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F 0697 Provide safe, appropriate pain management for a resident who requires such services.

Level of Harm - Actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, record review, review of professional reference, and resident and staff interview, the

Residents Affected - Few facility failed to develop and provide an effective pain management regimen to meet resident needs

for 2 of 14 sampled residents (Resident #4 and #5) reviewed for pain management. Failure to develop,
implement, and provide an effective pain management plan resulted in unresolved pain and discomfort
and decreased quality of life. Findings include:Kozier & Erb's Fundamentals of Nursing, Concepts,
Process and Practice, 11th Edition eText, 2021, Pearson, Boston, Massachusetts, pages 625-626,
stated, . pain is a physical and emotional experience . Pain interferes with functional abilities and
quality of life. Severe and persistent pain affects all body systems, causing potentially serious health
problems while increasing the risk of complications and delays in healing. Pain management is the
alleviation of pain or a reduction in pain to a level of comfort that is acceptable to the client. Page 631
stated, . the nurse must act to promote optimal and appropriate pain control. and page 645 stated, . A
preventive approach to pain management involves the provision of measures to treat the pain before it
occurs or before it becomes severe . - Review of Resident #4's medical record occurred on all days of
survey. The record identified on hospice services for a terminal illness. The care plan stated, | am at
risk for pain. My pain will be well controlled . Give medications as ordered . The physician's orders
included the following:* Baclofen (muscle relaxant) tablet 20 milligrams (mg) four times a day, start
date 12/15/23.* Morphine Sulfate (opioid for severe pain) Oral Concentrate 0.3 milliliters (ml) every 4
hours, start date 07/30/25.* Morphine Sulfate Oral Concentrate 0.3 ml every 1 hour as needed (PRN),
start date 07/30/25.0bservation on 09/09/25 at 10:16 a.m. showed Resident #4 in bed, contractures
to both legs, and two certified nurse aides (CNAs) (#9 and #10) provided morning cares. When the
CNAs rolled the resident from side to side and moved/spread his legs, the resident repeatedly stated,
It's bad. It's bad. Oh, it's bad and Oh that hurts really bad. It hurts really bad though. The CNAs asked
the resident multiple times to relax. The resident stated, I'm trying to relax. When asked if the

resident received any pain medication prior to the start of cares, the CNA (#9) stated, He gets
morphine round [sic] the clock. He gets it in 45 minutes.Observation on 09/10/25 at 10:42 a.m.
showed Resident #4 in bed and a CNA (#6) provided morning cares. When the CNA moved the
resident's legs to apply a clean brief, the resident stated, Ouch. Hurts really bad.Review of Resident
#4's medication and treatment administration records (MAR/TARS) for September 1-9, 2025, identified
scheduled morphine administered every four hours and the PRN morphine administered only once on
09/03/25 at 10:00 a.m.The nursing staff failed to effectively utilize the PRN morphine to promote
optimal pain control before providing cares to Resident #4. - Review of Resident #5's medical record
occurred on all days of survey. Diagnoses included diabetic neuropathy [nerve pain] and a left foot
ulcer. The care plan stated, . | have chronic pain r/t [related to] osteoarthritis and Diabetic

neuropathy . Evaluate the effectiveness of pain interventions. Review for compliance, alleviating of
symptoms, dosing schedules and resident satisfaction with results . Notify MD [medical doctor]/NP
[nurse practitioner] of an increase of pain levels. The physician's orders included the following:* Left
diabetic foot ulcer dressing changes twice a day in the morning and at bedtime. * Gabapentin tablet
600 mg three times a day for diabetic neuropathy, start date 04/25/25* Oxycodone-Acetaminophen
(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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F 0697 tablet 10-325 mg every 4 hours as needed for pain, start date 06/12/25.Review of the quarterly
Minimum Data Set (MDS), dated [DATE], identified intact cognition and a pain rating of 8 out of 10
Level of Harm - Actual harm (10 being the worst pain) and pain almost constantly which frequently affected sleep and day-to-day
activities. Observation of 09/09/25 at 1:41 p.m. showed a nurse (#4) completed Resident #5's
Residents Affected - Few dressing change to the left foot. The resident displayed facial grimacing, muscle tension,

under-the-breath vocal sounds, and moved her head back and forth throughout the entire dressing
change procedure. During an interview on the afternoon of 09/09/25, Resident #5 stated, I've been on
the same pain med [medication (the resident referred to oxycodone)] since 2014. | keep asking for a
different family [drug class] to see if that helps, and | wish it was like when | was in the hospital.

