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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm Based on observations, record review, policy review, and interview, the facility failed to implement

or potential for actual harm infection control protocols for residents with orders for Enhanced Barrier Precautions (EBP) and
Transmission-Based Precautions (TBP). This had the potential to affect ten (Residents #8, #20, #44,

Residents Affected - Some #45, #54, #59, #61, #67, #73 and #78) of 15 residents observed during meal service and one (Resident

#9) of one residents observed during administration of medication through a feeding tube.Findings
Include: Based on observations, record review, policy review, and interview, the facility failed to
implement infection control protocols for residents with orders for Enhanced Barrier Precautions
(EBP) and Transmission-Based Precautions (TBP). This had the potential to affect ten (Residents #8,
#20, #44, #45, #54, #59, #61, #67, #73 and #78) of 15 residents observed during meal service and one
(Resident #9) of one residents observed during administration of medication through a feeding
tube.Findings Include:1. During observations of lunch delivery service on 01/12/26, Activity Assistant
#75 was observed donning a gown and entering Resident #11's room at 12:38 P.M. No N95 mask, no
eye protection and no gloves were donned prior to entrance. Signage posted outside the room
indicated Resident #11 was on airborne/contact/droplet precautions. Review of the signage for
airborne/contact/droplet precautions indicated prior to entering the room, hands should be cleansed
and a gown, an N95 mask, eye protection and gloves should be donned. Upon exiting Resident #11's
room, the surgical mask remained on and no hand hygiene was performed. Activity Assistant #75
proceeded to obtain a tray from the meal cart and fluids from a cart with fluids. At 12:41 P.M., Activity
Assistant #75 proceeded to Resident #33's room (had signage for airborne/contact/droplet
precautions) and entered without donning any eye protection, gown or N95 mask. Upon exiting
Resident #33's room, no hand hygiene was performed and the surgical mask was not changed.
Activity Assistant #75 resumed obtaining trays from the meal cart and fluids from the fluid cart. At
12:44 P.M., after being instructed by another staff member to don a gown, Activity Assistant #75
donned a gown and entered the room of Residents #47 and #49 (had signage for
airborne/contact/droplet precautions). No N95 mask or eye protection was donned. Upon exiting the
room, Activity Assistant #75 performed hand hygiene. On 01/12/26 at 12:47 P.M., Activity Assistant
#75 verified she had not worn eye protection into any of the COVID identified rooms while delivering
trays and stated N95 masks were not required as long as she had a surgical mask applied. Activity
Assistant #75 verified she had not worn a gown into Resident #33's room and no hand hygiene was
performed when exiting rooms for Residents #11 and #33.

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
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not
limited to receiving treatment and supports for daily living safely.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, interview, observation, and policy review, the facility failed to ensure resident personal
belongings were moved after a room change. This affected one resident (Resident #64) of two
residents reviewed for personal property. The facility census was 69.Findings Include: Record review
revealed Resident #64 admitted to the facility on [DATE] with diagnoses including chronic

obstructive pulmonary disease, obstructive and reflux uropathy, anxiety, urinary tract infections, and
stage 4 chronic kidney disease. Review of Resident #64's admission minimum data set (MDS)
completed on 11/13/25 revealed a brief interview for mental status (BIMS) score of 15.Interview on
01/14/26 at 1:36 P.M. with family representative of Resident #64 revealed during Christmas
(December of 2025) Resident #64's family purchased a new leather recliner chair for the resident and
a new blanket. The chair and blanket were delivered to her previous room (the resident had a room
change during a hospitalization but after the chair was delivered). Resident #64 had slept in a recliner
chair at home since her husband passed away around 1989, so they thought the chair may be better
for her to sleep in. On 01/06/26 Resident #64 was sent to the hospital and discharged on 01/12/26
from the hospital back to the facility but not to the same room as it was being used for other
residents. However, when arriving to the facility Resident #64 was missing some belongings,
including the new recliner chair and new blanket.Observation and interview on 01/15/26 at 10:15 A.M.
revealed Resident #64's previous room was occupied by Resident #80, and Resident #31. Outside of
the room revealed an isolation precaution sign for COVID positive isolation with a personal protective
equipment (PPE) cart supplying gloves, gowns, masks, and face shields. Upon entry to the room with
PPE on Resident #80 and Resident #31 were laying in bed with a brown leather recliner chair in the
middle of the two beds. Resident #80 and Resident #31 stated the recliner chair did not belong to
either of them and it had been in the room since they moved in, they were unsure who it belonged
to.Interview on 01/15/26 at 10:40 A.M. with Resident #64 revealed she was gifted a brown leather
reclining chair for Christmas. Resident #64 stated she was unsure where it was as she didn't get to
use it before going to the hospital and she would really like to have it back. Resident #64 stated she
was unsure where it was at but thought maybe it was in her old room.Review of Resident #64's
medical record revealed no documentation of the recliner chair on the resident's inventory list.
Interview on 01/15/26 at 1:00 P.M. with Facility administrator revealed Resident #64 brown leather
reclining chair was accidentally left in their previous room, they made room changes due to a COVID
outbreak and during the swap the recliner chair was accidentally left in Resident #64's old room and
where it still remained.Review of the facility personal inventory policy revised on 09/2023 and
reviewed on 12/2025 revealed the facility attempts to accurately inventory residents property.
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F 0690

