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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 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Immediate

jeopardy to resident health or 20423

safety
Based on review of policy and procedure with the institutional program director (employee #6), it was

Residents Affected - Many determined that facility failed to establish the structure to comply with resident right and exercise of right
which can affect all admitted residents. This Constituted and Immediate Jeopardy to the health and safety for
residents.

Findings include:

During the survey process it was requested to the facility the resident right manual and the personnel in
charge to monitor compliance with resident rights and it was found the following:

1. No personnel were assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the institutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanisms to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13-page policy were including all 483.10 resident right
statement in one policy.

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.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE
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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 0551 Give the resident's representative the ability to exercise the resident's rights.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with resident right to designate a
representative in accordance with State law and any legal surrogate so designated may exercise the
resident's rights to the extent provided by state law.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6), provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0552 Ensure that residents are fully informed and understand their health status, care and treatments.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on the review of policy and procedure with the insititutional program director (employee #6), it was

Residents Affected - Many determined that facility failed to establish the structure to comply with
the resident has the right to be informed of, and participate in his or her treatment.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0553 Allow resident to participate in the development and implementation of his or her person-centered plan of
care.

Level of Harm - Minimal harm or

potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 15884

Residents Affected - Many Based on review of policies and procedures and interview with nursing supervisor (employee #15), it was

determined that facility failed to promote the right of each resident to sign the forms stating they understand
their condition and the proposed treatment, and that they agree to the treatment. This deficient practice was
identified in 2 out of 2 closed records (CR) of residents that receive services at the facility. (CR #3 and CR
#4).

Findings include:

1.CR#3 reviewed is a [AGE] year-old male resident admitted on [DATE] with a diagnosis of Left Knee
Replacement. Resident was admitted receiving services for short term rehabilitation after surgery. During
review of the medical record on 09/09/2024 at 2:00 PM it was identified that this resident was alert and
oriented when admitted to the facility, however, inform consent authorizing disclosure of information, Health
Insurance Portability and Accountability Act (HIPAA) notification and treatment consent did not have the
signature of the resident.

2.CR#4 reviewed is a [AGE] year-old male resident admitted on [DATE] with a diagnosis of Right Total Hip
Replacement. Resident was admitted receiving services for short term rehabilitation after surgery. During
review of the medical record on 09/09/2024 at 9:15 AM it was identified that this resident was alert and
oriented when admitted to the facility, however, inform consent authorizing disclosure of information, and
treatment inform consent did not have the signature of the resident.
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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 0554 Allow residents to self-administer drugs if determined clinically appropriate.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on the review of policy and procedure with the institutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the residents’ right to self-administer
medications if the interdisciplinary team determined that this practice is clinically appropriate.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 am with the institutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13-page policy were including all 483.10 resident right
statement in one policy.
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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 0555 Honor the resident's right to choose his or her attending physician.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on the review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to choose his/her
attending physician.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 am with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy where include all 483.10 resident right
statement in one policy.
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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 0557 Honor the resident's right to be treated with respect and dignity and to retain and use personal possessions.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on the review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to be treated with
respect and dignity.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy where include all 483.10 resident right
statement in one policy.
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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 0558 Reasonably accommodate the needs and preferences of each resident.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on the review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to receive services
with reasonable accommodation of resident needs and preferences.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0559 Honor the resident's right to share a room with spouse or roommate of choice and receive written notice
before a change is made.

Level of Harm - Minimal harm or
potential for actual harm 20423

Residents Affected - Many Based on review of policy and procedure with the insititutional program director (employee #6), it was
determined that facility failed to establish the structure to comply with the resident right to share a room with
his or her spouse, with his or her roommate of choice when practicable when residents live in the same
facility and receive written notice, including the reason for the change, before the resident's room or
roommate in the facility is changed.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0560 Protect a residents' right to refuse some types of non-requested transfers within the nursing home.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right refuse to transfer to
another room in the facility.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0561

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Honor the resident's right to and the facility must promote and facilitate resident self-determination through
support of resident choice.

20423

Based on review of policy and procedure with the insititutional program director (employee #6), it was
determined that facility failed to establish the structure to comply with the resident right promote and facilitate
resident self-determination through support of resident choice.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0562 Provide immediate access to any resident.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on the review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right provide immediate
access to any representative of the State, to resident's individual physician, to any representative of the
protection and advocacy systems.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0563 Honor the resident's right to receive visitors of his or her choosing, at the time of his or her choosing.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on the review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to receive visitors of
his or her choosing at the time of his or her choosing

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 405033 Page 13 of 74



Department of Health & Human Services Printed: 04/30/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
405033 B. Wing 10/02/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Centro DE Cuidado Prolongado San Lucas Carr 844 Km 0 5 Cupey
Rio Piedras, PR 00928

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 0564 Inform each resident of his or her visitation rights and ensure that all visitors enjoy equal visitation privileges.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on the review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right inform v and equal
visitation privileges.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 405033 Page 14 of 74
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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 or 20423
potential for actual harm
Based on the review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to organize and
participate in resident groups in the facility.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 405033 Page 15 of 74
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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 0566 1) Protect residents from being forced to work at the nursing home, or 2) let residents work if they want to.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on the review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to choose or refuse to
perform services for the facility.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
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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 0567 Honor the resident's right to manage his or her financial affairs.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on the review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to manage his or her
financial affairs.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
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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 0568 Properly hold, secure, and manage each resident's personal money which is deposited with the nursing
home.

Level of Harm - Minimal harm or

potential for actual harm 20423

Residents Affected - Many Based on the review of policy and procedure with the insititutional program director (employee #6), it was

determined that facility failed to establish the structure to comply with the resident right to Accounting and
Records of personal funds

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
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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 0569 Notify each resident of certain balances and convey resident funds upon discharge, eviction, or death.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to notice of certain
balances.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AMwith the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
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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 0570 Assure the security of all personal funds of residents deposited with the facility.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on the review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to Assurance of
financial security.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
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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 0571 Limit the charges against residents' personal funds for items or services for which payment is made under
Medicare or Medicaid.

Level of Harm - Minimal harm or
potential for actual harm 20423

Residents Affected - Many Based on the review of policy and procedure with the insititutional program director (employee #6), it was
determined that facility failed to establish the structure to comply with the resident right to not impose a
charge against the personal funds of a resident for any item or service for which payment is made under
Medicare.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0572 Give residents a notice of rights, rules, services and charges.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on the review of policy and procedure with the insititutional program director (employee #6), it was

Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to be informed of his
or her rights and of all rules and regulations governing resident conduct and responsibilities during his or her
stay.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0573 Let each resident or the resident's legal representative access or purchase copies of all the resident's
records.

