lower
body very well. NA #5 stated that Central Supply was responsible for ordering shower beds. Resident #68
was scheduled for a shower this day, and she wanted her hair washed.

During an interview with Central Supply on 7/31/24 at 1:47 PM, she revealed that the bariatric shower bed
was discussed last month with the Administrator, who gave her the go ahead to purchase. However, the
dimensions would not fit the current shower room. Maintenance was supposed to measure the door of the
shower rooms, but she had not heard any updates.

NA #2, who was assigned to Resident #68 during the day shift on 7/31/24, was interviewed on 7/31/24 at
2:29 PM. NA #2 stated that she did not feel that Resident #68 was safe in the current shower bed because
she cannot help with rolling and all her weight rests on staff. The last time she received a shower was before
her most recent hospitalization on [DATE]. She did not indicate how Resident #68 was showered prior to the
hospitalization . NA #2 stated that Resident #68 told her she was upset that she could not receive a shower
this day, so she was given a bed bath, and her hair was washed. She further stated that Resident #68 was
adamant about getting a shower and often inquired if the shower bed issue was resolved. Showers were
very important to Resident #68.

During an interview with the DON on 7/31/24 at 2:55 PM, she indicated that Resident #68 could not sit in the
shower chair because she could not bend well and would slide out of the chair. The DON indicated that there
was nothing wrong with the current shower beds. On 7/31/24 around 9:30 AM, she asked Resident #68 if
she wanted a shower because it was her scheduled shower day. Resident #68 said she wanted a shower.
Then the DON went to get NA #5 and was told the new bariatric shower bed was not in the facility yet. Then
the DON inquired with the Administrator about the bariatric shower bed, and the Administrator was going to
let her know the status. The last time Resident #68 had a shower was before she went to the hospital on
7/14/24. She did not indicate how Resident #68 was showered prior to the hospitalization . The DON stated
that showers were very important to Resident #68.

An interview was conducted with the [NAME] President of Operations on 7/31/24 2:47 PM. He stated all
current shower beds were functional, and he purchased a bariatric shower bed on 7/31/24 as a result of
Resident #68.
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F 0558 Review of an invoice dated 7/31/24 revealed that a bariatric manual shower bed was purchased.

Level of Harm - Minimal harm or The Administrator was interviewed on 7/31/24 at 3:11 PM. He stated Central Supply had told him within the

potential for actual harm last few weeks that a new shower bed for larger residents was needed. He instructed her to research
bariatric shower beds. Central Supply showed him an option, and he then measured the doorframe, and the
Residents Affected - Few measurements would fit the new bed. He was uncertain what happened thereafter. The Administrator stated

he agreed with the DON that the current shower bed was not safe for larger residents. He was unaware if
showers were very important to Resident #68, but he was aware that her scheduled shower days were
Wednesday and Friday. He stated that Resident #68 should have received showers as scheduled.
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F 0641

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Ensure each resident receives an accurate assessment.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45045

Based on observations, record review, resident interviews, and staff interviews, the facility failed to
accurately code the resident assessment in the area of hearing for 1 of 27 residents reviewed (Resident
#87).

The findings included:
Resident #87 was admitted to the facility on [DATE].

The hearing consultation report dated 4/26/23 revealed Resident #87 was seen for a hearing aid service.
The left hearing aid was in good working order and the right hearing aid was noted to need replacement.

The hearing consultation report dated 11/22/23 revealed Resident #87 was seen for a hearing aid fitting of
replacement hearing aid.

The hearing consultation report dated 2/21/24 revealed Resident #87 was seen for a hearing aid service
visit. The consultation further noted the hearing aids were worn daily and no adjustments were required. The
hearing aids were cleaned and checked, and the batteries were changed.

The Minimum Data Set (MDS) quarterly assessment dated [DATE] revealed Resident #87 was cognitively
intact and was coded for adequate hearing without the use of hearing aids.

Review of the hearing consultation visit list revealed Resident #87 was scheduled to be seen on 8/08/24 for
follow-up.

