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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or 
her rights.
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Waverly, TN 37185

F 0550

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
policy review, medical record review, observation, and interview the facility failed to maintain dignity and 
respect during dining when 1 of 15 (Registered Nurse (RN)) PP staff members failed to use courtesy titles 
when addressing residents (Resident #69) and when 2 of 15 staff (Certified Nursing Assistant (CNA) Y and 
QQ) served meals in the hall to 3 of 3 (Resident #31, #51, and #75) residents observed for dining. Based on 
policy review, medical record review, observation, and interview the facility failed to maintain dignity and 
respect during dining when 1 of 15 (Registered Nurse (RN)) PP staff members failed to use courtesy titles 
when addressing residents (Resident #69) and when 2 of 15 staff (Certified Nursing Assistant (CNA) Y and 
QQ) served meals in the hall to 3 of 3 (Resident #31, #51, and #75) residents observed for dining. The 
findings include: 1. Review of the facility policy titled, Courtesy Titles dated 9/1/2017, revealed .It is the policy 
of this facility that all personnel are to treat the residents, their families, visitors, and fellow workers with 
kindness, dignity, and respect in regards to forms of address and greetings.Staff is not to use names for 
residents such as honey, baby, sweetie. Review of the facility policy titled, Resident Rights, dated 3/25/2025, 
revealed .The facility will ensure that all direct care and indirect care staff members .the responsibility of the 
facility to properly care for its resident . Review of the undated facility's Resident Rights, revealed .Respect 
and dignity. The resident has a right to be treated with respect and dignity . 2. Review of the medical record 
revealed Resident #69 was admitted to the facility on [DATE], with diagnoses including Pneumonia, 
Dysphagia (difficulty swallowing food or liquid), Hypertension, and Chronic Obstructive Pulmonary Disease.�
 � Review of the quarterly Minimum Data Set (MDS) assessment dated [DATE], revealed a Brief Interview 
for Mental Status (BIMS) score of 8, which indicated Resident #69 was moderately cognitively impaired. 
Observation during dining in Resident #69's room on 9/2/2025 at 12:02 PM, revealed RN PP knocked and 
entered the resident's room with a lunch tray and stated, .Here's your food honey. Observation in Resident 
#69's room on 9/2/2025 at 12:14 PM, the resident requested condiments and RN PP stated, .I'll go get you 
some, baby. Observation in Resident #69's room on 9/2/2025 at 12:16 PM, RN PP stated, .Here you go 
babydoll. � 3. Review on the medical record revealed Resident #31 was admitted to the facility on [DATE], 
with diagnoses including Aphasia (a language disorder), Anxiety, and Dementia. Review of the care plan 
dated 8/13/2025, revealed Resident #31 was not care planned to receive meals while sitting in a Geri-chair in 
the hall. Review of the admission MDS assessment dated [DATE], revealed a BIMS score of 1, which 
indicated Resident #31 was severely cognitively impaired and required staff assistance for all activities of 
daily living (ADLs). Observation on the 700 Hall on 9/2/2025 at 12:15 PM, Resident #31 was in a Geri chair 
(a transport chair designed for people with mobility impairment) on the 700 hallway. CNA Y provided meal 
assistance to Resident #31 who was sitting in the Geri-chair in the hall. 4. Review of the medical record 
revealed Resident #51 was admitted to the facility on [DATE], with diagnoses including Dementia, 
Malnutrition, Anxiety, and Hypertension. Review of the annual MDS assessment dated [DATE], revealed a 
BIMS score of 3, which indicated Resident #51 was severely cognitively impaired. Resident required set up 
assistance of staff with eating. Observation on 9/3/2025 at 4:42 PM, Resident #51 was in a Geri chair on the 
200 hallway. CNA QQ provided tray/meal set up with the resident in the hall. Resident #51 was not care 
planned for meal preference in the hall. 5. Review of the medical record revealed Resident #75 was admitted 
to the facility on [DATE], with diagnoses including Parkinson's Disease, Aphasia, Dysphagia, and Dementia. 
Review of the care plan dated 8/18/2025, revealed Resident #75 was not care planned for meal preference 
in the hall. Review of the admission MDS assessment dated [DATE], revealed a BIMS score was not 
completed due to Resident #75 was severely cognitively impaired and required staff assistance for ADLs. 
Observation on the 700 Hall on 9/2/2025 at 12:15 PM, Resident #75 was in a Broda chair (a type of 
wheelchair designed for supportive positioning) on the 700 hallway feeding self lunch from an over bed table. 
The facility failed to provide dignity with dining for Residents #31, #51, #69 and #75. During an interview on 
9/2/2025 at 3:49 PM, RN OO confirmed residents should not be served meals in the hallway if it is not 
care-planned as their preference. During an interview with on 9/3/2025 at 3:55 PM, the MDS Coordinator 
confirmed residents should not be served meals in the hallway if it is not care-planned as their preference. 
During an interview on 9/4/2025 at 4:57 PM, the DON confirmed residents should not be served meals in the 
hallway if it is not care-planned as their preference, and staff should use courtesy titles when addressing 
residents
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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

Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
policy review, medical record review, and interview, the facility failed to provide written information on how to 
formulate an Advance Directive for 9 of 24 (Residents #1, #6, #7, #22, #31, #49, # 54, #55, and #83) 
sampled residents. The findings include: 1.Review of the facility policy titled, Advance Directives, dated 
9/1/2017, revealed .Prior to or upon admission of a resident to our facility, the Admissions Director or 
designee will provide written information.the right to formulate advance directives . 2.Review of the medical 
record revealed Resident #1 was admitted to the facility on [DATE], with diagnoses including Chronic 
Obstructive Pulmonary Disease, Congestive Heart Failure and Hypertension. Review of the annual Minimal 
Data Set (MDS) assessment dated [DATE], revealed a Brief Interview for Mental Status (BIMS) score of 15, 
which indicated that Resident #1 was cognitively intact. The facility was unable to provide documentation that 
the resident and/or Responsible Party (RP) were provided with written documentation to formulate an 
advance directive. 3. Review of the medical record revealed Resident #6 was admitted to the facility on 
[DATE], with diagnoses including Arthritis, Depression, Hypothyroidism, and Pressure Ulcer. Review of the 
quarterly MDS assessment dated [DATE], revealed a BIMS score of 11, which indicated Resident #6 was 
moderately cognitively impaired. The facility was unable to provide documentation that the resident and/or 
RP were provided with written documentation to formulate an advance directive. 4. Review of the medical 
record revealed Resident #7 was admitted to the facility on [DATE], with diagnoses including Muscular 
Dystrophy, Cerebral Palsy, and Intellectual Disorder. Review of the quarterly MDS assessment dated 
[DATE], revealed a BIMS score of 13, which indicated Resident #7 was cognitively intact. The facility was 
unable to provide documentation that the resident and/or RP were provided with written documentation to 
formulate an advance directive. 5. Review of the medical record revealed Resident #22 was admitted to the 
facility on [DATE], with diagnoses including Cerebral Infarction, Hypertension, Anemia, and Diabetes. � 
Review of the quarterly MDS assessment dated [DATE], revealed a BIMS score of 13, which indicated 
Resident #22 was cognitively intact.� The facility was unable to provide documentation that the resident 
and/or RP were provided with written documentation to formulate an advance directive. 6. Review on the 
medical record revealed Resident #31 was admitted to the facility on [DATE], with diagnoses including 
Anxiety, Urinary Tract Infection, Hypertension, and Dementia. Review of the admission MDS assessment 
dated [DATE], revealed a BIMS score of 1, which indicated Resident #31 was severely cognitively impaired. 
The facility was unable to provide documentation that the RP was provided with written documentation to 
formulate an advance directive. 7.Review of the medical record revealed Resident #49 was admitted to the 
facility on [DATE], with diagnoses including Hemiplegia, Hypertension, Diabetes, and Atrial Fibrillation.� � 
Review of the quarterly MDS assessment dated [DATE], revealed a BIMS score of 13, which indicated 
Resident #49 was cognitively intact. The facility was unable to provide documentation that the resident 
and/or RP were provided with written documentation to formulate an advance directive. 8.Review of the 
medical record revealed Resident #54 was admitted to the facility on [DATE], with diagnoses including Major 
Depression, Aphasia, Paraplegia, and Impulsive Disorder. Review of the quarterly MDS assessment dated 
[DATE], revealed a BIMS score of 15, which indicated Resident #54 was cognitively intact. The facility was 
unable to provide documentation that the resident and/or RP were provided with written documentation to 
formulate an advance directive. 9. Review of the medical record revealed Resident #55 was admitted to the 
facility on [DATE], with diagnoses including Sepsis, Pyelonephritis, Colostomy, Emphysema, and Diabetes. 
� Review of the admission MDS assessment dated [DATE], revealed a BIMS score of 15, which indicated 
Resident #55 was cognitively intact. The facility was unable to provide documentation that the resident 
and/or RP were provided with written documentation to formulate an advance directive. 10. Review of the 
medical record revealed Resident #83 was admitted to the facility on [DATE], with diagnoses including 
Malignant Neoplasm of Colon, Altered Mental Status, Depression, and Anxiety. � Review of the admission 
MDS assessment dated [DATE], revealed a BIMS score of 13, which indicated Resident #83 was cognitively 
intact. The facility was unable to provide documentation that the resident and/or RP were provided with 
written documentation to formulate an advance directive. 11. During an interview on 9/3/2025 at 8:38 AM, the 
Administrator confirmed that the facility is responsible for providing written documentation on how to 
formulate an advance directive. During an interview on 9/3/2024 at 8:47 AM, the Social Services Director 
(SSD) confirmed the facility does not have a current process of providing written documentation for advance 
directives to residents.
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F 0609

