Printed: 04/30/2025
Form Approved OMB
No. 0938-0391

Department of Health & Human Services
Centers for Medicare & Medicaid Services

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
385277 B. Wing 02/28/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Belmont Care and Rehabilitation 812 SE 48th Avenue
Portland, OR 97215

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0565 Honor the resident's right to organize and participate in resident/family groups in the facility.

Level of Harm - Minimal harm 51846
or potential for actual harm
Based on interview and record review it was determined the facility failed to promptly respond to grievances
Residents Affected - Some and complaints from the resident council for 2 of 3 months reviewed. This placed residents at risk for
unresolved missing property. Findings include:

The facility's 2/2021 Resident Council policy states the following: A Resident Council Response Form will be
utilized to track issues and their resolution. The facility department related to any issues will be responsible
for addressing the item(s) of concern.

1. During a Resident Council meeting on 2/26/25 at 10:30AM, Residents #2, 11, 20, and 24 expressed
concerns with unresolved missing clothing.

a. A review of Resident Council meeting minutes from 11/19/24 revealed residents voiced concerns
regarding missing clothing items in the Housekeeping/Laundry section. A resolution was not filed with the
minutes.

A review of the Grievance Book revealed no grievances filed for 11/2024 regarding the missing laundry items
discussed during Resident Council meeting on 11/19/24.

On 2/26/25 at 3:09 PM, Staff 6 (Activities Director) stated when complaints were reported during Resident
Council, the process included distribution to each department and each department was responsible for
providing resolution within ten days. Staff 1 (Administrator) reviewed and signed off on the resolution and
was given back to Staff 6 to file with Resident Council minutes. Staff 6 was not able to locate the resolution
regarding missing clothing from Resident Council meeting minutes from 11/19/24.

b. A review of Resident Council meeting minutes from 2/5/25 revealed concerns regarding missing clothing.
A resolution to the concern included having resident fill out a grievance form for replacement.

On 2/26/25 at 8:58 AM, Staff 5 (Social Services Director) reported there were no grievances filed for
February 2025.

During an interview on 2/27/25 at 10:45 AM, Staff 1 (Administrator) stated the process she expected staff to
follow for issues brought up during resident council included for staff to respond to resident issues within ten
days and acknowledged the complaints were not addressed promptly.

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 0576 Ensure residents have reasonable access to and privacy in their use of communication methods.

Level of Harm - Minimal harm or 51846
potential for actual harm
Based on interview and record review it was determined the facility failed to have a system in place to deliver
Residents Affected - Some mail on Saturdays for 1 of 1 Resident Council reviewed. This placed residents at risk for lack of timely mail
delivery. Findings include:

The facility's 5/2017 Mail and Electronic Communication Policy states the following: Mail and packages will
be delivered to the resident within twenty-four (24) hours of delivery on premises or to the facility's post office
box (including Saturday deliveries).

Resident 20 was admitted to the facility in 3/2021 with diagnosis of chronic venous hypertension (prolonged
high blood pressure in veins of lower extremities) and moderate cognitive impairment.

During a Resident Council meeting on 2/26/25 at 10:30 AM, Resident 20 reported she/he did not receive mail
on Saturdays.

During an interview on 2/26/25 at 3:16 PM, Staff 5 (Social Services Director) was not sure how mail was
distributed on Saturdays.

During an interview on 2/27/25 at 10:45 AM, Staff 1 (Administrator) confirmed mail arrived at the facility on
Saturdays, but mail was not distributed to residents unless residents asked for it.
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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.

47000

Based on observation, interview and record review it was determined the facility failed to provide a homelike
environment for 1 of 1 sampled resident (#16) reviewed for environment. This placed residents at risk for a
lack of homelike environment. Findings include:

The facility's 2/2021 Homelike Environment Policy indicated residents were provided with a safe, clean,
comfortable and homelike environment and encouraged to use their personal belongings to the extent
possible.

Resident 16 was admitted to the facility in 1/2023 with diagnoses including vascular dementia (a type of
cognitive decline caused by damage to the blood vessels in the brain).

Resident 16's 2/2/25 Annual MDS revealed the resident was in a persistent vegetative state (a chronic
condition in which a person is awake but unaware of their surroundings).

Random observations of Resident 16 from 2/24/25 to 2/27/25 between 8:43 AM through 4:42 PM revealed
the resident to be in bed with her/his eyes open at times. The resident shared her/his room with three
additional residents, and two of the four barriers she/he shared with her/his roommates were curtains. The
other two barriers were walls. The small wall behind the head of the resident's bed revealed a cork board on
which hung various papers, including information on aspiration precautions, the resident's case manager and
passive range of motion exercises, with very little remaining space left on the wall. A small bedside table,
located in between the resident's bed and one of the privacy curtains, had personal hygiene supplies on the
surface top. Storage shelves lined the remaining wall in-and-on which were various medical and
incontinence supplies, including items which belonged to the resident's roommates.

On 2/24/25 at 1:14 PM, Witness 1 (Family Member) stated Resident 16's room looked like a storage room
and it was very depressing. Witness 1 further stated she was unable to bring in any personal items for the
resident because there was no place to put anything for happiness or wellness.

On 2/26/25 at 10:20 AM, Staff 17 (CNA) stated Resident 16's room stored resident supplies for as long as |
can remember, and the resident's closet was the only space available in her/his room for personal items.

On 2/27/25 12:35 PM, Staff 1 (Administrator) observed Resident 16's room, acknowledged the room lacked
space for the resident's personal items and stated the room was not homelike.
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F 0585 Honor the resident's right to voice grievances without discrimination or reprisal and the facility must establish
a grievance policy and make prompt efforts to resolve grievances.

Level of Harm - Minimal harm or
potential for actual harm 47000

Residents Affected - Few Based on observation, interview and record review it was determined the facility failed to make prompt efforts
to resolve resident grievances for 2 of 4 sampled residents (#s 2 and 22) reviewed for personal property and
Resident Council. This placed residents at risk for unresolved missing property and unaddressed concerns.
Findings include:

The facility's 6/2023 Grievances/Complaints, Recording and Investigating Policy directed the following:

-All grievances and complaints filed with the facility were to be investigated and corrective actions were to be
taken to resolve the grievance(s).

-The Resident Grievance/Complaint Investigation Report Form was to be filed with the administrator within
five working days of the incident.

-The resident, or person acting on behalf of the resident, was to be informed of the findings of the
investigation, as well as any corrective actions recommended, within five working days of the filing of the
grievance or complaint.

1. Resident 22 was admitted to the facility in 9/2023 with diagnoses including diabetes.
Resident 22's 12/17/24 Quarterly MDS revealed the resident was cognitively intact.

On 2/24/25 at 10:05 AM, Resident 22 was observed in her/his room in bed. Resident 22 stated Witness 2
(Family Member) brought her/him a pair of pants for her/his birthday in 9/2024 and the pants had been
missing for about a month and a half. Resident 22 stated she/he mentioned the missing pants to a couple of
staff but never received a resolution to her/his complaint.

No evidence was found in Resident 22's clinical record or in the facility's 2024 or 2025 Grievance Logs to
indicate a grievance had been completed related to Resident 22's complaint of missing pants or an
investigation was completed.

On 2/26/25 at 2:48 PM, Staff 18 (CNA) stated Witness 2 frequently brought in personal items for Resident 22
without labeling the item with the resident's name or room number.

On 2/26/25 at 2:56 PM, Staff 14 (CNA) stated he immediately reported missing resident personal items to the
nurse. Staff 14 stated Resident 22 complained a pair of her/his pants were missing on a few occasions a
couple of months ago. Staff 14 stated he looked for the resident's pants in the facility's laundry room, could
not find them and reported the missing pants to Staff 9 (LPN).

On 2/26/25 at 3:34 PM, Staff 9 stated she was unaware Resident 22 was missing a pair of pants. Staff 9
further stated she would have provided the resident with a grievance form had she been aware of her/his
complaint.