They would give me morphine with dressing changes.Review of Resident #5's MAR/TARs for
September 1-9, 2025 related to morning dressing changes identified the following:* 09/02/25, no PRN
oxycodone administered. * 09/03/25, the PRN oxycodone administered 1 hour and 37 minutes after
the dressing change.* 09/04/25, the PRN oxycodone administered at 6:57 a.m., the same time the
dressing change signed out.* 09/08/25, the PRN oxycodone administered 3 hours and 37 minutes
before the dressing change.The facility failed to implement measures to prevent and/or treat Resident
#5's pain before it occurred to promote optimal pain control before dressing changes. The medical
record lacked evidence the facility notified Resident #5's provider related to increased pain with
dressing changes or consider scheduled pain medications.During an interview on 09/10/25 at 3:51
p.m., an administrative nurse (#1) stated, We could do more [to help control Resident #4 and #5's
pain].
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F 0801

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of
the food and nutrition service, including a qualified dietician.

Based on review of a facility job description and staff interview, the facility failed to ensure 1 of 1
dietary manager (#11) obtained the proper qualifications to serve as the dietary manager. Failure to
ensure staff have the qualifications to carry out the functions of a manager in the dietary department
has the potential to result in foodborne illness to residents, staff, and visitors.Findings include:
Review of the facility job description titled Dietary Manager occurred on 09/10/25. This undated job
description stated, . Minimum requirements include one of the following . Certification as a dietary
manager . Certification as a food service manager . Has similar national certification for food service
management and safety from a national certifying body . Has 2 or more years of experience in the
position of director of food and nutrition services in a nursing facility setting and has completed a
course of study in food safety and management, but no later than October 1, 2023 . During an
interview on 09/08/25 at 3:00 p.m., the dietary manager (#11) confirmed she had not completed the
certified dietary manager course. The facility failed to ensure the dietary manager (#11) completed
the required education for a certified dietary manager, certified food service manager, or a national
certification for food services management and safety from a national certifying body.
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F 0868

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

Have the Quality Assessment and Assurance group have the required members and meet at least
quarterly

Based on review of the facility Quality Assurance and Performance Improvement (QAPI) program,
review of the facility policy, and staff interview, the facility failed to ensure the Medical Director
(physician) actively participated on the Quality Assurance (QA) committee for 3 of 4 quarters
(July-September 2024, October-December 2024, and April-June 2025). Failure to ensure the medical
director participates in the facility's QA activities deprived the committee of the physician's unique
contribution for analyzing and correcting problems with identified resident care areas.Findings
include: Review of the facility policy titled Quality Assurance and Performance Improvement (QAPI)
Program - Governance and Leadership occurred on 09/10/25. This policy, revised January 2025,
stated, . The following individuals serve on the committee . Medical director . The committee meets at
least quarterly (or more often as necessary). Committee members are reminded of meeting day, time
and location via e-mail at least two business days prior to the meeting. Review of the QA committee
attendance records from July 2024 to June 2025 showed the medical director attended one meeting,
in January 2025. During an interview on 09/10/25 at 10:00 a.m., an administrative staff member (#11)
reviewed the QA committee meeting minutes and indicated the medical director attended the January
2025 meeting via telephone, but was unable to attend the October 2024 and May 2025 meetings. She
added, He did not attend, but read the notes on rounds. She failed to address the 3rd quarter of 2024.
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F 0812