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate
catheter care, and appropriate care to prevent urinary tract infections.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, interview, and observation the facility failed to ensure urologist follow-up
appointments were scheduled for residents with an indwelling urinary catheter. This affected one
resident (Resident #64) of one residents reviewed for incontinence. The facility census was
69.Findings include: Record review revealed Resident #64 admitted to the facility on [DATE] with
diagnoses including chronic obstructive pulmonary disease, hypertension, chronic kidney disease,
anxiety, and urinary tract infections.Review of Resident #64 hospital Discharge summary dated
[DATE] revealed on 10/31/25 a foley catheter was inserted due to a bladder scan revealing 520
milliliter (ML) of urine in the bladder. No voiding trail was completed upon discharge, recommend
outpatient urology follow up.Review of Resident #64's admission minimum data set (MDS) completed
on 11/13/25 revealed a brief interview for mental status (BIMS) score of 15, and the resident had an
indwelling catheter.Review of Resident #64's care plan initiated on 11/07/25 revealed the resident
has an indwelling catheter and Resident #64 has an alteration in comfort related to the indwelling
catheter.Review of Resident #64 orders revealed an order placed on 11/06/25 to maintain indwelling
urinary catheter until follow up with urologist. The resident also had orders in place for catheter
maintenance. Observation and interview on 01/15/26 at 10:15 A.M. revealed Resident #64 laying in
bed with a indwelling urinary catheter containing urine to the left side of the bed. Resident #64
confirmed they do have an indwelling catheter but was unsure why.Interview on 01/15/26 at 1:40
P.M. with facility director of nursing (DON) confirmed Resident #64 does have an indwelling urinary
catheter. The DON confirmed hospital discharge recommended to follow up with urology. The DON
confirmed Resident #64 has not had a follow up appointment with urology and there is no appointment
scheduled.
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F 0757 Ensure each resident?s drug regimen must be free from unnecessary drugs.

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

or potential for actual harm record review, interview and policy review the facility failed to ensure residents did not receive
unnecessary medications. This affected one resident (Resident #61) of 20 residents reviewed for

Residents Affected - Few medical record accuracy and one resident (Resident #69) of six residents reviewed for antibiotic use.

