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F 0680 Ensure the activities program is directed by a qualified professional.

Level of Harm - Minimal harm Based on observation, review of a written statement, review of an electronic mail (email) document,

or potential for actual harm staff interview, employee file review, and review of a facility job description, the facility failed to
ensure their activities program was directed by a qualified professional. This had the potential to

Residents Affected - Many affect all 80 residents who resided in the facility. The census was 80.Findings include:Review of the

employee file for Activity Aide (AA) #517 revealed she was employed with the facility from 03/24/23
to 11/10/25 as the Activities Director. There was no evidence of her being licensed or registered by
the state. She became an activity assistant on 11/10/25.Review of an email document from
Corporate Representative #800 to the Administrator and AA #517, dated 06/25/25, revealed AA #517
was to enroll in a course to become certified with the National Certification Council for Activity
Professional (NCCAP). The facility would reimburse her for any cost after completion.Review of a
written statement from AA #517 dated 01/06/26 revealed she started to take the activities courses to
be certified and finished part one in June 2025, but did not finish all courses to be certified.Review of
the Sampled Residents Medical records (30) revealed the previous Activity Director/AA #517
completed all the activity assessments for residents from 03/24/23 to 11/10/25.Interview on
01/06/25 at 10:30 A.M. with Activity Director #582 confirmed she was hired on 11/07/25 for the
Activity Director position because the previous director was not qualified for the position. As of
11/10/25, the previous Activities Director (AA #517) was working as an activity assistant.Interview
with the Administrator on 01/06/25 at 10:45 A.M. confirmed the facility Activities Director from
03/24/23 to 11/10/25 was not qualified to be the Activities Director. On 11/07/25, he hired a new
Activities Director (#582), and AA #517 became the activity assistant.Observations of AA #517 from
01/05/25 to 01/08/25 at random times confirmed AA #517 was an activity assistant and conducted
activities with the residents. Review of a facility job description titled, Activities Director Position
Specifics, dated 05/24/25, revealed the purpose of the position was to plan, organize, develop, and
direct the overall operations of the Activities Department in accordance with current federal, state,
and local standards, guidelines, and regulations. Qualifications include high school diploma or
equivalent qualification, a qualified therapeutic recreation specialist or an activities professional who
was licensed by this state and was eligible for certification as a recreation specialist or an activity
professional.

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 0908

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

Keep all essential equipment working safely.

Based on observation and staff interview, the facility failed to ensure equipment in the kitchen was
operating correctly. This had the potential to affect all 70 residents who are served meals from the
kitchen. The facility identified 10 (#13, #17, #10, #11, #3, #47, #49, #56, #1, and #68) residents who
received nothing by mouth. The census was 80.Findings include:Observation and interview during tour
of the kitchen on 01/07/25 from 11:08 A.M. to 12:30 P.M., with Dietary Supervisor (DS) #595, revealed
while setting up the drinks for the lunch trays, [NAME] #599 was observed using the plastic scoop to
break up the ice in the ice machine. Further observation of the ice machine revealed the ice was not
forming cubes, but instead was dropping large sheets of ice into the bin of the machine. An employee
had to physically break up the ice to fit into a drinking glass. DS #595 confirmed the findings from the
ice machine at the time of the observation. Continued observation of the kitchen revealed the steamer
had a metal tray sitting on the table directly under the doors with dirty water in it. The drain tray
connected to the steamer was a rusty orange color with no water in it. Interview with DS #595
confirmed the drain in the steam table did not work and administration was aware. DS #595 did not
know if the maintenance department was aware of the problem with the ice machine.Interview on
01/07/25 at 1:00 P.M. with Maintenance Director #900 confirmed he was not aware of the problem
with the ice machine, and stated he received information about the drain in the steam table a while
ago, but he could not fixed it because the steamer was an old unit and the parts were obsolete.
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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.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, medical record review, resident and staff interview, and policy review, the facility failed
to ensure shared glucometers were appropriately disinfected after use and failed to ensure staff wore
required personal protective equipment while providing care for residents on infection control
precautions as ordered. This directly affected two (#54 and #21) of two residents observed for
infection control practices and had the potential to affect eight (#2, #42, #53, #8, #5, #82, #38, and
#34) additional residents residing on the Blarney Stone Hall who utilize the shared glucometer. The
facility census was 80.Findings include:1. Medical record review for Resident #54 revealed an
admission date of 11/13/25 and medical diagnoses of respiratory failure with hypoxia, diabetes type
II, metabolic encephalopathy, hepatic encephalopathy, cirrhosis of the liver, alcohol abuse, opioid
dependency, insomnia, chronic viral hepatitis B, and chronic viral hepatitis C.

