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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Coordinate assessments with the pre-admission screening and resident review program; and referring for 
services as needed.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43322

Based on review of facility policy, record review, and interview, the facility failed to refer Resident (R)2 for a 
Preadmission Screening and Resident Review (PASARR) Level II, after the resident received a new 
diagnosis of a severe mental illness, for 1 of 2 residents reviewed for PASARR.

Findings include:

Review of the facility policy titled, Admission Criteria with a revised date of March 2019, documented under 
Policy Interpretation and Implementation, 9. b. If the level I screen indicates that the individual may meet the 
criteria for a MD, ID, or RD, he or she is referred to the state PASRR representative for the Level II 
(evaluation and determination) screening process. (1) The admitting nurse notifies the social services 
department when a resident is identified as having a possible (or evident) MD, ID or RD. (2) The social 
worker is responsible for making referrals to the appropriate state-designated authority.

Review of R2's Face Sheet revealed the resident was initially admitted to the facility on [DATE] and 
readmitted to the facility on [DATE]. R2 was admitted with diagnoses including but not limited to: 
hypothyroidism, morbid obesity, other psychoactive substance use, schizophrenia, bipolar disorder, and 
post-traumatic stress disorder (PTSD).

Review of R2's Medical Diagnoses revealed the following: psychoactive substance use dated 02/14/23, 
schizophrenia dated 05/15/24, bipolar disorder dated 09/22/20, and post-traumatic stress disorder dated 
09/22/20.

Review of R2's Quarterly Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 05/08/24, 
revealed R2 had a Brief Interview for Mental Status score of 13 out of 15, indicating R2 was cognitively 
intact. Further review of the MDS revealed R2 showed behaviors of delusions (misconceptions or beliefs that 
are firmly held, contrary to reality), verbal behavioral symptoms directed toward others (e.g., threatening 
others, screaming at others, cursing at others), and rejection of evaluation or care (e.g., bloodwork, taking 
medications, ADL assistance).

Review of R2's PASARR - Level I dated 09/22/20, indicated R2's initial PASARR was a Skilled Nursing 
Facility (SNF) transfer dated 03/25/19. The Level I PASARR also indicated Depression was the only mental 
illness listed and R2 required no further evaluation, but indicators were present.

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Review of R2's PASARR - Level I dated 06/31/24, indicated R2 had the following mental illness: bipolar 
disorder, PTSD, anxiety disorder, major depressive disorder, and schizophrenia. Further review under 
comments, indicated, Resident noted to be uncooperative during cares, isolating herself from facility 
activities and disrupting other residents due to yelling/loud talking. The PASARR - Level I also indicated R2 
was recommended for further evaluation based on mental illness indicators.

Review of R2's Care Plan documented the following problem areas: Resident is non-factual in relating 
happenings and situations between self and other residents/staff and conversations initiated on 04/23/19, 
Resident has been exposed to a traumatic event. Resident has had physical/sexual abuse in the past 
initiated on 01/13/20, and Psychosocial- Behavior: Exhibits or is at risk for behavioral symptoms: yelling out 
without any causes, hollering at staff due, attempting to kick male CNA in privates, belittling staff, refusing for 
psych NP to visit with resident to: anxiety, Bipolar disorder, depression, Post-Traumatic Stress Disorder 
(PTSD) initiated on 05/10/24.

Review of R2's Psych Progress Notes dated 03/18/22, documented, Major depressive disorder, recurrent, 
severe with psychotic features is substantiated . patient endorses little interest or pleasure in doing things, 
feeling down, depressed, or hopeless, feeling tired of having little energy, overeating, trouble concentrating, 
and thoughts of being better off dead, psychotic features, delusions present . Patient endorses feeling 
nervous, anxious, or on edge, not being able to control worry and worrying about many different things, 
trouble relaxing, restlessness, easily annoy or irritated, feeling afraid something awful might happen.

