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Maple Gardens Rehabilitiation and Nursing Center 515 South Maple Street
Eaton, OH 45320

F 0569

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Notify each resident of certain balances and convey resident funds upon discharge, eviction, or death.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46613

Based on medical record review and staff interview, the facility failed to ensure money from a resident fund 
account (RFA) was returned in a timely manner following the resident's discharge. This affected one (#60) 
out of the three residents reviewed for resident fund accounts. The facility census was 52.

Findings include:

Review of the medical record for Resident #60 revealed an admitted [DATE] with medical diagnoses of 
schizophrenia, chronic obstructive pulmonary disease, asthma, hypertension, and anemia. Review of the 
medical record for Resident #60 revealed a discharge date of [DATE].

Review of the medical record for Resident #60 revealed a quarterly Minimum Data Set (MDS) assessment, 
dated 09/07/23, which indicated Resident #60 had moderate cognitive impairment and required supervision 
with toileting, bathing, bed mobility and transfers. 

Review of the RFA statement for Resident #60 revealed a balance of $50.87 on 12/01/23. Review of the 
RFA statement revealed the balance was refunded to Resident #60 on 02/09/24 and the RFA was closed. 

Interview on 11/05/24 at 1:08 P.M. with Business Office Manager (BOM) #215 confirmed Resident #60 was 
discharged from the facility on 11/20/23 and the resident's RFA remaining balance was not disbursed until 
02/09/24. BOM #215 confirmed Resident #60 had transferred to another facility where she remained as a 
resident for at least six weeks after discharge. BOM #215 stated the facility did not have a policy for RFA. 

This deficiency represents non-compliance investigated under Complaint Number OH00158172.
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Eaton, OH 45320

F 0880

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46613

Based on medical record review, observation, staff interview, and policy review, the facility failed to ensure 
staff followed infection control procedures during medication administration. This affected one (#51) out of 
the two residents observed for medication administration. The facility census was 52.

Findings include:

Review of the medical record for Resident #51 revealed an admitted [DATE] with medical diagnoses of 
Parkinson's disease, arthritis, hypertension, anxiety, heart failure, and depression.

Review of the medical record for Resident #51 revealed a quarterly Minimum Data Set (MDS) assessment, 
dated 08/24/24, which indicated Resident #51 had moderate cognitive impairment and was independent with 
eating and bed mobility, required supervision with toileting and transfers, and required partial/moderate staff 
assistance with bathing. 

Review of the medical record for Resident #51 revealed a physician order dated 02/27/23 for 
Carbidopa-Levodopa 25-100 milligram (mg) one tablet by mouth four times per day, an order dated 02/28/23 
for glucosamine 400 mg one tablet by mouth daily and Primidone 50 mg one tablet by mouth three times per 
day, an order dated 10/11/24 for Buspar 5 mg one tablet by mouth three times per day, an order dated 
01/07/24 for hydroxyzine 25 mg one tablet by mouth two times per day, and an order dated 02/06/24 for 
Coreg 3.125 mg one tablet by mouth two times per day. 

Observation on 11/05/24 at 8:25 A.M. revealed Registered Nurse (RN) # 202 prepare Resident #51 
medications for administration. The observation revealed RN #202 place carbidopa-levodopa, glucosamine, 
Primidone, Buspar, hydroxyzine, and Coreg tablets into his bare hands prior to placing medications into a 
medication cup. The observation revealed RN #202 observed Resident #51 consume the medications. 

Interview on 11/05/24 at 9:06 A.M. with RN #202 confirmed he had not performed hand hygiene before or 
after medication administration and that he placed Resident #51's medications into his bare hands prior to 
administration. 

Review of the facility policy titled, Medication Administration, stated only persons licensed by the State to 
prepare, administer and document the administration of medications may do so. The policy stated the 
medications must be administered in accordance with the orders, including any required time frame. The 
policy also stated staff shall follow established facility infection control procedures (i.e. handwashing, 
antiseptic technique, gloves, isolation precautions, etc.) for the administration of medications as applicable.

The deficiency was based on incidental findings discovered during the course of this complaint investigation.
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