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F 0552 Ensure that residents are fully informed and understand their health status, care and treatments.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm record review, staff, residents, and Nurse Practitioner (NP) interviews, the facility failed to obtain
consent and inform the resident or resident representative in advance of the risks and benefits of

Residents Affected - Some taking psychotropic medications prior to the administration of psychotropic medications for 5 of 5

residents reviewed. (Resident #23, #32, #72, #80 and #105).

a). Resident #80 was admitted to the facility on [DATE]. Diagnoses included major depressive
disorder.

A physician order written on 12/19/25 until 06/26/26 revealed Sertraline 50 mg one tablet daily for
depression. Review of Resident 80's electronic health record revealed there was no psychotropic
consent signed for the medication prior to administration on 12/19/25.

Review of Resident #80's medication administration record for December 2025 through June 2026
revealed Resident #80 received the psychotropic medication Sertraline 50 mg as physician ordered.

The Minimum Data Set quarterly assessment dated [DATE] revealed Resident #80 was cognitively
intact and demonstrated no mood or behaviors. He was coded as receiving antidepressant medication.

An interview was conducted with Resident #80 on 07/29/26 at 11:17 AM. Resident #80 stated that no
one had actually discussed the side effects or risks versus benefits of the medication with him and
was not asked to sign any consent prior to the administration of the medication upon admission in
December.

b). Resident #72 was admitted to the facility on [DATE]. Diagnoses included depression and anxiety.

A physician order written on 04/30/26 revealed Aripiprazole (antidepressant medication) 5 mg one
tablet daily and Duloxetine (antidepressant medication) 60 mg one capsule twice daily.

Review of Resident 72's electronic health record revealed there was no psychotropic consent signed
for the psychotropic medications Aripiprazole or Duloxetine prior to administration on 04/30/26.

The MDS admission assessment dated [DATE] revealed Resident #72 was cognitively intact and
demonstrated no mood or behaviors. Resident was coded as receiving antidepressant medications.
(continued on next page)
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Review of Resident #72's medication administration records for April, May, June and July 2026
revealed Resident #72 received the psychotropic medications Aripiprazole and Duloxetine as
physician ordered.

An interview was conducted with Resident #72 on 07/29/26 at 1:06 PM. Resident #72 reported that
the physician nor the nursing staff had any discussion with her regarding her antidepressant
medications and she did not sign a consent prior to the administration of the medications.

c. Resident # 23 was admitted to the facility on [DATE] with diagnoses which included severe
dementia with behavioral disturbance and anxiety.

Review of Resident #23's electronic health record revealed physician orders for the following
psychotropic medications:

A physician order dated 4/21/26 for amitriptyline (a psychotropic medication classified as an
antidepressant medication) 10 milligrams (mg) at bedtime for depression.

A physician order dated 4/21/26 for fluoxetine (an antidepressant medication) 20 mg per 5 milliliters
(ml) administer 10 ml daily for depression.

A physician order dated 4/27/26 for lorazepam (a psychotropic medication classified as an
antianxiety medication (a prescription benzodiazepine)) 0.5 mg one tablet twice per day as needed for
anxiety. The order was discontinued on 5/5/26.

The admission Minimum Data Set (MDS) assessment dated [DATE] indicated that Resident # 23 was
severely cognitively impaired, demonstrated no behaviors and received the following psychotropic
medications: an antidepressant and an antianxiety medication during the lookback period.

A review of the April 2026 electronic Medication Administration Record for Resident #23 revealed that
the resident received the psychotropic medications amitriptyline, fluoxetine and lorazepam as ordered
by the physician.

A physician order dated 5/8/26 for lorazepam 0.5 mg one tablet twice per day as needed for anxiety.
The order was discontinued on 5/11/26.

A physician order dated 5/11/26 for lorazepam 0.5 mg one tablet twice per day as needed for anxiety.
The order was discontinued on 5/21/26.

