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F 0578 Honor the resident's right to request, refuse, and/or discontinue treatment, to participate in or refuse to
participate in experimental research, and to formulate an advance directive.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48295

Residents Affected - Few Based on records review, and staff interviews, the facility failed to ensure advance directives were accurate
throughout the medical record (Resident #5) and that a copy of the resident's advanced directive was in the
medical record (Resident #31) for 2 of 2 residents reviewed for advance directives.

1. Resident #5 was admitted to the facility on [DATE] and readmitted on [DATE].

Resident #5's physical chart was observed to contain a completed Medical Orders for Scope of Treatment
(MOST) (advance directive) document dated [DATE] signed by the resident's representative and the
attending physician that indicated the resident desired for cardiopulmonary resuscitation (CPR) to be
performed if she stopped breathing and her heart stopped beating. The physical chart was further observed
to contain a Do Not Resuscitate (DNR) document that indicated that CPR would not be performed if Resident
#5 stopped breathing and her heart stopped beating. The DNR was dated [DATE] and contained an illegible
signature on the line specified for a physician signature.

A review of Resident #5's electronic medical record (EMR) and an order dated [DATE] revealed Resident's
#5's code status was a full code.

A review of the quarterly Minimum Data Set (MDS) dated [DATE] revealed that Resident #5 was severely
cognitively impaired.

A review of Resident #5's care plan dated [DATE] revealed that she had an advance directive of full code in
place with a revision date of [DATE]. The goal was that the advance directive would be honored by staff.
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F 0578

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

In an interview with Nurse #1 on [DATE] at 2:40 pm she stated that both the MOST form with the full code
(perform CPR) directive and the Do Not Resuscitate (DNR) form should not both be on the physical chart at
the same time because they contradicted one another. She indicated that she thought the DNR would be
correct form because it had the more current date of [DATE]. She then checked the electronic medical record
for Resident #5 and stated that Resident #5 was listed as a full code in the electronic medical record and
clarified that Resident #5 was a full code and not a DNR. She went on to explain that when Resident #5
returned from the hospital on [DATE] that the DNR had been generated by the hospital because they
automatically made everyone a DNR and that when she readmitted to the facility that the DNR should not
have been placed in the physical chart. She further stated the DNR on the physical medical record had been
signed by a hospital doctor and not by the facility doctor, and the facility did not honor a hospital DNR. She
confirmed Resident #5 was a full code not a DNR. She was observed to remove the DNR document from the
physical chart.

In an interview with Resident #5 on [DATE] at 11:28 am she indicated that she was a full code and desired
CPR to be performed should she become without a pulse, or her breathing stopped.

In an interview with the Social Worker on [DATE] at 1:31 pm she stated she met with residents or their
representatives within 24 hours after they were admitted , and they filled out MOST (advance directive) form.
She stated that she did not meet with Resident #5 or her representative when she was readmitted on [DATE]
because she was not employed by the facility at that time. She further indicated that if a resident were
readmitted from the hospital that all documents were given to the admitting nurse who would have
determined if the code status were accurate. She stated that the facility did not honor DNRs from the hospital
and that the form should not have been in Resident #5's physical chart.

During an interview with the DON on [DATE] at 12:26 pm she stated that Resident #5 should not have had a
DNR and Full Code status on the physical chart at the same time. She further stated that the DNR form
should not have been placed on the physical chart.

In a follow-up interview with Nurse #1 on [DATE] at 9:09 am she stated that when Resident #5 had been
readmitted from the hospital in May of 2024 that the admitting nurse should have placed all medical records
that were sent with Resident #5 in a box for the Medical Records department and they would have reviewed
and scanned the records and placed them in the EMR, but that did not happen for Resident #5 when she
returned from the hospital on [DATE]. She further indicated that the MOST document was already on the
physical chart when Resident #5 was readmitted and that the DNR had been added to the physical chart in
error. She stated that she had been the admitting nurse for Resident #5, and she may have placed the DNR
on the physical chart in error.

During an interview with the Administrator on [DATE] at 8:37 am she stated the DNR document should not
have been on Resident #5's chart if she was a full code. She stated the documents contradicted one
another.

48230

2. Resident #31 was admitted to the facility on [DATE].

A review of the quarterly Minimum Data Set (MDS) dated [DATE] revealed that Resident #31 was severely
cognitively impaired.
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F 0578 A review of Resident #31's care plan dated [DATE] revealed that he had an advance directive of full code in
place with a start date of [DATE].

Level of Harm - Minimal harm or
potential for actual harm A review of Resident #31's electronic medical record (EMR) revealed an active order dated [DATE] for full
code (cardiopulmonary resuscitation [CPR] should be performed in the event his heart should stop).
Residents Affected - Few

A review of Resident #31's physical chart revealed no advanced directives or code status orders.

In an interview with Nurse #1 on [DATE] at 11:50 AM she stated that she checked the EMR for code status
when a resident's health declined. Nurse #1 accessed Resident #31's EMR and the information indicated
Resident #31 was a full code. She then checked Resident #31's physical chart under advance directives,
and it contained no advanced directives. She then checked the orders and was unable to locate a code
status order. Nurse #1 stated it was the responsibility of the Social Worker (SW) to update the physical
charts with advanced directives.

During an interview with the SW on [DATE] at 8:17 AM she stated she was responsible for ensuring the
residents' physical charts had the correct advanced directives. The SW further stated she had been in the
position for about 5 weeks and had checked resident charts that had been admitted since she started but
had not checked the physical charts of residents that had been admitted before she started.

During an interview with the Director of Nursing (DON) on [DATE] at 1:08 PM she stated Resident #31
should have had advanced directives in the physical chart that matched the code status on the EMR.