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

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

Based on observations and review of facility policy, the facility failed to serve food in accordance

with professional standards for food safety in 1 of 2 dining rooms (north dining room). Failure to
ensure no bare-hand contact with ready-to-eat food has the potential to result in a food borne iliness.
Findings include: Review of the facility policy titled Kitchen and Service Kitchen Safe Practice
Guidelines occurred on 09/10/25. This policy, dated 07/14/25, stated, . When handling clean dishes
care will be taken to minimize hand contact with food surfaces. plates [will be touched] on the

outside rim . Review of the facility policy titled Serving Meals occurred on 09/10/25. This policy,

dated 07/13/25, stated, . Staff will serve meal without touching prepared food. Review of the facility
policy titled Dietary Infection Control and Glove Usage occurred on 09/10/25. This policy, dated
07/14/25, stated, . Change Gloves after . touching hair or face with gloved hands. -Observations of
food service showed the following:*On 09/09/25 at 7:45 a.m., a dietary staff member (#13) placed a
plate with a breakfast sandwich on it in the microwave, touching the top of the plate with her bare
right thumb. The staff member then removed the heated sandwich/plate from the microwave, placed
grapes on the plate, touching them with her bare hand, and touched the top of the plate with her bare
right thumb as she handed the plate to another staff member.*On 09/09/25 at 12:17 p.m., two dietary
staff members (#13 and #14) touched the top of dished and/or reheated plates with their bare thumbs.
The dietary staff member (#13) also touched her face and face mask with her bare hand as she dished
and passed plates.
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F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

Based on observation, record review, review of professional reference, and staff interview, the

facility failed to follow standards of infection control and prevention for 2 of 14 sampled residents
(Residents #4 and #5) observed during personal cares. Failure to practice infection control standards
during medication administration and resident cares has the potential to spread infection throughout
the facility. Findings include:Review of the Centers for Disease Control (CDC) Frequently Asked
Questions (FAQS) about Enhanced Barrier Precautions in Nursing Homes at
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/fags.html, dated 06/28/24, stated,

1. Enhanced Barrier Precautions [EBP] involve gown and glove use during high-contact resident care
activities for residents known to be colonized or infected with a MDRO [multidrug-resistant

organism] as well as those at increased risk of MDRO acquisition (e.g., residents with wounds or
indwelling medical devices). 9 . Adherence to other recommended infection prevention practices
including performing hand hygiene, cleaning and disinfection of environmental surfaces . proper
handling of indwelling medical devices, and care of wounds is also critical.Review of the CDC Clinical
Safety: Hand Hygiene for Healthcare Workers at
https://www.cdc.gov/clean-hands/hcp/clinical-safety/index.html, dated 02/27/24, stated, . Know

when to clean your hands . after touching a patient or patient's surroundings. After contact with

blood, body fluids, or contaminated surfaces. Immediately after glove removal. Know when to wear
(and change) gloves. Gloves are not a substitute for hand hygiene. When to change gloves and clean
hands . If gloves become soiled with blood or body fluids after a task. If moving from work on a soiled
body site to a clean body site on the same patient or if clinical indication for hand hygiene occurs.-
Review of Resident #5's medical record occurred on all days of survey and identified EBP related to
an open left foot wound.Observation on 09/09/25 at 8:49 a.m. showed a nurse (#4) prepared Resident
#5's oral medications, insulin pens, and eye drops for administration. The nurse (#4) applied personal
protective equipment (PPE) outside the resident's room, entered the room, and placed the
medications onto the resident's overbed table without placing a barrier or disinfecting the table. After
administration, the nurse (#4) removed the PPE, carried the insulin pens and the container that held
one of the eye drop bottles out of the room, and without sanitizing the pens and the eye drop
bottle/container, placed them back into the medication cart. - Review of Resident #4's medical record
occurred on all days of survey and identified EBP for multiple open wounds, an indwelling catheter,
and MDROs.Observation of Resident #4's cares showed the following:* 09/09/25 at 10:16 a.m., two
certified nurse aides (CNAs) (#9 and #10) provided perineal cares. The CNA (#10) failed to remove the
soiled gloves prior to opening the resident's nightstand to remove and apply a skin barrier cream. With
the same gloves, the CNA (#9) repeatedly reached into her pocket to answer calls from a walkie talkie
and placed it back into her pocket. The CNA (#9) failed to sanitize the walkie talkie prior to exiting the
room.* The afternoon on 09/09/25, a CNA (#10) emptied the catheter bag into a container. The CNA
poured the urine into the toilet, obtained water from the bathroom sink, and poured the water into the
toilet. When asked if she ever uses the sprayer located beside the toilet, the CNA stated never and |
don't think it works. Observation on 09/10/25 at 12:03 p.m. showed a CNA (#11) emptied the urine
from the catheter bag into a container, poured the urine into the toilet, and utilized the sprayer to rinse
out the container. * 09/10/25 at 10:56 a.m., a CNA (#6) assisted with positioning Resident #4 while
two nurses (#7 and #8) performed multiple dressing changes. Throughout the observation, the CNA
(#6) removed soiled dressings from the resident's ankle, shin, toe, and foot. When the CNA (#6)
removed the soiled dressing from the foot, the CNA stated, It smells, folded the dressing in half, and
handed it to the nurse. The CNA failed to remove the soiled gloves, perform hand hygiene, and apply
clean gloves before adjusting the resident's clothing and bedding. After the observation, when asked
if CNAs typically remove Resident #4's dressings, a nurse (#7) stated, She [CNA #6] normally does
not do that [remove dressings]. | didn't say anything as she already touched them.During an interview
(continued on next page)
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F 0880 on the afternoon of 09/10/25, an administrative staff member (#2) stated she expected staff to place
medications on a clean surface, sanitize items after use and before placing them back into the