Review of Resident #54's care plan last revised 11/24/25 revealed the resident had an alteration in
gastrointestinal status due to hepatic encephalopathy, cirrhosis of the liver, and history of hepatitis B
and C. Interventions included to obtain and monitor laboratory and diagnostic work as ordered, and
report any abnormalities to medical provider.

Observation on 01/07/26 at 1:06 P.M. revealed Licensed Practical Nurse (LPN) #562 checked
Resident #54 blood glucose with a shared facility glucometer. LPN #562 then cleaned the glucometer
with an alcohol wipe.

Interview on 01/07/26 at 1:06 P.M. with LPN #562 confirmed the blood glucose monitor was cleansed
with an alcohol wipe.

Review of the undated facility policy titled, Shared Glucometer Cleaning Protocol, revealed to use a
fresh approved low level disinfectant wipe each time the glucometer is used.

Interview on 01/07/26 at 4:03 P.M. with Regional Nurse #899 confirmed the facility policy regarding
cleaning glucometers and stated cleaning the shared glucometer with an alcohol wipe would not
prevent blood illnesses, such as hepatitis.

2. Review of the medical record for Resident #21 revealed an admission date of 10/16/25. Diagnoses
included atrial fibrillation, chronic obstructive pulmonary disease, diabetes, dysphagia, and cognitive
communication deficit.

Review of the Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #21 had
moderately impaired cognition.

Review of Resident #21's physician order dated 12/16/25 to 01/05/25 revealed the resident was
ordered contact isolation precautions due to Clostridioides difficile (C.diff) infection.

Observation on 01/05/26 at 1:30 P.M. of the outside of Resident #21's room revealed a sign reading,
Contact Precautions, with instructions for staff to put on gloves and a gown before room entry. At
this time Respiratory Therapist #506 entered the room without donning any personal protective
equipment (PPE) prior to entry.

Observation and interview on 01/05/26 at 1:55 P.M. revealed Certified Nurse Aide (CNA) #588 was
(continued on next page)
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F 0880 actively performing incontinence care for Resident #21. CNA #588 did not have a gown on during the
task and her scrub top was visible. CNA #21 confirmed staff should be wearing personal protective
Level of Harm - Minimal harm equipment (PPE) in the room, but had to read the sign on the door to identify what PPE was required
or potential for actual harm and for which resident after exiting the resident's room. Resident #21 also confirmed CNA #588 did
not have any gown on when proving him care.

Residents Affected - Some
Interview and observation on 01/05/26 at 2:02 P.M. with Unit Manager #564 revealed Resident #21
had been in contact isolation due to having C.diff diagnosis, and should be coming out of isolation this
date as the isolation order had been discontinued. During interview staff came up and handed Unit
Manager a sign for enhanced barrier precautions to be placed on the door for staff to follow.

Review of facility policy titled, Standard Precautions, dated 08/2022, revealed contact precautions
were intended to prevent transmission of infections spread by direct contact or indirect contact and
required the use of appropriate personal protective equipment and required the use of gown or gloves
upon entering the resident environment.

This deficiency represents non-compliance investigated under Complaint Number 1376016
(OH00166478).
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F 0550

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise
his or her rights.

Based on observation, medical record review, resident and staff interview, and policy review, the
facility failed to provide resident care following a meal to maintain dignity. This deficient practice
affected one (#32) of three residents reviewed for dignity. The facility census was 80.Finding
Include:Record review for Resident #32 revealed an admission date of 03/22/23. Diagnoses included
of hemiplegia and hemiparesis following cerebral infarction affecting the left non-dominant side,
morbid obesity due to excess calories, aphasia following cerebrovascular disease, cerebral infarction
due to occlusion or stenosis of the right middle cerebral artery, major depressive disorder, anxiety,
bipolar disorder, vascular dementia, hyperlipidemia, chronic kidney disease, and lack of
coordination.Review of Resident #32's care plan, last revised on 11/03/25, revealed the resident was
at risk for activities of daily living (ADLs) performance deficit related to generalized weakness,
decreased strength and endurance, and decreased activity tolerance, impaired mobility, and
incontinence related to cerebral vascular accident. Interventions include the resident required
increased assistance with ADL performance and was able to eat with set up and clean up
assistance.Observation on 01/05/26 at 3:46 P.M. revealed Resident #32 resting in bed watching
television with corn on his shirt from lunch. Interview with Resident #32 at the time of the observation
stated he was not aware of the corn on his shirt and was upset he did not get cleaned up after lunch.
Interview on 01/05/26 at 3:48 P.M. with Licensed Practical Nurse (LPN) #604 confirmed Resident #32
had corn on him and the resident was upset about not being cleaned up from lunch.Review of facility
policy titled, Dignity, last revised 8/25, revealed staff were to groom residents as they wish to be
groomed and to promote resident independence.This deficiency represents non-compliance
investigated under Complaint Number 1376013 (OH00164696).
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F 0605