(continued on next page)
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F 0585 On 2/26/25 at 4:08 PM, Witness 2 (Family Member) stated Resident 22 frequently complained her/his
clothing did not come back from the laundry which could be true for sure. Witness 2 further stated she gave
Level of Harm - Minimal harm or the resident a pair of pants for her/his birthday last year.

potential for actual harm

On 2/27/25 at 1:48 PM, Staff 5 (Social Services) stated he was the facility's grievance officer and he was
Residents Affected - Few unware Resident 22 complained she/he was missing a pair of pants.

On 2/27/25 at 1:54 PM, Staff 1 (Administrator) stated a grievance form should have been completed for
Resident 22 regarding her/his missing a pair of pants and a thorough investigation should have been
completed.

51846

2. Resident 2 was admitted to the facility in 11/2024 with a diagnosis of congestive heart failure.

A review of Resident Council meeting minutes from 2/5/25 revealed Resident 2 reported two pairs of missing
pants. The response included for her/him to file a grievance.

On 2/25/25 at 12:00 PM, Staff 5 (Social Services) did not have the Grievance Book readily available when
requested and stated he had to put it together.

A review of the Grievance Book revealed there were no grievances filed for 2/2025.

On 2/26/25 at 8:58 AM, Staff 5 stated there were no grievances filed for 2/2025 and Resident 2 did not have
a grievance filed for the missing pants. At 9:03 AM, Staff 5 found Resident 2's grievance dated 2/12/25 in his
stack of things to do. At 3:16 PM, Staff 5 stated his expectations were to initiate action on a Grievance form
within 48 hours.

During an interview on 2/27/25 at 10:45 AM, Staff 1 (Administrator) stated expectations included being
informed within 24 hours of grievances in order to efficiently provide resolution to residents.
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F 0600

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment,
and neglect by anybody.

38140

Based on observations, interviews and record review, it was determined the facility failed to protect the
residents' right to be free from verbal abuse by a resident for 3 of 4 sampled residents (#s 3, 23 and 26)
reviewed for abuse. This placed residents at risk for mental anguish and verbal abuse. Findings include:

The facility's revised 4/2021 Recognizing Signs and Symptoms of Abuse/Neglect revealed all types of
resident abuse were strictly prohibited. Policy Interpretation defined abuse as willful infliction of injury,
intimidation or mental anguish.

1. Resident 41 admitted to the facility in 2020 with diagnosis including Alcohol Abuse with alcohol-Induced
Psychotic Disorder (mental disorder characterized by disconnection from reality).

Resident 3 admitted to the facility in 2021 with diagnoses including quadriplegia (all four limbs experience
partial or complete loss of muscle function) and anxiety.

On 6/20/24 at 11:23 AM the state agency received a FRI which alleged resident abuse. On 6/19/24 at 3:52
AM, Staff 10 (LPN) wrote a progress note in Resident 41's health record which revealed on 6/18/24 at 8:00
PM Resident 41 returned to the facility. Resident 41 yelled at staff and residents, including Resident 3.
Resident 3 overheard Resident 41 yelling at the staff and Resident 3 came out of her/his room. Resident 41
started to threaten Resident 3 to beat [her/his] fucking ass. Staff 10 got between the residents and asked
Resident 3 to return to her/his room. Staff 10 later assisted Resident 3 to complete a grievance form and the
resident appeared visibly upset and verbally abused.

Resident 3's 1/26/25 Annual MDS assessed her/him to make independent decision about her/his daily life
with an ok memory.

During the survey from 2/24/25 through 2/28/25 between the hours of 8:00 AM to 4:00 PM Resident 41 had
been discharged and was not observed in the facility. Resident 3 was observed with no negative interactions
with other residents.

On 2/24/25 at 3:57 PM, Resident 3 stated she/he recalled the 6/18/25 incident with Resident 41. Resident 3
stated she/he felt verbally abused by Resident 41 in 6/2024 and felt unsafe at the time of the out of control
behavior.

On 2/26/25 at 2:56 PM, Staff 5 (Social Services) stated Resident 3 was verbally abused by Resident 41
during the 6/18/24 incident at 8:00 PM.

On 2/27/25 at 3:52 PM, Staff 25 (CNA) recalled Resident 41 used abusive language towards staff and other
residents, especially when she/he drank alcohol. Staff 25 could not directly recall the 6/18/24 incident.

On 2/28/25 at 10:34 AM, Staff 1 (Administrator) confirmed on 6/18/24 Resident 3 was verbally abused by
Resident 41. Staff 1 stated she expected all residents to be free from abuse.
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F 0600 2. Resident 41 admitted to the facility in 2020 with diagnosis including Alcohol Abuse with alcohol-Induced
Psychotic Disorder (mental disorder characterized by disconnection from reality).

Level of Harm - Minimal harm or
potential for actual harm Resident 23 admitted to the facility in 2021 with diagnoses including heart failure and major depression.

Residents Affected - Few On 6/20/24 at 11:23 AM, the state agency received a FRI which alleged resident abuse. On 6/19/24 at 3:52
AM, Staff 10 (LPN) wrote a progress note in Resident 41's health record which revealed on 6/18/24 at 8:00
PM Resident 41 returned to the facility. Resident 41 yelled at staff and residents, including Resident 23.
Resident 41 proceeded to leave the facility and stopped at Resident 23's room door and yelled to Resident
23 you are a fucking murderer and why don't you go murder some more people you fucking creep. Staff 10
later assisted Resident 23 to complete a grievance form and the resident appeared visibly upset and verbally
abused.

Resident 23's 1/15/25 BIMS indicated Resident was assessed to be cognitively intact.
During the survey from 2/24/25 through 2/28/25 between the hours of 8:00 AM to 4:00 PM Resident 41 had

been discharged and was not observed in the facility. Resident 23 was observed with no negative
interactions with other residents.

On 2/25/25 at 12:39 PM, Resident 23 stated she/he recalled the 6/18/25 incident with Resident 41. Resident
23 stated she/he felt verbally abused by Resident 41.

On 2/26/25 at 2:56 PM, Staff 5 (Social Services) stated Resident 23 was verbally abused by Resident 41
during the 6/18/24 incident at 8:00 PM.

On 2/27/25 at 3:52 PM, Staff 25 (CNA) recalled Resident 41 used abusive language towards staff and other
residents, especially when she/he drank alcohol. Staff 25 could not directly recall the 6/18/24 incident.

On 2/28/25 at 10:34 AM, Staff 1 (Administrator) confirmed on 6/18/24 Resident 23 was verbally abused by
Resident 41. Staff 1 stated she expected all residents to be free from abuse.

3. Resident 41 admitted to the facility in 2020 with diagnosis including Alcohol Abuse with alcohol-Induced
Psychotic Disorder (mental disorder characterized by disconnection from reality).

Resident 26 admitted to the facility in 2023 with diagnoses including paraplegia (loss of muscle function in
lower body) and PTSD (Post-Traumatic Stress Disorder, mental condition with intense emotional and/or
physical reaction after a traumatic event or experience).

(continued on next page)
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F 0600

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

On 6/20/24 at 11:23 AM, the state agency received a FRI which alleged resident abuse. On 6/19/24 at 3:52
AM, Staff 10 (LPN) wrote a progress note in Resident 41's health record which revealed on 6/18/24 at 8:00
PM Resident 41 returned to the facility. Resident 41 yelled at staff and residents, including Resident 26.
Resident 26 asked Resident 41 to quiet down and Resident 41 proceeded to yell shut up and go do more
heroin bitch. Resident 26 tried to get herself/himself out of bed and Staff 10 calmed Resident 26 enough to
stop advancements to the hallway. Resident 41 went to her/his room, obtained her/his grabber stick,
returned to Resident 26's doorway and threatened Resident 26 and Staff 10 by swinging the stick and yelling
I'll beat you pussies. Come over here. Resident 41 then threw the grabber stick down the hallway and
proceeded to leave the facility. Staff 10 later assisted Resident 26 to complete a grievance form and the
resident appeared visibly upset and verbally abused.

Resident 26's 12/1/24 Quarterly MDS BIMS score of 14, which indicated Resident was assessed to be
cognitively intact.

