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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** 31846

Residents Affected - Few Based on review of the facility policy titled, Person Centered Care Planning, record reviews and interviews,

the facility failed to ensure Resident (R)53 was afforded the right to participate in the development and
implementation of her person-centered comprehensive plan of care for 1 of 1 residents that verbalized they
were not included in the care planning process, but would like to be included.

Findings include:

Review of the facility policy titled, Person Centered Care Planning, Issued 08/16/2022 and Reviewed
08/22/2023 and states the, Person-centered care - means to focus on the resident as the locus of control
and support the resident in making their own choices and having control over their daily lives.

Number 4 under procedure states: The facility will include the resident and if applicable resident
representative participation in developing the person-centered plan.

a. Reflective of residents right to make informed choices regarding treatments and services,
b. Reflective of the residents' cultural preferences, values and practices, and

c. For those residents with a history of trauma, the care plan will include the interventions for care and
accounting for the residents' experiences and preferences in order to eliminate or mitigate triggers that may
cause additional trauma for the resident.

Number 7 states, The care plan will be developed and implemented to ensure consistency with
implementation across all shifts.

The facility admitted R53 on 04/13/2022 with diagnoses including, but not limited to, repeated falls, fracture
of right tibia, dementia, depression and adult failure to thrive. R53 has a BIMS (Brief Interview for Mental
Status) of 15 out of 15 on the quarterly MDS (minimum data set) assessment dated [DATE], indicating that
she is not cognitively impaired and is able to make her own decisions. R53 is understood and understands
verbal content.

(continued on next page)
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F 0553

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on 05/07/2024 at 11:02 AM, R53 stated, | have not been invited to a careplan meeting
since admission. R53 also stated, | do not know if my plan of care is being followed.

Review of the medical record on 05/08/2024 at 2:26 PM revealed a form dated 03/12/2024. The form was
notifying the personal representative of R53 of a care plan conference. No documentation could be found in
the medical record for R53, electronically or the hard chart to indicate that R53 was invited and included in
the care planning process or if a care plan conference had been conducted.

During an interview with the Social Services Assistant on 05/08/2024 at 02:30 PM, she stated that the care
plan invitation was sent to the personal representative for R53 on 03/12/2024, and that she had not heard
back from them. She stated that when the form is mailed to the personal representative, a copy is hand
delivered to the resident. She stated she has no documentation to ensure R53 received a copy of the
invitation to attend the care plan conference. The Social Services Assistant could not verify a care plan
conference was conducted for R53.

Review on 05/08/2024 at 03:35 PM of the facility, Admission Packet, Section II: Resident Rights:

#14. The resident has the right to be informed of, and participate in, his or her treatment, including the right
to be fully informed in a language that he or she can understand of his or her total health status, including but
not limited to, his or her medical condition: the right to participate in the development and implementation of
his or her person-centered plan of care.

#15. The resident has the right to participate in the planning process, including the right to identify individuals
or roles to be including in the care planning process, the right to request meetings and the right to request
revisions to the person-centered plan of care.

#16. The resident has the right to participate in establishing the expected goals and outcomes of care, the
type, amount, frequency, and duration of care, and any other factors related to the effectiveness of the plan
of care.

#17. The resident has the right to be informed, in advance, of changes to the plan of care.

#18. The resident has the right to receive the services and/or items included in the plan of care.

#19. The resident has the right to see the care plan, including the right to sign after significant changes to the
plan of care.
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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 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47257

Residents Affected - Few Based on interviews, record reviews, and facility policy, the facility failed to report an allegation of abuse to

the state agency in the required time frame, for 1 of 3 residents (R)101, reviewed for alleged abuse.
Findings Include:

Review of the facility policy, Incident and Reportable Event Management, with a revision date of 08/15/23
revealed, Ensure that all alleged violations involving abuse, neglect, exploitation or mistreatment, including
injuries of unknown source and misappropriation of resident property, are reported immediately, but not later
than 2 hours after the allegations 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.