An observation and interview were conducted on 7/29/24 at 12:10 pm with Resident #87. This surveyor was
told by Resident #87 to get close so he could hear the questions. This surveyor had to be within a few inches
of the left ear and speak loud and slow to interview Resident #87. No hearing aids were observed in
Resident #87's right or left ear at the time of the observation. Resident #87 stated he was hard of hearing,
and he needed to keep the television very loud to hear it. Resident #87 stated he did have hearing aids, but
he was not sure if he had them any longer.

An interview was conducted on 7/31/24 at 8:47 am with Nurse #1 who revealed Resident #87 was very hard
of hearing, but she did not think Resident #87 had hearing aids.

During an interview on 7/31/24 at 2:42 pm with the Medical Records Clerk she revealed Resident #87 had
one hearing aid, but Resident #87 reported he did not like to wear it because it did not fit well. She stated
Resident #87 had a hearing amplifier (device used to maximize the volume of sound) that he preferred to use
in place of the hearing aid. The Medical Records Clerk provided the following items for Resident #87: one
hearing aid with clothing clip attached and one hearing amplifier with earphones.
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F 0641 An interview was conducted on 7/31/24 at 3:09 pm with MDS Nurse #1 who revealed she did not feel
Resident #87 had difficulty hearing when she completed the assessment, and she was not aware of the
Level of Harm - Minimal harm or hearing aids.

potential for actual harm
An interview was conducted on 8/01/24 at 10:03 am with the Administrator who revealed MDS Nurse #1 was

Residents Affected - Few able to review Resident #87's hearing consultations on the hard chart (paper records) to ensure the MDS
assessment was coded accurately for hearing and hearing aids.
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F 0644 Coordinate assessments with the pre-admission screening and resident review program; and referring for
services as needed.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38702

Residents Affected - Few Based on record review and staff interview, the facility failed to refer a resident with newly evident mental
health diagnosis for a Preadmission Screening and Resident Review (PASRR) for 1 of 3 sampled residents
reviewed for PASRR (Resident #40).

Findings included:

Resident #40 was admitted to the facility on [DATE] with diagnoses that included major depressive disorder
and dementia with and other behavioral disturbances.

Resident #40 had a Level | PASRR number upon admission to the facility.

The admission 5-day Minimum Data Set (MDS) assessment dated [DATE] had Resident #40 coded as
moderately cognitively impaired and was not currently considered by the state level || PASRR process to
have serious mental illness and/or intellectual disability or a related condition. The MDS assessment further
revealed there were verbal behavioral symptoms directed towards others (threatening others, screaming at
others, and cursing at others) during the lookback period.

An additional diagnosis of anxiety disorder was added to Resident #40's cumulative diagnoses on
07/03/2024.

The medical record revealed a PASRR referral was not completed for the newly identified serious mental
iliness.

The care plan dated 07/19/2024 had a focus area of impaired cognitive function and impaired thought
process related to dementia and uses psychotropic medication therapy related to agitation and uses
antidepressants for depression and anxiety.

The July Medication Administration Record (MAR) revealed an order for risperidone (a medication used to
treat certain mood disorders) oral tablet 0.5 milligrams (mg) every 8 hours as needed (prn) for excessive
anxiety and response to internal stimuli (ordered for 14 days) and an order for buspirone (a medication used
to treat anxiety disorders) oral tablet 15 mg three times a day for anxiety.

A telephone interview with the Social Worker (SW) was conducted on 08/01/24 at 10:53 AM. The SW stated
she oversaw submitting PASRR referrals. When a resident had a new mental health diagnosis the facility
she submitted a PASRR application for possible level Il screening. Resident #40 had a new mental health
diagnosis since her first screening and a new PASRR application was supposed to be submitted. She
revealed she should have submitted it after the new diagnosis was identified, but it wasn't due to oversite.

An interview with the Administrator was conducted on 08/01/24 at 10:39 AM. The Administrator stated
Resident #40 had PASRR level | and also had a new mental health diagnosis. The SW who oversaw the
PASRRs should have submitted a new PASSR application at the time of diagnosis, but it was not done, and
the Administrator did not know why it was not completed.
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F 0657 Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed,
and revised by a team of health professionals.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45045
Residents Affected - Few Based on record review, observations, resident interview, and staff interviews, the facility failed to revise the
care plan in the area of hearing difficulties for 1 of 27 residents reviewed for care plan revision (Resident

#87).
The findings included:
Resident #87 was admitted to the facility on [DATE].