Level of Harm - Minimal harm or

potential for actual harm 20423

Residents Affected - Many Based on the review of policy and procedure with the insititutional program director (employee #6), it was

determined that facility failed to establish the structure to comply with the resident right to access personal
and medical records pertaining to him or herself.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0574 The resident has the right to receive notices in a format and a language he or she understands.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to receive notices
orally and in writing in a format and a language he or she understands.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0575 Post a list of names, addresses, and telephone numbers of all pertinent State agencies and advocacy groups
and a statement that the resident may file a complaint with the State Survey Agency.

Level of Harm - Minimal harm or
potential for actual harm 20423

Residents Affected - Many Based on review of policy and procedure with the institutional program director (employee #6), it was
determined that facility failed to establish the structure to comply with the resident right to post, in a form and
manner accessible and understandable to residents, at list of names, addresses (mailing and email), and
telephone numbers of all pertinent State agencies and advocacy groups

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the institutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13-page policy were include all 483.10 resident right
statement in one policy.

5. The signpost with the list of names, addresses, and telephone numbers of all pertinent State agencies and
advocacy groups the letter was to small for residents' to read.
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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 0576 Ensure residents have reasonable access to and privacy in their use of communication methods.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on review of policy and procedure with the institutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to have reasonable
access to the use of a telephone, including TTY and TDD services, and a place in the facility where calls can
be made without being overheard.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the institutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13-page policy were including all 483.10 resident right
statement in one policy.
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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 0577 Allow residents to easily view the nursing home's survey results and communicate with advocate agencies.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on review of policy and procedure with the institutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to examine the
results of the most recent survey of the facility conducted by Federal or State surveyors and any plan of
correction in effect with respect to the facility.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the institutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13-page policy were including all 483.10 resident right
statement in one policy.
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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 0578 Honor the resident's right to request, refuse, and/or discontinue treatment, to participate in or refuse to
participate in experimental research, and to formulate an advance directive.

Level of Harm - Minimal harm or
potential for actual harm 20423

Residents Affected - Many Based on review of policy and procedure with the institutional program director (employee #6), it was
determined that facility failed to establish the structure to comply with the resident right to request, refuse,
and/or discontinue treatment, to participate in or refuse to participate in experimental research, and to
formulate an advance directive.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the institutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13-page policy were including all 483.10 resident right
statement in one policy.
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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 0579 Provide information about how to apply for and use Medicare and Medicaid benefits.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on review of policy and procedure with the institutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to display in the
facility written information, and provide to residents and applicants for admission, oral and written information
about how to apply for and use Medicare and Medicaid benefits, and how to receive refunds for previous
payments covered by such benefits.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the institutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13-page policy were including all 483.10 resident right
statement in one policy.
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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 0580

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.

20423

Based on review of policy and procedure with the institutional program director (employee #6), it was
determined that facility failed to establish the structure to comply with the resident right to notification of
changes.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the institutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13-page policy were including all 483.10 resident right
statement in one policy.
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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 0582 Give residents notice of Medicaid/Medicare coverage and potential liability for services not covered.

Level of Harm - Minimal harm or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 20423
potential for actual harm
Based on records reviewed (RR), it was found that the facility failed to ensure that resident understand the
Residents Affected - Many right to be oriented of the Important Message (IM) at the admission for 2 out of 2 resident discharged home.
(RR#3 and RR#4).

Findings include:

1. RR. #3 is [AGE] years old admitted on [DATE] with a diagnosis of Left knee replacement (Lt TKR), during
RR performed on 09/10/2024 at 3:00PM, it was found that the IM during admission was not sign by the
resident or their representative. Resident was discharge on 03/16/2024 and the IM was sign.

2. RR. #4 is a 79 admitted [DATE] with a diagnosis of Right Total Hip Replacement (Rt THR), during the RR
performed on 09/10/2024 at 3:00 PM it was found that the IM during admission was not sign by the resident
or their representative. Resident was discharge on 03/16/2024 and the IM was sign.
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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
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F 0583 Keep residents' personal and medical records private and confidential.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on review of policy and procedure with the institutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to personal privacy
and confidentiality of his or her personal and medical records.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the institutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13-page policy were including all 483.10 resident right
statement in one policy.
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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 0584

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

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.

20423

Based on review of policy and procedure with the institutional program director (employee #6), it was
determined that facility failed to establish the structure to comply with the resident right to safe environment.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the institutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13-page policy were include all 483.10 resident right
statement in one policy.
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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 0585

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

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.

20423

Based on review of policy and procedure with the insititutional program director (employee #6), it was
determined that facility failed to establish the structure to comply with the resident right to grievances.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0586 Not prohibit or in any way discourage a resident from communicating with federal, state, or local officials.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on review of policy and procedure with the insititutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to contact with
external entities.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6) provide evidence that this policy was hospital based and had the logo of the

policy from the Episcopal Hospital San [NAME] Metro.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure was a 13 page policy were include all 483.10 resident right
statement in one policy.
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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 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment,
and neglect by anybody.

Level of Harm - Minimal harm or
potential for actual harm 20423

Residents Affected - Many Based on the review of policy and procedure with the institutional program director (employee #6), it was
determined that facility failed to establish the structure to comply with the resident right to be free from
Abuse, Neglect, and Exploitation.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.

2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the institutional
program director (employee #6) and provide three policy that was hospital based and had the logo of the
policy from the Episcopal Hospital San [NAME] Metro.

a. ldentifying and Reporting Victims of Abuse/Neglect/Domestic Violence/Rape and Exploitation.

b. Victims of abuse/neglect/domestic violence/sexual violence/exploitation/abuse.

c. Preventing abuse and neglect.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure for freedom from abuse and neglect and exploitation 483.12, was
hospital based and had the logo of the policy from the Episcopal Hospital San [NAME] Metro or addressed to
the Episcopal Hospital San [NAME] Metro.
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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 0602

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Protect each resident from the wrongful use of the resident's belongings or money.

20423

Based on review of policy and procedure with the insititutional program director (employee #6), it was
determined that facility failed to establish the structure to comply with the resident right to be free from
Abuse, Neglect, misappropriation of resident property, and exploitation.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.

2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the insititutional
program director (employee #6), and provide three policy that was hospital based and had the logo of the
policy from the Episcopal Hospital San [NAME] Metro.

a. ldentifying and Reporting Victims of Abuse/Neglect/Domestic Violence/Rape and Exploitation.

b. Victims of abuse/neglect/domestic violence/sexual violence/exploitation/abuse.

c. Preventing abuse and neglect.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure for freedom from abuse and neglect and explotation 483.12, was
hospital based and had the logo of the policy from the Episcopal Hospital San [NAME] Metro or addressed to
the Episcopal Hospital San [NAME] Metro.
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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 0603

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Protect each resident from separation (from other residents, his/her room, or confinement to his/her room).
20423

Based on review of policy and procedure with the institutional program director (employee #6), it was
determined that facility failed to establish the structure to comply with the resident right to be free from
Abuse, Neglect, and Exploitation or involuntary seclusion.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.