During the survey from 2/24/25 through 2/28/25 between the hours of 8:00 AM to 4:00 PM Resident 41 had
been discharged and was not observed in the facility. Resident 26 was observed with positive interactions
with other residents.

On 2/24/25 at 10:21 PM, Resident 26 stated she/he recalled the 6/18/25 incident with Resident 41. Resident
26 stated she/he felt verbally abused by Resident 41.

On 2/26/25 at 2:56 PM, Staff 5 (Social Services) stated Resident 26 was verbally abused by Resident 41
during the 6/18/24 incident at 8:00 PM.

On 2/27/25 at 3:52 PM, Staff 25 (CNA) recalled Resident 41 used abusive language towards staff and other
residents, especially when she/he drank alcohol. Staff 25 could not directly recall the 6/18/24 incident.

On 2/28/25 at 10:34 AM, Staff 1 (Administrator) confirmed on 6/18/24 Resident 26 was verbally abused by
Resident 41. Staff 1 stated she expected all residents to be free from abuse.

46053

4. Resident 26 was admitted to the facility in 8/2023 with diagnoses including paraplegia, incomplete (a
condition involving partial loss of movement and sensation in the lower half of the body due to spinal cord
damage) and post-traumatic stress disorder (a mental health condition that can develop after experiencing or
witnessing a traumatic event).

Resident 26's 8/29/23 Admission MDS and 11/29/23 Quarterly MDS indicated she/he was cognitively intact.

A facility investigation completed by Staff 3 (LPN/RCM) indicated on 2/8/24 Resident Resident 41 yelled at
Staff 23 (LPN) in a verbally abusive manner which Resident 26 could hear from her/his room. Resident 26
told Resident 41 to stop yelling at Staff 23. Resident 41 entered Resident 26's room and yelled at her/him
that she/he was a heroine addict, only had a seventh-grade education and should overdose and die. Staff 23
used a two-way radio to request staff assistance to remove Resident 41 from Resident 26's room.

(continued on next page)
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F 0600 On 2/26/25 at 11:52 AM, Resident 26 stated she/he recalled the incident and stated Resident 41 crossed the
threshold to my room and blocked me off. Resident 26 stated, | can't handle being blocked in. Resident 26

Level of Harm - Minimal harm or stated Resident 41 yelled at her/him using abusive language and with a high level of disregard for anyone's

potential for actual harm feelings but [her/his] own.

Residents Affected - Few On 2/28/25 at 10:49 AM, Staff 14 (CNA) stated Resident 41 yelled at Staff 23 for no reason and Resident 26

stuck up for Staff 23. Staff 14 stated Resident 41 yelled at Resident 26 because Resident 41 didn't like to be
told what to do or not to do and was belligerent. Staff 14 stated Resident 41 should not have yelled at
Resident 26 the way she/he did.

On 2/28/25 at 10:57 AM, Staff 2 (DNS) stated the verbal interaction upset Resident 26. Staff 2 stated
Resident 41 used verbally abusive language towards Resident 26 and could not rule out verbal abuse. Staff
intervened by positioning themselves between the two residents but were unable to prevent Resident 41
from continuing to use abusive language. Staff 2 stated it was unacceptable for

Resident 41 to speak to anyone in such a manner
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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 38140

Residents Affected - Few Based on interviews and record review it was determined the facility failed to report allegations of verbal

abuse within the mandated timeframe for 4 of 4 sampled residents (#s 3, 23, 26 and 41) for 1 of 2 Facility
Reported Incident (FRI) reports reviewed for abuse. This placed residents at risk for further abuse. Findings
include:

The facility's revised 4/2021 Recognizing Signs and Symptoms of Abuse/Neglect revealed it was expected
for all personnel to report any signs and symptoms of abuse to their supervisor or the director of nursing
services immediately.

The facility's revised 9/2022 Abuse, Neglect, Exploitation or Misappropriation - Reporting and Investigation
Policy and Procedures directed staff to report allegations of abuse to the state agency within two hours.

On 6/19/24 at 3:52 AM, Staff 10 (LPN) wrote a progress note in Resident 41's health record which revealed
on 6/18/24 at about 8:00 PM Resident 41 had been out of the facility and returned to the facility. Resident 41
proceeded to verbally and physically threatened staff, Resident 3, Resident 23 and Resident 26.

On 6/20/24 at 11:23 AM, the state agency (SA) received a FRI for the 6/18/24 at 8:00 PM alleged abuse with
Resident 41, Resident 3 Resident 23 and Resident 26.

On 2/28/25 at 10:13 AM, Staff 2 (DNS) confirmed the FRI for the 6/18/24 allegations of abuse was submitted
to the SA late. She stated she expected all allegations of abuse to be reported to the SA within the required
two hour reporting time line.
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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm or 47000
potential for actual harm
Based on observation, interview and record review it was determined the facility failed to ensure incidents of
Residents Affected - Few suspected resident misappropriation were thoroughly investigated for 1 of 2 sampled residents (#22)
reviewed for personal property. This placed residents at risk for abuse. Findings include:

The facility's 9/2022 Abuse, Neglect, Exploitation or Misappropriation- Reporting and Investigating Policy
indicated the following:

-All reports of resident abuse, including misappropriation of resident property, were thoroughly investigated
by facility management.

-The administrator was responsible to keep the resident and her/his representative informed of the progress
of the investigation.

-The individual conducting the investigation was to interview the person who reported the incident, interview

any witnesses to the incident, interview staff members (on all shifts) who had contact with the resident during
the period of the alleged incident, interview other residents to whom the accused employee provided care or
services, review all events that led up to the alleged incident and document the investigation thoroughly and

completely.

Resident 22 was admitted to the facility in 9/2023 with diagnoses including diabetes.
Resident 22's 12/17/24 Quarterly MDS revealed the resident was cognitively intact.

A progress note dated 12/20/24 written by Staff 1 (Administrator) revealed the following:
-Resident 22 reported $1,500 of her/his personal money was lost or stolen.

-Resident 22 reported she/he received the money from Witness 2 (Family Member).

-Staff 1 spoke with Witness 2 who confirmed she did provide Resident 22 with an unidentified amount money
to use for the facility's vending machines.

No evidence was found in Resident 22's clinical record to indicate a thorough investigation of the resident's
report of missing money was completed, including interviews with staff members who worked with the
resident during this time period. No additional interviews with the resident were completed to determine if
she/he received money from other sources outside of Witness 2 and the resident was not offered the
opportunity to have her/his room and belongings searched to determine if the money was misplaced.

On 2/24/25 at 10:05 AM, Resident 22 was observed in her/his room in bed. Resident 22 stated the $1,500
was kept in her/his closet and came up missing a little over a month and a half ago after Staff 24 assisted
her/him to count the money. Resident 22 stated she/he reported the missing money to Staff 5 (Social
Services) but nothing was done.

(continued on next page)
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F 0610 On 2/26/25 at 2:55 PM, Staff 18 (CNA) stated she recalled hearing something in passing about some money
missing for Resident 22 but did not engage in it because a nurse was involved.
Level of Harm - Minimal harm or

potential for actual harm On 2/26/25 at 3:30 PM, Staff 21 (LPN) stated Resident 22 reported she/he was missing money, and when
she reported the resident's concern regarding the missing money to Staff 5, she was informed the issue had
Residents Affected - Few already been addressed.

On 2/26/25 at 4:08 PM, Witness 2 stated someone at the facility spoke with her a few months ago about
Resident 22's report of her/his money being lost or stolen. Witness 2 recalled she had given Resident 22
approximately $150.00 dollars and was not sure how else the resident could get such a large amount of
money unless someone else mailed it to her/him. Witness 2 further stated she thought the resident might still
have a bank card.

On 2/27/25 at 8:53 AM, Staff 24 stated Resident 22 reported to him about a month or two ago she/he was
missing $1,000 dollars. Staff 24 stated he immediately reported this to Staff 1 and Staff 2 (DNS).