Review of R101's Face Sheet revealed he was admitted to the facility on [DATE] with diagnoses including,
but not limited to, hemiplegia, hemiparesis, asthma, congestive heart failure, muscle weakness, chest pain
on breathing, and end stage renal disease.

Review of R101's Five - Day Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of
04/15/24 revealed R101has a Brief Interview of Mental Status (BIMS) score of 15 of 15, indicating that he is
cognitively intact. R101 requires substantial/maximal assistance for toileting, showering, and lower body
dressing. Partial/moderate assistance is needed for upper body dressing and putting on and taking off
footwear.

Review of R101's Care Plan revealed that 04/15/24 a care plan was developed, indicating that R101 is at
risk for falls and ADL assistance and therapy services are needed to maintain or attain the highest level of
functions.

Review of a Concern and Comment Form, dated 05/04/24 at 12:15 PM revealed that the Rehab Director
submitted a concern on behalf of R101 that stated that nursing staff from the night was Snatching and pulling
on him, when transferring him back in bed using a hoyer lift and nursing staff was rude when speaking to
him. This was reported to the Administrator at 12:05 PM. There was no time or date provided for contact with
R101.

Review of the 2-hour Initial report to the State Agency revealed the incident was reported at 05/07/24,
investigation initiated with 5-day to follow.

(continued on next page)
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F 0609 During an interview with R101 on 05/07/24 at 12:45 PM revealed he was attempting to move from his bed
and the overbed table got away from him and he fell to the floor. He positioned himself so that he could ring
Level of Harm - Minimal harm or the call bell and receive assistance from the nurse. R101 states there were two nurses that came in and they
potential for actual harm began laughing at him and asking why he was on the floor. After 15 minutes of back-and-forth conversation
about the incident, the nurses used the Hoyer lift to get him back in bed. During the positioning in the Hoyer
Residents Affected - Few lift, he states the nurses were talking rudely and were very rough handling him, pushing and shoving him in

the sling. The nurse asked if he was alright and if he was hurting and he told them that he had a little pain
and he may need to go to the emergency room . The lady nurse told him if he left to go to the hospital that
they were going to give his room away and he would no longer have a private room to himself. He included
that she went and called 911 and when she returned, he told her he didn't want to leave because he did not
want to lose his room. The nurse stated they were coming anyway, from that point he began to cry and
asked her to cancel the call for 911. When the Emergency Medical Service (EMS) arrived, R101, told them
what was going on and stated they were aware of the conversation about him losing his room if he left with
them. R101 refused to go with EMS and told the nurse he would go to dialysis instead so he would not lose
his room. He stated that he reported this to the day shift nurse on Saturday morning when he returned from
dialysis, but no one has come in and inquired about the situation since then.

During an interview with the Social Services Director (SSD) on 05/08/24 at 3:29 PM revealed that she has
been educated on the abuse procedures and she would immediately review the definition of abuse, make
sure resident is in safe environment, if physical harm has taken place, then the proper protocol for vitals and
such would occur if she was presented with an abuse situation. She includes on Monday, 05/06/24, R101
reported to another staff that the nurse had done him wrong. This information was provided on a blue card
and presented in the departmental meeting, which are held every morning. The blue card is completed by
whomever is provided the information that there is a concern. Monday morning discussion did not define any
form of abuse, it was more of Were there any concerns that she [Administrator] was not aware of?

During an interview with the Executive Directive (ED) on 05/08/24 at 3:42 PM revealed she was included in
abuse training within the last six months and multiple times since she has been employed here. The ED
stated her expectations of her staff in regard to abuse is reporting immediately. The ED is the coordinator,
and staff should know they have to protect residents and all aspects of policy, investigation, and timelines.
The ED includes that a blue card was presented concerning a night shift nurse relating to poor customer
service for R101. R101 stated the nurse was jerking, pulling, and threatening him about him losing his room.
The ED stated she thought this was reported to her yesterday by a male surveyor, and this was when she
learned of this situation. The Monday meeting did not include any information about any residents being
verbally abused and she did not speak with R101.