2. The resident right facility policy and procedure reviewed on 09/10/2024 at 10:00 AM with the institutional
program director (employee #6) and provide three policy that was hospital based and had the logo of the
policy from the Episcopal Hospital San [NAME] Metro.

a. ldentifying and Reporting Victims of Abuse/Neglect/Domestic Violence/Rape and Exploitation.

b. Victims of abuse/neglect/domestic violence/sexual violence/exploitation/abuse.

c. Preventing abuse and neglect.

3. Each of the areas of Resident right must include separate (individualized) mechanism to ensure
compliance with the CMS Medicare requirement.

4. The resident right policy and procedure for freedom from abuse and neglect and exploitation 483.12, was
hospital based and had the logo of the policy from the Episcopal Hospital San [NAME] Metro or addressed to
the Episcopal Hospital San [NAME] Metro.
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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 0604 Ensure that each resident is free from the use of physical restraints, unless needed for medical treatment.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on review of policy and procedure with the institutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to be free from
physical restraints imposed for purposes of discipline or convenience and that are not required to treat the
resident's medical symptoms.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The policy and procedure title Patient Restriction Guide reviewed on 09/10/2024 at 11:00 AM with the
institutional program director (employee #6), provide by the facility guide was hospital based and was

addressed to the Episcopal Hospital San [NAME] Metro.

3. The facility failed to develop and implemented a policy and procedure of resident right to be free from
chemical restraints.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 405033 Page 39 of 74



Department of Health & Human Services Printed: 04/30/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
405033 B. Wing 10/02/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Centro DE Cuidado Prolongado San Lucas Carr 844 Km 0 5 Cupey
Rio Piedras, PR 00928

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 0605 Prevent the use of unnecessary psychotropic medications or use medications that may restrain a resident's
ability to function.

Level of Harm - Minimal harm or
potential for actual harm 20423

Residents Affected - Many Based on review of policy and procedure with the insititutional program director (employee #6), it was
determined that facility failed to establish the structure to comply with the resident right to be free from
chemical restraints imposed for purposes of discipline or convenience and that are not required to treat the
resident's medical symptoms.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.
2. The policy and procedure title Patient Restriction Guide reviewed on 09/10/2024 at 11:00 AM with the
insititutional program director (employee #6), provide by the facility guide was hospital based and was

addressed to the Episcopal Hospital San [NAME] Metro.

3. The facility failed to developed and implemented a policy and procedure of resident right to be free from
chemical restraints.
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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 0606 Not hire anyone with a finding of abuse, neglect, exploitation, or theft.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 20423
potential for actual harm
Based on review of policy and procedure with the institutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to establish the structure to comply with the resident right to not employ or
otherwise engage individuals who have been found guilty of abuse, neglect, exploitation, misappropriation of
property, or mistreatment by a court of law.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.

2. The policy and procedure title Criminal record verification or Background check reviewed on 09/10/2024 at
1:00 PM with the institutional program director (employee #6), provide by the facility guide was hospital
based and was addressed to the Episcopal Hospital San [NAME] Metro.

3. The facility failed to develop and implemented a policy and procedure for Puerto Rico Background check
and Registered in the Puerto Rico Department of Health in the [NAME]

Rico Background check program web page for Skill Nursing Facility Personnel.
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F 0607 Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on review of policy and procedure with the institutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to develop and implement written policies and procedures that prohibit and
prevent abuse, neglect, and exploitation of residents and misappropriation of resident property, include
training to the skill personnel.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.

2. The policy and procedure title Abuse and Neglect Prevention, Identification and Reporting of Victims of
Abuse/Neglect/Domestic Violence/Rape/Exploitation and Victims of Abuse/Neglect/Domestic
Violence/Rape/Exploitation/Abuse, reviewed on 09/10/2024 at 1:00 PM with the institutional program director
(employee #6), provide by the facility was hospital based and was addressed to the Episcopal Hospital San
[NAME] Metro.
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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 20423

Residents Affected - Many Based on review of policy and procedure with the institutional program director (employee #6), it was

determined that facility failed to ensure that alleged violations involving abuse, neglect, exploitation or
mistreatment, including injuries of unknown source and misappropriation of resident property, are reported.

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.

2. The policy and procedure title Abuse and Neglect Prevention, Identification and Reporting of Victims of
Abuse/Neglect/Domestic Violence/Rape/Exploitation and Victims of Abuse/Neglect/Domestic
Violence/Rape/Exploitation/Abuse, reviewed on 09/10/2024 at 1:00 PM with the institutional program director
(employee #6), provide by the facility was hospital based and was addressed to the Episcopal Hospital San
[NAME] Metro not directed to the skilled nursing facility, and not include reported immediately, not later than
2 hours after the allegation is made, if the events that cause the allegation involve abuse or result in serious
bodily injury, or not later than 24 hours if the events that cause the allegation do not involve abuse and do
not result in serious bodily injury, to the administrator of the facility and to other officials (including to the
State Survey Agency and adult protective services where state law provides for jurisdiction in long-term care
facilities) in accordance with State law through established procedures.
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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on review of policy and procedure with the institutional program director (employee #6), it was
Residents Affected - Many determined that facility failed to ensure that all alleged violations are thoroughly investigated, and prevent
further potential abuse, neglect, exploitation, or mistreatment while the investigation is in progress and report
the results of all investigations to the administrator or his or her designated representative and to other
officials in accordance with State law, including to the State Survey Agency, within 5 working days of the
incident

Findings include:

During the survey process it was request to the facility the resident right manual and the personnel in charge
to monitor compliance with resident rights and it was found the following:

1. No personnel was assigned to be in charge or monitor compliance of facility with resident rights.

2. The policy and procedure title Abuse and Neglect Prevention, Identification and Reporting of Victims of
Abuse/Neglect/Domestic Violence/Rape/Exploitation and Victims of Abuse/Neglect/Domestic
Violence/Rape/Exploitation/Abuse, reviewed on 09/10/2024 at 1:00 PM with the institutional program director
(employee #6), provide by the facility was hospital based and was addressed to the Episcopal Hospital San
[NAME] Metro not directed to the skill, and not include reported the results of all investigations to the
administrator or his or her designated representative and to other officials in accordance with State law,
including to the State Survey Agency, within 5 working days of the incident.
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F 0640 Encode each resident’s assessment data and transmit these data to the State within 7 days of assessment.