During an interview on 07/25/24 at 11:32 AM, the Social Services Director (SSD) revealed R2's mood and 
behavior varies by day and by staff that work with her. R2 received psychosocial visits from me and activities 
department offer her activities. The SSD stated, I did a level II screening and I am waiting on the physician 
and psych to finish their portions. I am not sure if we get the Department of Health and Human Services 
(DHHS) involved for a Level II. Level II screening is all done inhouse. We contract our physicians through 
physician services group to complete the PASARRs.

During an interview on 07/25/24 at 5:00 PM, the Director of Nursing (DON) stated, I am not familiar with the 
PASARR process, that's the Social Worker.

During an interview on 07/26/24 at 2:06 PM, the Administrator stated, I would have to look in to that (referring 
to the PASARR). I had the Social Worker look into that and do an audit.

During an interview on 07/26/24 at 2:36 PM, the Administrator and the SSD revealed there was a 
miscommunication and a Level II PASARR will be sent off and completed for the resident. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being 
admitted

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43322

Based on review of facility policy, observation, record review, and interview, the facility failed to complete a 
Baseline Care Plan for Resident (R)309 in a timely manner. Furthermore, the facility failed to address R309's 
need for oxygen therapy in the Baseline Care Plan, for 1 of 4 residents reviewed for Care Plan.

Findings include:

Review of the facility policy titled, Care Plans - Baseline with a revised date of August 2022, documented, A 
person-centered baseline care plan of care to meet the resident's immediate needs shall be developed for 
each resident within forty eight (48) hours of admission. 1. To assure that the resident's immediate care 
needs are met and maintained, a baseline care plan will be developed within forty-eight (48) hours of the 
resident's admission.

Review of R309's Face Sheet, revealed R309 was admitted to the facility on [DATE], with diagnoses 
including but not limited to: acute and chronic respiratory failure with hypoxia, chronic obstructive pulmonary 
disease (COPD), dementia, and acute kidney failure.

Review of R309's Physician Orders revealed the following, O2 at 4l via NC, continuously. every day and 
night shift for acute hypoxemic respiratory failure/chronic heart failure with a start date of 07/10/24.

Review of R309's Electronic Medical Record (EMR) under the Evaluations Tab, revealed a Baseline Care 
Plan dated 07/03/24, with a status of In progress. Further review revealed, Next Evaluation Due: *Baseline 
Care Plan Person-Centered Care Planning - V3.1 : 21 days overdue - 7/3/2024.

Review of R309's Baseline Care Plan dated 07/03/24, did not indicate R309's need for oxygen therapy. 
Further review revealed, Physician Orders 1. A printed summary of physician orders and instructions 
including medications, treatments, and dietary orders provided was not checked Yes or No as being included.

During an observation on 07/23/24 at 11:25 AM, R309 was not receiving oxygen. The oxygen machine was 
stored in the opposite corner of the room, away from the resident.

During an interview on 07/25/24 at 4:46 PM, the Director of Nursing (DON) stated, MDS [Minimum Data Set] 
completes the Baseline Care Plan, I am not familiar with the policy.

The MDS Coordinator was not available for interview.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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

48835

Based on review of facility policy, record review, observation, and interview, the facility failed to implement 
interventions outlined in the care plan for Resident (R)31, for 1 of 1 residents reviewed for comprehensive 
care plan.

Findings include:

Review of the facility policy titled, Care Plans, Comprehensive Person-Centered dated March 2022, revealed 
under the policy, A comprehensive, person-centered care plan that includes measurable objectives and 
timetables to meet the resident's physical, psychosocial and functional needs is developed and implemented 
for each resident. 

Review of R31's Face Sheet revealed the facility admitted R31 on 09/11/23, with diagnoses including but not 
limited to: epilepsy, heart disease, hypertension, cerebral infarction, hemiplegia and hemiparesis affecting 
left non dominant side, bipolar disorder, schizophrenia, sickle cell disease, and absence of left and right leg 
above knee. 