A physician order dated 5/22/26 for lorazepam 0.5 mg one tablet twice per day as needed for anxiety.
The order was discontinued on 5/26/26.

A physician order dated 5/26/26 for lorazepam 0.5 mg one tablet twice per day as needed for anxiety.
The order was discontinued on 6/5/26.

A physician order dated 5/26/26 for lorazepam 2 mg/1 ml administer 0.25 ml twice per day as needed
(continued on next page)
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for anxiety. The order was discontinued on 6/5/26.

A review of Resident #23's electronic health record revealed an Informed Consent for Use of
Psychotropic Medication with an observation date recorded as 5/26/26. The directions indicated to
use the form to provide information to the resident/representative about prescribed psychotropic
medication and to complete a separate form for each medication. The medication listed on the form
was lorazepam. The completion date was 6/5/26 and the date reviewed was recorded as 6/26/26.
The form listed the representative gave consent to the medication. There were no consent forms in
the electronic health record for the medications of amitriptyline and fluoxetine.

A review of the May 2026 electronic Medication Administration Record for Resident #23 revealed that
the resident received the psychotropic medications amitriptyline, fluoxetine and lorazepam as ordered
by the physician.

A physician order dated 6/13/26 for lorazepam 2 mg/1 ml administer 0.25 ml twice per day as needed
for anxiety. The order was discontinued on 6/15/26.

A physician order dated 6/22/26 for lorazepam 2 mg/1 ml administer 0.25 ml twice per day as needed
for anxiety. The order was discontinued on 6/29/26.

A physician order dated 6/30/26 for lorazepam 2 mg/1 ml administer 0.25 ml twice per day as needed
for anxiety. The order was discontinued on 7/9/26.

A review of the June 2026 electronic Medication Administration Record for Resident #23 revealed that
the resident received the psychotropic medications amitriptyline, fluoxetine and lorazepam as ordered
by the physician.

A physician order dated 7/9/26 for lorazepam 2 mg/1 ml administer 0.25 ml twice per day as needed
for anxiety.

A review of the July 2026 electronic Medication Administration Record for Resident #23 revealed that
the resident received the psychotropic medications amitriptyline, fluoxetine and lorazepam as ordered
by the physician.

A review of the electronic health record revealed there was no documentation the Resident
Representative was informed in advance of the risks and benefits of taking the psychotropic
medications (medications that alter mood, thoughts, feelings or behavior) amitriptyline, fluoxetine and
lorazepam prior to the administration of the medications.

d. Resident #32 was admitted on [DATE] with diagnoses which included dementia and insomnia.

Review of Resident #32's electronic health record revealed a physician order dated 11/4/25 for
trazadone 50 milligrams at bedtime for insomnia.

A review of Resident #32's electronic health record revealed there was no documentation that the
(continued on next page)
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Resident or the Resident Representative was informed in advance of the risks and benefits of taking
the psychotropic medication trazadone prior to the administration of the medications.

The Medication Administration Record (MAR) from 11/4/25 through 7/30/26 indicated Resident #32
was administered trazadone as ordered.

A review of the quarterly MDS assessment dated [DATE] revealed Resident # 32 was cognitively
intact, and Resident # 32 received an antidepressant medication during this assessment period.

e. Resident #105 was admitted to the facility on [DATE] with diagnoses including anxiety, and
depression.

Review of the physician orders dated 7/22/26 for Resident #105 revealed to administer buspirone 7.5
milligram (mg) tablets once daily for anxiety, duloxetine 30 mg tablets twice daily for depression, and
lorazepam 0.5 mg tablets twice daily as needed for anxiety.

Review of Resident #105's electronic health record revealed no signed psychotropic medication
consent prior to the initiation of these medications on 7/23/26.

Review of Resident #105's Medication Administration Record (MAR) dated July 2026 revealed that
buspirone and duloxetine were first administered on 7/23/26, and lorazepam was administered on
7/24/26.

The admission Minimum Data Set (MDS) assessment dated [DATE] was still in progress and did not
contain information related to cognition or psychotropic medications.