Level of Harm - Minimal harm or 15884
potential for actual harm
Based on interview with the facility appointed Minimum Data Set (MDS) Coordinator (employee #5), it was
Residents Affected - Many determined that facility failed to demonstrate that is capable of transmit to the CMS System information for
each resident contained in the MDS in a format that conforms to standard record layouts and data
dictionaries, and that passes standardized edits defined by CMS and the State.

Findings include:

1.0n 09/10/2024 at 9:30 AM it was request to the MDS Coordinator (employee #5) an initial connectivity test
who evidence facility is capable of transmit data to the CMS System.

2. During interview the MDS Coordinator (employee #5) stated on 09/10/2024 at 9:40 AM that facility had not
perform this test. She stated that facility is collecting data on paper based MDS-RAI assessment instrument
and they plan to begin with transmission once they had a Medicare provider number.

3. Information related the contact person on the Puerto Rico state agency MDS-RAI automation coordinator
was provided on 09/10/2024 at 10:00 AM to promote facility request information of how to perform the test if
they needed.

4.No validation report who include information of the initial test file was provided.

5. Facility did not evidence any efforts to upload the test file or inform if had any technical issues or questions
to upload the test file.
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F 0655 Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being
admitted

Level of Harm - Minimal harm or

potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 20423

Residents Affected - Many Based on two records reviewed R.R." it was found that the facility failed to ensure that to newly admitted

resident was developed and implement a baseline care plan within 48 hours of a resident's admission with
the minimum healthcare information necessary to properly care for a resident for 1 out of 2 RR .(RR#101)

Findings include:

Resident #101 is an [AGE] year-old female admitted to the facility on [DATE] with a diagnosis of Left Total
Hip Replacement (Lt THR). During the record review on 09/10/2024 at 1:08 PM, it was found that no
evidence that the facility developed and implement the baseline care plan for the resident within 48 hours of
admission with minimum heath care information as initial goals based on admission orders, physician orders,
dietary orders, therapy services, social services.
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F 0685 Assist a resident in gaining access to vision and hearing services.

Level of Harm - Minimal harm or 47632
potential for actual harm

Based on interview with Nursing Supervisor (employee #15) on 09/09/2024 at 9:45 AM, It was determined
Residents Affected - Many that the facility failed to ensure it had a policy and procedure that the residents received appropriate
treatment and assistive devices to maintain their visual and hearing abilities.

Findings include:

1. During the review of the procedures manual, the device to maintain the hearing and vision policy and
procedures was not found.

The Nursing Supervisor (employee #15) and the Interim Manager (employee #18) were interviewed to see if
they could find it in the manual, which they indicated that they did not have it available.

The facility did not ensure compliance with maintenance targets for hearing and visual devices.
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F 0691 Provide appropriate colostomy, urostomy, or ileostomy care/services for a resident who requires such
services.

Level of Harm - Minimal harm or

potential for actual harm 47632

Residents Affected - Many Based on review of policies and procedures with the Nursing Supervisor (employee #15) on 09/09/2024 at

10:00 AM, it was determined that the facility failed to ensure have a policy and procedure so that residents
receive care consistent with the standard of professional practice, necessary care and treatment including
medical and nursing care and services when they need a urostomy.

Findings include:

1. During the review of the procedure's manual, the policy and procedure with professional standards of
Urostomy practice.

The Nursing Supervisor (employee #15) was interviewed to see if they could find it in the manual. The facility
failed to not ensure that the comprehensive resident-centered care plan, goals and care, necessary
treatment, care, medical and nursing services when urostomy care is needed.
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F 0696 Provide appropriate care/assistance for a resident with a prosthesis.

Level of Harm - Minimal harm or 47632
potential for actual harm
Based on review of policies and procedures with the Nursing Supervisor (employee #15) on 09/09/2024 at
Residents Affected - Many 10:20 AM, it was determined that the facility failed to ensure that residents who have a prosthetic device

receive care and assistance in the resident's goals and preferences in accordance with the comprehensive
plan of care for wearing and using the prosthesis.

Findings include:

1. During the review of the procedure's manual, the policy and procedure with professional standards of
protheses practice. The Nursing Supervisor (employee #15) was interviewed to see if they could find it in the
manual.

The facility failed to not ensure that it had a standard of practice on the plan of care and goals for getting the
patient to use the prosthesis.
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F 0699 Provide care or services that was trauma informed and/or culturally competent.

Level of Harm - Minimal harm or 47632
potential for actual harm
Based on review of policies and procedures with the Nursing Supervisor (employee #15) on 09/09/2024 at
Residents Affected - Many 10:30 AM, it was determined that the facility failed to ensure that trauma-survivor residents receive
competent, trauma-informed care in accordance with professional standards and mitigate triggers that may
re-traumatize the resident.

Findings include:

1. During the review of the procedure's manual, the policy and procedure with professional standards of
trauma informed care practice. The Nursing Supervisor (employee #15) were interviewed to see if they could
find it in the manual, to which they indicated that it was not available, did they find any mitigation in the
manual.

2. We did not find how staff recognize and respond to the effects of all types of traumas recognizes the
pervasive impact and signs and symptoms of trauma on residents and incorporates trauma awareness into
plans, policies, procedures, and practices to prevent retraumatization.
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F 0700 Try different approaches before using a bed rail. If a bed rail is needed, the facility must (1) assess a
resident for safety risk; (2) review these risks and benefits with the resident/representative; (3) get informed
Level of Harm - Minimal harm or consent; and (4) Correctly install and maintain the bed rail.

potential for actual harm
47632
Residents Affected - Many
Based on review of policies and procedures with the Nursing Supervisor (employee #15) on 09/09/2024 at
10:42 AM, it was determined that the facility failed to ensure the risks and benefits of bedrails for residents.
The facility must ensure the proper installation, use and maintenance of bedrails.

Findings include:
1. During the review of the procedure's manual, the policy and procedure with professional standards of
bedrails practice. The Nursing Supervisor (employee #15), was interviewed to see if they could find it in the

manual.

The facility did not ensure that the handrail restrictions included risk review and consent to meet the
resident's needs.
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F 0727

Level of Harm - Immediate
jeopardy to resident health or
safety

Residents Affected - Many

Have a registered nurse on duty 8 hours a day; and select a registered nurse to be the director of nurses on
a full time basis.

47632

Based on review of policies and procedures with the Nursing Supervisor (employee #15), Acting Manager
(employee # 18) was interviewed on 09/09/2024 at 9:00 AM through 9:45 AM, it was determined that the
facility failed to secure itself by failing to appoint the services of a full-time Director of Nursing. The deficient
practice can affect all residents admitted at the facility. This Constituted and Immediate Jeopardy to the
health and safety for residents.

Findings include:

1. During the interview with the Nursing Supervisor (employee # 15) at 9:30 AM, he stated that they did not
have a nursing director, but they did have an acting manager.