On 2/27/25 at 1:48 PM, Staff 5 stated he thought Resident 22 had her/his own bank card. Staff 5 stated the
resident did leave the facility on occasion to go to the convenience store across the street where the resident
could withdraw money from the store's ATM (automated teller machine). Staff 5 stated he did speak with
Witness 2 about the resident's report of missing money but he did not interview anyone else, including Staff
24,

On 2/27/25 at 1:54 PM, Staff 1 stated she spoke with Witness 2 following Resident 22's report of missing
money in 12/2024 and was informed by Witness 2 that she did provide the resident with around $100. Staff 1
stated she asked Staff 24 if he had seen the money and was told by Staff 24 he never saw it and never took
it. Staff 1 stated she did not interview any additional staff, and stated the resident's report of missing money
should have been investigated more thoroughly, regardless of the amount of money that was missing.
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F 0641 Ensure each resident receives an accurate assessment.

Level of Harm - Minimal harm or 38140
potential for actual harm
Based on observation, interview and record review it was determined the facility failed to ensure MDS

Residents Affected - Few assessments were accurately assessed for 2 of 7 sampled residents (#s 16 and 23) reviewed for activities
and abuse. This placed residents at risk for an inaccurate picture of the resident's status. Findings include:

1. Resident 23 was admitted to the facility in 2021 with diagnoses including heart failure.

Resident 23's 10/18/24 Significant Change MDS indicated the resident's BIMS score and the mood interview
to screen for depression was not assessed.

Resident 23's 1/18/25 Quarterly MDS indicated the resident's BIMS score and the mood interview to screen
for depression was not assessed.

On 2/2/25 at 12:39 PM, Resident 23 was observed to be alert, oriented and was able to effectually express
her/his current and past mood, needs and history.

On 2/26/25 at 12:56 PM, Staff 3 (LPN/Resident Care Manager) stated Staff 5 (Social Services) was
responsible to complete Sections C (BIMS score), D (mood interview) and E (behaviors). Staff 3 confirmed
Resident 23's 10/18/24 Significant Change MDS and 1/18/25 Quarterly MDS was coded as not assessed for
her/his cognitive status or for a possible depression score. Staff 3 stated she would expect these areas
assessed on the MDS.

On 2/26/25 at 2:52 PM, Staff 5 stated he was responsible to complete the cognition and mood sections of the
MDS for Resident 23. Staff 5 confirmed Resident 23's 10/18/24 Significant Change MDS and 1/18/25
Quarterly MDS did not reflect the resident's cognition or mood and they were not assessed according to the
MDS.

47000

2. Resident 16 was admitted to the facility in 1/2023 with diagnoses including vascular dementia (a type of
cognitive decline caused by damage to the blood vessels in the brain).

Resident 16's 2/2/25 Annual MDS indicated the resident was in a persistent vegetative state (a condition in
which a person is awake but has no awareness of their surroundings or themselves).

A progress note dated 2/5/25 written by Staff 19 (NP) indicated the resident was in a vegetative state.
Resident 16's 2/23/25 Impaired Communication Care Plan revealed the following interventions:

-Ask the resident questions that required a one-to-two word response.

-Repeat back to the resident what was said to confirm understanding.

(continued on next page)
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F 0641 -Watch the resident's mouth when she/he spoke and encourage enunciation of words.
Level of Harm - Minimal harm or On 2/24/25 at 4:42 PM, Resident 16 was observed in her/his room in bed with her/his eyes closed. Resident
potential for actual harm 16 opened her/his eyes and smiled at the sound of the state surveyors greeting. Resident 16 moved her/his

lips in response to a question posed by the state surveyor but was unable to respond clearly in either words
Residents Affected - Few or gestures.

On 2/26/25 at 10:12 AM, Staff 19 stated he felt Resident 16 was in a vegetative state because the resident
had never responded to any of his questions over the course of multiple visits. Staff 19 stated he was not
informed Resident 16 was able to speak, and he would not consider the resident to be in a vegetative state if
the resident was able to talk.

On 2/26/25 at 10:20 AM, Staff 17 (CNA) stated Resident 16 was able to verbally respond to questions with a
quiet yes or no.

On 2/26/25 at 10:54 AM, Staff 3 (LPN/RCM) stated Resident 16 was able to say yes, no and fine. Staff 3
stated she did not discuss the resident's verbal abilities with Staff 19 and confirmed the resident's MDS
coding was inaccurate.
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F 0645 PASARR screening for Mental disorders or Intellectual Disabilities

Level of Harm - Minimal harm or 46053
potential for actual harm
Based on interview and record review it was determined the facility failed to ensure a PASARR Level Il
Residents Affected - Few (Preadmission Screening for individuals with a mental disorder and/or individuals with intellectual disability)
was completed for 1 of 1 sampled resident (# 11) reviewed for PASARR. This placed residents at risk for not
receiving specialized services. Findings include:

Resident 11 was admitted to the facility in 10/2023 with diagnoses including delusional disorders (a mental
health condition characterized by persistent false beliefs that are not based in reality).

A review of Resident 11's Pre-Admission Screening/Resident Review (PASRR) Level 1 form completed on
10/19/23 revealed she/he had serious mental illness and was appropriate for further mental health screening
upon admission to the facility.

No evidence was found in Resident 11's clinical record to indicate the facility referred her/him for further
screening related to her/his serious mental iliness.

On 2/27/25 at 10:04 AM, Staff 5 (Social Services) stated he did not know Resident 11 was not referred for
further screening but was appropriate due to her/his serious mental illness. Staff 5 reported a review of
residents' PASRR 1's was not completed during regular care conferences but he thought it was a good idea.

On 2/27/25 at 12:43 PM Staff 2 (DNS) stated she expected a referral for further evaluation to be completed
within a week once it was determined appropriate on a resident's PASARR 1.
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F 0656

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions
that can be measured.

46053

Based on interview and record review it was determined the facility failed to ensure a resident-centered care
plan was implemented for 1 of 4 sampled residents (#21) reviewed for abuse. This placed residents at risk
for not being provided appropriate bed mobility assistance. Findings include:

Resident 21 was admitted to the facility in 5/2022 with diagnoses including hepatic encephalopathy (a
disorder that occurs when the liver is unable to filter toxins from the blood resulting in their build up in the
brain and causing confusion, disorientation and other changes) and a spinal fracture.

Resident 21's 1/6/24 Annual MDS indicated she/he was cognitively intact.

A review of Resident 21's care plan dated 11/14/2022 revealed she/he required assistance from two staff
members for bed mobility and she/he was to receive cares in pairs.

A facility investigation created and signed by Staff 2 (DNS) on 2/15/24 indicated Staff 22 (Agency CNA)
attempted to reposition Resident 21 by herself by guiding her/his hand to grab the headboard and having
her/him pull herself/himself up in bed. Staff 22 was in Resident 21's room without another staff member at
the time she attempted to reposition Resident 21. The facility investigation indicated after the interaction,
Resident 21 did not want Staff 22 in her/his room again.

On 2/28/25 at 9:20 AM, Staff 22 stated she worked with Resident 21 at the time of the reported incident and
knew Resident 21 was to receive cares in pairs and required assistance from two staff to reposition her/him
in bed. Staff 22 stated she decided to reposition her/him without the assistance of another CNA. Staff 22
stated she asked Resident 21 to reach over her/his head to grab and pull up on the headboard because
she/he was not positioned appropriately in the bed. Staff 22 stated Resident 21 could not reach the
headboard so she guided her hand to the headboard.

On 2/28/25 at 10:41 AM, Staff 2 confirmed Staff 22 did not follow Resident 21's care plan to have two people
in her/his room at all times.
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F 0679

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Provide activities to meet all resident's needs.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38140

Based on observation, interview and record review, it was determined the facility failed to provide an ongoing
program to support individual activity interests and preferences for 2 of 3 sampled residents (#s 16 and 27)
reviewed for an activity program. This placed residents at risk for a decreased quality of life and social
isolation. Findings include:

1. Resident 27 admitted to the facility in 2022 with diagnoses including a stroke and disease of the pharynx
(throat).

A 10/10/22 Activities Admission Assessment revealed Resident 27 was nonverbal, dependent on staff and
needed one-to-one visits. Resident 27 enjoyed hand massages, manicures, to watch television, listen to
audio books and music, visits with family, a Pastor and pets.