During an interview with the Director of Nursing (DON) on 05/08/24 at 3:59 PM revealed that all staff are
in-serviced on hire, annually, and as needed for abuse. If any form of abuse is detected, they should notify
the DON or ED, whether it is verbal, physical or injury of unknown origin. She states her expectation is for
staff to be educated enough to identify signs of abuse and report it immediately. The DON included she
interviewed R101 yesterday, and that is when she learned of the situation, that was initially reported to the
surveyor. She received a call on Saturday morning, 05/04/24, from the nurse on duty and stated that R101
had a disagreement with her, he had a fall and wanted to go to the hospital, when the Emergency Medical
Services (EMS) arrived, he refused to go. The DON states she did not follow up with the resident to
determine why he refused to go to the hospital, as other residents refuse all the time.

(continued on next page)
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F 0609 During an interview with Licensed Practical Nurse (LPN)2 on 05/09/24 at 8:47 AM, revealed that he was
made aware of the alleged abuse incident from R101 on Saturday morning, 05/04/24. LPN2 proceeded to
Level of Harm - Minimal harm or get the manager on duty, Director of Rehab, and she went to the resident's room and took a statement from
potential for actual harm him. He includes that he has attended approximately 10-15 in-services about abuse within the last six
months. He is required to report abuse to the abuse coordinator, which is the ED and then complete a
Residents Affected - Few report/statement and from there an investigation would pursue.

During an interview with the Director of Rehab (DOR) on 05/09/24 at 9:48AM revealed she was the manager
on duty and R101 had dialysis and had fallen, she asked him about the fall, and he went through the story.
R101 stated when the nurse picked him up off the floor she was pulling and snatching on him, and he felt like
he was abused. She informed R101 that was a strong word to use, so she called the ED and wrote the
information on a blue card and slid the card under the SSD's door, Saturday around 12:40 PM, and she
realized that they wouldn't get this until Monday, 05/06/24. She contacted the abuse coordinator, ED, and the
ED thanked her and told her she would follow up on this incident. The DOR went back to speak with R101 to
ensure he was comfortable and safe, and he stated that he was. DOR explained that a blue card is
completed any time a resident has any problems or concerns. If someone reports abuse, they document it on
a blue card, give to social services and then an investigation is started. She makes sure the resident is safe
and then reaches out to the abuse coordinator, which is the ED.

During an interview with the ED on 5/09/24 at 11:07 AM, revealed that she wanted to clarify that she was
aware of the alleged abuse concern on Saturday. She had also received a previous concern earlier that
week with the same nurse and resident, in reference to poor customer service. Based on that concern the
DON should have had a consult with the nurse. The ED included she counseled the DON for not counseling
the nurse prior to her returning to duty with the same resident. She explains that she started an investigation
immediately after the DOR called her on Saturday and she had the nurse leave a statement with the DON.
The accused nurse was suspended due to the nature of the concern on Saturday via telephone. The ED also
includes that concerns don't have to be reported as abuse and that was viewed as a concern and that is why
it was not reported to the State Agency.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 425337 Page 5 of 17



Printed: 08/28/2024
Form Approved OMB
No. 0938-0391

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

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
425337 B. Wing 05/09/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Life Care Center of Columbia 2514 Faraway Drive
Columbia, SC 29223

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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F 0623 Provide timely notification to the resident, and if applicable to the resident representative and ombudsman,
before transfer or discharge, including appeal rights.

Level of Harm - Minimal harm or
potential for actual harm 31846

Residents Affected - Few Based on the facility policy titled, Notice of Transfers and Discharges, interviews and record reviews, the
facility failed to ensure Resident (R)37 personal representative received notice of discharge to the hospital in
writing and in a language they could understand of the reason for discharge to the hospital for 1 of 2
residents reviewed for hospitalization .