Level of Harm - Minimal harm medication cart, change gloves and perform hand hygiene between clean and dirty tasks, and nurses

or potential for actual harm to remove dressings from resident wounds.

Residents Affected - Some
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F 0657

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Develop the complete care plan within 7 days of the comprehensive assessment; and prepared,
reviewed, and revised by a team of health professionals.

Based on observation, record review, review of facility policy, and staff interview, the facility failed

to review and revise the comprehensive care plan to reflect the current status for 3 of 14 sampled
residents (Resident #3, #11, and #32). Failure to review and revise the care plan as the needs change
for the resident limited the ability of staff to communicate care needs and ensure continuity of care

for each resident.Findings include:

Review of the facility policy titled Care Plans, Comprehensive Person-Centered occurred on
09/10/25. The revised policy, dated March 2025, stated, . Assessments of residents are ongoing, and
care plans are revised as information about the residents and the residents' conditions change.

-Observation on the afternoon of 09/08/25 showed facility staff changed Resident #32's brief and left
his/her pants down and around the ankles and covered with a blanket. On 09/09/25 at 3:39 p.m.,
observation showed the resident lying in bed without pants and covered with a blanket.

Review of Resident #32's medical record occurred on all days of survey. The current care plan failed
to identify no pants while in bed.

During an interview on 09/10/25 at 8:41 a.m., an administrative nurse (#1) confirmed the care plan
lacked Resident #32's choice of having pants removed while lying in bed.

-Review of Resident #3's medical record occurred on all days of survey. A code status form, signed
and dated by the resident on 03/22/25, showed do not resuscitate (DNR). A physician's order, dated
05/30/25, and the resident's electronic health record (EHR) identification ribbon identified DNR. The
current care plan identified a full code status.

During an interview on 09/09/25 at 3:18 p.m., an administrative staff member (#2) confirmed facility
staff failed to revise Resident #3's care plan when the code status changed to DNR.

- Review of Resident #11's medical record occurred on all days of survey. The physician's orders
included Seroquel (an antipsychotic medication) started on 05/09/25. The care plan lacked a problem,
goal, or interventions related to the use of an antipsychotic medication.

During an interview on 09/10/2025 at 11:55 a.m. an administrative nurse (#1) confirmed staff failed to
revise Resident #11's care plan to reflect the use of an antipsychotic medication.
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F 0658

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure services provided by the nursing facility meet professional standards of quality.

Based on observation, review of facility policy, review of professional reference, and staff interview,
the facility failed to follow professional standards of practice for 2 of 3 sampled residents (Residents
#3 and #5) observed during medication pass. Failure to disinfect the rubber seal of insulin pens
increases the risk of infection to residents and failure to follow manufacturer instructions for eye
drop administration may impede the effectiveness of the eye drops. Findings include:

Review of the facility policy titled Insulin Administration occurred on 09/10/25. This policy, dated
May 2025, stated, . Pull off the pen cap. Wipe the rubber seal with an alcohol swab.