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
policy review, medical record review, and interview, the facility failed to ensure residents were free from 
misappropriation of resident property when staff did not report an allegation of missing money for 1 of 4 
(Resident #2) sampled residents reviewed for abuse, neglect, and misappropriation. The findings include: 
Review of the facility policy titled, Abuse, Neglect, and Misappropriation of Property, dated 9/15/2023, 
revealed .It is the organization's intention to prevent the occurrence of abuse.misappropriation of resident 
property, and to assure all alleged violations of federal or State laws which involve.misappropriation of 
resident property are investigated, and reported immediately to the Facility Administrator, the State Agency, 
and other appropriate State and local agencies in accordance with Federal and State law.The Facility 
Administrator is responsible for reporting all investigations results to applicable State agencies as required by 
Federal and State law.Misappropriation of resident property is defined as the deliberate misplacement, 
exploitation, or wrongful, temporary, or permanent us if resident's belongings or money without the resident's 
consent.Every Stakeholder shall immediately report any allegation of abuse.or suspicion of a crime.All such 
persons are encouraged to follow these reporting guidelines when they have reason to believe that.
exploitation is occurring or has occurred or plausibly may have occurred.Reporting Guidelines.Any allegation 
of.misappropriation of resident property must be reported to the State Regulatory Agency within 24 hours. 
Review of the medical record revealed Resident #2 was admitted to the facility on [DATE], with diagnoses 
including Ulcerative Colitis, Atrial Fibrillation, and Urinary Tract Infection. Review of the quarterly Minimum 
Data Set (MDS) assessment dated [DATE], revealed a Brief Interview for Mental Status (BIMS) score of 11, 
which indicated Resident #2 was moderately cognitively impaired.� Observation and interview in the 
Resident's room on 9/2/2025 at 11:00 AM, the resident reported that she had money missing from her top 
drawer of her nightstand. The resident was unable to give an exact amount and date that the money went 
missing. The resident reported money went missing from the top drawer of her nightstand when she was in a 
prior room on the 700 hall. The resident confirmed that it was mostly loose one-dollar bills stored in the top 
drawer. During an interview on 9/2/2025 at 12:35 PM, the Administrator was informed regarding Resident 
#2's allegations of missing money from her top drawer in her current room and prior room on the 700 Hall. 
During an interview on 9/3/2025 at 1:13 PM, the resident's nephew confirmed Resident #2 had reported that 
she had missing money from her top drawer in her room on multiple occasions, and he had not reported the 
money missing to staff. � During an interview on�9/3/2025 at 3:23 PM, the Administrator was asked 
regarding Resident #2's allegation of missing money. The Administrator stated, I think [Social Services 
Director] was handling that yesterday . During an interview on 9/3/2025 at 3:26 PM, the Social Services 
Director (SSD) was asked regarding the status of Resident #2's allegations of missing money. The SSD 
stated, No, I thought you were referring to the same allegation from resident council regarding the resident's 
nephew leaving some money at the front office. The SSD confirmed that she had not been made aware of 
the allegation of missing money from the resident's room.� During an interview on 9/4/2025 at 9:17 AM, the 
Administrator was asked about the status of Resident #2's allegation of missing money. The Administrator 
stated, I will have to ask [SSD] .I don't remember what she told me last night . The Administrator confirmed 
she was the Abuse Coordinator and that allegations of misappropriation should be reported to State 
agencies and local authorities. The facility failed to report the allegation of missing money to State and local 
agencies
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F 0610

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
policy review, facility investigation review, medical record review, and interview, the facility failed to perform a 
thorough investigation for misappropriation of resident property for 1 of 4 (Resident #2) sampled residents 
reviewed for abuse, neglect, and misappropriation. The findings include: Review of the facility policy titled, 
Abuse, Neglect, and Misappropriation of Property, dated 9/15/2023, revealed .The organization's policy is 
that the Facility Administrator, or his or her designee, will conduct a reasonable investigation of each such 
alleged violation.Investigation Guidelines.The Facility Administrator will investigate all allegations, reports, 
grievances, and incidents that could potentially constitute.suspicion of crime.the Facility Administrator retains 
the ultimate responsibility to oversee and complete the investigation, and to draw conclusions regarding the 
incident.The investigation should include interviews of involved persons.alleged perpetrator, witnesses, and 
others who might have knowledge of the allegations. To the extent possible and applicable, provide complete 
and thorough documentation of the investigation. The investigation should be documented, and any specific 
forms required by the State.The Facility Administrator will make reasonable efforts to determine the root 
cause of the alleged violation.Any affected resident's physician and family/responsible party [RP] will be 
informed of the result of the investigation. Review of the medical record revealed Resident #2 was admitted 
to the facility on [DATE], with diagnoses including Ulcerative Colitis, Atrial Fibrillation, and Urinary Tract 
Infection. Review of the quarterly Minimum Data Set (MDS) assessment dated [DATE], revealed a Brief 
Interview for Mental Status (BIMS) score of 11, which indicated Resident #2 was moderately cognitively 
impaired. Observation and interview in the resident's room on 9/2/2025 at 11:00 AM, the resident reported 
that she had money missing from the top drawer of her nightstand. The resident was unable to give an exact 
amount and date that the money went missing. The resident reported money went missing from her top 
drawer of her nightstand when she was in a prior room on the 700 hall. The resident confirmed that it was 
mostly loose one-dollar bills stored in the top drawer. During an interview on 9/2/2025 at 12:35 PM, the 
Administrator was informed regarding Resident #2's allegations of missing money from the top drawer of her 
nightstand. Review of the Resident Grievance form dated, 9/3/2025, revealed .[named resident].missing a 
few dollars from the drawer. A few here and there. Don't amount to nothing.Recommendations/corrective 
action taken.key for drawer lock.Resident does not want money back.will replace $6.00, nephew said she 
wouldn't have had more than 6.00 [$6.00] for the last month. Was grievance/complaint resolved to the 
satisfaction of all concerned.Yes, Did not want to take the 6.00 [$6.00] but SW [Social Worker] encouraged.
Date resident.individual received report of findings.Yes.Time [left blank].Date 9/4/2024 .Signature of person 
preparing Investigation Reported.[SSD signature]. Review of the facility's investigation dated 9/3/2025 at 
4:20 [PM], revealed an interview with Resident #2, a telephone interview with the Responsible Party (RP), an 
observation of $6.00 hidden in a tissue box sitting on the resident's nightstand, and the facility replaced $6.
00 to the resident. During an interview on 9/4/2025 at 12:20 PM, the Administrator confirmed that a thorough 
investigation should include residents, and staff interviews to determine the root cause and resolution, 
documentation of interviews, an investigation summary, and all documentation that is reviewed during the 
investigation should be included with the investigation
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F 0656