Findings include:

Review on 05/08/2024 at 12:38 PM of the facility policy titled, Notice of Transfers and Discharges, states as
the policy: The facility will provide notice to the resident and/or representative in situations where the facility
initiates a transfer or discharge, including discharges that occur while the resident remains in the hospital
after emergency transfer.

Before a facility transfers or discharges a resident, the facility must:

1) Notify the resident and the resident's representative of the transfer or discharge and the reasons for the
move in writing and in a language and manner they understand.

2) Record the reasons for the transfer or discharge in the resident's medical record.

Timing of Notice.

2) Notice must be made as soon as practicable before transfer or discharge.

Contents of Notice.

The written notice must include:

1) The reason for transfer or discharge.

2) The effective date of transfer or discharge.

3) The location to which the resident is transferred or discharged .

The Procedure:

1) The facility ensures that systems are implemented to provide written notification to the resident and
representatives prior to transfer. This written notification is provided on the,Notice of Resident or Transfer

Form.

The facility admitted R37 on 09/29/2021 with diagnoses including, but not limited to, sepsis, cerebrovascular
accident, major depressive disorder, and a neurogenic bladder.

(continued on next page)
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F 0623 Review of the medical record for R37 revealed a hospital stay starting 03/08/2024 and returning on
03/28/2024.

Level of Harm - Minimal harm or

potential for actual harm A second hospital stay starting on 04/03/2024 and returning on 04/09/2024.

Residents Affected - Few No documentation in the electronic medical record or the hard chart to ensure the notice of transfer was

completed and provided for R37 and her personal representative.

During an interview on 05/08/2024 at 02:20 PM with the Social Services Assistant (SSA), confirmed that a
Notice of Discharge or Transfer, was not completed and provided to the resident and the responsible party in
a timely manner. The SSA stated, that when a resident is sent out to the hospital the facility will call the
personal representative, but nothing is mailed out.
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F 0625 Notify the resident or the resident’s representative in writing how long the nursing home will hold the
resident’s bed in cases of transfer to a hospital or therapeutic leave.

Level of Harm - Minimal harm or
potential for actual harm 31846

Residents Affected - Few Based on the facility policy titled, Bed-Hold Policy, record reviews and interviews, the facility failed to ensure
Resident (R)37 or her personal representative received written information on the duration of the bed hold,
and the reserve bed payment in a timely manner for 1 of 2 residents reviewed for hospitalization .

Findings include:

Review of the facility policy titled, Bed-Hold Policy, states: The Bed-hold policy should be given upon
admission, upon transfer of a resident to the hospital (if in an emergency within 24 hours), or the resident
goes on therapeutic leave of absence.

The facility will provide written information to the resident or resident representative the nursing facility policy
on bed-hold periods and the residents return to the facility to ensure that residents are made aware of the
facility's bed-hold and reserve bed payment policy before and upon transfer to a hospital or when taking
therapeutic leave of absence from the facility.

The procedure states:

1) The facility is obligated to provide two notices related to bed-holds.

a. The first notice is given on admission well in advance of any transfer.

b. The second notice must be provided to the resident and if applicable the resident's representative, at the
time of transfer, or in cases of emergency transfer, within 24 hours. It is expected that facilities will document
multiple attempts to reach the resident's representative in cases where the facility was unable to notify the

representative.

The facility admitted R37 on 09/29/2021 with diagnoses including, but not limited to, sepsis, cerebrovascular
accident, major depressive disorder, and a neurogenic bladder.

Review of the medical record for R37 revealed a hospital stay starting 03/08/2024 and returning on
03/28/2024.

A second hospital stay starting on 04/03/2024 and returning on 04/09/2024.

No documentation in the electronic medical record or the hard chart to ensure the bed-hold notice was
provided for R37 and/or her personal representative.

During an interview on 05/08/2024 at 02:20 PM with the Social Services Assistant she stated, that there is no
documentation in the medical record that the bed-hold policy was provided to R37, nor her personal
representative. The Social Services Assistant states, the the personal representative is called the next day
with the bed-hold payment amount, should the resident exhaust the 10 days. She also confirmed that there
was no documentation for the phone call.

