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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor the resident's right to receive visitors of his or her choosing, at the time of his or her choosing.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, interviews and facility policy review, the facility failed to ensure visitation rights for
Resident #33 were honored. This affected one of three residents reviewed for visitations. The facility
census was 96.Findings include: Review of Resident #33's record revealed an admission date of
04/28/20 with diagnoses that included but were not limited to schizoaffective disorder, cerebral
infarction and Parkinson's disease Review of the quarterly Minimum Data Set (MDS) 3.0 assessment
dated [DATE] revealed a Brief Interview for Mental Status (BIMS) score of 12. The resident was
assessed to require supervision assistance from staff with toileting, transfers and personal hygiene.
Review of Progress notes revealed an activity preference note dated 03/26/26 stating resident
enjoys visits form her family and going on outside family visits. Interview with Resident #33 on
06/10/26 at 2:30 P.M. revealed she enjoyed it when her sister visited and wanted her to visit.
Interview on 06/10/26 at 2:50 P.M. with the Administrator revealed she banned SR # 33's sister from
visiting in March 2026 after an incident involving the family member and staff despite any formal or
legal documents to prevent the family member from visiting. Administrator also confirmed Resident
#33 still desired to visit with her sister and no accommodations had been made. Review of the facility
policy titled Visitation dated November 2025 revealed residents are permitted to have visitors of their
choice at the time of their choosing and the facility provides access for individuals visiting with the
consent of the resident. This deficiency represents non-compliance investigated under Complaint
Number 3039203 and 3013766.
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Note: The nursing home is
disputing this citation.

Make sure there is a pest control program to prevent/deal with mice, insects, or other pests.

Based on observation, interviews and facility policy review, the facility failed to maintain an
environment free from pests. This affected five (Residents # 77, # 82, # 83, # 89 and # 90) of 22
residents residing on the 400 hall. The facility census was 96.Findings include:Observation of resident
rooms on 06/10/26 from 9:00 A.M. to 10:00 A.M. revealed live cockroaches in Residents # 77, # 82, #
83, # 89 and # 90's bathrooms. Interviews during room observations on 06/10/26 from 9:00 A.M. to
10:00 A.M. with Maintenance Director # 423 and Housekeeping Director # 515 confirmed live
cockroaches in the residents' rooms.Review of pest control service reports for May 2026 to June
2026 revealed no resident rooms on the 400 hall were treated for cockroaches. Review of facility
policy titled Pest Control last revised May 2008 revealed the facility shall maintain an effective pest
control program and the facility shall maintains an ongoing pest control program to continuously
eliminate any insects and rodents. This deficiency represents non-compliance investigated under
Complaint Number 3039203 and 3013766.

22366313

08/27/2026