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
policy review, medical record review, observation, and interview, the facility failed to develop and implement 
a comprehensive person-centered care plan for 2 out of 18 (Residents #36 and #61) sample residents. The 
findings include: 1. Review of the facility policy titled, Comprehensive Care Plans, dated 2/5/2025, revealed .
It is the policy of this facility to develop and implement a comprehensive person-centered care plan for each 
resident.The comprehensive care plan will describe, at a minimum, the following:.The services that are to be 
furnished to attain or maintain the resident's highest practicable physical, mental, and psychosocial 
well-being.Resident specific interventions that reflect the resident's need. 2. Review of the medical record 
revealed Resident #36 was admitted to the facility on [DATE], with diagnoses including Severe Dementia, 
Depression, and Anxiety. Review of the quarterly Minimum Data Set (MDS) assessment dated [DATE], 
revealed a Brief Interview for Mental Status (BIMS) score of 3, which indicated Resident #36 is severely 
cognitively impaired. MDS revealed Resident #36 is taking Antipsychotic, Antianxiety, Antidepressant, 
Anticonvulsant, and Opioid medication. Review of Resident #36's orders revealed: Namenda Oral Tablet 5 
MG (Memantine HCl) Give 1 tablet by mouth two times a day for dementia - 10/19/2024. Admit to Memory 
Care Unit due to Unspecified Dementia - 11/27/2024. Antidepressant Medication- Monitor for side effects of 
medication such as: N/V, Lethargy, Constipation, Insomnia, dry mouth, diarrhea, increased depression or 
agitation, s/s of suicidal ideation. Document Y if s/s are present and document the symptoms observed in the 
nurse notes. Document N if no s/s are present. two times a day for antidepressant medication. - 12/2/2024. 
Xanax Oral Tablet 0.5 MG (Alprazolam) *Controlled Drug* Give 1 tablet by mouth one time a day for anxiety. 
- 5/5/2025. HYDROcodone-Acetaminophen Oral Tablet 5-325 MG (Hydrocodone-Acetaminophen) 
*Controlled Drug* Give 1 tablet by mouth every 6 hours as needed for chronic pain - 7/7/2025 Rexulti Oral 
Tablet 3 MG (Brexpiprazole) Give 1 tablet by mouth one time a day for depression- 8/18/2025 Review of the 
care plan dated 7/9/2025, revealed no documentation on the use of antipsychotic, antidepressant, 
antianxiety, and opioid medications. During an interview on 9/4/2025 at 5:45 PM, the MDS Coordinator 
confirmed that she develops the care plans for the facility and Resident #36's care plan should address the 
use of antipsychotic, antidepressants, antianxiety, and opioid medications. 3. Review of the medical record 
revealed Resident #61 was admitted to the facility on [DATE], with diagnoses including Hemiplegia and 
Hemiparesis following Cerebral Infraction, Hemiplegia, Contracture, and Joint Derangement. Review of the 
Physician's Orders dated 5/22/2025, revealed . Pt [patient] to wear L [left] Resting Hand Splint am [morning] 
to hs [bedtime] as tolerated for contracture management. Gentle PROM [passive range of motion] prior to 
application . Review of the annual MDS dated [DATE], revealed a BIMS was not performed due to Resident 
#61 was rarely/never understood, and had limited range of motion in both upper extremities. Review of the 
Physician's Orders dated 7/8/2025, revealed .Wear R [right] hand splint/Orthosis daily for contracture 
management from a.m. to h.s. as tolerated . Review of the care plan revealed no documentation to perform 
PROM or the application of hand splints. The facility failed to care plan Resident #61 for PROM and the 
application of hand splints. During an interview on 9/4/2025 at 12:50 PM, the MDS coordinator confirmed the 
care plan should reflect Resident #61's current use of hand splints and PROM
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Waverly, TN 37185