(continued on next page)
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F 0625 During an interview on 05/08/2024 at 02:35 PM with the Admissions Coordinator (AC), she stated that the

personal representative signed the bed-hold on admission and then when the resident goes to the hospital,
Level of Harm - Minimal harm or we call the personal representative with the number of days the bed will be held and the amount for each day
potential for actual harm after the 10 days. The AC also stated that no documents were mailed out.

Residents Affected - Few
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F 0677

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Provide care and assistance to perform activities of daily living for any resident who is unable.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47257

Based on interviews, record reviews, and facility policy, the facility failed to provide Activities of Daily Living
(ADL) Care, specifically showers, for 1 of 1 resident (R) 104, reviewed for ADL care.

Findings Include:

Review of the facility policy, Activities of Daily Living, with a revision date of 02/12/24 revealed, The resident
will receive assistance as needed to complete activities of daily living (ADLs). A resident who is unable to
carry out activities of daily living receives the necessary services to maintain good nutrition, grooming, and
personal and oral hygiene.

Review of R104's Face Sheet revealed he was admitted to the facility on [DATE] with diagnoses including,
but not limited to, acute respiratory failure with hypoxia, hypertension, muscle weakness, need for assistance
with personal care, and other lack of coordination.

Review of R104's five-day Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 03/01/24
revealed R104 has a Brief Interview of Mental Status (BIMS) score of 15 of 15, indicating that he is
cognitively intact. R104 is dependent for toileting, showering, upper body dressing, lower body dressing, and
putting on and taking off footwear.

Review of R104's Care Plan, with a revision date of 03/12/24, revealed that R104 is dependent on staff for
meeting emotional, intellectual, physical, and social needs due to immobility, physical limitations. The Care
Plan also states that R104 needs assistance with activities of daily living as required during the activity.

Review of the Follow Up Question Report dated 05/09/24 revealed within a 30-day time frame from 04/09/24-
05/09/24, that R104 received a bed bath on two days, 04/18/24 and 04/24/24.

Review of Shower Sheets dated 04/27/24, and 05/02/24 revealed that resident received a shower on those
respective dates. There were not any other shower sheets that could be provided for R104.

A review of a Witness Interview/Statement Form dated 05/09/24 revealed that Certified Nursing Assistant
(CNA)2, verbally stated that he gives R104 showers on Tuesdays, Wednesdays, and Thursdays.

During an interview with R104's family member on 05/07/24 at 11:21 AM revealed that R104 did not receive
showers on the weekends, and it was hard to get staff to comply with that request.

During an interview with Licensed Practical Nurse (LPN)2 on 05/09/24 at 8:58 AM, revealed that R104's
family is very involved in his care. LPN2 stated showers are provided by room number. If a resident requests
a shower, a shower is given. R104 gets majority of bed baths because transfers increase his pain level, and
his pain is so bad. His shower days are Tuesdays, Thursdays and Saturdays from 7AM - 3PM. R104 doesn't
want to be transferred in the Hoyer lift. LPN2 includes that the resident and representatives are aware of the
schedules.

(continued on next page)
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F 0677 An interview with CNA1 on 05/09/24 at 11:24 AM revealed based on the documentation for ADL tasks, if the

not applicable column is checked, that indicates that a bath or shower was not provided, and the tasks on the
Level of Harm - Minimal harm or electronic health record (EHR) indicate he was only bathed one day. CNA1 stated residents should receive
potential for actual harm bed baths every day, even if that is not their shower day.

Residents Affected - Few
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F 0679 Provide activities to meet all resident's needs.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 31846
potential for actual harm
Based on the facility policy titled, Therapeutic Activities Program, record reviews and interviews, the facility
Residents Affected - Some failed to provide an ongoing resident centered program for Resident (R)37 and R53 designed to meet the
resident's interests, hobbies and cultural preferences to promote physical, mental and psychosocial
well-being for 2 of 2 residents reviewed for activities.