Resident 27's 10/24/24 Annual MDS assessed her/him with memory problems and rarely to never
understood her/his ability to talk. Staff assessed Resident 27's leisure and diversional activity preferences as
she/he enjoyed to listen to music, animals, to do things with groups of people, to participate in her/his favorite
activities and to spend time outdoors.

The 1/17/25 SNF (Skilled Nursing Facility) Activity Quarterly Review indicated Resident 27 had not
experienced a change in her/his level of activity participation and was dependent on staff for care. The
resident liked one-to-one and in-room visits, therapy animal visits, and sensory activities. Resident 27's
interests included country and classic rock music, soap operas, murder mysteries, comedies, head and hand
massages, her/his nails manicured, visits from the Pastor and her/his family.

Resident 27's 2/25/25 care plan revealed she/he was dependent on staff for activities, cognitive stimulation
and social interaction related to her/his cognition and immobility. The goal was for her/him to attend two
weekly group activities. Staff were directed if she/he was not able to attend activities, the Activity Director
would meet with the resident once or twice a week and provide television shows, music, and movies played
for her/him while she/he was awake in her/his room. The care plan directed staff to the resident's preferred
radio stations which included country and classic rock. Resident 27's preferred activities were head and hand
massages, nails manicured, pet visits, family visits, sensory activities, listen to country and classic rock
music, Pastor visits, one-to-one visits, to watch preferred television stations with soap operas, murder
mysteries and comedies.

The Activity Participation records revealed from 1/27/25 through 2/26/25 (30 days) Resident 27 participated
in the following activities:

-Spiritual Care on 2/6/25 and 2/20/25.
-Movie/Video on 2/13/25 and 2/24/25.

During the survey from 2/24/25 through 2/28/25 between 8:00 AM to 4:00 PM Resident 27 was not observed
out of her/his bed.
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F 0679 Observations on 2/25/25 at 9:19 AM,10:46 AM, 12:35 PM, 3:08 PM and on 2/26/25 at 8:47 AM revealed
Resident 27 was observed awake in her/his bed with no television or music in the room and no social
Level of Harm - Minimal harm or interactions.

potential for actual harm
On 2/26/25 at 1:49 PM, Resident 27 was observed in her/his bed while the roommate's music played very
Residents Affected - Few loud soul music (not her/his preferred music type).

On 2/27/25 at 10:29 AM, Staff 14 (CNA) stated Resident 27 sometimes would get out of bed on Tuesday and
Thursdays. The CNA's would take her/him to the dining room and she/he looked like she/he enjoyed being
around other people.

On 2/27/25 at 10:34 AM, Staff 6 (Activity Director) stated Resident 27 was dependent on staff and when time
allowed she/he should receive one-to-one visits because he could not get her/him up and out of bed. Staff 6
stated he sometimes completed one-to-one visits with Resident 27 which usually consisted of turning her/his
roommate's television on. Staff 6 confirmed Resident 27 could not see the roommate's television. Staff 6
could not identify sensory stimulation type of activities identified to provide in the care plan for Resident 27.
Staff 6 could not recall the last time he attempted sensory types of activities. Staff 6 stated he did not provide
audio books or music for Resident 27. Staff 6 stated the resident's care plan goal to attend a group activity
weekly was based on staff availability to get her/him out of bed. Staff 6 stated he did not invite Resident 27 or
request any CNA to assistance to get Resident 27 out of bed to attend any group activity this past week.
Staff 6 could not identify Resident 27's activity preferences or recall the last time the resident received a
manicure or a hand massage.

On 2/27/25 at 11:36 PM, Staff 1 (Administrator) confirmed the lack of activity participation for Resident 27.
She stated she expected more opportunities for sensory stimulation and social interactions for Resident 27.

47000

2. Resident 16 was admitted to the facility in 1/2023 with diagnoses including vascular dementia (a type of
cognitive decline caused by damage to the blood vessels in the brain).

A care conference note dated 8/6/24 revealed Resident 16 enjoyed to watch television and listen to music in
her/his room and she/he had the biggest smile when she/he was out of bed and able to enjoy community
activities.

Resident 16's 11/4/24 Activity Quarterly Review revealed the resident enjoyed television, music, hand
massages and church services. The resident also enjoyed to watch and visit with other residents in the
facility's common area during group activities and to listen to people read.

Resident 16's 2/2/25 Annual MDS indicated the resident was in a persistent vegetative state (a condition in
which a person is awake but has no awareness of their surroundings or themselves).

Resident 16's 2/23/25 Activity Care Plan revealed the following:
-The resident was to attend a group activity once a week.

(continued on next page)
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F 0679 -The resident was to receive a one-to-one visit from Staff 6 (Activities Director) once a week.

Level of Harm - Minimal harm or -The resident's activity interests included television, manicures, music and visits with her/his pastor.
potential for actual harm

-The resident enjoyed to watch the [NAME] Show on television.
Residents Affected - Few

The facility's 2/2025 Activity Calendar revealed the following scheduled activities:
-2/24/25:

1:30 PM Group Jeopardy Championship Game

-2/25/25:

1:30 PM Tabletop Bowling Championship

-2/26/25:

2:00 PM Write Around Portland (Writing Group)

A review of Resident 16's Activity Task Logs from 1/27/25 through 2/26/25 revealed the resident participated
in music and watched a movie on one occasion and participated in spiritual care on two occasions. No
evidence was found in Resident 16's clinical record to indicate the resident received one-to-one visits from
Staff 6, manicures or hand massages.

Random observations of Resident 16 on 2/24/25 from 12:07 PM to 4:42 PM and on 2/25/25 from 8:43 AM to
1:24 PM revealed the resident was in her/his room in bed. No music played. The resident's eyes were open
at times and the resident looked toward her/his television, which was turned off. The resident was unable to
answer any questions about her/his activity preferences and interests.

On 2/24/25 at 1:14 PM, Witness 1 (Family Member) stated Resident 16 enjoyed music, television, pets,
children and church, and she had never been interviewed about Resident 16's activity preferences. Witness
1 stated the only thing Resident 16 was able to look at in her/his room was the television and it was often
turned off.

On 2/25/25 at 4:08 PM, Staff 21 (LPN) stated Resident 16 loved music, especially [NAME] and R&B stuff but
was not for certain. Staff 21 stated Resident 16 also enjoyed television, especially the news, soap operas
and the [NAME] Show.

On 2/26/25 at 10:20 PM, Staff 17 (CNA) stated Witness 1 told her Resident 16 enjoyed soul and Motown
music and to watch music videos on television. Staff 17 further stated Witness 1 informed her the resident
did not like the [NAME] Show.

(continued on next page)
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F 0679 On 2/27/25 at 10:34 AM, Staff 6 stated residents who were dependent on staff received one-to-one visits,
which included Resident 16. Staff 6 stated he completed one-to-one visits with Resident 16 once a week and
Level of Harm - Minimal harm or the visits consisted of turning her/his television on if it was noted to be off. Staff 6 stated he could not recall
potential for actual harm the last time he attempted a sensory activity, except for one related to smells, and confirmed no additional
types of sensory activities were attempted with the resident. Staff 6 stated he knew it was important for
Residents Affected - Few Resident 16 to attend weekly church services but he had not interviewed her/his family about additional

activity preferences. Staff 6 stated the resident either smiled or slept when in a group activity and stated
her/his ability to attend group activities was dependent on staff availability and resident showers. Staff 6
stated the resident's care plan goal of attending a group activity weekly was based on staff availability and
not on the resident's preference. Staff 6 stated he did not invite Resident 16 or request any CNA to assist the
resident to get out of bed to attend any group activity this week, and could not remember the last time the
resident received a manicure or a hand massage.

On 2/27/25 at 12:35 PM, Staff 1 (Administrator) stated one-to-one visits needed to consist of more than
television, Resident 16's ability to participate in group activities should not be limited by staff availability and
the facility needed to offer additional sensory activities to dependent and/or cognitively impaired residents.
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F 0699 Provide care or services that was trauma informed and/or culturally competent.