During an interview with the Administrator on [DATE] at 1:35 PM she stated Resident #31 should have had
advanced directives in the physical chart that matched the code status in the EMR.
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F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

Level of Harm - Minimal harm or
potential for actual harm 48295

Residents Affected - Some Based on observation and staff interviews the facility failed to label and date foods stored in 1 of 1
nourishment refrigerator located at the central nurse's station. This practice had the potential to affect food
served to residents.

Findings included:

During an observation of the nourishment refrigerator located at the central nurse's station on 7/9/24 at 2:30
pm with the Certified Dietary Manager (CDM) present multiple food items were observed unlabeled without
open or discard date. In addtion, a typed sign was observed on the outside of the refrigerator that read in
part: label and date food items with date opened and discard 3 days after opening of non-consumed foods.

a. One white fast food paper bag with a partially consumed wrapped sandwich that was hard to the touch. It
did not contain an open or discard date.

b. One approximately 8-ounce clear plastic food storage container with a red lid noted with an a
grayish-brown food with an unidentifiable white substance floating on top. It did not contain an open or
discard date.

c. One plastic produce bag that contained two plums, which did not contain an open or discard date.

d. One opened 32-ounce 1/2 full bottle of a dairy based creamer with an expiration date of 10/8/24 from the
manufacturer. It did not contain an open or discard date.

e. One clear gallon sized plastic storage bag that contained an approximately 8-ounce size block of orange
cheese with a creamy white substance noted on the edges of the cheese. Droplets of water were noted to
adhere to the bag. It did not contain an open or discard date,

f. One opened bottle of cranberry juice was noted to be 1/2 full with a best by date from the manufacturer of
7/30/24 stamped on the container. It did not contain an open.

g. One opened, partially empty clear plastic container of kosher dill pickles with a sell by date from the
manufacturer of 1/23/24 stamped on the container. It did not contain an open.

h. One opened 16-ounce 1/2 full bottle of mayonnaise with an expiration date from the manufacturer of
12/26/24. 1t did not contain an open.

During the refrigerator observation the CDM discarded all unlabeled undated foods.

(continued on next page)
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F 0812

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

In an interview with Nurse Aide (NA) # 1 on 7/09/24 at 02:35 she stated any food placed in the nourishment
refrigerator should be dated with the date it had been put in the refrigerator and uneaten food should be
discarded after 3 days. She stated that she received training when she was hired and annually.

In an interview with Tray Aide #1 on 7/10/24 at 9:28 am she stated that she sometimes stocked the
nourishment refrigerator, and she labeled the foods that she stocked with the date that it was placed in the
refrigerator and removed food that was not labeled with a date. She stated pull dates differed based on the
on the food type, and if it was prepackaged or had been opened, like pudding. She stated foods that were
opened had a pull date of 3 days after it was opened.

In an interview with Nurse #2 on 7/09/24 at 2:40 pm she stated that anything that is put into the nourishment
refrigerator should be dated with the date it was put in the refrigerator and discarded after 3 days if not
consumed. She stated that she was trained by the Staff Development Coordinator.

In an interview with Nurse #1 on 7/11/24 at 9:14 am she stated that it was everyone's responsibility to
maintain the nourishment refrigerator and that dietary stocked it with pudding and juices. She stated that if
anyone saw foods that were outdated or unlabeled that they should have discarded them. The interview
further revealed that personal foods should be labeled by staff with the date that it was put in the refrigerator.
She further indicated that the unit manager maintained the refrigerator but that she no longer worked at the
facility, so everyone worked together to keep it maintained and clean.

During an interview with the Staff Development Coordinator on 7/09/24 at 3:10 pm she stated that food in the
nourishment refrigerator should be dated with an open date and thrown out after 24 to 48 hours but was
unsure. The interview further revealed there was a little magnetized basket stuck to the nourishment
refrigerator with labels and markers so staff could label items with dates.

During an interview with the CDM on 7/9/24 at 2:38 pm she indicated that dietary was responsible for
monitoring the nutrition refrigerator daily and that she had checked that refrigerator on the morning of 7/9/24.
She stated that she looked for discard dates for foods that she stocked the refrigerator with like juices,
puddings, and prepackaged dietary supplements. She further stated that when she was not available her
staff would check the refrigerator. She further stated that nursing also had a responsibility to check the
refrigerator for outdated foods that belonged to residents, and they should have put the date opened or if it
was a food brought in from restaurant it should be labeled with the date it was placed in the refrigerator and
discarded within 3 days and referred to the sign on the refrigerator door.

In a follow-up interview with the CDM on 7/10/24 at 9:20 am she stated that she had a list of use by dates
that she followed in the kitchen. She stated that any kitchen rules should have applied to the nourishment
refrigerator. During the interview she stated that different foods had different discard dates that applied to
them.

In an interview with the Director of Nursing on 7/10/24 at12:55 pm she stated that food in the nourishment
refrigerator should have been labeled and dated with the open date or the date it had been put in the
refrigerator. She further indicated that the facility policy was not specific, and the facility followed kitchen
policy and guidelines for food storage.
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F 0812 In an interview with the Administrator on 7/10/24 at 8:32 am she stated the policy used in the kitchen for
labeling of foods stored in the refrigerator applied to the nourishment refrigerator at the nurse's station. She

Level of Harm - Minimal harm or stated that any food stored in the nourishment refrigerator should have been labeled with resident names,

potential for actual harm dates opened, or date that the food was placed in the refrigerator. She stated the discard dates were the

same as for the kitchen.
Residents Affected - Some
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