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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

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

Based on facility policy review, a nourishment room posted note, observations, and interviews, the
facility failed to maintain dietary equipment in a sanitary manner and failed to ensure food was stored
and labeled in a manner to prevent the spread of infection when foods were found uncovered,
unlabeled, and undated, in a refrigerator in the kitchen and in the nourishment room refrigerator. This
facility had a census of 99, with 94 residents receiving a tray from the kitchen. The findings include:
Review of the facility policy titled, Food Preparation and Service, dated 11/2022, revealed .Food and
nutrition services employees prepare, distribute and serve food in a manner that complies with safe
food handling practices.Food Preparation Area.cleaning and sanitizing.food-contact equipment
between uses.Food Distribution and Service.labeling all food brought in.for residents. Review of the
facility policy titled, Food Receiving and Storage, dated 11/2022, revealed .Food services, or other
designated staff, maintain clean.appropriate food storage areas at all times.Dry Food Storage.Dry
foods that are stored in bins are removed from original packaging, labeled and dated ( use by
date).Refrigerated/Frozen Storage.All foods stored in the refrigerator or freezer are covered, labeled
and dated ( use by date).Refrigerated foods are labeled, dated and monitored so they are used by their
use-by date, frozen, or discarded.Foods and Snacks Kept on Nursing Units.All food items.placed in the
refrigerator located at the nurses' station and labeled with a use by date.All food belonging to
residents are labeled with the resident's name, the item and the use by date. Review of the undated
note on the nourishment room refrigerator revealed, .ITEMS ARE TO BE LABELED WITH THE
RESIDENTS NAME, ROOM NUMBER AND USE BY DATE. NO FOOD ITEMS ARE TO BE LEFT IN THIS
REFRIDGERATOR [refrigerator] OR FREEZER MORE THAN 3 DAY [days]. Observation in the Kitchen
during initial tour on 3/2/2026 at 9:45 AM, revealed the following: 1 box of 8 corn dogs left uncovered
and opened in the stand-up freezer. 1 container of pimento spread with no open date in the
refrigerator. 1 bowl of chicken noodle soup with a preparation date of 2/26/2026, and a use by date of
2/29/2026 (The date 2/29/2026 was an invalid date and should have been 3/1/2026). 1 chicken salad
sandwich with a preparation date of 2/26/2026, and a use by date of 2/29/2026 (The date 2/29/2026
was an invalid date and should have been 3/1/2026). 1 drip pan under the stove burners had a
moderate amount of black burned particles and dried pasta noodles. 1 bin of sugar undated. 1 bin of
flour undated. During an interview on 3/2/2026 at 9:50 AM, the Dietary Supervisor acknowledged the
box of corn dogs should not be left open and uncovered and the chicken soup and sandwich should
have been discarded. The Dietary Supervisor stated, .it [referring to the drip pan] needs to be
cleaned. The Dietary Supervisor was asked how often the drip pan should be cleaned, he stated,
.whenever it is dirty and at least weekly. During an interview on 3/2/2026 at 9:57 AM, the Dietary
Supervisor stated, .they (referring to the containers of sugar and flour) should have dates . During an
interview on 3/4/2026 at 8:00 AM, the Certified Dietary Manager (CDM) acknowledged all dry storage
bins should have a date and sandwiches prepared on 2/26/2026 should have been discarded on
3/1/2026. Observation in the Nourishment room with the CDM on 3/4/2026 at 8:10 AM, revealed the
following: a prepackaged lasagna bowl with no resident name in the freezer. a prepackaged steak
meal with no resident name in the freezer. a prepackaged breakfast skillet bowl with no resident
(continued on next page)
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name in the freezer. a prepackaged party pizza pack with no resident name in the freezer. a
prepackaged beef pot pie with no resident name in the freezer. a disposable covered plate of unknown
food unlabeled and undated in the refrigerator. g. unknown food wrapped in a plastic wrap undated and
unlabeled in the refrigerator door. During an interview on 3/4/2026 at 8:20 AM, the CDM
acknowledged all food in the nourishment refrigerator should be labeled with a resident name and use
by date. The CDM was asked who and how often the nourishment refrigerator should be checked. The
CDM stated, .the Dietary Supervisor should be checking this daily. During a telephone interview on
3/4/2026 at 12:26 PM, the Registered Dietician (RD) was interviewed on the findings of the kitchen
and nourishment refrigerator. The RD stated, .foods should be dated, labeled with resident names, use
by dates or go by the use by date on the food in the freezer.bins of flour and sugar should be dated.