The hearing consultation report dated 4/26/23 revealed Resident #87 was seen for a hearing aid service.
The left hearing aid was in good working order and the right hearing aid was noted to need replacement.

The hearing consultation report dated 11/22/23 revealed Resident #87 was seen for a hearing aid fitting of
replacement hearing aid.

The hearing consultation report dated 2/21/24 revealed Resident #87 was seen for a hearing aid service
visit. The consultation further noted the hearing aids were worn daily and no adjustments were required. The
hearing aids were cleaned and checked, and the batteries were changed.

Review of the care plan last reviewed 6/11/24 did not reflect interventions for hearing impairment for
Resident #87.

The Minimum Data Set (MDS) quarterly assessment dated [DATE] revealed Resident #87 was cognitively
intact and was coded for adequate hearing without the use of hearing aids.

An observation and interview were conducted on 7/29/24 at 12:10 pm with Resident #87. This surveyor was
told by Resident #87 to get close so he could hear the questions. This surveyor had to be within a few inches
of the left ear and speak loud and slow to interview Resident #87. No hearing aids were observed in
Resident #87's right or left ear at the time of the observation. Resident #87 stated he was hard of hearing,
and he needed to keep the television very loud to hear it. Resident #87 stated he did have hearing aids, but
he was not sure if he had them any longer.

During an interview on 7/30/24 at 2:20 pm with Nurse Aide (NA) #4 she revealed she was able to
communicate with Resident #87 by speaking loudly. NA #4 stated she did not know Resident #87 had
hearing aids or a hearing amplifier.

An interview was conducted on 7/31/24 at 8:47 am with Nurse #1 who revealed she worked with Resident
#87 often and stated he was very hard of hearing. Nurse #1 stated Resident #87 did not have a hearing aid
that she was aware of.

(continued on next page)
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F 0657

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on 7/31/24 at 2:42 pm with the Medical Records Clerk she revealed Resident #87 had
one hearing aid, but Resident #87 reported he did not like to wear it because it did not fit well. She stated
Resident #87 had a hearing amplifier (a device used to maximize the volume of sound) that he preferred to
use in place of the hearing aid. The Medical Records Clerk provided the following items for Resident #87:
one hearing aid with clothing clip attached and one hearing amplifier with earphones.

An interview was conducted on 7/31/24 at 3:09 pm with MDS Nurse #1 who revealed all nursing staff were
able to revise a resident care plan at any time. She stated MDS reviewed all care plans during the quarterly
care plan meeting, but she was not aware Resident #87 had hearing aids to add appropriate interventions to
the care plan.

During an interview on 7/31/24 at 3:33 pm with the Director of Nursing (DON) she revealed the MDS Nurse
was responsible for revisions to Resident #87's care plan. The DON stated the care plan should have been
updated to reflect Resident #87's hearing aid use when Resident #87 was assessed by the MDS Nurse
during the quarterly assessment.

An interview was conducted with the Administrator on 8/01/24 at 10:03 am who revealed the MDS Nurse
was responsible for Resident #87's care plan revisions.
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F 0695 Provide safe and appropriate respiratory care for a resident when needed.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35122
potential for actual harm
Based on record review, observations and staff interviews, the facility failed to obtain an order for oxygen
Residents Affected - Few and respiratory therapy for 1 of 2 residents reviewed for respiratory care (Resident #86).

Findings included:

Resident #86 was admitted on [DATE]. Her diagnoses included acute respiratory failure, and tracheostomy
(a surgically created hole made on the front of the neck into the windpipe to help with breathing).

a. Resident #86's care plan related to impaired gas exchangef/ineffective airway clearance related to
respiratory failure and tracheostomy initiated on 3/15/2022 and last revised on 6/30/2022 included
interventions for tracheostomy care and Respiratory Therapy. No interventions for oxygen use were included.

Resident #86's most recent quarterly Minimum Data Set (MDS) assessment dated [DATE] indicated she
received tracheostomy care, suctioning and respiratory therapy. Oxygen use was not noted.

Review of Resident #86's June and July 2024 Physician Orders did not include orders for oxygen use.