The Acting Manager (employee # 18) is also interviewed and states that there is no director of nursing.

The facility failed to hire a full-time director of nursing.
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F 0740

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Ensure each resident must receive and the facility must provide necessary behavioral health care and
services.

15884

Based on review of policies and procedures, records reviewed, and interview, with Administrator (employee
#10), it was determined that the facility failed to have an organized behavioral health care and services
program, to promote the maintenance of highest practicable physical, mental, and psychosocial well-being,
in accordance with the comprehensive assessment and plan of care to residents with mental and substance
use disorders.

Findings include:

On survey procedures behavioral health care and services program policies and procedures were requested
to the facility Administrator.

As part of the behavioral health care and services program structure facility present a contract with
information who defines who facility is expected to do to comply with this requirement.

This contract address provisions to be taken when behavior and mental health conditions were presented by
residents receiving services at the facility. The contract stipule that if necessary and based on the
assessment performed by health care personnel in charge of the residents, those cases were transferred to
a psychiatric facility that provides specialized inpatient care for mental health conditions.

During interview on 09/10/2024 at 10:00 AM Administrator (employee #10), stated that facility had establish
their structure to comply with this requirement sending residents to a psychiatric facility that provides
specialized inpatient care for mental health conditions.

Facility Administrator (employee #10) was asked during interview on 09/10/2024 at 10:10 AM how facility
plan to provide health care and services as an integral part of the person-centered environment at the facility
with an interdisciplinary approach to care. He was asked also how facility plan to have available qualified
staff to provide those services as part of a supportive physical, mental, and psychosocial environment, and
are directed toward understanding, preventing, relieving, and/or accommodating a resident's distress or loss
of abilities, to the resident at the facility.

During interview Facility Administrator (employee #10), stated on 09/10/2024 at 10:30 AM understand after
the interview with surveyors during initial survey performed on 09/09/2024 through 09/10/2024 from 8:00 AM
till 5:00 PM that facility need to re-structure this program in order to comply with the requirement. He also
stated during interview that he understands that facility need to adopt and implement a different approach to
comply with the requirement.

Administrator (employee #10) stated that if a resident needs a Behavioral health services program due to a
mental and substance use disorders, they could consult the case with a psychiatrist. He stated that at this
moment facility did not have contract with a psychiatrist, psychology or counselors to came to the facility to
offer those services, because facility initially understand that they comply with the requirement if they transfer
those cases to a psychiatric facility that provides specialized inpatient care for mental health conditions.
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F 0741

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Ensure that the facility has sufficient staff members who possess the competencies and skills to meet the
behavioral health needs of residents.

15884

Based on review of policies and procedures, record review, and interview, with Administrator (employee
#10), it was determined that the facility failed to have staff who provide direct services to residents with the
appropriate competencies and skills through an organized behavioral health care and services program, to
promote the maintenance of highest practicable physical, mental, and psychosocial well-being, in
accordance with the comprehensive assessment and plan of care to residents with mental and substance
use disorders.

Findings include:

On survey procedures behavioral health care and services program personnel roster with schedule were
requested to the facility Administrator (employee #10).

Facility Administrator (employee #10) was asked by the surveyor during interview on 09/10/2024 at 10:10
AM how facility plan to provide health care and services as an integral part of the person-centered
environment at the facility with an interdisciplinary approach to care. He was asked also how facility plan to
have available qualified staff to provide those services as part of a supportive physical, mental, and
psychosocial environment, and are directed toward understanding, preventing, relieving, and/or
accommodating a resident's distress or loss of abilities, to the resident at the facility.

During interview Facility Administrator (employee #10),stated on 09/10/2024 at 10:30 AM that he
understands after the explanation and interview with surveyors during initial survey performed on 09/09/2024
through 09/10/2024 from 8:00 AM till 5:00 PM that facility need to re-structure the process because they
establish their structure to comply with this requirement sending residents to a psychiatric facility that
provides specialized inpatient care for mental health conditions, with which they have contract.

No behavioral health care and services program personnel schedule with psychiatrist, psychology or
counselors to came to the facility to offer those services, were provided or evidenced.
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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 0770 Provide timely, quality laboratory services/tests to meet the needs of residents.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on interview with administrator (employee #10) and review of facility policies and procedures, it was
Residents Affected - Many determined that facility failed to determine if they are going to have a relationship with any laboratory
services (by contract) in order to provide those services at the facility.

Findings include:

1. Facility administrator (employee #10) was interview on 09/10/2024 at 11:15 AM and it was requested
information to him in relation of a laboratory services as an option to be provided by their facility.

2. Facility administrator (employee #10) stated on interview on 09/10/2024 at 11:28 AM that at the moment
facility did not have any contract with a laboratory service in order to make available laboratory services in
according to the scope permitted to a SNF. He said that since the facility is hospital base they use the
Episcopal San [NAME] Metro Hospital laboratory that is Joint Commission Accredited and Medicare certified
facilities to offer these services.
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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 0771 Ensure laboratory services, blood blanks and transfusion services provided on-site meet requirements for
certified laboratories.

Level of Harm - Minimal harm or
potential for actual harm 20423

Residents Affected - Many Based on interview with administrator (employee #10) and review of facility policies and procedures, it was
determined that facility failed to determine if they are going to have a relationship with any blood bank
services (by contract) in order to provide those services at the facility.

Findings include:

1. Facility administrator (employee #10) was interview on 09/10/2024 at 11:15 AM and it was requested
information to him in relation of a laboratory services as an option to be provided by their facility.

2. Facility administrator (employee #10) stated on interview on 09/10/2024 at 11:28 AM that at the moment
facility did not have any contract with a laboratory service in order to make available blood bank services in
according to the scope permitted to a SNF. He said that based on the fact that the facility is hospital base
they use the Episcopal San [NAME] Metro Hospital laboratory services and blood blank that was Joint
Commission accredited and Medicare certified facilities to offer these services.

3. The institutional program director (employee #6) provide the Transfusion policy and procedure that was
hospital based and was addressed to the Episcopal Hospital San [NAME] Metro.

They do not know if in the event a resident need a transfusion they as an skilled are going to provide this
service.
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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
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F 0776 Provide timely, approved x-ray services, or have an agreement with an approved provider to obtain them.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on interview with administrator (employee #10) and review of facility policies and procedures, it was
Residents Affected - Many determined that facility failed to determine if they are going to have a relationship with any radiology and
other diagnostic services (by contract) in order to provide those services at the facility.

Findings include:

1. Facility administrator (employee #10) was interview on 09/10/2024 at 11:15 AM and it was requested
information to him in relation of a laboratory services as an option to be provided by their facility.