Level of Harm - Minimal harm or 38140
potential for actual harm
Based on interview and record review it was determined the facility failed to ensure residents who were
Residents Affected - Few trauma survivors received trauma-informed care in accordance with professional standards of practice and
account for the residents' experiences and preferences to eliminate or mitigate triggers which may cause
re-traumatization for 1 of 4 sampled residents (#26) reviewed for abuse. This placed residents at risk for
re-traumatization and a decrease in their quality of life. Findings include:

The facility's revised 8/2022 Trauma Informed Care and Culturally Competent Care Policy indicated the
guide was to provide the trauma-informed care was in accordance with professional standards of practice
and to address the needs of trauma survivors by minimizing triggers and/or re-traumatization. It directed staff
to identify and decrease exposure to triggers that may retraumatize the resident.

Resident 26 admitted to the facility in 2023 with diagnoses including PTSD (Post-Traumatic Stress Disorder,
mental condition with intense emotional and/or physical reaction after a traumatic event or experience).

An 8/24/23 SNF (Skilled Nursing Facility) Social Services History, Trauma and SUD (Substance Abuse
Disorder) Assessment revealed Resident 26 experienced a physical assault and sudden violent death. No
specific information related to how this trauma affected her/him currently nor any triggers for the trauma.

Resident 26's 12/1/24 Quarterly MDS assessed her/him as cognitively intact and with a PTSD diagnosis.

Staff 5 (Social Services) completed Resident 26's 12/2/24 SNF Social Service Quarterly Summary which
reveal no new trauma and directed to continue the current care plan.

Resident 26's 2/25/25 care plan identified she/he had a history of trauma. The care plan directed staff to
provide reassurances, comfort, maintain a calm approach, display warmth, answer questions directly and
offer unconditional acceptance. Staff were to establish and maintain a trusting relationship by listening to the
resident. Staff were to maintain a calm, non-threatening manner while they worked and interacted with the
resident.

No evidence was found in Resident 26's health record related to the development and implementation of
individualized interventions, for assessed triggers of trauma which may re-traumatize the resident or
identification of ways to mitigate or decrease the effect of the triggers.

On 2/25/25 at 10:42 AM, Resident 26 was observed to sit in her/his room with a book. Resident 26 was
scheduled to attend the bowling outing this morning. Resident 26 stated she/he decided not to go to the
bowling outing because my PTSD kicked in when she/he tried to get on the bus, it was crowded and the
people were all around so she/he could not take it.

On 2/26/25 at 10:30 AM, Resident 26 attended the Resident Council meeting. Resident 26 was observed to
leave the meeting early and said something about there was to many people.

(continued on next page)
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F 0699 On 2/26/25 at 3:03 PM Staff 5 confirmed Resident 26 did not have any triggers identified on her/his care plan
or in her/his health record. Staff 5 could express one trigger for Resident 26 of other people pretending or
Level of Harm - Minimal harm or lying to have served in the military. Staff 5 stated Resident 26 probably could not tell you any triggers for
potential for actual harm herself/himself. Staff 5 confirmed he had not specially asked the resident about any other possible triggers
for the trauma she/he had experienced. Staff 5 stated he would call the Psychologist if a resident needed
Residents Affected - Few help with PTSD triggers.

On 2/27/25 at 10:02 AM, Resident 26 freely talked about her/his triggers when asked. Resident 26 listed
multiple triggers including the feeling of being trapped, her/his bedroom door closed, people in back of
her/him, bullying types of behaviors directed at others, tight spaces, and at times groups of people. Resident
26 was able to express multiple ways to mitigate most of these triggers.

On 2/27/25 at 3:47 PM, Staff 13 (CNA) stated staff obtained information to care for a resident, including
Resident 26's challenging behaviors, from the care plan.

On 2/28/25 at 10:34 AM, Staff 1 (Administrator) acknowledged she would expect Resident 26 to have
identified triggers and specific interventions for the experienced trauma to possibly eliminate or mitigate
these triggers which may cause re-traumatization.
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F 0745 Provide medically-related social services to help each resident achieve the highest possible quality of life.

Level of Harm - Minimal harm or 38140
potential for actual harm
Based on observation, interview, and record review it was determined the facility failed to provide
Residents Affected - Some medically-related social services to attain or maintain the highest practicable mental and psychosocial
well-being for 4 of 6 sampled residents (#s 3, 16, 22 and 26) reviewed for abuse and dental. This placed
residents at risk for lack of psychosocial needs and decreased dignity. Findings include:

The facility's 9/2021 Social Services Policy indicated medically-related social services were provided to
maintain or improve each resident's ability to control everyday physical, mental and psychosocial needs. The
social worker/social services staff were responsible for the following:

-To make referrals and obtain needed services from outside entities.

-To provide or arrange for mental and psychosocial counseling services as needed.

-To identify and seek ways to support resident needs through the assessment and care planning process.

-To identify and promote individualized, non-pharmacological approaches to care that meet the mental and
psychosocial needs of each resident.

1. Resident 3 was admitted to the facility in 1/2022 with diagnoses including anxiety, major depression and
substance abuse.

Resident 3's 11/8/22 Behavior Management Contract described her/him as verbally aggressive towards staff
and Social Services were to meet with the resident weekly if she/he chose to.

Resident 3's 1/26/25 Annual MDS assessed her/him to make independent decision about her/his daily life
with an ok memory.

No evidence was found in Resident 3's clinical record to indicate the resident's mental and psychosocial
needs were comprehensively assessed, including an assessment of the resident's trauma and potential
trauma triggers.

The 2/27/25 care plan identified Resident 3 to experience the following problems and interventions Social
Services was to use to address the problem:

-Inappropriate behaviors, Resistive to care related to depression, anxiety and insomnia: one-to-one support
as needed, flexibility in ADL care routine to accommodate her/his mood.

-Ineffective coping characterized by verbal aggression/abuse related to drug/alcohol withdrawal: Provide
one-to-one time, discuss any concerns, fears, issues regarding health or other subjects as needed,
encourage her/him to express their feelings, provide options of times care can be done and flexibility, Risk
Management as needed.

(continued on next page)
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F 0745 On 2/26/25 at 10:58 AM, Staff 5 (Social Services) stated Resident 3 had no indication for potential behavioral
triggers in the resident's health record. Staff 5 stated he does not do one-to-one visits with residents and if a
Level of Harm - Minimal harm or resident needed a one-to-one he would make a referral to the mental health consultant. Staff 5 was not able
potential for actual harm to provide information where behavior monitors were completed or what concise information, he used to
assess the residents behaviors. Staff 5 could not identify interventions to assist Resident 3 when she/he
Residents Affected - Some experienced stressful behaviors.

On 2/28/25 at 9:39 AM, Staff 11 (CNA) stated Resident 3 experienced behaviors almost daily and cursed at
staff and refused care often. Staff 11 stated the behavior was not documented to their knowledge.

On 2/28/25 at 9:39 AM, Staff 14 (CNA) stated Resident 3had behaviors almost everyday. Staff 14 stated staff
reported behavior concerns to the charge nurse and CNAs had not charted behaviors for residents who
experienced problematic behaviors.

On 2/28/25 at 10:34 AM, Staff 1 (Administrator) stated she expected Resident 3 to have a strong care plan
for behaviors. Staff 1 stated behaviors were to be documented, and Staff 5 was expected to provide
one-to-one visits as needed.

2. Resident 26 was admitted to the facility in 8/2023 with diagnoses including PTSD (Post-Traumatic Stress
Disorder, mental condition with intense emotional and/or physical reaction after a traumatic event or
experience), bipolar disorder (extreme mood swings) and substance abuse.

Resident 26's 8/24/23 SNF (Skilled Nursing Facility) Social Service History indicated the resident had a
military history, experienced several traumas in life and had an unstable medical condition. Resident 26
identified meditation, fresh air, music and visits with family were helpful to cope with anxiety related to her/his
trauma experience.

Resident 26's 12/1/24 Quarterly MDS revealed the resident was cognitively intact, able to make
herself/himself understood and ability to understand others without difficulty.