F 0657

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed, 
and revised by a team of health professionals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
policy review, medical record review, and interview, the facility failed to update or revise care plans for 2 of 
18 (Resident #3 and #5) sampled residents. The findings include: 1.Review of the facility policy titled, 
Comprehensive Care Plans, dated 2/5/2025, revealed, .It is the policy of this facility to develop and 
implement a comprehensive person-centered care plan for each resident.The comprehensive care plan will 
be reviewed and revised. 2. Review of the medical record revealed Resident #3 was admitted on [DATE], 
with diagnoses including Bipolar, Lower Back Pain, Wedge Compression Fracture of T7 (seventh thoracic 
vertebra] -T8 [eighth thoracic vertebra), and Wedge Compression Fracture of Lumbar Vertebra. Review of 
the admissions Minimum Data Set (MDS) assessment dated [DATE], revealed a Brief Interview for Mental 
Status (BIMS) score of 14, which indicated Resident #3 was cognitively intact. Review of the facilities 
Incident Checklist dated 8/8/2025, revealed Resident #3 had a fall on 8/8/2025. Review of the Care Plan 
revised 9/3/2025, revealed .at risk for fall.Dietary to provide bedtime snack with dinner tray. The facility failed 
to update Resident #3's Care Plan until 9/3/2025. During an interview on 9/4/2025 at 9:00 AM, the MDS 
Coordinator was asked when the interventions should be added to the care plan, the MDS Coordinator 
stated, .the next working day . The MDS Coordinator confirmed the intervention for the fall on 8/8/2025 was 
added to the care plan on 9/3/2025. 3. Medical record review revealed Resident #5 was admitted to the 
facility on [DATE], with diagnoses including Anxiety, Delusions, Depression, and Dementia. Review of the 
quarterly MDS dated [DATE], revealed a BIMS score of 5, which indicated Resident #5 was severely 
cognitively impaired. Review of the Care Plan dated 7/30/2025, revealed . fluid deficit r/t [related to] Diuretic 
use . administer diuretic medications as ordered by physician .administer psychotropic medications as 
ordered by physician . During an interview on 9/4/2025 at 2:41 PM, the MDS Coordinator confirmed that 
Resident #5 is no longer taking diuretic and psychotropic medications as of 7/16/2025 and the care plan 
should have been revised. The facility failed to update the care plan after Resident #5 had a significant 
change.
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F 0689

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

(continued on next page)
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F 0689

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
policy review, medical record review, observation, and interview, the facility failed to ensure the environment 
was free from accident hazards when unsecure sharps and cleaning chemicals were in 5 of 76 (Residents 
#11, #18, #65, #66, and #83) sampled residents' rooms. The findings include: 1. Review of the facility policy 
titled, Sharps Disposal, dated 1/1/2024, revealed .The facility shall discard contaminated sharps into 
designated containers.Whoever uses contaminated sharps will discard them immediately or as soon as 
feasible into designated containers.Contaminated sharps will be discarded into container that are: Closable, 
Puncture resistant, Leakproof on sides and bottom, Labeled or color-coded in accordance with our 
established labeling system. Review of the facility policy titled, Resident Personal Belongings, dated 7/2025, 
revealed .If the facility staff identify items or substances that pose risks to residents' health and safety and 
are in plain view, they may confiscate them. 2. Review of the medical record revealed Resident #11 was 
admitted to the facility on [DATE], with diagnoses including Dementia, Hypertension, and Hydrocephalus (a 
build up of fluid on the brain). Review of the admission Minimum Data Set (MDS) assessment dated [DATE], 
revealed a Brief Interview for Mental Status (BIMS) score of 9, which indicated Resident #11 was moderately 
cognitively impaired. Resident #11 required moderate assistance of staff for transfers. Observations in the 
resident's room on 9/2/2025 at 9:30 AM and 11:46 AM, a disposable razor was on the resident's bathroom 
sink. During an observation and interview on 9/2/2025 at 11:53 AM, Registered Nurse (RN) OO confirmed 
that the razor should not be unsecure in the resident's room. 3. Review of the medical record revealed 
Resident #18 was admitted to the facility on [DATE], with diagnoses including Chronic Obstructive 
Pulmonary Disease, Respiratory Failure, and Atrial Fibrillation (irregular heartbeat). Review of the admission 
MDS assessment dated [DATE], revealed a BIMS score of 13, which indicated Resident #18 was cognitively 
intact. Resident #18 required set up assistance of staff to perform activities of daily living (ADLs). 
Observations in the Resident's room on 9/2/2025 at 9:07 AM and 2:47 PM, revealed one bottle of aerosol air 
freshener on the bathroom sink. During an observation and interview on 9/2/2025 at 3:49 PM, RN OO 
confirmed that the bottle of aerosol air freshener should not be unsecured in the resident's room. 4. Review 
of the medical record revealed Resident #65 was admitted on [DATE], with diagnoses including�Dementia, 
Hypertension, Depression, and Dysphagia. Review of the quarterly MDS assessment dated [DATE], 
revealed a BIMS score of 4, which indicated Resident #65 was severely cognitively impaired. Resident #65 
required set up assistance with ADLs.� Observations in the Resident's room on 9/2/2025 at 9:29 AM, and 
10:58 AM, revealed 2 disposable razors on the resident's bathroom sink. During an observation and 
interview on 9/2/2025 at 12:49 PM, RN A confirmed razors should not be left unsecure and unattended. 5. 
Review of the medical record revealed Resident #66 was admitted to the facility on [DATE], with diagnoses 
including Heart Failure, Diabetes, Chronic Obstructive Pulmonary Disease, and Acute Respiratory Failure. 
Review of the significant change MDS assessment dated [DATE], revealed a BIMS score of 9, which 
indicated Resident #66 was moderately cognitively impaired and was dependent on staff to perform ADLs. 
Observations in the Resident's room on 9/2/2025 at 9:04 AM, 10:49 AM, and 11:19 AM, revealed 2 aerosol 
cans of disinfectant spray on the bathroom sink and 1 bottle lemon scented surface cleaner under the 
bathroom sink. During an observation and interview on 9/02/2025 at 12:42 PM, RN A confirmed the 
disinfectant spray and surface cleaner should not be unsecure in the resident's bathroom. 6. Review of the 
medical record revealed Resident #83 was admitted to the facility on [DATE], with diagnoses including 
Malignant Neoplasm of the Colon, Depression, Anxiety, and Altered Mental Status. Review of the admission 
MDS assessment dated [DATE], revealed a BIMS score of 13, which indicated Resident #83 was cognitively 
intact, and the resident required set up assistance from staff to perform ADLs. Observations in the Resident's 
room on 9/2/2025 at 9:34 AM and 11:23 AM, revealed 2 disposable razors unsecure on the resident's 
bathroom sink. During an observation and interview in the Resident's room on 9/2/2025 at 11:48 AM, RN OO 
confirmed that razors should not be unsecure in the resident's room. During an interview on 9/4/2025 at 4:58 
PM, the Director of Nursing confirmed that razors and cleaning chemicals should not be left unsecure and 
unattended in residents' rooms.
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F 0692