Review of R31's Electronic Medical Record (EMR) revealed a report dated 06/24/24, which documented, 
staff reported R31 on the floor, was assisted back to bed and denied striking her head and no injuries 
observed. R31 stated the pad in her wheelchair (W/C) caused her to slip and fall.

Review of R31's Care Plan dated 10/13/23, revealed R31 is at risk for falls with or without injury due to 
impaired mobility, incontinence, med use, anxiety, pain and bilateral AKA. 

A new intervention directing staff to add Dycem under wheelchair cushion was added to the care plan on 
06/24/24.

During an observation on 07/24/24 at 4:23 PM, R31 was in bed eating. Her W/C was at bedside. There was 
no non skid device or Dycem in her W/C.

During an observation and interview on 07/25/24 at 3:32 PM, R31 was in her room, receiving therapy with an 
Occupational Therapist Assistant (OTA). An observation of R31's W/C cushion revealed Dycem was not 
beneath her W/C cushion. R31 stated, I told the CNA [Certified Nursing Assistant] about it, it's been missing 
for 3 weeks. The OTA 

confirmed there was no Dycem in R31's W/C. 

During an interview on 07/24/24 at 4:40 PM, Certified Nurse Assistant (CNA)1 stated, I heard she had a fall. I 
don't put anything in her wheelchair cushion unless she asks me to.

During an observation and interview on 07/25/24 at 3:45 PM, the OTA returned with Dycem in a box. The 
OTA stated, I have Dycem and I'm going to add it to [R31's] wheelchair. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

During an interview on 07/25/24 at 4:04 PM, the Maintenance Director stated, We don't modify the 
wheelchair cushions in any way. I don't add anything to them at all. My assistant would not add anything to 
the wheelchair cushions either.

During an interview on 07/25/24 at 10:41 AM, the Director of Nurses (DON) stated, The Dycem was a 
recommendation post fall and should have been in her wheelchair. The DON agreed the plan of care should 
have been implemented. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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

48835

Based on review of facility policy, observation, and interview, the facility failed to follow proper Infection 
Control (IC) practices during wound care of Resident (R)53, for 1 of 1 resident reviewed for pressure ulcers.

Findings include:

Review of the facility policy titled, Non Sterile dressing Change dated September 2013, revealed under the 
policy, The purpose of this procedure is to provide guidelines for the application of dry, clean dressings . 6. 
Put on clean gloves, loosen tape and remove soiled dressing . 7. Pull glove over dressing and discard into 
plastic or biohazard bag . 8. Wash and dry your hands thoroughly . discard disposable items .

Review of R53 Face Sheet revealed the facility admitted R53 on 06/24/24, with diagnoses including but not 
limited to: collapsed vertebra, cord compression, malnutrition, Alzheimer's disease, paraplegia, chronic 
kidney disease, anemia, hyperlipidemia and sarcopenia. 

During an observation on 07/25/24 at 12:46 PM, of R53's sacral wound dressing change with the physician 
(MD) and Wound Nurse. After verbal consent from R53, to observe the dressing change, both the Wound 
Nurse and MD washed hands, gowned, and donned gloves. All ordered items were on the overbed table 
barrier, including Dakin's solution bottle, a package of Calcium Alginate and a bottle of wound cleanser. The 
Wound Nurse removed the soiled dressing. After the MD debrided the sacral wound, she removed the gown 
and gloves, washed her hands, took her supplies and exited the room. The Wound Nurse failed to remove 
soiled gloves. The Wound Nurse than poured Dakin's solution straight from the bottle onto a 4x4 gauze. The 
Wound Nurse applied skin prep to outer perimeter of wound. She applied medi-honey with a sterile q-tip, 
then packed with calcium alginate that she cut with her scissors. An outer dressing was applied. The Wound 
Nurse dated the dressing, removed her gloves and cleaned her scissors with an alcohol prep pad before she 
washed her hands. The Wound Nurse than picked up the wound cleanser, Dakin's bottle, and opened 
alginate and placed on overbed table after removing the towel barrier. The Wound Nurse gathered the trash 
and bagged it all. She then removed her disposable gown, washed her hands, picked up items from the 
table, then exited the room with the contaminated items and placed the Dakin's solution, wound cleanser, 
and opened package of calcium alginate back into treatment cart without cleaning them.