The 12/2/24 SNF Social Services Quarterly Summary for Resident 26 indicated she/he experienced no new
trauma and to continue the care plan.

No evidence was found in Resident 26's clinical record to indicate the resident's mental and psychosocial
needs were comprehensively assessed, including an assessment of the resident's trauma and potential
trauma triggers.

A 2/21/25 Psychiatric Consultant report revealed Resident 26 was seen for anxiety management and faced
challenges with communication with friends and family when she/he were under the influence.

The 2/26/25 care plan identified Resident 26 to experience the following problems and interventions Social
Services was to use to address the problem:

-Inappropriate behaviors, Resistive to care related to depression: one-to-one support as needed, flexibility in
ADL care routine to accommodate her/his mood.

(continued on next page)
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F 0745 -Ineffective coping characterized by verbal aggression/abuse related to depression: Provide one-to-one time,
refer to mental health as indicated.
Level of Harm - Minimal harm or

potential for actual harm -Ineffective coping characterized by physical aggression/abusive related to anger: Approach her/him slowly
and from the front, be sure to have her/his attention before speaking or touching, provide options for times of
Residents Affected - Some care, refer to mental health, if strategies do not work reapproach, keep requests simple.

-Ineffective coping, acts sad/depressed related to medical conditions: education for medication, engage in
conversation, encourage a change in environment, reach out to family.

On 2/26/25 at 10:58 AM, Staff 5 (Social Services) confirmed Resident 26's health records showed no
indication of triggers for PTSD, and the helpful tools identified in the initial trauma assessment to aid in
coping with anxiety were included in the care plan. Staff 5 stated he does not do one-to-one visits with
residents and if a resident needed a one-to-one, he would make a referral to the mental health consultant.
Staff 5 could not identify interventions to assist Resident 26 when she/he experienced stressful behaviors.
No additional information was provided.

On 2/28/25 at 10:34 AM, Staff 1 (Administrator) stated she would expect Resident 26 to have a strong care
plan for mental health and for the Staff 5 to provide one-to-one visits as needed.

47000

3. Resident 16 was admitted to the facility in 1/2023 with diagnoses including vascular dementia (a type of
cognitive decline caused by damage to the blood vessels in the brain).

A care conference note dated 11/11/24 and written by Staff 5 (Social Services) indicated Resident 16 was to
receive dental care as available.

Resident 16's 2/2/25 Annual MDS indicated the resident was in a persistent vegetative state (a condition in
which a person is awake but has no awareness of their surroundings or themselves) and she/he had obvious
or likely cavity or broken natural teeth. The Dental CAA indicated a referral to a dentist was warranted in
order to minimize risks and to maintain her/his current level of functioning.

On 2/24/25 at 12:07 PM, Resident 16 was observed in her/his room in bed. The inside of the resident's
mouth was unable to be visualized and the resident was unable to answer any questions about her/his oral
care.

On 2/24/25 at 1:14 PM, Witness 1 (Family Member) stated she made a request to Staff 1 (Administrator) and
Staff 5 that Resident 16 be seen by a dentist months ago but she/he had not received any dental treatment.

On 2/25/25 at 4:08 PM, Staff 21 (LPN) stated Resident 16 did not have the best teeth and her/his teeth were
cracked, broken and missing. Staff 21 further stated she could not remember if the resident had ever been
seen by a dentist.

(continued on next page)
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F 0745 On 2/26/25 at 11:39 AM, Staff 5 stated he was responsible for scheduling and tracking resident dental
appointments. Staff 5 further stated he had not made a dental referral for Resident 16 following the resident's
Level of Harm - Minimal harm or 2/2/25 Annual MDS.

potential for actual harm
On 2/28/25 at 12:00 PM, Staff 1 (Administrator) stated she expected Staff 5 to schedule dental appointments
Residents Affected - Some following the request of a dental referral.

4. Resident 22 was admitted to the facility in 9/2023 with diagnoses including diabetes.

Resident 22's 9/16/24 Annual MDS revealed the resident had obvious or likely cavity or broken natural teeth.
The Dental CAA indicated a referral to a dentist was warranted in order to minimize risks and to maintain
her/his current level of functioning.

Resident 22's 9/23/24 Dental Problem Care Plan indicated arrangements for dental care were to be made as
needed.

Resident 22's 12/17/24 Quarterly MDS revealed the resident was cognitively intact.

On 2/24/25 at 10:18 AM, Resident 22 was observed in her/his room in bed and observed to be missing
multiple teeth. The resident stated she/he told Staff 5 (Social Services) she/he wanted to see a dentist
months ago, but had not not seen a dentist, and never heard back from Staff 5 about a timeframe of when
she/he would see a dentist.

On 2/26/25 at 10:31 AM, Staff 17 (CNA) stated Resident 22 complained about her/his teeth in 12/2024 and
she informed a nurse. Staff 17 stated she did not know if the resident had seen a dentist.

On 2/26/25 at 11:35 AM, Staff 5 stated he was responsible for scheduling and tracking resident dental
appointments. Staff 5 further stated he had not made a dental referral for Resident 22 following the resident's
9/16/24 Annual MDS.

On 2/28/25 at 12:00 PM, Staff 1 (Administrator) stated she expected Staff 5 to schedule dental appointments
following the request of a dental referral.
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F 0791 Provide or obtain dental services for each resident.

Level of Harm - Minimal harm or 47000
potential for actual harm
Based on observation, interview and record review it was determined the facility failed to obtain dental
Residents Affected - Few services for 2 of 2 sampled residents (#s 16 and 22) reviewed for dental services. This placed residents at
risk for unmet dental needs. Findings include:

The facility's 12/2016 Dental Services Policy indicated routine and emergency dental services were to be
available to meet resident oral health needs in accordance with the resident's assessment and plan of care,
and social services representatives were to assist residents with appointments and transportation
arrangements for dental services.

1. Resident 16 was admitted to the facility in 1/2023 with diagnoses including vascular dementia (a type of
cognitive decline caused by damage to the blood vessels in the brain).

A care conference note dated 11/11/24 and written by Staff 5 (Social Services) indicated Resident 16 was to
receive dental care as available.

Resident 16's 2/2/25 Annual MDS indicated the resident was in a persistent vegetative state (a condition in
which a person is awake but has no awareness of their surroundings or themselves) and she/he had obvious
or likely cavity or broken natural teeth. The Dental CAA indicated a referral to a dentist was warranted in
order to minimize risks and to maintain her/his current level of functioning.

Resident 16's 2/23/25 Care Plan revealed the resident had oral health problems and required total
assistance from one person with oral care.

On 2/24/25 at 12:07 PM, Resident 16 was observed in her/his room in bed. The inside of the resident's
mouth was unable to be visualized and the resident was unable to answer any questions about her/his oral
care.

On 2/24/25 at 1:14 PM, Witness 1 (Family Member) stated she made a request to Staff 1 (Administrator) and
Staff 5 that Resident 16 be seen by a dentist months ago but she/he had not received any dental treatment.

On 2/25/25 at 4:08 PM, Staff 21 (LPN) stated Resident 16 did not have the best teeth and her/his teeth were
cracked, broken and missing. Staff 21 further stated she could not remember if the resident had ever been
seen by a dentist.

On 2/26/25 at 11:26 AM, Staff 3 (LPN/RCM) stated she was aware of Witness 1's request for Resident 16 to
be seen by a dentist. Staff 3 stated she thought the resident was on the list to regularly be seen by the
facility's in-house dental provider but she was not certain and did not know the last time the resident had
been seen by a dentist. Staff 3 stated Staff 5 was responsible for scheduling and tracking resident dental
appointments.

(continued on next page)
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F 0791 On 2/26/25 at 11:39 AM, Staff 5 stated he was aware Witness 1 wanted Resident 16 to be seen by a dentist.
Staff 5 stated he was not sure the last time the resident was seen by a dentist, and he was responsible for
Level of Harm - Minimal harm or scheduling dental appointments for all residents. Staff 16 was unaware of the recommendation for a dental
potential for actual harm referral from the resident's 2/2/25 Annual MDS and he had not made a dental referral for Resident 16.
Residents Affected - Few On 2/26/25 at 1:01 PM, Staff 2 (DNS) acknowledged a dental referral for Resident 16 had not been made

and should have been following her/his 2/2/25 Annual MDS.
2. Resident 22 was admitted to the facility in 9/2023 with diagnoses including diabetes.