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Prevent the use of unnecessary psychotropic medications or use medications that may restrain a
resident's ability to function.

Based on medical record review, staff interview, and policy review, the facility failed to ensure
psychotropic medications were not unnecessarily provided. This affected two (#5 and #8) of five
residents review for unnecessary medications. The facility census was 80. Findings include: 1.
Review of Resident #5's medical record revealed an admission date of 11/05/25 and medical
diagnoses of cerebral palsy, depression, chronic obstructive pulmonary disease, chronic respiratory
failure, alcohol abuse, atrial fibrillation, and insomnia. Review of Resident #5's physician orders
revealed an active order for the antidepressant, Lexapro five (5) milligrams (mg) with a start date of
11/14/25. Further review of the physician's orders revealed an active order for the antidepressant
Zoloft 50 mg with a start date of 12/23/25. Review of psychiatric progress notes dated 12/26/25 and
01/02/26 revealed the plan for Resident #5's depression was to continue Lexapro 5 mg. No
documentation for the Zoloft 50 mg order was noted in either progress note. Review of Resident #5's
medication administration record dated 12/01/25 to 12/31/25 revealed that both Lexapro 5 mg and
Zoloft 50 mg were being administered concurrently. Interview on 01/12/26 at 11:26 A.M. with Nurse
Practitioner (NP) #801 confirmed the Zoloft 50 mg medication was not present in Resident #5's
psychiatric progress notes on 12/26/25 or 01/02/26. NP #801 stated it was inappropriate to have the
resident on both the Lexapro 5 mg and Zoloft 50 mg medication doses since they are in the same
class of medications. NP #801 stated when changing medications for a resident, typically the facility
will add a new medication and then discontinue the current medication. NP #801 stated Resident #5's
orders would be updated to reflex a discontinuation of Lexapro 5 mg and continue the Zoloft 50 mg as
ordered.2. Review of Resident #8's medical record revealed an admission date of 08/01/25 and
medical diagnoses of chronic obstructive pulmonary disease, major depressive disorder, anxiety
disorder, dementia, unspecified hallucinations, congestive heart failure, and muscle weakness.Review
of physician's orders for Resident #8 revealed a discontinued order for the antidepressant Remeron
(mirtazapine) 15 mg oral tablet with a start date of 08/01/25 and an end date of 09/10/25. Further
review of the physician's orders revealed an active order for mirtazapine tablet 7.5 mg with a start
date and time of 09/09/25 at 5:00 P.M. Review of a progress note dated 09/09/25 revealed the

facility would begin a trial reduction of mirtazapine on 09/09/25 at Resident #8's request, as the
resident felt their mood and sleep were good.Review of a progress note dated 09/09/25 revealed new
orders received to decrease Remeron from 15 mg to 7.5 mg by mouth at night for depression, and alll
parties were aware. Review of medication administration record (MAR) dated 09/01/25 to 09/30/25
revealed on 09/09/25 at 9:00 P.M. the Remeron 15 mg dose was administered to Resident #8. Further
review of the MAR revealed on 09/09/25 at bedtime the mirtazapine 7.5 mg dose was also
administered to Resident #8.Interview on 01/12/26 at 12:17 P.M. with the Director of Nursing (DON)
confirmed Resident #8 was administered both the mirtazapine 15 mg dose and the mirtazapine 7.5 mg
dose in error on 09/09/25.Review of the facility's policy titled, Administering Medications, revised
December 2021, revealed if the dosage is believed to be inappropriate or excessive for a resident, the
person preparing or administering the medication shall contact the resident's Attending Physician or
the facility's Medical Director to discuss the concerns.
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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.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
medical record review, staff interview, and facility policy, the facility failed to ensure a resident's
comprehensive care plan was updated to include all interventions implemented by the facility to
address nutritional concerns. This affected one (#35) of four residents reviewed for nutrition. The
census was 80.Findings include:Record review for Resident #35 revealed the resident was admitted
to the facility on [DATE] with diagnoses including Alzheimer's disease, diabetes mellitus, chronic
obstructive pulmonary disease, schizophrenia, and peripheral vascular disease. Review of the
quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #35 had impaired
cognition evidenced by a Brief Interview for Mental Status (BIMS) score of 08. The resident was
assessed to require self-care and mobility assistance.Review of the care plan dated 11/05/25
revealed Resident #35 was at risk for malnutrition/alteration in nutritional status related to her