During an interview on 7/30/26 at 12:21 PM, Resident 105, who was able to correctly respond to
questions regarding her name, location, and time, stated she did not recall any discussion with facility
staff about the risks, benefits, or potential side effects of her medications. She further reported she
was not asked to sign a consent form prior to receiving the medications.

An interview with the Director of Nursing (DON) was conducted on 07/30/26 at 2:15 PM. The DON
stated that she was working on a system to obtain consents prior to administering psychotropic
medications. The DON indicated that she and the Unit Manager were responsible for completing the
education with the resident or responsible party regarding the psychotropic medication and discussing
alternate treatments prior to the administration of the medication. The facility was reviewing
admissions for psychotropic medications in the morning meeting with the interdisciplinary team and
then obtaining consents. The DON indicated that the system was not working and some consents
were missed and obtained after the medications were initiated. The DON indicated that now the
expectation was that education would be provided by the assigned nurse regarding each psychotropic
medication to include the current dose and alternate treatments prior to the medication being given to
a resident and whenever there were any changes to the psychotropic medications, a new
psychotropic consent would be completed.

An interview with the Nurse Practitioner (NP) on 07/30/26 at 3:03 PM revealed that with any
(continued on next page)
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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** Based on
record review, staff and resident interviews, and Nurse Practitioner interviews, the facility failed to
Residents Affected - Some inform and provide written information to the residents/representatives pertaining to their right to

accept or refuse medical/surgical treatment and to formulate an advanced directive (a form that
indicates a resident's wish and what action to take for their health if the residents were no longer
able to make their own decision). In addition, the facility failed to ensure code status was accurate
throughout the medical record. This failure had the potential to affect 15 of 23 sampled residents
(Resident #8, #9, #11, #12, #13, #16, #47, #71, #75, #80, #102, #103, #104, #105 and #107).

Findings included:
a. Resident #8 was admitted on [DATE].

Review of Resident #8's electronic health record revealed a physician order dated 4/29/24 for Do Not
Resuscitate (DNR) status (a directive that designates that the resident does not wish to have
Cardiopulmonary Resuscitation in the event of cardiac or respiratory arrest).

Review of Resident #8's quarterly Minimum Data Set (MDS) assessment dated [DATE] indicated the
resident was cognitively intact.

There was no indication in Resident # 8's electronic medical record that the facility provided written
information concerning the right to accept or refuse medical or surgical treatment and/or formulate an
advanced directive.

b. Resident #16 was admitted on [DATE].
Review of an annual MDS assessment dated [DATE] indicated the resident was cognitively intact.

Review of a physician order dated 7/14/26 indicated an order for Resident #16 for Do Not Resuscitate
(DNR) status.

A Nurse Practitioner progress note dated 7/15/26 indicated that Resident #16 was listed as Full Code
status, meaning staff were required to use all available life"saving measures, including
cardiopulmonary resuscitation, if the resident's heart stopped or breathing ceased. The note did not
include any documentation showing a change in code status from the DNR order written on 7/14/26
back to Full Code status. There was no new order written for Full Code status.

There was no indication in Resident # 16's electronic medical record that the facility provided written
information concerning the right to accept or refuse medical or surgical treatment and/or formulate an
advanced directive.

An interview with Resident #16 on 7/29/26 at 1:20 PM indicated that advanced directives were not
(continued on next page)
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discussed with her and she had not received information concerning her rights to formulate an
advanced directive. Resident #16 stated that she was supposed to be listed as Do Not Resuscitate
status and she found out accidentally that she was listed as a full code when she went out to an
appointment and saw the paperwork that was sent to the doctor. Resident #16 stated that she was
confused about some of the other parts of advanced directives but knew that she wanted to be listed
as Do Not Resuscitate. Resident #16 stated that she would like further information and that no one
from the facility had explained advanced directives.

c. Resident #47 was admitted on [DATE].