The June and July 2024 Medication Administration Records (MARs) were reviewed and included: monitor
oxygen saturation (O2 sat) every shift and notify provider if oxygen saturation less than 90% (normal range is
95-100%), tracheostomy care every shift, and suctioning every eight hours as needed.

An observation of Resident #86 was conducted on 7/29/2024 at 10:54 AM. She was observed lying in bed
with no difficulty breathing. A tracheostomy collar mask (allows for oxygen delivery) was in place, with tubing
attached to a humidifier and an oxygen concentrator set to deliver 2.5 liters of oxygen per minute.

An interview with Nurse #2 was conducted on 7/31/2024 2:57 PM. Nurse #2 explained the monitoring of
Resident #86's oxygen was noted on the MAR. She explained Resident #86 had been receiving oxygen at 3
liters a minute via tracheal collar for as long as she could remember, her O2 sats were stable, and she did
not adjust the oxygen rate.

On 7/31/2024 at 3:28 PM Nurse #2 was observed checking Resident #86's oxygen saturation which was
96%.

On 8/01/2024 at 10:19 AM an observation of Resident #86 revealed no difficulty breathing, the tracheostomy
and dressing appeared clean, tracheal collar mask was on, and the oxygen was set at 2.5 liters a minute.

(continued on next page)
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F 0695 An interview with MDS Nurse #1 was conducted on 8/01/2024 at 11:35 AM. She stated oxygen use was not
counted on the MDS assessment because it had not been documented as used. She explained if she had

Level of Harm - Minimal harm or noticed Resident #86 was receiving oxygen, and had no documentation, she would have addressed this to

potential for actual harm get the orders straightened out.

Residents Affected - Few An interview with the Director of Nursing (DON) was conducted on 8/01/2024 at 11:57 AM. She explained

Resident #86 had been in and out of the hospital several times and had been receiving oxygen since
admission. She stated she was unsure how this order had been missed.

b. Resident #86's care plan related to impaired gas exchange/ineffective airway clearance related to
respiratory failure and tracheostomy initiated on 3/15/2022 and last revised on 6/30/2022 included
interventions for tracheostomy care and Respiratory Therapy.

Review of Resident #86's June and July 2024 Physician Orders did not include an order for Respiratory
Therapy.

Resident #86's most recent quarterly Minimum Data Set (MDS) assessment dated [DATE] indicated she
received tracheostomy care, suctioning and respiratory therapy.

The most recent Respiratory Therapy note in the medical record dated 7/10/2024 at 5:29 PM indicated
Resident #86 was resting comfortably in bed with the trach collar on (holds the tracheostomy tube in place)
with oxygen bled in (oxygen attached).

An interview with Nurse #2 was conducted on 7/31/2024 2:57 PM. Nurse #2 explained the Respiratory
Therapist visited Resident #86 several times a month.

An interview with the Director of Nursing (DON) was conducted on 8/01/2024 at 11:57 AM. She explained
Resident #86 had been in and out of the hospital several times and had been receiving respiratory therapy
since admission. The DON reviewed Resident #86's physician orders and explained an order for respiratory
therapy should be part of the physician's standing orders, but it wasn't. She stated she was unsure how this
order had been missed.
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F 0868 Have the Quality Assessment and Assurance group have the required members and meet at least quarterly

Level of Harm - Potential for 43222
minimal harm
Based on facility record review and staff interviews, the facility failed to have the Infection Preventionist in
Residents Affected - Many attendance for 1 of 6 quality assessment and assurance (QAA) committee meetings. This could affect 110 of
110 residents.

The findings include:

A review of the facility Monthly Meeting Agenda & Calendar QAA sign in sheets from January through July
2024 revealed the Infection Preventionist (IP) was not present for the meeting held on 6/28/24.

On 8/1/24 at 2:02 PM, the IP verified that she was not present for the 6/28/24 meeting due to illness.
During an interview on 8/1/24 at 1:10 PM, the Administrator revealed that the IP might not have been in the

facility or forgot to sign the Monthly Meeting Agenda & Calendar sign in sheet. There was no documentation
of her participation because the committee was just reviewing the plans present at that time.
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