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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm Based on medical record review, review of grievance forms, review of the facility Self-Reported
Incident (SRI) log, staff interview, and review of the facility policy, the facility failed to timely report

Residents Affected - Few an allegation of misappropriation to the state agency. This affected one (Resident #15) of three

residents reviewed for misappropriation. The facility census was 113 residents. Findings
include:Review of the medical record for Resident #15 revealed an admission date of 06/21/24 with
diagnoses including cerebral infarction, epilepsy, and chronic obstructive pulmonary disease (COPD).
Review of the facility grievance form for Resident #15 dated 01/16/26 revealed the resident reported
to a nurse he was missing $250.00 and last saw it on 01/11/26. There were no actions or resolutions
noted on the form.Review of the facility SRIs dated 01/11/26 to 05/19/26 revealed the facility did not
report the allegation of misappropriation.Interview on 05/19/26 at 2:45 P.M. with Licensed Practical
Nurse (LPN) #201 stated she completed the grievance form for Resident #15 and turned it in to the
social worker.Interview on 05/20/26 at 12:26 P.M. with Licensed Social Worker (LSW) #500 stated he
remembered he received a voice mail from a staff member regarding Resident #15's allegation of
missing money and he does not recall why he did not document further on the matter LSW #500
further confirmed he did not report the allegation to the Administrator and the allegation was not
reported to the state agency. Review of the facility policy titled Abuse, Neglect, Misappropriation, and
Exploitation dated 10/16/19 revealed allegations of misappropriation should be investigated and
reported to the state agency. This deficiency represents noncompliance investigated under Complaint
Number 2964354.
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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm Based on medical record review, review of grievance forms, review of the facility Self-Reported

or potential for actual harm Incident (SRI) log, staff interview, and review of the facility policy, the facility failed to investigate an
allegation of misappropriation. This affected one (Resident #15) of three residents reviewed for

Residents Affected - Few misappropriation. The facility census was 113 residents. Findings include:Review of the medical

record for Resident #15 revealed an admission date of 06/21/24 with diagnoses including cerebral
infarction, epilepsy, and chronic obstructive pulmonary disease (COPD). Review of the facility
grievance form for Resident #15 dated 01/16/26 revealed the resident reported to a nurse he was
missing $250.00 and last saw it on 01/11/26. There were no actions or resolutions noted on the
form.Review of the facility SRIs dated 01/11/26 to 05/19/26 revealed the facility did not report the
allegation of misappropriation.Interview on 05/19/26 at 2:45 P.M. with Licensed Practical Nurse
(LPN) #201 stated she completed the grievance form for Resident #15 and turned it in to the social
worker.Interview on 05/20/26 at 12:26 P.M. with Licensed Social Worker (LSW) #500 stated he
remembered he received a voice mail from a staff member regarding Resident #15's allegation of
missing money and he does not recall why he did not document further on the matter LSW #500
further confirmed he did not report the allegation to the Administrator and the allegation was not
reported to the state agency. Review of the facility policy titled Abuse, Neglect, Misappropriation, and
Exploitation dated 10/16/19 revealed allegations of misappropriation should be investigated and
reported to the state agency. This deficiency represents noncompliance investigated under Complaint
Number 3001233.
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F 0697

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

Based on medical record review, staff interview, and review of the facility policy, the facility failed to
ensure residents received adequate pain management. This affected one (Resident #12) of five
residents reviewed for pain management. The census was 113 residents. Findings include: Review of
the medical record for Resident #12 revealed an admission of 12/19/22 with diagnoses including
Alzheimer's Disease, dementia with behavioral disturbance, and delusional disorder, and a discharge
date of 02/14/26. Review of the physician's orders for Resident #12 revealed an order dated

12/19/22 for Tylenol 325 milligrams (mg) two tablets every four hours as needed for pain. Review of
the Minimum Data Set (MDS) assessment for Resident #12 dated 01/13/26 revealed the resident was
cognitively impaired and required assistance with activities of daily living (ADLs.) Review of care

plan for Resident #12 revealed the resident was at risk for alteration in comfort related to functional
limitations with an intervention to administer pain medications as ordered. Review of the Medication
Administration Records (MARs) for Resident #12 dated January 2026 and February 2026 revealed the
resident had a pain level of five on a scale of one to 10 with 10 being the worst pain 01/30/26 and a
pain level of six on 02/09/26. There was no documentation of pain medication or other interventions
provided to Resident #12 on 01/30/26 and 02/09/26. There was no documentation of a reassessment
of pain for Resident #12. Interview on 05/20/26 at 2:35 P.M. with Licensed Practical Nurse (LPN)
#210 stated she used the Pain Assessment in Advanced Dementia (PAINAD) scale to determine
Resident #12's pain. LPN #210 stated Resident #12 paced and wandered frequently and only
occasionally had a facial grimace, and a score above four on a scale of one to 10 was considered the
standard point to offer medication interventions. LPN #210 verified she did give ordered pain
medications to Resident #12 nor could the nurse recall if any nonpharmacological interventions were
offered. Review of the facility policy titled Pain Assessment undated revealed if pain was noted
nonpharmacological and pharmacological treatments would be utilized to help control resident pain.
This deficiency represents noncompliance investigated under Complaint Number 2805478.
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