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Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
facility policy review, medical record review, observation, and interview, the facility failed to provide
an environment free of hazardous materials for 7 of 99 (Resident #19, #55, #66, #73, #83, #93, and
#98) sampled residents for accident hazards. The findings include: 1. Review of the facility policy
titled, Hazardous Areas, Devices and Equipment, dated 2001, revealed .All hazardous areas, devices
and equipment in the facility will be identified and addressed appropriately to ensure resident safety
and mitigate accident hazards to the extent possible.A hazard is defined as anything in the
environment that has the potential to cause injury or illness.Examples of environmental hazards
include.Sharp objects that are accessible to vulnerable residents. 2. Review of the medical record
revealed Resident #19 was admitted to the facility on [DATE], with diagnoses including Diabetes,
Depression, and Parkinson's Disease. Review of the quarterly Minimum Data Set (MDS) assessment
dated [DATE], revealed Resident #19 scored a 15 on the Brief Interview for Mental Status (BIMS)
assessment, which indicated she was cognitively intact. Resident #19 had no limitations in range of
motion in upper extremities, received supervision with personal hygiene and supervision or touching
assistance from staff to wheel 50 feet with two turns in a manual wheelchair. Observation in Resident
#19's bathroom on 3/2/2026 at 10:47 AM and 12:02 PM, revealed 2 blue disposable razors in a cup on
the bathroom counter. During an observation and interview in Resident #19's bathroom on 3/2/2026 at
12:31 PM, the Director of Nursing (DON) was asked if razors should be left unsecured and unattended
in a resident's room or bathroom. The DON stated Definitely not. ˆ 3. Review of the medical record
revealed Resident #55 was admitted to the facility on [DATE], with diagnoses including Dementia
andˆMuscle Weakness. ˆ Review of the admission MDS assessment dated [DATE], revealed
Resident #55 scored a 9 on the BIMS assessment, which indicated he was moderately cognitively
impaired. Resident #55 had limited range of motion in the upper extremities on 1 side, required
supervision or touching assistance from staff to wheel 50 feet with two turns in a manual wheelchair,
and received partial/moderate assistance from staff for personal hygiene Observation in Resident
#55's bathroom on 3/2/2026 at 11:02 AM and 12:05 PM, revealed 10 blue disposable razors in a wash
basin on the bathroom counter. During an observation and interview in Resident #55's bathroom on
3/2/2026 at 12:33 PM, the DON was asked if razors should be left unsecured and unattended in a
resident's room or bathroom. The DON stated No, they should not. 4. Review of the medical record
revealed Resident #66 was admitted to the facility on [DATE] with diagnoses includingˆMuscle
Weakness, Lack of Coordination, Diabetes, and Cognitive Communication Deficit.ˆ ˆ Review of the
Medicare 5-day MDS assessment dated [DATE], revealed Resident #66 scored a 13 on the BIMS
assessment, which indicated he was cognitively intact. Resident #66 had no impairment in range of
motion in the upper extremities and required supervision or touching assistance from staff for
personal hygiene, toileting, transfers and to wheel a manual wheelchair 50 feet. Observation in
Resident #66's room and bathroom on 3/2/2026 at 10:52 AM and 12:03 PM, revealed 1 blue disposable
razor laying on the bathroom counter and 1 blue disposable razor on top of the resident's nightstand.
During an observation and interview in Resident #66's room and bathroom on 3/2/2026 at 12:31 PM,
the DON was asked if razors should be left unsecured and unattended in a resident's room or
bathroom. The DON stated, No. 5. Review of the medical record revealed Resident #73 was admitted
to the facility on [DATE], with diagnoses including Chronic Diastolic Heart Failure, Anxiety and
Chronic Kidney Disease. Review of the quarterly MDS assessment dated [DATE], revealed Resident
#73 scored a 14 on the BIMS assessment, which indicated he was cognitively intact. Resident #73
had no impairment in range of motion in the upper extremities, required supervision for personal
hygiene and toileting, and used a manual wheelchair for mobility. Observation in Resident #73's
bathroom on 3/2/2026 at 9:57 AM and 10:15 AM, revealed 3 blue disposable razors laying on the
(continued on next page)
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bathroom counter. During an observation and interview in Resident #73's bathroom on 3/2/2026 at
10:53 AM, Licensed Practical Nurse (LPN) B was asked if razors should be left unsecured and
unattended in a resident's room or bathroom. LPN B stated, No they should not. 6. Review of the
medical record revealed Resident #83 was admitted to the facility on [DATE], with diagnoses
including Chronic Obstructive Pulmonary Disease, Chronic Systolic Heart Failure, Anxiety, and
Hemiplegia and Hemiparesis following Cerebral Infarction. Review of the quarterly MDS assessment
dated [DATE], revealed Resident #83 scored a 15 on the BIMS assessment, which indicated he was
cognitively intact. Resident #83 had no impairment in range of motion in the upper extremities,
required supervision for personal hygiene, toileting, and transfer, and used a manual wheelchair for
mobility. Observation in Resident #83's bathroom on 3/2/2026 at 10:45 AM and 2:25 PM, revealed 3
blue disposable razors in a cup on the bathroom counter. During an observation and interview in
Resident #83's bathroom on 3/2/2026 at 10:57 AM, LPN B was asked if razors should be left
unsecured and unattended in a resident's room or bathroom. LPN B stated, No, they should not. ˆ 7.