During an interview on 07/25/24 at approximately 1:15 PM, the Wound Nurse confirmed she did not 
remember changing her gloves during the treatment. She also confirmed the soiled items of wound cleanser, 
calcium alginate and Dakins solution were not wiped down before she placed the items back into the 
treatment cart. The Wound Nurse confirmed she used an alcohol prep pad to clean her scissors before 
placing them in her pocket.

During an interview on 07/25/24 at 1:21 PM, the Director of Nurses (DON) stated, We use bleach wipes or 
sani wipes to clean scissors, but not with an alcohol prep pad. The nurse should have washed her hands 
after removing the soiled dressing and remove her gloves. She should not have placed the items directly 
onto the overbed table, then she should have cleaned the bottles and the foil package before placing them 
directly into the treatment cart. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure that feeding tubes are  not used unless there is a medical reason and the resident agrees; and 
provide appropriate care for a resident with a feeding tube.

48835

Based on review of facility policy, observation, record review, and interview, the facility failed to manage and 
notify the physician of Resident (R)162's complications related to feeding tube, for 1 of 1 resident reviewed 
for tube feeding. 

Findings include: 

Based on review of facility policy titled, Enteral Tube Feeding via Continuous Pump dated 2018, revealed, If 
anything suggests improper tube positioning, do not administer feeding or medication, notify the charge 
nurse or physician. Monitor resident for signs and symptoms of feeding intolerance. 

Review of R162's Face sheet revealed the facility admitted R162 on 07/05/24, with diagnoses including, but 
not limited to: malignant neoplasm of nasal cavity, acute pancreatitis, dysphagia, dysarthria, multiple 
sclerosis, type 2 diabetes, anemia, gastrostomy, acute embolism jugular vein and obstructive sleep apnea.

During an observation of R162 on 07/25/24 at 7:40 AM, R162 was lying in bed, awake. Her gastrostomy tube 
was exposed. Her tube feeding was disconnected. The feeding pole was located across the room. Hanging 
from the pole was a Glucerna enteral feeding, with no name or rate, and was dated 07/24/24. There was 700 
milliliters (ml) remaining in the bottle. Written on the label was a time of 2200 (10:00 PM).

Review of R162's Physician Orders revealed an order dated 07/22/24, which indicated, In the evening for 
nutrition, Glucerna 1.5 @ 55 mL/hour x12 hours starting at 8:00 PM, continuous feeding via pump, one time 
a day. Stop Glucerna 1.5 feeding at 8:00 AM.

Review of R162's Registered Dietician (RD) note dated 07/22/24 at 9:56 AM, revealed, Evaluation do to 
enteral feed & blood sugars: Glucerna 1.5 @110ml/hr for 12 hours (start at 8pm; off 8am). This provides 
1980 calories/day; 109 grams protein; 1001ml from formula + 1050cc from FWF for a total of 2051cc/day. 
Glucose high, Blood sugars x 24 hours: 340-513mg/dL. By mouth intake varies 25-100% per nursing. RD 
spoke with Nurse Practitioner about blood sugars and tube feeding regimen. Medications were adjusted. RD 
recommends decreasing tube feeding to a lower rate to help with blood sugars and allow for hunger. Patient 
is eager to eat orally. RD recommends glucerna 1.5 55ml/hr for 12 hours. This provides 990kcal/day; 55 g 
protein; 500cc from formula + 1140cc/day for a total of 1640cc/day. This will meet 50% of kcal and 59% of 
protein. Can adjust pending weights, labs, and tolerance.