Findings include:
Review of the facility policy titled, Therapeutic Activites Program, states:

The facility should implement an ongoing resident centered program that incorporates the resident's
interests, hobbies and cultural preferences which is integral to maintaining and or improving a resident's
physical, mental and psychosocial well-being and independence. To create opportunities for each resident to
have a meaningful life by supporting his/her domains of wellness (security, autonomy, growth,
connectedness, identity, joy and meaning).

The facility admitted R37 on 09/29/2021 with diagnoses including, but not limited to, sepsis, cerebrovascular
accident, major depressive disorder, and a neurogenic bladder.

R37 is on contact isolation, is non verbal and is receiving tube feeding continuous.

The facility admitted R53 on 04/13/2022 with diagnoses including, but not limited to, repeated falls, fracture
of right tibia, dementia, depression and adult failure to thrive. R53 has a Brief Interview for Mental Status
(BIMS) of 15 out of 15 on the quarterly Minimum Data Set (MDS) assessment dated [DATE], indicating that
she is not cognitively impaired and is able to make her own decisions. R53 is understood and understands
verbal content.

Review of the medical record for R37 on 05/08/2024 at 12:38 PM revealed a form titled, Record of
One-To-One Activities. After requesting 3 months of attendance sheets, the facility provided one sheet dated
03/20/2024 in which R37 was read to from the Bible for 20 minutes. No other documentation could be found
to ensure R37 was receiving any type of activities. R37 is bed bound, on contact isolation, and receives a
continuous tube feeding.

Review of the medical record for R53 on 05/08/2024 at 03:52 PM revealed, no activity attendance sheets for
one- to-one activities or any group activities documented for the last 3 months.

During an interview on 05/08/2024 at 03:15 PM with Activity Director, she stated, that she has been going
into the rooms to speak with the residents, but had not documented any of the time spent with them and had
no records to ensure activities were offered to R37 and R53.
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F 0761 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
Level of Harm - Minimal harm or locked, compartments for controlled drugs.

potential for actual harm

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49918
Residents Affected - Many
Based on observation, interview and review of the facility policy, the facility failed to ensure that medication
and biologicals that were outdated or without proper labeling were removed from the medication cart for 3 of
3 medication treatment carts.

Findings include:

Review of the facility policy dated October 2018, titled ID1: Storage of Medications states medication and
biologicals are stored safely, securely, and properly, following manufacturer's recommendations or those of
the supplier. The medication supply is accessible only to licensed nursing personnel, pharmacy personnel, or
staff members lawfully authorized to administer medications.

Procedures:

H. Outdated, contaminated, or deteriorated medications and those in containers that are cracked, soiled, or
without secure closures are immediately removed from inventory, disposed of according to procedures for
medication disposal (see Section IE: DISPOSAL OF MEDICATIONS AND MEDICATION-RELATED
SUPPLIES), AND REORDERED FROM THE PHARMACY (See IC3: ORDERING AND RECEIVING
NON-CONTROLLED MEDICATIONS FROM THE DISPENSING PHARMACY), if a current order exists.

During an observation on 05/09/2024 at 07:40 AM, reviewed Unit 300 Treatment Cart with Licensed Practical
Nurse (LPN)2 revealed the following biologicals:

-Two tubes of Regenecare Wound Gel 3 oz, manufacturer MPM Medical and an expiration date of
02/29/2023.

-Three Curity Idofoam Packing Strips (sterile container open) Manufacturer Covidien Ref # 7831, Lot #
22E066362, Expires 04/30/2024.

-Two Bottles Packing Strip Plain 1/4' x 5 yards. No expiration date. Lot# E23309, Manufacturer 61-59120.
-Statlock PICC Plus Expiration Date 12-28-2023, Lot# JUEZ0814, Reference # VPPCSP

-Dressing change tray with Giva expiration date 02/09/2024, Lot # 222451393

During observation on 05/09/2024 at 08:00 AM, all expired treatment medication were validated by LPN2.