Information found at https://www.drugs.com/pro/pataday-once-daily-relief.html, revised 08/14/25,
stated, . Pataday (treatment for dry eyes) . Package Insert/Prescribing Info [information] . if using
other ophthalmic products while using this product, wait at least 5 minutes between each product .

-Observation on 09/09/25 at 9:14 a.m. showed a nurse (#4) administered Pataday eye drops to both of
Resident #5's eyes. At 9:16 a.m. (two minutes later) the nurse administered Xiidra eyedrops
(treatment for dry eyes) to both eyes. The nurse (#4) failed to wait at least five minutes between
administering two different eye products.

During an interview on 09/10/25 at 12:45 p.m., an administrative staff member (#2) agreed the nurse
should wait at least five minutes between administration of two eye drops.

-Observation on 09/10/25 at 8:09 a.m. showed a nurse (#3) prepared an insulin pen for Resident #3.
The nurse failed to wipe the rubber seal with an alcohol swab before applying the needle to the insulin
pen.

During an interview on the afternoon of 09/10/25, an administrative nurse (#1) confirmed she
expected staff to wipe the rubber seal of an insulin pen with an alcohol swab before applying the
needle.
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F 0688 Provide appropriate care for a resident to maintain and/or improve range of motion (ROM), limited
ROM and/or mobility, unless a decline is for a medical reason.
Level of Harm - Minimal harm

or potential for actual harm Based on observation, record review, and staff interviews, the facility failed to ensure 1 of 1 sampled
resident (Resident #29) with contractures received the necessary devices. Failure to consistently
Residents Affected - Few provide a rolled washcloth to the resident's right hand may result in worsening of the contracture,

pain, and further skin breakdown. Findings include:Review of Resident #29's medical record occurred
on all days of survey. Diagnosis included hemiplegia and hemiparesis [weakness or paralysis]
following cerebral infraction [stroke] affecting the right side. The care plan stated, | require assist

for all ADL's [Activity of Daily Living] . Please ensure that a rolled-up washcloth to [sic] placed to

her right hand while at night and when she is in bed during the day. Observation occurred on all days
of survey and showed Resident #29's right hand contracted in a gripped position. On the afternoon of
09/09/25 and 09/10/25, observation showed Resident #29 in bed without a rolled-up wash cloth in
her right hand.During an interview on the afternoon of 09/10/2025, a CNA (#5) stated staff are able to
open Resident #29's right hand, but it hurts her. When asked about the rolled-up wash cloth, the CNA
stated forgot to put it in. The CNA (#5) returned to Resident #29's room, opened the resident's right
hand, and the resident grimaced in pain. The CNA (#5) placed a rolled-up washcloth into Resident
#29's right hand and noticed a small open area on her palm. During an interview on the afternoon of
09/10/25, an administrative nurse (#1) stated she expected staff to place the rolled-up wash cloth in
Resident #29's hand whenever they assisted her to bed.
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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, record review, and staff interview, the facility failed to properly utilize assistive devices
Residents Affected - Few for 1 of 4 sampled residents (Resident #16) reviewed for falls. Failure to properly use a bed and chair

alarm placed the resident at risk for falls. Findings include:Review of Resident #16's medical record
occurred on all days of survey. Diagnosis included dementia and anxiety. The current care plan stated,
. I am at risk for falls . Silent fall alarms on chair and bed. A Quarterly Minimum Data Set (MDS) dated
[DATE] identified a bed and chair alarm used daily. A Fall Risk Evaluation, completed 08/23/24
identified a Fall Risk Score of 18 (High Risk of falls). Observations on all days of survey showed
Resident #16's chair and bed alarm unplugged and not functioning. During an interview on 09/10/2025
at 8:44 a.m., an administrative nurse (#1) confirmed Resident #16's bed and chair alarm were
unplugged, was not aware if the resident was able to unplug the alarms, and expected staff to ensure
the alarms are functional.
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