During an interview on 07/24/24 at 4:59 PM, Licensed Practical Nurse (LPN)1 stated, [R162] eats puree 
food. She also receives tube feeding. She gets Glucerna 1.5 for 12 hours at 55 ml/hour x 12 hours. Turned 
off at 8:00 AM. She just started the puree food recently. 

(continued on next page)
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During an interview on 07/25/24 at 7:43 AM, LPN3 stated, I came in at 11:00 PM last night. The feeding was 
already hung. I observed the Glucerna bottle and confirmed a time of 2200, that would be 10:00 PM. LPN3 
confirmed 700 ml remained in the bottle. LPN3 stated she just turned off R162's feeding a little while ago 
because R162 was complaining of a stomach ache. LPN3 concluded, I haven't notified anyone, I gave her 
pain medication.

During an interview on 07/25/24 at 8:00 AM, R162's husband, who was at bedside, stated, Her feeding is 
supposed to hang from 8:00 PM to 8:00 AM every night.

During an interview on 07/25/24 at 11:00 AM, LPN4 stated, I worked 7p-11p last night. [R162's] husband 
brought [R162] back around 7:00-7:30 PM from on pass. I hung the tube feeding at 2200. I did not notify the 
MD for hanging her feeding late. Her blood sugar was 450, I held off on her feeding. Sometime after 8:00 PM 
I gave her 10 units of insulin. I went back later and checked her blood sugar, it was over 100 points less, so I 
decided to go ahead and hang the tube feeding. I did not record that I rechecked her blood sugar.

During an interview on 07/25/24 at 9:34 AM, the Nurse Practitioner (NP) stated, I would want to know if 
[R162's] tube feeding is being turned on late or cut off early. The nurses should be documenting this and 
informing me. If her blood sugar is running high, I would have liked to have known that, I need to know that. 
She's had multiple abdominal surgeries in the past, something may be going on with her stomach that I need 
to be aware of. I've not been made aware she is having stomach pain either.

During an interview on 07/26/24 at 2:20 PM, the Director of Nurses (DON) confirmed the nurse should have 
notified the MD if the feeding is held for various reasons, including the blood sugars being very high as R162 
is a complex resident, as well as notifying him if they take the feeding down early because of pain. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide safe and appropriate respiratory care for a resident when needed.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43322

Based on review of facility policy, observation, record review and interview, the facility failed to follow 
physician orders regarding oxygen therapy for Resident (R)5 and R309, for 2 of 2 residents reviewed for 
respiratory therapy.

Findings include:

Review of the facility policy titled, Physicians Orders dated November 2017, documented, The purpose of the 
physicians orders is to communicate the medical care that the resident is to receive. Adhere to physicians 
medication orders including strength, specific dose of the medication, mode of administration, reason for 
administration . 

Review of the facility policy titled, Oxygen Administration with a revised date of October 2018, documented, 
Preparation 1. Verify that there is a physician's order for this procedure. Review the physician's orders for 
oxygen administration . Reporting 1. Notify the supervisor if the resident refuses the procedure. 2. Report 
other information in accordance with facility policy and professional standards of practice.

1. Review of R5's Face sheet revealed the facility admitted R5 on 12/08/23, with diagnosis including but not 
limited to; cerebral infarction, hemiplegia affecting right dominant side, peripheral vascular disease, human 
immunodeficiency virus, anxiety and depression. 

Review of R5's Physicians Orders dated 06/25/24, revealed an order for oxygen at 2 liters/minute via nasal 
cannula every shift. 

During an observation on 07/23/24 at 3:34 PM, R5's oxygen concentrator was not on or plugged in. 

During an interview on 07/24/24 at 12:15 PM, Licensed Practical Nurse (LPN)1 stated, [R5] has an order for 
oxygen every shift. LPN1 confirmed the oxygen was not on or plugged in.

During an observation on 07/25/24 at 2:00 PM, R5's oxygen was at bedside, but not plugged in. 