2. Facility administrator (employee #10) stated on interview on 09/10/2024 at 11:28 AM that at the moment
facility did not have any contract with a radiology service in order to make available radiology services in
according to the scope permitted to a SNF. He said that since the facility is hospital base, they use the
Episcopal San [NAME] Metro Hospital radiology services.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 405033 Page 57 of 74



Department of Health & Human Services Printed: 04/30/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
405033 B. Wing 10/02/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Centro DE Cuidado Prolongado San Lucas Carr 844 Km 0 5 Cupey
Rio Piedras, PR 00928

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 0790 Provide routine and 24-hour emergency dental care for each resident.

Level of Harm - Minimal harm or 20423
potential for actual harm
Based on interview with administrator (employee #10) and review of facility policies and procedures, it was
Residents Affected - Many determined that facility failed to determine if they are going to have a relationship with any dental services in
obtaining routine and 24-hour emergency dental care (by contract) in order to provide those services at the
facility.

Findings include:

1. Facility administrator (employee #10) was interview on 09/10/2024 at 11:15 AM and it was requested
information to him in relation of a dental services as an option to be provided by their facility.

2. Facility administrator (employee #10) stated on interview on 09/10/2024 at 11:28 AM that at the moment
facility did not have any contract with a dental services in order to make available dental services in
according to the scope permitted to a SNF.

3. Facility provide evidence of a dental contract with a physician dentist that provideservice monday to friday
from 8:00 AM till 4:00 PM in their office and not meet with Skill Nurse Facility regulation 483.55 Dental
Services.
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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) 1D PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

Level of Harm - Minimal harm or

potential for actual harm 47384

Residents Affected - Many Based on observations of the physical environment, with Engineering Director(employee #13) and Safety
Officer (employee #2) performed on 09/09/2024 through 09/10/2024 from 8:00 AM through 4:00 PM, it was
determined that the facility failed to store, prepare, distribute and serve food in accordance with professional
standards for food service safety. This deficiency can affect all residents.
Findings include:
During visual inspection of the Diet Department it was observed that the walls of the dry warehouse almacen
seco showed signs of humidity and water marks. This can affect the integrity of the food within this
warehouse.
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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 0813

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Have a policy regarding use and storage of foods brought to residents by family and other visitors.
15884

Based on observations and interview with administrative dietitian (employee #3), it was determined that the
facility failed to have in place a policy regarding use and storage food brought to residents by family and
other visitors.

Findings include:

1. A mechanism to ensure that facility establish their responsibility to store food brought by resident family
members or visitors to assure safe and sanitary storage and handling before consumption was not
performed accordingly with the following findings identified during survey procedures on 09/09/2024 at 3:20
PM.

2. Administrative dietitian (employee #3), stated on interview on 09/09/2024 at 3:30 PM that facility had a
refrigerator located at the back area of the nursing station, where if a resident, resident relative or visitor

brings food or drink items personnel nursing were instructed to put the item in a plastic zip lock bag with

residents' name and room number.

3. Administrative dietitian (employee #3), stated on interview on 09/09/2024 that once the food or drink item
is stored on daily basis nursing personnel advice the resident in regarding to the food or drink item
availability. Food and drink items are reviewed on an ongoing basis to ensure consistency and expiration
date. If food or drink item expire or consistency is compromised nursing personnel inform the resident before
discard the item.

4. Administrative dietitian (employee #3), was asked on 09/09/2024 at 3:35 PM if facility had a policy related
with the storage of foods brought to residents by family and other visitors to ensure safe and sanitary
storage, handling, and consumption and she stated that facility did not develop and implement this policy and
procedure.
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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 0825 Provide or get specialized rehabilitative services as required for a resident.
Level of Harm - Minimal harm or 47632
potential for actual harm
Based on interview with the Physical Therapy Supervisor (employee #16) on 09/10/2024 at 11:00 AM
Residents Affected - Many through 12:00 PM, it was determined that the facility failed to secure that speech-language pathology
services were not available are required in the resident's comprehensive plan of care.
Findings include:
1. During the interview with the Physical Therapy Supervisor (employee #16) on 09/10/2024 at 11:35 AM,
she stated that an unsigned contract for speech therapy is pending. She also stated that to date he has not
received residents who have needed speech therapist services.The facility failed to not provide specialized
speech therapy services to all residents who require it during the time assessed in their comprehensive care
plan.
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(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0835

Level of Harm - Immediate
jeopardy to resident health or
safety

Residents Affected - Many

Administer the facility in a manner that enables it to use its resources effectively and efficiently.

15884

Based on interview with the facility human resources personnel (employee #11), it was determined that
facility failed to demonstrate is being managed in a manner that enables it to use resources effectively and
efficiently. This Constituted and Immediate Jeopardy to the health and safety for residents.

Findings include:

1. Credential file of the administrator was reviewed on 09/10/2024 at 11:00 AM. It was identified on this
credential file that he was appointed as administrator of the hospital on June 21, 2024. This facility requests
initial survey to become a Medicare provider as is a facility located in a hospital.

2. No information was found in the credential file of the administrator that indicated that he is going to be
responsible for planning, organizing, and supervising the delivery of care to the residents of the facility.

No information was found on this credential file that indicates that he is going to oversee and work with the
facility to ensure that the facility adheres to the latest healthcare regulations pertaining to a Skilled Nursing
Facility (SNF).
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(X4) ID PREFIX TAG

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

F 0837

Level of Harm - Immediate
jeopardy to resident health or
safety

Residents Affected - Many

Establish a governing body that is legally responsible for establishing and implementing policies for
managing and operating the facility and appoints a properly licensed administrator responsible for managing
the facility.

15884

Based on review of governing body rules and regulations and committee meetings, it was determined that
facility failed to demonstrate that had a governing body, or designated persons functioning as a governing
body, legally responsible for establishing and implementing policies regarding the management and
operation of the facility. This Constituted and Immediate Jeopardy to the health and safety for residents.

Findings include:

1. Governing body rules and regulations and committee meetings administrator was reviewed on 09/10/2024
at 11:30 AM. It was identified on that hospital governing body had meetings on November 29, 2023,
September 06, 2023, June 21, 2024, and March 06, 2024.

2. Those meetings are directed in a way that reflects that the Skilled Nursing Facility is another unit of the
hospital and not a separate unit with an active (engaged and involved) governing body that is responsible for
establishing and implementing policies regarding the management of the facility, that had specific
requirements to be followed.

3. A process who evidence how the administrator is held accountable and reports specific information about
the Skilled Nursing Facility (SNF) services to the hospital was not evidenced.

4. No identification of members who are going to be assigned to the SNF governing body information was
provided.
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(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0849 Arrange for the provision of hospice services or assist the resident in transferring to a facility that will arrange
for the provision of hospice services.