chronic progression illness. Review of Resident #35's physician orders revealed an order dated
01/07/26 for the resident to receive the house supplement 237 milliliters (mL) three times per
day.During an interview with Licensed Practical Nurse (LPN) #606 on 01/12/26 at 9:15 A.M., she
confirmed Resident #35's nutrition care plan did not contain the intervention for the house supplement
order. Review of the facility's policy for care planning, dated 08/21, revealed the facility's care
planning team was responsible for the development of a comprehensive care plan for each resident.
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F 0677

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide care and assistance to perform activities of daily living for any resident who is unable.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, medical record review, staff interview, resident interview, and policy review, the facility
failed to ensure adequate finger nail care was provided for a dependent resident. This affected one
(#21) of one residents reviewed for activities of daily living. The facility census was 80. Findings
include:Review of the medical record for Resident #21 revealed an admission date of 10/16/25.
Diagnoses included atrial fibrillation, chronic obstructive pulmonary disease, diabetes, dysphagia, and
cognitive communication deficit. Review of the care plan dated 10/29/25 revealed Resident #21 was
at risk for an activities of daily living (ADLs) self-performance deficit with interventions to eat with
supervision or touching assistance, and the resident was dependent on personal hygiene. Review of
Resident #21's Minimum Data Set (MDS) assessment dated [DATE] revealed a Brief Interview of
Mental Status (BIMS) of 12 indicating the resident had moderately impaired cognition and required set
up assist with oral hygiene and substantial maximum assistance for showering and bathing. Review
of shower sheets revealed Resident #21's nails had been documented as last cleaned and trimmed on
12/27/25 and the task was declined on 12/31/25 and 01/03/25. Interview and observation on

01/05/26 at 2:20 P.M. with Resident #21 revealed his nails were long, about a half-inch past the
nailbed, and three fingers on his right hand had a dark brownish/red substance caked under the nails.
Resident #21 stated he liked his finger nails shorter and stated he would also like them cleaned up.
Interview and observation on 01/05/26 at 2:25 P.M. with Certified Nurse Aide (CNA) #588 confirmed
Resident #21's nails were longer than his preferred length and were dirty. CNA #558 stated she would
talk with the nurse as the resident was diabetic and the podiatrist trimmed his fingernails.

Observation and interview on 01/07/26 at 12:25 P.M. of Resident #21 receiving his meal tray revealed
the resident still had long and dirty finger nails. Resident #21 reported no staff ever returned to trim
and clean up his finger nails. Interview on 01/07/26 at 1:30 P.M. with Registered Nurse (RN) #514
confirmed Resident #21's finger nails were longer than his preference and dirty. She acknowledged
she would ensure they get cleaned and trimmed per his request. Interview on 01/07/26 at 4:00 P.M.
with Regional Nurse #899 confirmed the podiatrist does not clean and trim finger nails and staff
should be performing this as needed and upon resident request. Review of facility policy titled,
Activities of Daily Living, dated 08/2025, revealed residents shall be provided care and services for
residents unable to carry out activities of daily living including hygiene care.
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F 0684