During an interview on 07/25/24 at 4:48 PM, the Director of Nursing (DON) stated, [R5's] order for oxygen at 
2 Liters every shift isn't clear, so I would have to say it should be on at all times, just missing the word, 
continuous.

During an interview on 07/26/24 at 11:20, LPN1 stated, [R5's] oxygen read 2 Liters every shift, it needed to 
be clarified because it did not say continuous.

2. Review of R309's Face Sheet, revealed R309 was admitted to the facility on [DATE], with diagnoses 
including but not limited to: acute and chronic respiratory failure with hypoxia, chronic obstructive pulmonary 
disease (COPD), dementia, and acute kidney failure.
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F 0695

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Review of R309's Physician Orders revealed the following, O2 at 4l via NC, continuously. every day and 
night shift for acute hypoxemic respiratory failure/chronic heart failure with a start date of 07/10/24.

Review of R309's 5 Day Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 07/05/24, 
revealed R309 had a Brief Interview for Mental Status (BIMS) score of 3 out of 15, indicating R309 had 
severe cognitive impairment. Further review of the MDS revealed R309 did not exhibit behaviors of rejection 
of care, R309 suffered from shortness of breath with exertion and lying flat. Under the section Special 
Treatments revealed, R309 was receiving oxygen therapy on admission and indicated continuous on 
admission. Oxygen therapy while a resident, was blacked out.

Review of R309's Care Plan revealed a problem area indicating, The resident has altered respiratory 
status/difficulty breathing r/t COPD, CHF, and Respiratory Failure with an initiated date of 07/20/24 and 
revised on 07/20/24. The Care Plan directed staff to, Administer medication/puffers as ordered. Monitor for 
effectiveness and side effects. Oxygen Settings: O2 via nasal prongs @ 4L as tolerated.

Review of R309's Progress Notes, revealed the following notes:

7/20/2024 20:24 eMar - Medication Administration Note Note Text: O2 at 4l via NC, continuously. every day 
and night shift for acute hypoxemic respiratory failure/chronic heart failure.

7/11/2024 13:47 eMar - Medication Administration Note Note Text: Chest xray 2 views STAT for CHF, 
decreased oxygen saturation, increased oxygen needs Placed STAT order online at imaging website. Conf 
received as #43124152.

7/10/2024 11:30 Nurse's Note Note Text: Assessed resident, Resident resting in bed with head of bed 
elevated . swallow breathing noted, encouraged resident to take a deep breath, difficulty getting oxygen sat . 
Oxygen sat at 69% on 2 Liter via NC. Increased Oxygen to 4l via N/C. Resident oxygen increased to 88%. 
Will continue to monitor. Notified NP of assessment. New orders to increase oxygen to 4L liters via N/C. 
Waiting on labs to resultsfrom this am.

7/10/2024 08:40 Nurse Practitioner Note Note Text: Patient's oxygen saturation has progressively decreased 
throughout rehab course, currently 90% on 2 L NC O2, pulse 118. He is AO to self and situation. He is noted 
with somewhat shallow breathing and slightly diminished lung sounds bilaterally on today's exam.

During an observation on 07/23/24 at 11:25 AM, R309 was not receiving oxygen. The oxygen machine was 
stored in the opposite corner of the room, away from the resident.

During an observation on 07/23/24 at 2:35 PM, R309 was in his room and not receiving oxygen. The oxygen 
machine was stored in the opposite corner of the room, away from the resident.

During an observation on 07/24/24 at 8:42 AM, R309 was sitting up in bed and not receiving oxygen. The 
oxygen machine was stored in the opposite corner of the room, away from the resident.
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425298 07/26/2024

Powdersville Post-Acute 1850 Crestview Road
Easley, SC 29642

F 0695

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

During an observation and interview on 07/24/24 at 3:48 PM, R309 was moved to room [ROOM NUMBER]. 
R309 was laying in bed, not receiving oxygen. Observation revealed there was no oxygen machine in the 
room. R309 states, he has not been receiving oxygen and has a lot of problems breathing. R309 further 
states he is breathing ok right now.