Level of Harm - Minimal harm or
potential for actual harm 15884

Residents Affected - Many Based on interview with administrator (employee #10) and review of facility policies and procedures, it was
determined that facility failed to determine if they are going to have a relationship with any hospice facility (by
contract) in order to provide those services at the facility.

Findings include:

1. Facility administrator (employee #10) was interview on 09/10/2024 at 11:15 AM and it was requested
information to related to hospice care as an option to be provided by their facility.

2. Facility administrator (employee #10) stated on interview on 09/10/2024 at 11:28 AM that at the moment
facility did not have any contract with a hospice facility in order to make available hospice services in
according to the scope permitted to a SNF. He said that based on the fact that the corporation who owns the
SNF offer hospice services and had Medicare certified facilities to offer these services he understand that
there is a possibility that those services must be included as an option to be provided by their facility.
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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 0851 Electronically submit to CMS complete and accurate direct care staffing information, based on payroll and
other verifiable and auditable data.

Level of Harm - Minimal harm or
potential for actual harm 15884

Residents Affected - Many Based on interview with administrator (employee #10) and review of Payroll Based Journal reporting system
policies, procedures it was determined that facility failed to establish the structure to comply with the
mandated electronically submission of data required by Center for Medicare and Medicaid Services (CMS).

Findings include:

1. Facility had not shown evidence the development of structure to comply with the mandatory submission of
staffing information based on payroll data in a uniform format as required by CMS.

2. Facility administrator (employee #10) was interview on 09/10/2024 at 10:55 AM and it was requested
information in relation of the process that facility is going to implement to comply with the Payroll Based
Journal reporting system. The administrator stated that facility plan to assign this process to a department
named Point click care who is a private company who will oversee all facility software and computer
transmission requirements. However, no information related with the process that facility is going to use to
electronically submit to CMS complete and accurate direct care staffing information, including information for
agency and contract staff, based on payroll and other verifiable and auditable data in a uniform format
according to specifications established by CMS was provided during this interview.

47632

3. During the interviews with Nursing Supervisor (employee #15), Acting Manager (employee #18) and
Human Resources (employee #14) on 09/09/2024 through 09/10/2024 at 8:00 to 11:00 AM, the following
was found:

Policy and procedures: Informe mandatorio de nomina (Payroll Based Journal) reviewed on 09/10/2024 at
11:20 AM indicate that the facility collect payroll information and other auditable data from direct care staff
daily and continue to submit it quarterly to the Centers for Medicare and Medicaid Services. Responsibility:
Post-acute care director, administrative supervisor and administrator.

a. On 09/09/2024 at 9:38AM, the Nursing Supervisor (employee#15) and Acting Manager (employee #18)
were interviewed, who reported not having a PBJ structure. Policies and procedures were requested from
the payroll journal, which was not provided due to not being available. The supervisor was asked who would
oversee the PBG and said the human resources staff.

b. On 09/10/2024 at 10:09 AM, Human Resources (employee #14) was interviewed who did not know what
the PBJ was ; stated that they would be communicating with payroll to begin creating a Payroll Based
Journal structure.
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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0868 Have the Quality Assessment and Assurance group have the required members and meet at least quarterly

Level of Harm - Minimal harm or 47632
potential for actual harm
Based on reviewed of the quality assessment performance improvement (QAPI) program conducted on
Residents Affected - Many 09/10/2024 from 8:00 AM to 4:00 PM and interview with Quality and Service Coordinator to Client (employee
#17), it was determined that the facility did not demonstrate Nursing Director participation in its quality
assurance committee.

Findings include:
1. During the interview and observation on 09/10/2024 at 2:00 PM to 4:00 PM, the following was found:

a. On 09/10/2024 at 2:35 PM, the Quality and Service Coordinator to Client (employee #17) was interviewed
and said that the quality council is made up of the executive director, medical director, nursing manager,
directors, managers and supervisors of departments and services, quality coordinator, infection control
coordinator or members whose presence is necessary. During the interview with the coordinator, the nursing
director was not mentioned as part of the quality council.

b. On 09/10/2024 at 2:45 PM, it was observed in the quality improvement manual that the quality council was
not made up of the nursing director and that the activities, evaluations and improvements were carried out
with the hospital Episcopal San [NAME] Metro, which should be separate from the Centro de Cuidado
Prolongado San [NAME] Skilled Nursing Facility.
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(X4) ID PREFIX TAG

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

F 0887

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Educate residents and staff on COVID-19 vaccination, offer the COVID-19 vaccine to eligible residents and
staff after education, and properly document each resident and staff member's vaccination status.

15884

Based on review of policies and procedures and interview with infection control officer (employee # 1), it was
determined that facility failed to develop and implement policies, procedures and structure to comply with
COVID-19 immunizations and other requirements related with COVID-19 immunizations.

Findings include:

During interview on 09/09/2024 at 3:35 PM the infection control officer (employee #1) stated the following in
relation with the compliance of the facility with COVID-19 vaccination:

1. Facility did not have available COVID-19 vaccines.

2. Facility had not had any contract or agreement with another entity to make available COVID-19 vaccines if
a resident want to receive the vaccine.

3. No mechanism had been implemented since January of natural year 2024 when facility begun to offer
services at the Skilled Nursing Facility (SNF) to residents for screening COVID-19 vaccination status. The
medical record did not include documentation that indicates that the resident or resident representative was
provided education with COVID-19 virus and vaccination.

4. No mechanism had been implemented since January of natural year 2024 when facility begun to offer
services at the SNF to ensure every staff member is offered the COVID-19 vaccine unless the immunization
is medically contraindicated, or staff member has already been immunized.

5. No mechanism had been implemented since January of natural year 2024 when facility begun to offer
services at the SNF to ensure the COVID-19 vaccine status of staff and related information indicated by
National Healthcare Safety Network (NSHN) reporting for nursing homes is collected. Facility did not
demonstrate that is collecting data to comply with reporting requirements established that every
CMS-certified SNF facility must comply.
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F 0895 Have a Compliance and Ethics Program.

Level of Harm - Minimal harm or 15884
potential for actual harm
Based on interview with administrator (employee #10) and review of facility policies and procedures, it was
Residents Affected - Many determined that facility failed to develop and implement a compliance and ethics program, with respect to a
facility.

Findings include:

1. Facility administrator (employee #10) was interview on on 09/10/2024 at 11:35 AM and it was requested
information in relation of the implementation of the compliance and ethics program at the facility.

2. Facility administrator (employee #10) stated on interview on 09/10/2024 at 11:39 AM that facility had not
designed, implement, a compliance and ethics program, with respect to a facility.
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F 0908
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Keep all essential equipment working safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 15884

Based on observations of the physical environment, with Infection control officer (employee #1) performed on
09/09/2024 from 9:50 AM through 11:00 AM, it was determined that the facility failed to ensure resident care

equipment is in safe operating condition. This deficient practice had the potential to affect 2 out of 2 residents
receiving services.