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident?s preferences and goals.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
medical record review, staff interview, and policy review, the facility failed to timely assess and
implement treatment for non-pressure skin conditions. This affected one (#56) of three residents
reviewed for wounds. The facility census was 80.Findings include:Review of Resident #56's medical
record revealed an admission date of 09/02/25. Diagnoses included respiratory failure with hypoxia,
cerebral edema, protein-calorie malnutrition, cerebral infarction, metabolic encephalopathy,
hypokalemia, convulsions, paroxysmal atrial fibrillation, peripheral vascular disease, and pneumonia.
Review of the Resident #56's Minimum Data Set (MDS) assessment dated [DATE] revealed the
resident was unable to complete the Brief Interview of Mental Status due to severe cognitive
impairment. Further review revealed the resident was fully dependent on staff for all activities of
daily living (ADLs).Review the Resident #56's care plan last revised on 11/19/25 revealed the
resident was at risk for skin alteration related to generalized weakness, decreased strength and
endurance, and decrease activity tolerance, impaired mobility, impaired cognition, and incontinence.
Interventions included to administer treatments as ordered and monitor for effectiveness,
assess/record/monitor wound healing as ordered and as needed, measure length, width, and depth
where possible, and follow facility protocol for the prevention/treatment of skin breakdown.Review of
Resident #56's admission assessment dated [DATE] revealed the resident was admitted to the
facility with moisture associated dermatitis to the coccyx. Further review revealed the facility
performed no skin assessments for the resident until the resident was transferred back from the
hospital on [DATE]. Further review revealed the facility did not have treatment orders in place for
Resident #56's moisture associated dermatitis on the coccyx. Interview on 01/08/26 at 11:45 A.M.
with Wound Nurse #586 confirmed the facility did not have evidence of skin assessments for Resident
#56 from 09/02/25 through 09/29/25, and there were no treatment orders for the moisture associated
dermatitis on the coccyx until 09/25/25. Interview on 01/12/26 at 8:52 A.M. with the Director of
Nursing (DON) confirmed the expectation was for staff to chart and treat skin issues until they are
resolved.Review of facility policy titled, Wound Care, last revised 8/25, revealed staff are to measure
wounds including length, width, and depth and apply treatments as indicated. This deficiency
represents non-compliance investigated under Complaint Number 2606734, Complaint Number
2572222, and Complaint Number 1376017 (OH00167023).
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F 0686

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide appropriate pressure ulcer care and prevent new ulcers from developing.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, medical record review, and staff interview, the facility failed to ensure pressure ulcer
preventative interventions were in place as ordered. This affected one (#35) of five residents
reviewed for pressure ulcers. The facility census was 80.Findings include:Record review for Resident
#35 revealed the resident was admitted to the facility on [DATE] with diagnoses including
Alzheimer's disease, diabetes mellitus, chronic obstructive pulmonary disease, schizophrenia,
peripheral vascular disease.Review of the quarterly Minimum Data Set (MDS) assessment dated
[DATE] revealed Resident #35 had moderately impaired cognition evidenced by a Brief Interview for
Mental Status (BIMS) score of 08. The resident was assessed to require self-care and mobility
assistance.Review of the care plan dated 11/05/25 revealed Resident #35 previously had a right heel
pressure ulcer and was at risk for additional skin breakdown related to her immobility.Review of
Resident #35's physician orders revealed an order dated 09/17/24 for the resident to wear Prevalon
boots (cushioned boots worn on the feet to reduce pressure) on both of her feet at all times except
when the resident was receiving hygiene care.Random observations of Resident #35 between
01/07/26 at 9:00 A.M. and 01/08/26 at 5:30 P.M. revealed the resident was not wearing Prevalon
boots. During an interview with Registered Nurse (RN) #589 on 01/08/26 at 6:17 P.M., he verified
Resident #35 had not been wearing the Prevalon boots that day, and she did not have them on that
morning when he started his shift. This deficiency represents non-compliance investigated under
Complaint Number 2606734, Complaint Number 2572222, and Complaint Number 1376017
(OH00167023).
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F 0689

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
medical record review, review of a risk assessment, resident and resident family interviews, staff
interview, and review of an incident log, the facility failed to complete a thorough investigation into a
resident accident with injury. This affected one (#92) of three residents reviewed for accidents and
injuries. The facility census was 80. Findings include: Review of the medical record for Resident #92
revealed an admission date of 02/18/25 and discharge date of 03/04/25. Diagnoses included
respiratory failure with hypoxia, sepsis, heart failure, heart disease, displaced fracture of the scapula,
cognitive communication deficit, and muscle weakness. Review of the Minimum Data Set (MDS)
assessment dated [DATE] revealed Resident #92 had a Brief Interview of Mental Status (BIMS) of 12
indicating moderately impaired cognition and required supervision and touching assist. The
assessment revealed the resident had no falls since admission. Review of the plan of care dated
03/10/25 revealed Resident #92 was at risk of falls with interventions to anticipate needs, ensure