Review of Resident #47's electronic health record revealed a physician order dated 4/29/24 indicated
Do Not Resuscitate status.

Review of Resident #47's significant change MDS dated [DATE] indicated the resident was severely
cognitively impaired with impaired short- and long-term memory.

There was no indication in Resident # 126's electronic medical record that the facility provided
written information concerning the right to accept or refuse medical or surgical treatment and/or
formulate an advanced directive.

d. Resident #11 was admitted on [DATE].

Review of Resident #11's electronic health record revealed that the resident was listed as Full Code
status.

Review of Resident #11's electronic health record revealed a physician order dated 11/1/24 for Full
Code status.

Review of Resident #11's quarterly MDS assessment dated [DATE] indicated that the resident was
cognitively intact.

There was no indication in Resident # 11's electronic medical record that the facility provided written
information concerning the right to accept or refuse medical or surgical treatment and/or formulate an
advanced directive.

e). Resident #12 was admitted to the facility on [DATE].
A physician order dated on 04/29/24 revealed Resident #12 was a DNR.

The MDS quarterly assessment dated [DATE] revealed Resident #12 was severely cognitively
impaired.

There was no indication in Resident #12's electronic medical record that the facility provided written
information concerning the right to accept or refuse medical or surgical treatment and / or formulate
an advanced directive.

(continued on next page)
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f). Resident #102 was admitted to the facility on [DATE].

A physician order dated 07/15/26 revealed Resident #102 was a full code.

The MDS admission assessment dated [DATE] revealed Resident #102 was cognitively intact.

An interview was conducted with Resident #102 on 07/29/26 at 12:59 PM. Resident #102 reported he
had a discussion with a staff member (he could not remember who) regarding advanced directives,
but he was not provided anything in writing about it.

There was no indication in Resident #102's electronic medical record that the facility provided written
information concerning the right to accept or refuse medical or surgical treatment and / or formulate
an advanced directive.

g). Resident #80 was admitted to the facility on [DATE].

A physician order written on 12/19/25 revealed Resident #80 was a DNR.

The MDS quarterly assessment dated [DATE] revealed Resident #80 was cognitively intact.

An interview with Resident #80 on 07/29/26 at 12:27 PM revealed he knew that he was a DNR and
that someone had spoken to him about living wills and his power of attorney (POA), but he had not
decided on who would be his POA as yet. He stated he never received anything in writing regarding
formulating an advanced directive and no one has come back to discuss his options with him since he
was admitted in December 2025.

There was no indication in Resident #80's electronic medical record that the facility provided written
information concerning the right to accept or refuse medical or surgical treatment and / or formulate
an advanced directive.

h. Resident #71 was admitted to the facility 5/8/26.

A physician's order dated 7/16/26 revealed Resident #71 was a full code.

The admission Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #71 was
cognitively intact.

There was no indication in Resident #71's electronic medical record that the facility had provided
written information concerning the right to accept or refuse medical or surgical treatment and/or to
formulate an advanced directive.

i. Resident #105 was admitted to the facility on [DATE].
(continued on next page)
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F 0578 A physician's order dated 7/22/26 revealed Resident #105 was a full code.

Level of Harm - Minimal harm The admission Minimum Data Set (MDS) assessment dated [DATE] was still in progress and

or potential for actual harm contained no information regarding Resident #105's cognition.

Residents Affected - Some There was no indication in Resident #105's electronic medical record that the facility had provided

written information concerning the right to accept or refuse medical or surgical treatment and/or to
formulate an advanced directive.

During an interview on 7/30/26 at 12:21 PM, Resident #105, who was alert and oriented to person,
place, and time, stated she had not had any conversations with facility staff regarding advance
directives.

j- Resident #107 was admitted to the facility 7/10/26.

A physician's order dated 7/10/26 revealed Resident #107 was a full code.

The admission Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #107 was
cognitively intact.

There was no indication in Resident #107's electronic medical record that the facility had provided
written information concerning the right to accept or refuse medical or surgical treatment and/or to
formulate an advanced directive.

k. Resident #9 was admitted to the facility on [DATE].