During an interview on 07/25/24 at 9:53 AM, the Nurse Practitioner (NP) stated, she expects if the order is 
continuous the oxygen should be on and monitored. The NP further stated, If I know they are taking it off, I 
will educate the staff about it.

During an interview on 07/25/24 at 9:56 AM, R309 revealed he is unsure how long they keep the oxygen on. 
R309 further stated, The nurses take it off, it doesn't make me uncomfortable.

During an interview on 07/25/24 at 4:46 PM, the Director of Nursing (DON) revealed, the oxygen should be 
worn continuous, unless the resident takes it off. The DON stated, we would let the physician know if the 
resident is not receiving the oxygen continuous. The DON further stated, That order should have been 
discontinued, physical therapy had him up and walking.

During an interview on 07/26/24 at 2:06 PM, the Administrator stated, I would want to review the order. Staff 
should be following orders, sometimes the residents will pull off the oxygen. We can encourage all we want. 
Notify and consult the physician to see if the order needs to be changed
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F 0761

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted 
professional principles; and all drugs and biologicals must be stored in locked compartments, separately 
locked, compartments for controlled drugs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49918

Based on review of facility policy, observation, and interview, the facility failed to ensure expired medications 
and biologicals were removed and discarded from storage in 1 of 1 medication room and 2 of 3 treatment 
carts.

Findings include:

Review of the facility policy titled Storage of Medications revised on November 2020, states, The facility 
stores all drugs and biologicals in a safe, secure, and orderly manner . Discontinued, outdated, or 
deteriorated drugs or biologicals are returned to the dispensing pharmacy or destroyed.

During an observation on 07/24/24 at 03:35 PM, of Medication room [ROOM NUMBER], revealed the 
following:

Medline Suture Removal Tray (6 of 6) Ref DYND70900 LOT # 22BBA923 Expires 2024-05-31.

Influenza Vaccine Flucelvax SN 3PDRRNA5WW LOT# AU3130B Expires 2024-06-20.

During an interview on 07/24/24 at 3:35 PM, Licensed Practical Nurse (LPN)7 verified the expired 
medications/biologicals, and stated, All expired medications should be discarded in a timely manner. LPN7 
than disposed the expired medications/biologicals.

During an observation on 07/25/24 at 11:03 AM, of the 100 Hall Medication Cart revealed the following:

Medline Evencare G2 Glucose Control Solutions Ref# MPH 1560 08327-0062-83 Lot# 16822052102 Expired 
2024-05-09.

During an interview on 07/25/24 at 11:20 AM, LPN5 stated, We discard all expired medications. LPN5 
verified and discarded the expired medication/biological.

During an observation on 07/25/24 at 1:47 PM, of the 300 Hall Medication Cart revealed the following:

Acetaminophen suppositories USP, 650 mg ([NAME]) Lot # 1G0377 Expires 06/2024.

LPN7 verified and discarded the expired medication/biological.

1512425298

12/04/2024



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

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

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

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

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

Event ID: Facility ID: If continuation sheet 
Page       of      

425298 07/26/2024

Powdersville Post-Acute 1850 Crestview Road
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F 0800

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Provide each resident with a nourishing, palatable, well-balanced diet that meets his or her daily nutritional 
and special dietary needs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43322

Based on review of facility policy, observation, and interview, the facility failed to hold cold foods at a safe 
temperature in 1 of 1 kitchen.

Findings include:

Review of the facility policy titled, Food: Quality and Palatability with a revised date of 02/2023, documented, 
Food will be palatable, attractive and served at a safe and appetizing temperature.

Review of the facility policy titled, Food: Preparation with a revised date of 02/2023, documented, All foods 
are prepared in accordance with the FDA Code. 13. All foods will be held at appropriate temperatures . and 
less than 41 [degrees] for cold food holding.