Review of the medical record revealed Resident #93 was admitted to the facility on [DATE], with
diagnoses includingˆAlzheimer's Disease and Dementia. ˆ Review of the quarterly MDS assessment
dated [DATE], revealed Resident #93 scored an 8 on the BIMS assessment, which indicated she was
moderately cognitively impaired. Resident #93 had no impairment in range of motion in the upper
extremities and required setup or clean-up assistance from staff for toileting, personal hygiene, bed
mobility, transfers, and to walk 50 feet with two turns. Observation in Resident #93's bathroom on
3/2/2026 at 10:47 AM and 12:02 PM, revealed 2 blue disposable razors in a cup on the bathroom
counter. During an observation and interview in Resident #93's bathroom on 3/2/2026 at 12:31 PM,
the DON was asked if razors should be left unsecured and unattended in a resident's room or
bathroom. The DON stated Definitely not. 8. Review of the medical record revealed Resident #98 was
admitted to the facility on [DATE], with diagnoses including Diabetes, Abnormalities of Gait and
Mobility, and Adjustment Disorder with Depressed Mood.ˆ ˆ Review of the quarterly MDS assessment
dated [DATE], revealed Resident #98 scored a 10 on the BIMS assessment, which indicated she was
moderately cognitively impaired. Resident #98 had no impairment in range of motion in the upper
extremities, required supervision or touching assistance from staff for toileting, personal hygiene, and
transfers, and setup or clean-up assistance from staff to wheel 50 feet with two turns in a manual
wheelchair. ˆ Observation in Resident #98's bathroom on 3/2/2026 at 10:30 AM and 12:20 PM,
revealedˆan open package with 10 blue disposable razors in a wash basin on the bathroom counter.
During an observation and interview in Resident #98's bathroom on 3/2/2026 at 12:34 PM, the DON
was asked if razors should be left unsecured and unattended in a resident's room or bathroom. The
DON stated, No. During an interview onˆ3/2/2026 at 12:36 PM, the DON was asked what the process
is to obtain and dispose of a disposable razor. The DON stated, Those razors were provided by the
facility. If they need one the staff is to get it and dispose of it after use. The DON confirmed the
proper place to dispose of razors is the sharps containers.
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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** Based on
facility policy review, medical record review, observation, and interview, the facility failed to store
medication in accordance with facility policy when medication was found unsecured in the resident's
room for 1 of 99 (Resident #33) sampled residents. The findings include: 1. Review of the facility
policy titled, Medication Labeling and Storage, dated February 2023, revealed .The facility stores all
medications and biologicals in locked compartments under proper temperature, humidity and light
controls. Only authorized personnel have access to keys.the nursing staff is responsible for
maintaining medication storage. 2. Review of the medical record revealed Resident #33 was admitted
to the facility on [DATE], with diagnoses including Congestive Heart Failure, Depression, and
Anxiety. Review of the admission Minimum Data Set (MDS) assessment dated [DATE], revealed
Resident #33 scored a 15 on the Brief Interview for Mental Status (BIMS) assessment, which
indicated he was cognitively intact. Resident #33 had no impairment in range or motion to the upper
extremities, and received supervision assist from staff with personal hygiene, transfer, ambulating 50
feet, and wheeling a manual wheelchair 150 feet. Observation in Resident #33's room on 3/2/2026 at
10:16 AM and 2:52 PM, revealed a bottle of rubbing alcohol 99.9 percent (%), (Named) vapor rub, and a
bottle of hydrogen peroxide on the bedside table, and a tube of antibiotic ointment and a bottle of
saline nasal spray in Resident #33's bathroom unsecured. During an observation and interview on
3/2/2026 at 3:55 PM Licensed Practical Nurse (LPN) A acknowledged that the bottles of rubbing
alcohol, vapor rub, hydrogen peroxide, antibiotic ointment, and saline nasal spray should not be in
Resident #33's room unsecured. During an interview on 3/4/2026 at 3:55 PM, the Director of Nursing
acknowledged that over the counter medications should not be left at a resident's bedside unsecured.
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