A physician order dated on 10/17/25 revealed Resident #9 was a DNR.

The quarterly MDS assessment dated [DATE] revealed Resident #9 had moderately impaired
cognition.

There was no indication in Resident #9's electronic medical record that the facility provided written
information concerning the right to accept or refuse medical or surgical treatment and/or formulate an
advanced directive.

|. Resident #103 was admitted to the facility on [DATE].

A physician order dated on 07/18/26 revealed Resident #103 was a full code.

The admission baseline assessment dated [DATE] revealed Resident #103 had intact cognition. The
admission MDS assessment was not due at the time of the survey.

There was no indication in Resident #103's electronic medical record that the facility provided written
information concerning the right to accept or refuse medical or surgical treatment and/or formulate an
(continued on next page)
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F 0578 advanced directive.

Level of Harm - Minimal harm
or potential for actual harm m. Resident #104 was admitted to the facility on [DATE].

Residents Affected - Some A physician order dated on 07/16/26 revealed Resident #104 was a full code.
The admission MDS assessment dated [DATE] revealed Resident #104 had intact cognition.

There was no indication in Resident #104's electronic medical record that the facility provided written
information concerning the right to accept or refuse medical or surgical treatment and/or formulate an
advanced directive.

n. Resident #75 was admitted to the facility on [DATE].
A physician order dated on 03/22/26 revealed Resident #75 was a DNR.
The quarterly MDS assessment dated [DATE] revealed Resident #75 had intact cognition.

There was no indication in Resident #75's electronic medical record that the facility provided written
information concerning the right to accept or refuse medical or surgical treatment and/or formulate an
advanced directive.

0. Resident #13 was admitted to the facility on [DATE].
A physician order dated 06/04/26 revealed Resident #13 was a DNR.

The quarterly MDS assessment dated [DATE] revealed Resident #13 had moderately impaired
cognition.

There was no indication in Resident #13's electronic medical record that the facility provided written
information concerning the right to accept or refuse medical or surgical treatment and/or formulate an
advanced directive.

An interview was conducted with the Social Worker Assistant on 07/30/26 at 1:00 PM. The Social
Worker Assistant stated that she worked part time in this position and completed a questionnaire
form in the computer with residents after admission. The Social Worker Assistant stated that she
looked at the hospital paperwork to see if the resident was a full code or do not resuscitate status.
She indicated that she verified the code status with the resident or responsible party and if they
asked she explained the difference between full code and do not resuscitate. The Social Worker
Assistant stated that she did not have written information regarding the formulation of advanced
directives and that she did not discuss power of attorney or living will. The Social Worker Assistant
stated that she thought the admission Coordinator might discuss or go over advanced directive.
(continued on next page)
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F 0578 An interview with the admission Coordinator on 07/30/26 at 1:15 PM revealed that she was not
responsible for addressing advanced directives with the resident or resident's responsible party and

Level of Harm - Minimal harm was not sure who was supposed to do this. The admission Coordinator stated that she did not have

or potential for actual harm written information regarding advanced directives that she provided to the resident or responsible
party.

Residents Affected - Some
An interview with the Social Worker on 07/30/26 at 1:30 PM revealed that usually upon admission,
she or her assistant explained full code and do not resuscitate status. The Social Worker stated that
she was unaware of any written information provided to the residents/representatives pertaining to
their right to accept or refuse medical/surgical treatment and to formulate an advanced directive.

An interview with the Director of Nursing (DON) was conducted on 07/30/26 at 3:10 PM. The DON
stated that the facility relied on the medical documentation provided by the hospital to determine a
resident's code status. She explained that the hospital's advanced directive documentation was
referred to as the Golden Rod form&mdash;a goldenrod“colored document indicating that, in the event
of cardiac and/or pulmonary arrest, cardiopulmonary resuscitation should not be initiated. The DON
stated that the Golden Rod form was used by the facility to identify residents with a Do Not
Resuscitate (DNR) status and was placed in the resident's medical record upon admission. The DON
further stated that if a Golden Rod form was not sent with the admission paperwork, the facility
assumed the resident's code status to be Full Code. The DON indicated that written information was
not being provided to the resident or the Responsible Party regarding the right to formulate an
advanced directive and she was not aware that this needed to be done.