During an observation on 07/25/24 at 11:41 AM, of the lunch service food temperatures, performed by Cook1 
revealed the following:

Green bean salad (cold) 53 degrees Fahrenheit.

Potato Salad (cold) initial temp 84.7 degrees Fahrenheit, retemp 77 degrees Fahrenheit.

Salad (cold) 54.5 degrees Fahrenheit.

Caesar salad (cold) 61.6 degrees Fahrenheit.

During an observation and interview on 07/25/24 at 12:15 PM, Cook1 was observed plating an egg salad 
sandwich, that was not temped. This surveyor asked Cook1 if the egg salad sandwich was tempted and 
Cook1 responded, No. The Food Service Director (FSD)1 stepped in and temped the sandwich. The egg 
salad sandwich temped at 43.2 degrees Fahrenheit. The FSD1 placed the sandwich back in the refrigerator 
and stated, Cold foods has to temp below 41.

During an observation on 07/25/24 at 12:13 PM, the green bean salad, potato salad, salad, and Caesar 
salad was retemped and was still not in a safe range. The FSD1 instructed staff to place the cold food items 
in the freezer. After approximately 30 minutes, all cold foods temped in a safe range.

During an interview on 07/26/24 at approximately 1:30 PM, the District Manager for Healthcare Services 
stated, Both our [NAME] freezer and refrigerator did not seem to recover from our truck delivery this morning 
due to constant entering and exiting while putting away new inventory.

During an interview on 07/26/24 at 1:34 PM, FSD1 stated, If food is above 41, we usually put it in an ice bath 
and place it in the freezer to help it cool down. She (Cook1) should have temped the food before placing it in 
the hotbox and on the tray.

(continued on next page)
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F 0800

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

During an interview on 07/26/24 at 1:43 PM, Cook1 stated, I didn't temp them [egg salad sandwiches] 
because my assumption was that the sandwiches and potato salad had already been temped because it was 
ice cold when it was made.

During an interview on 07/26/24 at 2:06 PM, the Administrator stated, They need to be at appropriate temps 
and when they come out on the floor, needs to be at safe temps to prevent bacteria growth.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43322

Based on review of facility policy, observation, and interview, the facility failed to properly store food in 1 of 1 
main kitchen.

Findings include:

Review of the facility policy titled, Food Storage: Cold Foods with a revised date of 2/2023, documented, All 
Time/Temperature Control for Safety (TCS) foods, frozen and refrigerated, will be appropriately stored in 
accordance with guidelines of the FDA Food Code . 5. All foods will be stored wrapped or in covered 
containers, labeled and dated .

Review of the facility policy titled, Food Storage: Dry Goods with a revised date of 2/2023, documented,All 
dry goods will be appropriately stored in accordance with the FDA Food Code . 5. All packaged and canned 
food items will be kept clean, dry, and properly sealed.

During an observation on 07/23/24 at 10:21 AM, of the [NAME] refrigerator, revealed the following:

1 case of cucumbers, the cucumbers were covered with grayish/white fuzzy substance, which appeared to 
be mold.

1 6 pound can of peaches, labeled pears, and not properly sealed.

During an observation on 07/23/24 at 10:35 AM, of a standalone refrigerator, revealed the following:

Unidentified food items wrapped in aluminum foil, not labeled or dated.

During an observation on 07/23/24 at 10:40 AM, of cabinets located in the main kitchen, revealed the 
following:

1 24 ounce bag of opened [NAME] Gravy mix, in original package, placed in a ziploc bag, not sealed.

1 23 ounce bag of opened [NAME] Sugar, in original package, placed in a ziploc bag, not sealed.

During an interview on 07/23/24 at approximately 11:00 AM, the Food Service Director (FSD) verified the 
concerns with food storage and proceeded to remove the identified food items, and properly seal the dry 
food items.
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