call light was in reach and encourage use, ensure she was wearing appropriate footwear when
ambulating or mobilizing in wheelchair, follow facility protocol, and physical therapy to evaluate and
treat as ordered. Review of physician orders from 02/18/25 to 03/04/25 revealed Resident #92 was
ordered the pain medication acetaminophen 325 milligrams (mg) with instructions to give two tablets
every four hours as needed for mild discomfort. Review of an occupational therapy note dated
02/20/25 revealed Resident #92 required contact guard assistance with toileting transfers and
requested a higher height toilet. Review of the progress note dated 02/22/25 revealed Resident #92
had a new complaint of pain on the right upper arm with a pain score of three (on a ten-point scale)
and described the pain as aching. Non-pharmacological interventions did not provide relief and as
needed medication was provided. Review of an occupational therapy note dated 02/22/25 revealed
Resident #92 reported pain of the right shoulder at rest rated five out of ten, and with movement an
eight out of ten with exacerbation from reaching. Pain was noted to be a barrier to the therapy
session. Review of the progress note dated 02/23/25 revealed Resident #92 had a complaint of pain
on the right upper arm with a pain score of three, and described the pain as aching.
Non-pharmacological interventions did not provide relief and as needed medication was provided.
Review of the progress note dated 02/24/25 revealed Resident #92 complained of right shoulder pain.
Staff notified the nurse practitioner and a new order for an x-ray of the right shoulder was ordered. An
ice pack was ordered to the right shoulder as needed with instructions to leave it on for up to 15
minutes. A lidocaine four percent (4%) patch was also ordered to be applied to the right shoulder
topically once daily for right shoulder pain with instructions to remove after 12 hours. A message was
left for the resident's family and the radiology company was notified of the need for a stat x-ray.
Review of the progress notes dated 02/24/25 and 02/25/25 revealed Resident #92 reported pain in
the right upper arm and scored the pain a two with aching. Review of Resident #92's radiology report
dated 02/24/25 revealed a right shoulder x-ray was completed and found evidence of a displaced
fracture of the scapula. Degenerative changes at the acromioclavicular (AC) joint and glenohumeral
joint were also noted. The result was reviewed by the facility medical provider 02/25/25.Review of
Resident #92's occupational therapy notes dated 02/24/25 revealed a family requested a bedside
commode over the toilet due to recently injuring her right shoulder during a transfer. The resident
practiced sit and stand transfers with stand by assistance with therapy.Review of the risk
assessment dated [DATE] revealed Resident #92 reported new pain and stated she walked into the
door post while walking into the bathroom. Resident #92 was alert and oriented, and had a pain level
of six. The assessment revealed it was privileged and confidential and not part of the medical record.
It did not include any follow up on the injury or mention of the x-ray results. The risk assessment did
not mention when the injury occurred or whether staff were assisting her or not at the time of the
(continued on next page)
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F 0689 injury. Review of nurse practitioner notes dated 02/24/25 revealed she was informed Resident #92
had pain and was assessed to also have a decreased range of motion and an x-ray was ordered. The
Level of Harm - Minimal harm note stated the resident ran into a door jam two days prior. Review of Resident #92's medical record,
or potential for actual harm including progress notes, included no details on how the injury/fracture occurred. Review of the
incident accident log dated 02/2025 revealed no entry for any fall or injury for Resident #92.
Residents Affected - Few Interviews were attempted on 01/07/26 with Registered Nurse (RN) #525, RN #905, and Certified

Nurse Aide (CNA) #910 who worked with Resident #92 from 02/22/25 to 02/24/25. All three staff
members did not respond or had no memory of Resident #92. Interview on 01/07/25 at 9:28 A.M. with
Resident #92's family member reported Resident #92 fractured her shoulder after a toilet transfer with
staff assistance. She reported she and the resident informed facility management of the fall and

injury and reported management staff told the resident she just bumped into the wall and injured
herself. Interview on 01/07/26 from 11:30 A.M. to 5:00 P.M. with the Director of Nursing (DON) and
Regional Nurse #899 revealed Resident #92 was admitted for about three weeks and was found to be
alert and oriented during her admission. They named a specific nurse (RN #505) and nurse aide (CNA
#592) who were knowledgeable about Resident #92 and made statements that after the resident
bumped into the wall. The DON and Regional Nurse #899 were unable to state whether staff were
present when the injury occurred. They stated it was not an unknown injury as the resident stated