Findings include:

1. On rooms #212, #204, #200 the area where the air condition unit is built-in is observed detached from the
base. This could promote that the system structural integrity over time be compromised.

2. Bathroom windows curtains located on rooms # 101, # 102, # 103, #105, #106 and # 108 lacks the
balance or weight area, this does not permit to close the window in an easy way.

3. This facility had 13 rooms located on the second floor and 12 rooms on the first floor. Every room had two
glass windows, one of the windows is located on the bathroom and the other is located at the side of bed
located near the wall. All glass windows and other glass divisions are covered with green slimy texture dirt, in
need of cleaning.

4. At the entrance of room [ROOM NUMBER] it was observed a floor tile broken and sunken and dropped.

5. Floor tiles located on bathroom (toilet and shower area) of rooms # 109, # 200, # 201 , # 202 # 203, # 204,
# 205, #206 were observed with peeling paint.

6. Floor tiles located under the air condition unit, under the hand washing sink and under the bed on rooms #
101, # 111, # 106 and # 212 were observed with discoloration due to the accumulation of reddish colored
rust and iron oxide deposits.

7. Floor tiles located on room [ROOM NUMBERY], and # 204 were observed dull and worn-out.

8. Shower head of bathroom located on room # 205 is observed detached from the base.

9. A metal floor door channel located at the entrance door on room # 204 is observed uneven and stands
out. This poses a tripping hazard for residents when try to enter to the area, using walkers, wheelchairs or

walking to the area.

10. Soap dishes located on shower area of rooms # 100, # 201, # 202 and #203 were observed with peeling
paint.

11. A metal device where the base used to locate the toothbrush base, located at the hand washing sink
area of rooms # 111 and # 104 is observed broken with missing pieces.

12. A blue reclining chair located in room # 111 is observed with the recliner mechanism broken.

(continued on next page)
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F 0908

Level of Harm - Minimal harm or
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Residents Affected - Many

13. Dead flying insects were observed accumulated inside closed light fixtures on room # 206, near the toilet
area, and on room # 109 on the ceiling light.

14. Ceiling tiles metal cross T devices located on rooms toilet, shower and closet areas of rooms # 102, 103,
# 108, and # 110 # were observed with discoloration due to the accumulation of reddish colored rust and iron
oxide deposits.

15. A floor tile located under the shower area of room # 202 is observed broken, broken tiles are very sharp,
and someone could be hurt.

16. Humidity and moisture are observed in closet area of room # 102.

17. Broken tiles were observed in the hand washing sink area of room # 201 broken tiles are very sharp and
someone could be hurt.

18. Floor tiles of toilet area of rooms # 106 and # 111 were observed with many white stains.

19. On room # 111 the entrance door of the shower area is observed with peeling paint.

20. Floor tiles of room # 109 had white and gray stains.

21. Shower head of bathroom located on room # 205 is observed detached from the base.

22. The entrance area of the multipurpose room located on the first floor had a small ramp with a metal
channel who is observed with broken and unpainted raw cement. This floor concrete area was left unsealed.
This poses a tripping hazard for residents when try to enter to the area, using walkers, wheelchairs or
walking to the area.

47384

23. Receptacles under air conditioning units were observed with broken covers and faulty plugs.

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID: If continuation sheet
405033 Page 70 of 74




Department of Health & Human Services Printed: 04/30/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
405033 B. Wing 10/02/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Centro DE Cuidado Prolongado San Lucas Carr 844 Km 0 5 Cupey
Rio Piedras, PR 00928

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 0924 Put firmly secured handrails on each side of hallways.
Level of Harm - Minimal harm or 47384
potential for actual harm

Based on observations of the physical environment, with Engineering Director (employee #13) and Safety
Residents Affected - Many Officer (employee #2) performed on 09/09/2024 through 09/10/2024 from 8:00 AM through 4:00 PM, it was
determined that the facility failed to equip corridors with firmly secured handrails on each side. This deficient
practice had the potential to affect 2 out of 2 residents receiving services.

Findings include:

1. Hand rail next to smoke barrier double door on main entrance on first floor was found loose and with loose
endcaps.

2. Several hand rails on residents room corridor were found loose.
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F 0925 Make sure there is a pest control program to prevent/deal with mice, insects, or other pests.

Level of Harm - Minimal harm or 47384
potential for actual harm

Based on observations of the physical environment, with Engineering Director(employee #13) and Safety
Residents Affected - Many Officer (employee #2) performed on 09/09/2024 through 09/10/2024 from 8:00 AM through 4:00 PM, it was
determined that the facility failed to maintain an effective pest control program . This deficient practice had
the potential to affect 2 out of 2 residents receiving services.

Findings include:

1. Dead flying insects were observed on patient rooms and patient room bathrooms luminaries.

2. Cockroach was found in steam cleaning area of the Diet Department.
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F 0946 Provide training in compliance and ethics.

Level of Harm - Minimal harm or 15884
potential for actual harm
Based on interview with administrator (employee #10) and review of facility policies and procedures, it was
Residents Affected - Many determined that facility failed to develop and implement a compliance and ethics program, with respect to a
facility.

Findings include:

1. Facility administrator (employee #10) was interview on on 09/10/2024 at 11:35 AM and it was requested
information to him in relation of the implementation of the compliance and ethics program at the facility.

2. Facility administrator (employee #10) stated on interview on 09/10/2024 at 11:39 AM that facility had not
designed, implement, a compliance and ethics program, with respect to a facility.
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F 0949

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Provide behavior health training consistent with the requirements and as determined by a facility assessment.
15884

Based on interview with the facility human resources personnel (employee #11), it was determined that
facility failed to offer behavioral health training to their personnel that provide services at the facility.

Findings include:

1. Facility human resources personnel (employee #11) was requested on 09/10/2024 at 1:30 PM with
evidence of the behavioral health training that must be offered to the personnel providing services at the
facility.

2. During interview on 09/10/2024 at 1:35 PM the Facility human resources personnel (employee #11) stated
that training related with care specific to the individual needs of residents that are diagnosed with dementia
were not offered to personnel providing services at the facility.

3. Facility human resources personnel (employee #11) was asked on 09/10/2024 at 1:45 PM if facility include
in their in service training plan the CMS (CMS Hand in Hand: A Training Series for Nursing Homes that is an
example of a training that addresses behavioral health area). Facility human resources personnel (employee
#11) stated on 09/10/2024 at 1:47 PM that facility did not provide this type of training to their facility staff,
(direct and indirect care functions), contracted staff, and volunteers.
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