Level of Harm - Actual harm

Residents Affected - Few

Provide enough food/fluids to maintain a resident's health.

(continued on next page)
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F 0692

Level of Harm - Actual harm

Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
policy review, medical record review, and interview, the facility failed to provide care to ensure acceptable 
parameters of nutritional status were maintained for 2 of 2 (Resident #31 and #75) sampled residents 
reviewed for weight loss. This resulted in actual harm when the facility failed to implement interventions 
following a significant weight loss for Resident #31 and #75. The findings include: 1. Review of the facility 
policy titled, Weight Monitoring, dated 2/2023, revealed .The facility will ensure that all residents maintain 
acceptable parameters of nutritional status.Information gathered from the nutritional assessment.
interventions will be identified, implemented, monitored and modified.consistent with the resident's assessed 
needs.A significant change in weight is defined as.5% [percent] change in weight in 1 month (30 days). 
Review of the facility policy titled, Nutritional Management, dated 1/20/2024, revealed .The facility provides 
care and services to each resident to ensure the resident maintains acceptable parameters of nutrition.
Nutritional recommendations may be made by the dietician based on the resident's preferences, goals, 
clinical condition or other factors and followed up with physician/practitioner for orders as per facility policy. 2.
Review of the medical record revealed Resident #31 was admitted to the facility on [DATE], with diagnoses 
including Aphasia (a disorder that affects a person's ability to communicate), Anxiety, and Dementia. Review 
of the Care Plan dated 8/13/2025, revealed, .resident has a potential for Nutritional risk r/t [related to] CVA 
[cerebrovascular accident] [ interruption of blood flow to the brain], Dementia, Adult Failure to thrive and 
weight loss thru.Provide vitamin and mineral supplements and/or additional protein/nutritional supplements to 
promote healing. RD [Registered Dietician] to evaluate nutritional status and provide updated 
recommendations prn [as needed] . Review of the admission Minimum Data Set (MDS) assessment dated 
[DATE], revealed a Brief Interview for Mental Status (BIMS) score of 1, which indicated Resident #31 was 
severely cognitively impaired and required staff assistance for activities of daily living (ADLs). � Review of 
the Dietary assessment dated [DATE], revealed, .weight is up from the weight last week and down 7% since 
admit. Recommend adding House supplements 120ml [milliliter] 2X [times] day . Review of the medical 
record revealed Resident #31's weight on 8/13/2025 was 134.4 pounds (lbs). On 8/28/2025, the resident 
weighed 121 lbs which is a 9.97% weight loss. 3. Review of the medical record revealed Resident #75 was 
admitted to the facility on [DATE], with diagnoses including Parkinson's Disease, Aphasia, Dysphagia 
(difficulty swallowing food or liquids), Dementia, and Adult Failure to Thrive. Review of the medical record 
revealed on 8/13/2025 Resident #75's weight was 167 lbs, and on 8/28/2025, the resident weighed 157.9 lbs 
which is a 5.45% weight loss. � Review of the admission MDS assessment dated [DATE], revealed a BIMS 
score was not completed due to Resident #75 was severely cognitively impaired and required staff 
assistance for ADLs. Review of the Dietary assessment dated [DATE], revealed .weight is 158 pounds, a 
decrease of 5% since admit.Recommend adding House supplements 120ml 2X/day with med pass and 
continue weekly weights. During a telephone interview on 9/4/2025 at 10:45 AM, the Registered Dietician 
was asked who the recommendations related to weight loss from the Dietary Assessment on 8/27/2025 were 
given to. The Registered Dietician stated .I left the recommendations with the DON [Director of Nursing] .the 
ADON [Assistant Director of Nursing] /or DON would then consult with the Doctor or Nurse Practitioner [NP] 
to determine whether it needed to be ordered. I can't write the order or enter it, but I do make the 
recommendations. During an interview on 9/4/2025 at 11:59 AM, the NP confirmed she had not been made 
aware of the Registered Dietician recommendations from 8/27/2025 for Residents #31 or #75. During a 
phone interview on 9/4/2025 at 4:57 PM, the DON confirmed dietary recommendations are given to or placed 
in the mailbox of either the DON or ADON and the Physician or NP would be made aware of the 
recommendation and the ADON would enter the order on the Medication Administration Record (MAR) and 
complete a diet slip for the kitchen, and that since there is not an ADON at this time the DON is now 
responsible for doing it. The DON was asked why these recommendations had not been entered on the 
MAR. The DON stated .Normally they would be in my mailbox, but I can't tell you because I haven't been 
there this week. The DON was asked if there was someone who should follow up with the recommendations 
during times of absence to ensure recommendations are reviewed and ordered. The DON stated .Normally it 
is the ADON. The facility failed to report and implement the Registered Dietician's recommendations for 
Residents #31 and #75
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F 0761