During an observation on 05/09/2024 at 09:00 AM, reviewed Unit 200 treatment cart with Registered Nurse
(RN)1 revealed the following biologicals:

(continued on next page)
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F 0761 -Ammonium Lactate 12%, apply to face topically two times a day for rash for 7 days. Original date
09/26/2022. Dispense date 10/01/2022. Manufactured by [NAME]-[NAME].

Level of Harm - Minimal harm or
potential for actual harm -One dressing change tray with Giva Lot# 21255700, expired 01/31/2023.

Residents Affected - Many -Surgical lubricant sterile bacteriostatic, reference # 281020537, Manufacturer HR Pharmaceuticals, Inc,
expired 09/30/2023.

-Mupirocin Ointment USP 2% 22g, Manufacturer Taro Pharmaceuticals, Inc, Lot# AC82185, SN
1000112223491, expired 02/2024.

-Promogran Prism Matrix Ag Count 10, Lot# 2009V001, Ref MA028, expired 01/31/2022.

-Promogran Prism Matrix Ag Count 4, Lot# 2009V001, Ref MA028, expired 01/31/2022.

-Ascend silver Sulfate Cream, Lot# X0141, manufacturer Ascend laboratories, expired 02/2023.

All expiration medications verified at 09:17 AM by RN1 and removed from cart.

On 05/09/2024 at 09:52 AM, an interview with LPN3 (unit manager) stated we need to educate our staff on
not to open sterile dressing and use partial pieces. LPN3 stated the wound nurse change the dressings
during the week. All the nurses are trained to change dressings, but it is usually changed by the wound nurse
during the week. We have two wound nurses. RN2 and LPNG.

On 05/09/2024 at 10:12 AM, during an interview with RN2 stated we will need to find a better way to deal
with open sterile dressings. We train by implementing ongoing training for the nurses. | come occasionally on
the weekend to manage a wound vac dressing. We teach the Certified Nursing Assistants (CNA)s on how to
position to best help promote wound healing for the residents.

During an observation on 05/09/2024 at 11:45 AM, reviewed with RN1 the Medication Cart Il revealed:

-Two Bottles-Enulose (Lactulose Solution) USP 10g/15ml expired 04/2024 Lot# 17221831, Manufactured
Fresenius Kabi AustraGMbH.

During an interview with RN1 at 11:46 AM on 05/09/2024, she stated All nurses should check for expired
medications.

During an observation on 05/09/2024 at 12:45 PM, reviewed with LPN4 the 100 Hall Medication Treatment
Cart revealed:

-Clobestasol Propionate Topical Solution USP 0.005% Manufacturer Glenmark Pharmaceutical, Lot#
05212310, expired 05/2023.

-Tretinoin gel 0.05% Lot#8134394, Manufacturer Oceanside Pharmaceutical, expired 02/2024.

-Three tubes of Clotimazole & Betamethasone Dipropionte Cream USP, 1% / 0.05% , Manufacturer
Glenmark, Lot# 05211663, expired 08/2023.

(continued on next page)
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F 0761 -Two tubes of Tretinoin Cream USP, 0.05%, Lot# A088800, Manufacturer Taro, expired 01/2023.
Level of Harm - Minimal harm or -Clindamycin Phosphate Topical Lotion, Lot# AC 71471, manufacturer Taro Pharmaceutical, expired
potential for actual harm 11/2023.

Residents Affected - Many -Nystatin Ointment 100,000 units per gram, Lot# A111051, expired 10/2023.

-Hypodermic Safety Needle 18G, 1 2/3 expired 04/30/2024.
-Mupirocin Ointment USP 2% (no top) Lot # AC699985, Manufacturer Taro, expired 10/2023.
-Neosporin, Lot# 0002LZ/2, Manufacturer Johnson & Johnson, expired 11/2023.

-Hydrocortisone Ointment 1%, Lot# KY8483, Manufacturer Fougera Pharmaceuticals, SN 10000000127148,
expired 01/2024.