An interview was conducted with the Nurse Practitioner (NP) on 07/30/26 at 3:25 PM. The NP stated
he referred to the advanced directive order that was documented on the hospital record. The NP
explained that if the resident was admitted with a Golden Rod form from the hospital, he assumed the
resident wished to continue to be a DNR and he wrote the order in the electronic record for DNR
status. The NP stated that if a resident or responsible party expressed that they wished to discuss
advance directives, then he would have a discussion, but he did not provide written information.

An interview was conducted with the Administrator on 07/30/26 at 3:45 PM. The Administrator stated
that the system failure was a result of lack of education regarding the requirement to provide written
information to the residents/representatives pertaining to their right to accept or refuse
medical/surgical treatment and to formulate an advanced directive. The Administrator indicated that
it was important for advanced directives to be discussed, and information provided for the formulation
of an advanced directive.
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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 Based on observation and staff interviews, the facility failed to ensure expired food and food items
with signs of spoilage were removed from 1 of 1 walk’in refrigerator. This failure had the potential to
Residents Affected - Some affect food served to residents. Findings included:During the initial tour of the kitchen with the

Dietary Manager on 7/27/26 at 10:15 AM, the following expired or compromised food items were
observed in the walk™in refrigerator:- Four (5 pound (Ib.) bags of shredded lettuce, unopened, received
717/26, use"by date 7/14/26,-Two (5 Ib.) bags of shredded mixed salad (lettuce/carrots), unopened,
with brown discoloration, received 6/30/26, -Four (10 Ib.) bags of shredded cabbage, unopened,
observed to have a slimy, wet appearance, received 6/16/26, -Four heads of lettuce that appeared
wilted with brown discoloration throughout, received 7/7/26,- Six heads of cabbage that appeared
wilted with brown discoloration throughout, received 7/14/26, -One (5 Ib.) bag of lettuce, unopened,
with a use“by date of 7/20/26,-One (10 Ib.) bag of shredded lettuce, unopened, with a use"by date of
7122/26,-One gallon jug of salad dressing, opened with a use”by date of 10/20/25,-One (7 Ib.)
container of prepared coleslaw, with a use"by date of 7/23/26, -One (7 Ib.) container of macaroni
salad with a use"by date of 7/14/26, -Two (4 Ib.) containers of prepared coleslaw with a use™by date
of 7/15/26. During an interview on 7/27/26 at 11:20 AM, the interim Dietary Manager stated the food
delivery truck arrived weekly on Tuesdays, and staff should remove any items that were past their
use”by dates or compromised when putting away the delivery. He further stated all dietary staff were
responsible for checking the refrigerators daily for expired foods and removing any items that were
expired or compromised. During an interview on 7/27/26 at 11:45 AM, Dietary Aide #1 stated on
Tuesdays one of the Dietary Aides typically pulled expired foods while putting away the delivery. She
stated she was not aware that all staff were responsible for pulling expired foods. She indicated staff
would work together to ensure expired foods were discarded as required.During an interview on
7127126 at 11:50 AM, Dietary Aide #2 stated all staff were responsible for checking the refrigerator
for expired foods. She indicated they had not had time yet today to check for expired foods.During an
interview on 7/27/26 at 11:55 AM, [NAME] #1 stated all dietary staff were responsible for checking
and discarding expired foods daily. She stated she had not worked over the last several days and that
the refrigerator had not been checked yet today for expired foods. During an interview on 7/30/26 at
1:00 PM, the Administrator stated all kitchen staff had received training instructing them to check the
refrigerators daily for expired foods.
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