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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, Daily Refrigerator Temperature Monitor log review, observation and interview, the 
facility failed to ensure medications were properly stored when medications were unsecure in 2 of 76 
(Resident #22 and #55) resident rooms, and when 1 of 12 ( 100 Hall Med Cart ) medication storage areas 
were left unlocked and unattended, and when staff failed to complete temperature logs for 2 of 6 ( 200 hall 
and 700 hall ) medication refrigerators. The findings include: 1. Review of the facility policy titled, Medication 
Storage, dated 2/11/2024, revealed .It is the policy of this facility to ensure all medications housed on our 
premises will be stored in the pharmacy and/or medication rooms .All drugs and biologicals will be stored in 
locked compartments .During a medication pass, medications must be under the direct observation of the 
person administering medications or locked in the medication storage area/cart .Refrigerated Products .
Charts are kept on each refrigerator and temperature levels are recorded daily by the charge nurse or other 
designee . Review of the facility Daily Refrigerator Temperature Monitor log revealed .Instructions .Each day, 
record the temperature of the refrigerator . 2. Review of the medical record revealed Resident #22 was 
admitted to the facility on [DATE], with diagnoses including Cerebral Infarction, Hypertension, Anemia, and 
Diabetes. Review of the quarterly Minimum Data Set (MDS) assessment dated [DATE], revealed a Brief 
Interview for Mental Status (BIMS) score of 13, which indicated Resident #22 was cognitively intact. Resident 
#22 required assistance of staff to perform activities of daily living (ADLs).� Observations in the Resident's 
room on�9/2/2025 at 9:10 AM, 10:51 AM, and 12:40 PM, revealed the following medications on the 
resident's bathroom sink:� a. [NAME], used to treat congestion, nasal spray� b. Systane, used to treat dry 
eyes, eye drops� c. Robitussin DM cough syrup d. Preparation H, used to treat hemorrhoids, ointment � 
Observation and interview in the Resident's room on 9/2/2025 at 12:42, Registered Nurse (RN) A confirmed 
that medications should not be unsecure in resident's bathroom.� 3. Review of the medical record revealed 
Resident #55 was admitted to the facility on [DATE], with diagnoses including Sepsis, Urinary Tract Infection, 
Malnutrition, and Diabetes. Review of the admission MDS assessment dated [DATE], revealed a BIMS score 
of 15, which indicated Resident #55 was cognitively intact, and the resident required moderate assistance of 
staff to perform ADLs. Observation in the resident's room on 9/2/2025 at 9:40 AM and 11:58 AM, revealed 
one tube of antifungal ointment and one tube of zinc oxide cream on the bathroom sink. 4. Observation 
during medication administration on the 100 Hall on 9/3/2025 at 11:33 AM, revealed RN MM left the 100 Hall 
medication cart unlocked and unattended during medication administration. 5. Observation of the 200 Hall 
Medication Refrigerator on 9/4/2025 at 8:04 AM revealed, there was no temperature logged on the Daily 
Refrigerator Temperature Monitor log on the following dates: 6/14/2025, 6/15/2025, 6/18/2025-6/24/2025, 
6/26/2025, 6/27/2025, 6/30/2025, 7/1/2025- 7/3/2025, 7/11/2025, 7/22/2025-7/29/2025, 7/31/2025, and 
8/24/2025. 6. Observation of the 700 Hall Medication Refrigerator on 9/4/2025 at 8:30 AM revealed, there 
was no temperature logged on the Daily Refrigerator Temperature Monitor log on the following dates: 
6/13/2025, 7/4/2025, and 7/18/2025. During an interview on 9/4/2025 at 4:57 PM, the Director of Nursing 
confirmed that medications should not be left unsecure in the residents' room, the medication carts should 
not be left unlocked and unattended, and the medication refrigerator temperature log should be completed 
daily
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Humphreys County Care and Rehabilitation 104 Fort Hill Road
Waverly, TN 37185

F 0801

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of the food 
and nutrition service, including a qualified dietician.