-Triamcinolone acetonide Cream USP 0.1%, Lot# 1MT0423, Manufacturer [NAME], expired 11/2023.

LPN4 confirmed the findings.
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F 0908 Keep all essential equipment working safely.
Level of Harm - Minimal harm or 31846

potential for actual harm
Based on the facility policy titled, Utilities Management Program, and instructions/steps for lint removal,
Residents Affected - Many observations and interviews, the facility failed to ensure an excessive amount of lint was removed from 3 of 3
clothes dryers and from behind the clothes dryers. The facility further failed to ensure 2 of 2 sinks in the
kitchen were working properly. Specifically, the 2 sinks were leaking water into containers placed on the floor
below the sinks in 1 of 1 main kitchen.

Findings include:

Review of the facility policy, Utilities Management Program, Purpose: The maintenance department will
design, implement, and maintain the Utilities Management Program. The program will help assure the
operational reliability, assess the special risks, and respond to failures of the utility systems that support the
resident care environment.

Review of the instructions/steps for lint removal, Confirm that the list is removed from the stack and inside
the dryer. It is a fire hazard and a code violation if this is not maintained.

Inside and Behind Dryer and Drum

-Be sure to blow/suck all of the lint away from the burners and motors.

-Be sure all vents leading out of the dryer are clean.

-Pull the front covers off of the dryers and clean around drums.

-Pull the back cover off the dryers and clean entire area.

-A shop vac or air compressor works best for this task.

Lint Catch/Screens

-Lint catchers should be cleaned AFTER EACH LOAD.

-Every few months, remove the lint catch and with a bristle brush, wash the screen clean.

-A fine layer of lint can from across the screen and the stop the flow of clean air out of the dryer, hampering
the speed of drying items.

An observation on 05/09/2024 at 08:10 AM revealed 3 of 3 clothes dryers with excessive lint build up on top
of the lint baskets, on the wiring and on the 3 upper sides of the clothes dryers above the lint basket.

(continued on next page)
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F 0908

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

During an interview on 05/09/2024 at 08:30 AM with the Housekeeping Supervisor confirmed the excessive
lint in the clothes dryers. She stated that the laundry workers clean the floor of the dryers and the
Maintenance Department cleans the lint baskets, the upper 3 sides and the backs of the dryers. No lint
removal logs were provided.

During an interview on 05/09/2024 at 08:35 AM with the Maintenance Director, he stated that the upper
inside of the dryers and behind the dryers are cleaned weekly. This surveyor brought to his attention a red
sign with white lettering outside the door that leads to the backs of the clothes dryers. The sign states, Clean
the Dryers of Lint Daily. He was not aware of the sign on the door.

50087

Review of the policy titled, Sanitation and Maintenance with a complete revision date of 04/26/23, states: The
director of Food and Nutrition Services is responsible for ensuring that the department is maintained
according to the standards of sanitation and in compliance with federal, state, and local requirements.

During observation on 05/07/24 at 2:02 PM revealed two sinks; one sink with hot water, constantly running
and sink 2 had water dripping into a small silver pan on the floor that had black slime floating in the pan.

During an interview on 05/09/24 at 2:23 PM, the Maintenance Director stated Usually, | get word of mouth or
a work order form that has three copies attached, about the request and who is requesting the work order.
We have three nursing stations that has a pouch with the work order forms and | check on them several
times per day. | prioritize most important to something that can wait. Right now, | have a back order, which is
not a lot. We try to take care of orders as soon as possible. | have a couple of work orders that are no more
than a couple days old. With the freezer issue, I'm waiting on the compressor to replace the old one for the
walk-in freezer. We have a leaking faucet that probably needs a washer. The Maintenance Director stated he
was not aware of the water drainage issue. He took a walk to the kitchen to see the hot water running in the
sink. The kitchen worker stated that the sink has been running for two months and the Maintenance Director
stated he wasn't aware of it. He also acknowledged the leaking sink with the silver pan with black slime
floating in it, on the floor.
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