she bumped her shoulder on the wall. The facility completed a risk assessment that documented the
resident bumped her arm on the wall while going to the bathroom. They confirmed the incident was
not on the incident accident log and was not investigated thoroughly. They confirmed they had not
obtained staff statements and had no evidence in the resident's medical record related to the cause of
the fall. They were unable to explain the discrepancy in what resident and family reported and what
facility had documented. Interview on 01/07/26 at 1:52 P.M. with Resident #92 reported she was
being assisted in the bathroom by an female aide when she fell and banged into the wall and hurt her
shoulder. She stated the staff member ran out and grabbed a nurse who assessed her for injuries.
Resident #92 could not recall the individual staff members' names who were involved. Interviews on
01/07/26 from 2:02 P.M. to 2:08 P.M. with RN #505 and CNA #592 revealed neither staff remembered
Resident #92 and did not remember a resident situation of getting a resident getting a fracture from an
incident with a bathroom transfer. This deficiency represents non-compliance related to Complaint
Number 1376013 (OH00164696).
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F 0778 Help the resident make transportation arrangements to and from radiology services.

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

or potential for actual harm medical record review, review of a concern form, review of written statements, staff interview, and
policy review, the facility failed to ensure adequate transportation was provided to residents for

Residents Affected - Few outside appointments. This affected one (#96) of three residents reviewed for transportation to

outside appointments. The census was 80.Findings include:Review of the medical record for Resident
#96 revealed an admission date of 10/03/24. Diagnoses included acute chronic systolic heart failure,
type Il diabetic mellitus morbid obesity, chronic respiratory failure, and major depression bipolar
disorder. Review of the Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #96
was coghnitively intact and was dependent on staff for toileting, showers/bath, putting on footwear,
and turning side-to-side in bed. She used a wheelchair to transfer throughout the facility. Review of
the nursing progress notes for Resident #96 confirmed she had multiple appointments arranged
outside the facility. On 04/03/25, she was scheduled for a positron emission tomography (PET) scan
and missed the appointment due to location error. On 04/16/25, Resident #96 was notified of new
appointment for a PET scan scheduled for 06/02/25. Review of Resident #96's after visit summary
from a cardiologist appointment dated 04/03/25 revealed the resident was scheduled for her PET
scan at a testing location in Columbus, Ohio with the test time of 2:00 P.M. Review of the physician
order entered into Resident #96's medical record revealed the PET scan was on 04/16/25 at a
different testing location in [NAME], Ohio at 1:30 P.M. Review of a concern form completed by the
Administrator revealed on 04/03/25, Resident #96 was taken to the wrong testing center for a PET
Scan. The test had to be rescheduled.Review of a statement by the Administrator dated 04/16/25
confirmed a transportation mistake was made for Resident #96's appointment on 04/03/25. Resident
#96 and her spouse contacted the facility to arrange for pick up from the wrong location. Her
appointment was rescheduled.Interviewed with the Administrator on 01/12/25 at 10:00 A.M.
confirmed Resident #96 was taken to the wrong location, and Administrator Assistant #596, worked
with the resident to ensure she was returned to the facility as soon as possible. Resident #96 and her
spouse did not wait for transportation to pick them up and decided they would walk back to the
facility. Review of facility policy and procedure titled, Transportation, dated 08/24, revealed it was
the policy of the facility to arrange and ensure transportation was provided for doctors and specialist
appointments. The facility will receive the appointment information from the resident, family,
transportation company or doctor's office, and the facility will schedule transportation to and from the
appointment as needed.This deficiency represents non-compliance investigated under Complaint
Number 2572222, Complaint Number 1376015 (OH00165472), and 1376014 (OH00165055).
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F 0791

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide or obtain dental services for each resident.

Based on medical record review, review of a concern form, and staff interview, the facility failed to
ensure dental services were provided in a timely manner. This affected one (#8) of two residents
reviewed for dental services. The facility census was 80.Findings include: Review of Resident #8's
medical record revealed an admission date of 08/01/25 and medical diagnoses of chronic obstructive
pulmonary disease, hemiplegia, congestive heart failure, major depressive disorder, anxiety disorder,
dementia, unspecified hallucinations, and muscle weakness. Review of Resident #8's concern form
dated 10/30/25 revealed the resident filed a concern form reporting that his teeth (dentures) were
missing. Further review of the concern form revealed Resident #8's dentures were found broken and
lodged in the toilet. The guardian was notified on 11/04/25 and indicated they would contact the
dental company for Resident #8 to be seen by the dentist. Review of Resident #8's care plan dated
11/03/25 revealed to monitor and notify the medical provider as needed of signs and symptoms of
oral/dental problems such as pain, toothache abscess, debris in the mouth, lips cracked or bleeding,
teeth missing or loose, or broken or eroded teeth. Further review of the care plan revealed the facility
documented they would coordinate arrangements for dental care and transportation as
needed/ordered for Resident #8.Review of progress notes dated from 11/05/25 to 01/07/26 revealed
no documentation of dental visits for Resident #8. Further review of the progress notes also revealed
no documentation of contact attempts to Resident #8's guardian regarding dental care. Interview on
01/08/26 at 11:23 A.M. with Social Service Director (SSD) #610 confirmed that no guardian contact
attempts were documented in Resident #8's medical record from the dated of 11/04/25 to 01/07/26.
SSD #610 stated in order for Resident #8 to receive dental care at the facility, the guardian was
required to complete the dental consent form. SSD #610 stated Resident #8's guardian was last
contacted on 11/12/25 and given information on the consent form, but confirmed there was no
documentation of that in the medical record. SSD #610 confirmed the guardian had not been contacted
between 11/12/25 and 01/07/26. SSD #610 stated they are unaware if the facility has a policy on the
number of times a guardian should be contacted to resolve resident issues.
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F 0810