The facility census was 69.Findings include: 1. Review of Resident #61's medical record revealed an
admission date of 08/22/25. Diagnoses included anoxic brain damage, hypertension, epilepsy,
insomnia, anxiety disorder, major depressive disorder, history of accidental methadone poisoning, and
migraine. Review of the Quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed the
resident had intact cognition and received anti-convulsant (seizure) and antidepressant
medication.Review of a nursing note dated 12/15/25 at 2:15 P.M. indicated Resident #61 returned
from a neurology appointment with orders to increase Baclofen to 20 mg twice daily, continue Keppra
1500 mg twice daily, continue Prozac 40 mg daily, start Vistaril 25 mg every 8 P.M., and continue
Topamax 100 mg twice daily. The orders were transcribed onto the medication administration record
(MAR).Review of the hand-written orders from the neurology appointment, signed by the neurologist
and dated 12/15/25 revealed to increase Baclofen (muscle relaxant) to 20 milligrams (mg) twice
daily, continue Keppra (seizure medication) 1500 mg twice daily, continue Prozac (antidepressant) 40
mg daily, start Elavil (antidepressant) 25 mg every day at 8 P.M. and continue Topamax (seizure
medication) 100 mg twice daily. Review of the December 2025 MAR revealed the resident received
Vistaril 25 mg at bedtime from 12/15/25 through and including 12/22/25.Review of a nursing note
dated 12/22/25 at 10:02 A.M. indicated the neurologist's office was called to clarify orders. A voice
message was left requesting a return phone call at their earliest convenience to request clarification
of orders.A nursing note dated 12/23/25 at 1:40 P.M. indicated the neurologist office provided
clarification on all orders except Elavil and staff were to wait to start the medication until the office
called back with clarification.Review of Resident #61's MAR revealed the Vistaril was discontinued
12/23/25. Review of telephone communication through the Health System to the neurologist dated
12/23/25 revealed the neurologist was informed of the request for clarification of the Elavil. The
physician response was dated 01/06/26 and an order was provided to start Elavil 25 mg every night
at bedtime. The order was transcribed onto the MAR and started 01/07/26.Interview with the Director
of Nursing (DON) on 01/13/26 at 3:03 P.M. revealed she was told two nurses reviewed the orders
from 12/15/25 and believed the order was for Vistaril, not Elavil and was transcribed as Vistaril on
the MAR (resulting in the resident receiving a medication not ordered by the neurologist). When staff
received clarification, the Vistaril was discontinued by the neurologist but it took until 01/06/26 to
receive clarification for the Elavil order.2. Review of Resident #69's medical record revealed an
admission date of 03/17/25 with admission diagnoses that include vascular dementia, severe
protein-calorie malnutrition and congestive heart failure. Further review of the medical record
revealed a Minimum Data Set (MDS) 3.0 quarterly assessment which indicated the resident had
severe cognitive impairment. Review of the progress notes revealed on 11/22/25 Resident #69 had a
fall in the facility and was transferred to the emergency room for further evaluation due to shoulder
pain. Nursing notes after return indicated Resident #69 was diagnosed with a urinary tract infection
(UTI) and had a new prescription for cephalexin (antibiotic). Review of Resident #69's physician
orders revealed on 11/22/25 the resident was prescribed the use of cephalexin 500 milligrams (mg)
every eight hours for five days due to a urinary tract infection UTI. Review of the antibiotic
assessment completed on 11/23/25 indicated Resident #69 did not meet requirements for use of an
antibiotic. Documentation on the assessment further indicated the orders were from the emergency
department, the resident's primary physician was notified and advised to await results of the urinary
culture. Further review of the medical record found no evidence of any culture results obtained or
records from the ER visit on 11/22/25.0n 01/14/26 at 1:10 P.M. interview with Registered Nurse (RN)
(continued on next page)
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F 0757 #22 verified Resident #69 did not meet criteria for antibiotic use and the resident's physician said to
wait for the urine culture results however, the resident was seen by the nurse practitioner on
Level of Harm - Minimal harm 11/24/25 and continued on the antibiotic. The RN confirmed the facility was unable to obtain the urine
or potential for actual harm culture results from the ER. Review of the facility policy Antibiotic Stewardship with a
revision/update date of 05/2025 revealed no evidence indicating antibiotics are required to meet
Residents Affected - Few criteria for use. This deficiency represents noncompliance investigated under Complaint Number
2710158.
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F 0842

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are
in accordance with accepted professional standards.

Based on resident interview, medical record review and staff interview with facility failed to ensure
documentation of toileting was completed every shift in the medical record. This affected two
(Residents #28 and #29) of two residents reviewed for toileting assistance. The facility census was
69. Findings include: 1. Review of Resident #28 ' s medical record revealed an admission date of
10/02/23 with diagnoses that included cerebrovascular accident, diabetes mellitus type II, and
chronic obstructive pulmonary disorder. Further review of the medical record including the Minimum
Data Set (MDS) 3.0 annual assessment with a reference date of 10/10/25 indicated Resident #28 had
a modified independent cognition level and required maximum assistance with toileting. Review of
Resident #28's care plans revealed an Activities of Daily Living (ADL) self-care deficit including need
for toileting assistance. Review of the Certified Nurse Aide (CNA) toileting records revealed numerous
shifts with no evidence documented of toileting assistance provided including 12/17/25 evening shift
(PM), 12/18/25 day shift (AM), 12/21/25 PM, 12/31/25 AM and PM, 01/08/26 AM, 01/09/26 PM,
01/10/26 AM and 01/12/26 AM and PM. Further review of the medical record found no evidence of
any complications related to toileting.On 01/12/26 at 9:45 A.M. interview with Resident #28 revealed
there are times they are only toileted or checked and changed once a shift. 2. Review of Resident
#29's medical record revealed an admission date of 10/04/23 with admission diagnoses that included
diabetes mellitus type Il, hypertension and chronic obstructive pulmonary disease. Further review of
the medical record including the MDS 3.0 quarterly assessment with a reference date of 11/30/25
revealed Resident #29 had an independent and intact cognition level and required maximum
assistance with toileting assistance. Resident #29's care plan revealed an ADL self-care deficit
including need for toileting assistance. Review of the toileting records revealed numerous shift with
no evidence of documented toileting assistance provided, 12/17/25 PM, 12/18/25 AM, 12/21/25 PM,
12/31/25 AM and PM, 01/05/26 PM, 01/08/26 AM, 01/09/26 PM, 01/10/26 AM and 01/12/26 AM and
PM. Further review of the medical record found no evidence of any complications related to
toileting.On 01/12/26 at 9:45 A.M. interview with Resident #29 revealed there are times they are only
toileted or checked and changed once a shift.On 01/15/26 at 8:25 A.M. interview with the Director of
Nursing verified lack of documentation provided for Resident #28 and #29 related to toileting
assistance.
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