Resident 22's 9/16/24 Annual MDS revealed the resident had obvious or likely cavity or broken natural teeth.
The Dental CAA indicated a referral to a dentist was warranted in order to minimize risks and to maintain
her/his current level of functioning.

Resident 22's 9/23/24 Dental Problem Care Plan indicated arrangements for dental care were to be made as
needed.

Resident 22's 12/17/24 Quarterly MDS revealed the resident was cognitively intact.

On 2/24/25 at 10:18 AM, Resident 22 was observed in her/his room in bed and observed to be missing
multiple teeth. The resident stated she/he told Staff 5 (Social Services) she/he wanted to see a dentist
months ago, but had not not seen a dentist, and never heard back from Staff 5 about a timeframe of when
she/he would see a dentist.

On 2/26/25 at 10:31 AM, Staff 17 (CNA) stated Resident 22 complained about her/his teeth in 12/2024 and
she informed a nurse. Staff 17 stated she did not know if the resident had seen a dentist.

On 2/26/25 at 11:31 AM, Staff 3 (LPN/RCM) stated Resident 22 needed to be seen by a dentist and Staff 5
(Social Services) was responsible for coordinating and scheduling all dental visits for residents.

On 2/26/25 at 11:35 AM, Staff 5 stated he had not asked Resident 22 about her/his teeth or interest to be
seen by a dentist because that usually comes from the CNAs. Staff 5 stated the resident was last seen by a
dentist in 4/2024 and he was not aware the resident needed to be seen again.

On 26/25 at 1:14 PM, Staff 2 (DNS) stated a dental referral for Resident 22 had not made and should have
been following her/his 9/16/24 Annual MDS.
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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** 46053

Based on observation, interview and record review it was determined the facility failed to transport clean
laundry and failed to transport soiled linens in a manner to prevent cross contamination for 1 of 1 facility
reviewed for infection control. This placed residents at risk for cross contamination. Findings include:

1. The CDC's website titled Healthcare-Associated Infections (HAIs) under the heading Appendix D - Linen
and laundry management dated 3/19/24 indicated the following:

-Clean laundry is to be sorted and transported in designated carts or containers in a manner that prevents
the risk of contamination by dust, debris, or soiled linens or other soiled items.

The American Healthcare Association's undated website titled Tips for Meeting Linen Requirements in
Skilled Nursing Facilities indicated the following:

-Clean laundry should be covered to prevent contamination when it is transported to residents.

On 2/24/25 at 12:08 PM, Staff 7 (Laundry) was observed delivering laundry on hangers to the residents in
room [ROOM NUMBERY]. Staff 7 carried the clean laundry from the basement to room [ROOM NUMBER]
draped over her bare left arm and the laundry was not covered. When she arrived at room [ROOM
NUMBER], Staff 7 was observed to hang the laundry in the residents' closets.

On 2/24/25 at 12:12 PM, Staff 7 stated there was no covered cart for delivering clean laundry to residents'
closets. Staff 7 stated this was how she delivered clean clothes to residents.

On 2/25/25 at 9:59 AM, Staff 7 was observed to carry clean laundry on hangers draped over her bare arm
from the basement laundry room to the residents in room [ROOM NUMBER]. The laundry was not covered.

On 2/27/25 at 10:47 AM, Staff 8 (Laundry Manager) was observed to carry an uncovered plastic bin which
contained clean towels, sheets and clothing protectors upstairs from the basement laundry room and
delivered them to the closet opposite the nurses' station. Staff 8 stated the facility had a small covered cart
that allowed staff to deliver clean laundry to residents' rooms and linen closets while covered. Staff 8 stated it
was difficult to pull the cart up the stairs with laundry in it and was why staff did not use the cart. Staff 8
stated she expected staff to keep laundry covered while delivering clean linen or clothing in order to prevent
it from becoming contaminated.

On 2/28/25 at 11:06 AM, Staff 2 (DNS) stated she expected residents' laundry and the facility's clean linens
to be protected from potential contamination when it was delivered to residents rooms and linen closets. Staff
2 stated the facility had a covered cart but it was awkward and difficult to use so they were working on a
solution.

2. The facility's policy titled, Laundry and Bedding, Soiled dated September 2022 indicated the following:

(continued on next page)
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F 0880 -Contaminated laundry is bagged or contained at the point of collection i.e., location where it was used).
Level of Harm - Minimal harm or The CDC's website titled Healthcare-Associated Infections (HAIs) under the heading Appendix D - Linen and
potential for actual harm laundry management dated 3/19/24 indicated the following:

Residents Affected - Some -Soiled linen should be placed in a bag or covered container in the patient care area.

-Do not transport soiled linen by hand outside the specific resident care area from where it was removed.

On 2/27/25 at 3:42 PM, Staff 16 (CNA) was observed to wheel a reclining shower chair from room [ROOM
NUMBER] on the facility's west hall to the shower room on the east hall. A collection of unbagged wet towels
and shower sheets were piled on the seat of the chair.

On 2/27/25 at 3:46 PM, Staff 16 stated when he completed a shower for Resident 31, he transported the
resident back to her/his room on the shower chair. Staff 16 stated Resident 31's family assisted her/him to
dry and dress the resident. Staff 16 stated he placed the used towels and shower sheets on the shower chair
to transport them to the shower room and placed them in a laundry bag. Staff 16 stated he should have
placed the used towels and shower sheets in a plastic bag before taking them down the hall on the shower
chair. He acknowledged he did not place the dirty linens in a bag before transporting them.

On 2/28/25 at 11:06 AM, Staff 2 (DNS) stated she expected staff to place used linens in a laundry bag before
removing them from the area where the care was provided.
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F 0909

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Regularly inspect all bed frames, mattresses, and bed rails (if any) for safety; and all bed rails and
mattresses must attach safely to the bed frame.

47000

Based on observation, interview and record review it was determined the facility failed to ensure a bed rail
was inspected and maintained according to manufacturer's recommendations for 1 of 2 sampled residents
(#22) reviewed for accidents. This placed residents at risk for potential injury. Findings include:

The facility's 2/2021 Assistive Devices and Equipment Policy indicated the following:

-Certain devices and equipment that assisted residents with mobility, safety and independence were
provided for residents.

-Devices and equipment were maintained on schedule and according to manufacturer's instructions.
Defective or worn devices were discarded or repaired.

Resident 22 was admitted to the facility in 9/2023 with diagnoses including history of falls and unsteadiness
on her/his feet.

Resident 22's 12/17/24 Quarterly MDS revealed the resident was cognitively intact.

Resident 22's 12/27/24 Assistive Device Assessment revealed the resident had bilateral mobility bars (a type
of bed rail used to provide support and stability for people with limited mobility) on her/his bed in order to
provide the resident with increased independence and assistance with bed mobility and transfers.

On 2/24/25 at 10:12 AM, and on 2/25/25 at 3:37 PM, Resident 22 was observed in her/his room in bed.
Resident 22 stated her/his right mobility bar was not right and needed to be fixed, and did not want to use or
rely on the bar because it was so loose. Resident 22 stated the mobility bar had been loose for months,
she/he mentioned the mobility bar was in need of repair to a number of staff members and nothing had been
done. On each of these occasions, the state surveyor observed the mobility bar to be extremely loose and to
turn almost 180 degrees from side-to-side.

On 2/25/25 at 3:48 PM, Staff 4 (Maintenance Director) stated mobility bars should not have any give or they
weren't stable. At this time, Staff 4 observed Resident 22's right mobility bar, and stated it was broken and no
one reported to him it was in need of repair.

On 2/26/25 at 12:40 PM, Staff 3 (LPN/RCM) stated Resident 22 used the mobility bars for bed mobility and
not for transfers.

On 2/26/25 at 12:47 PM Staff 2 (DNS) stated she expected mobility bars to be securely and properly
installed.
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