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide special eating equipment and utensils for residents who need them and appropriate
assistance.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, medical record review, resident and staff interview, and policy review, the facility failed
to provide recommended eating equipment and utensils during meals as specified. This affected one
(#21) of four residents reviewed for nutrition. The census was 80. Findings include:Review of the
medical record for Resident #21 revealed an admission date of 10/16/25. Diagnoses included atrial
fibrillation, chronic obstructive pulmonary disease, diabetes, dysphagia, and cognitive communication
deficit. Review of the Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #21 had
a Brief Interview of Mental Status (BIMS) score of 12 indicating moderately impaired cognition and
required set up assist with eating.Review of the care plan dated 10/29/25 revealed Resident #21 was
at risk for malnutrition or alteration in nutritional status with interventions for adaptive equipment as
ordered, assist with meals as ordered, monitor the resident's ability to chew/swallow, and report
changes to the nurse and medical provider. Further review revealed Resident #21 was at risk for
activities of daily living (ADLs) self-performance deficit with interventions to eat with supervision or
touching assistance, and the resident was dependent on personal hygiene. Review of the dietician
note revealed Resident #21 had a modified barium swallow study during hospital admission [DATE])
with recommendations to eat slow, alternating solids and liquids, swallow two times after each bite,
take small sips, and place liquids in cups. Observation on 01/05/26 at 2:20 P.M. revealed a sign was
posted by Resident #21's bed reading, feeding instructions, with bullet points for no straws, all liquids
to be placed in cups, take two swallows between each bite, and alternate food and liquid. Observation
and interview on 01/07/26 at 12:32 P.M. to 12:37 P.M. with Certified Nurse Aide (CNA) #609 and
Resident #21 revealed food arrived to Resident #21's room and included three scoops of puree food, a
cup of juice and milk (in the carton), and a container of applesauce. CNA #609 sat Resident #21 up in
bed, placed a clothing protector on him, and set up his tray (opened carton of milk). CNA #609
confirmed the resident did not get his drinks in cups, was unaware of the signage in his room about
supervision, and was unsure what the sign and order meant. Interview on 01/07/26 at 1:30 P.M. with
Registered Nurse (RN) #514 confirmed Resident #21 had a list of feeding instructions on his wall and
stated she was not aware of his needs. Interviews on 01/07/26 from 4:30 P.M. to 5:00 P.M. with the
Director of Nursing (DON) and Regional Nurse #899 reported they were unsure where Resident #21's
feeding recommendation came from, but confirmed it was in hospital discharge paperwork. They
reported they placed a progress note in the resident's medical record indicating the interventions
could be discontinued. They denied knowledge of why the recommendations was ordered as well as
typed up, printed, and hung on the resident's wall in his room. Interview 01/08/26 at 8:14 A.M. with
Nurse Practitioner (NP) #805 confirmed when a resident came from the hospital, the nursing staff and
nurse practitioner or physician reviewed the orders for appropriateness. She stated if the order was
not appropriate it should be discontinued and any active orders should be implemented. Interview on
01/08/26 at 2:45 P.M. with Dietician #950 revealed Resident #21's feeding recommendations likely
came from the barium swallow evaluation after he was in the hospital for aspiration pneumonia and
increased difficulty swallowing. Review of the facility policy titled, Medical Nutrition Therapy
Recommendations, dated 2021, revealed medical nutrition therapy recommendations shall be
implemented in a timely manner including recommendations written in provider notes, nursing notes,
and nutrition progress note.
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