Based on job description review, observation, and interview, the facility failed to maintain qualified dietary 
staff for 76 of 76 residents residing in the facility. The findings include: 1. Review of the undated job 
description titled, Director of Food Services, revealed .Education.Be a graduate of an accredited course in 
dietetic training approved by the American Dietetic Association.Experience.Must have, as a minimum five (5) 
years experience in a supervisory capacity in a hospital, nursing care facility, or other related medical facility. 
Must have training in cost control, food management, diet therapy .Specific Requirements.Must be registered 
as a Food Service Director in the state.Must be knowledgeable of food services practices and procedures as 
well as the laws, regulations, and guidelines governing food services functions in nursing care facilities. 2. 
During an interview on 9/2/2025 at 8:46 AM, Dietary Aide KK was asked who the Dietary Manager (DM) was. 
Dietary Aide KK stated .we don't have one.quit about 2 weeks ago. During an interview in the kitchen on 
9/2/2025 at 2:45 PM, Certified Nursing Assistant (CNA) Z was asked when she started working as the 
Dietary Manager (DM). CNA Z stated, .The administrator called this morning [9/2/2025] around 9:00 AM and 
asked me to come back. During an interview on 9/3/2025 at 5:16 PM, CNA Z confirmed she was scheduled 
to be in the kitchen and was pulled from the kitchen to work as a CNA on 200 Hall. During an interview on 
9/4/2025 at 10:00 AM, CNA Z stated .I'm working the 200 Hall as a CNA and can't leave the floor. CNA Z 
was asked, who was currently supervising the kitchen. CNA Z confirmed uncertainty on who was supervising 
the kitchen. During an interview on 9/4/2025 at 10:34 AM, the Registered Dietician (RD) confirmed she came 
to the facility twice a month. The RD was asked, who is currently managing the kitchen. The RD stated, .I 
believe the Administrator and [named staff dietary staff, [NAME] LL]. During an interview on 9/4/2025 at 
11:09 AM, the Administrator was asked who is supervising the kitchen. The Administrator confirmed that 
[NAME] LL was currently supervising the kitchen. During an interview on 9/4/2025 at 12:07 PM, [NAME] LL 
was asked, what is your job title. [NAME] LL stated .I'm a cook. During an interview on 9/4/2025 at 3:01 PM, 
the Administrator confirmed the facility does not currently have a Dietary Manager
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
policy review, medical record review, observation, and interview, the facility failed to ensure practices to 
prevent the potential spread of infection were maintained when 1 of 15 staff (Certified Nursing Assistant 
(CNA) NN) failed to perform hand hygiene during dining for 5 of 5 (Residents #15, #42, #43, #44, and #49) 
residents reviewed for dining, and when staff failed to properly store soiled linens for 1 of 76 (Resident #65) 
sampled residents. The findings include: 1. Review of the facility policy titled, Hand Hygiene, dated 
6/11/2025, revealed, .All staff will perform hand hygiene procedures to prevent the spread of infection to 
other personnel, residents, and visitors. This applies to all staff working in all locations within the facility.Hand 
hygiene is a general term used for cleaning your hands by handwashing with soap and water or the use of 
an antiseptic hand rub. Review of the facility policy titled, Handling Soiled Linen, dated 6/5/2024, revealed .It 
is the policy of this facility to handle, store.linen in a safe and sanitary method to prevent the spread of 
infection. The policy pertains to soiled linen.Linen should not be allowed to touch the floor.Used or soiled 
linen shall be collected at the bedside (or point of use.) and placed in a linen bag or designated lined 
receptacle.Soiled linen shall not be kept in the resident's room or bathroom. 2. Observation during dining on 
9/2/2025 at 11:49 AM, revealed CNA NN assisted Resident #43 with the tray set up, removed the cornbread 
from the plastic bag with her bare hand, and placed it on the resident's plate. CNA NN exited Resident #43's 
room and did not perform hand hygiene before removing another meal tray from the cart. 3. Observation 
during dining on 9/2/2025 at 11:50 AM, CNA NN entered Resident #15's room, assisted with the tray set up, 
removed the straw from the package and touched the tip of the straw with her bare hand when placing the 
straw in the resident's drink. CNA NN exited the resident's room and did not perform hand hygiene prior to 
removing another meal tray from the cart. 4. Observation during dining on 9/2/2025 at 11:54 AM, revealed 
CNA NN entered Resident #42's room, and assisted with tray set up. CNA NN exited the resident's room and 
did not perform hand hygiene before removing another meal tray from the cart. 5. Observation during dining 
on 9/2/2025 at 11:55 AM, revealed CNA NN entered Resident #49's room and assisted with tray set up. CNA 
NN exited the resident's room and did not perform hand hygiene before removing another meal tray from the 
meal cart. 6. Observation during dining on 9/2/2025 at 11:58 AM, CNA NN entered Resident #44's room to 
assist with tray set up. CNA NN touched the tip of the straw with her bare hand when placing the straw in the 
resident's drink, CNA NN exited the resident's room and did not perform hand hygiene. 7. Review of the 
medical record revealed Resident #65 was admitted to the facility on [DATE], with diagnoses including�
Dementia, Hypertension, Depression, and Dysphagia. Review of the quarterly Minimum Data Set (MDS) 
assessment dated [DATE], revealed a Brief Interview for Mental Status (BIMS) score of 4, which indicated 
Resident #65 was severely cognitively impaired. Resident #65 required set up assistance with ADLs.� 
Observations in the resident's room on 9/2/2025 at 9:29 AM, 10:58 AM, 12:49 PM, and 3:51 PM, revealed 
soiled linens and clothing on the floor in the corner near entry door of the resident's room. Observation and 
interview in the resident's room on�9/2/2025 at 3:53 PM,�� CNA B confirmed that soiled linens should not 
be placed or left on the resident's floor. During a telephone interview on 9/4/2025 at 4:58 PM, the Director of 
Nursing (DON) confirmed hand hygiene should be performed during dining and staff should not touch the 
resident's food with their bare hand. The DON confirmed that soiled linens and clothing should not be placed 
and left on the resident's floor.
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Humphreys County Care and Rehabilitation 104 Fort Hill Road
Waverly, TN 37185

F 0922

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Have enough backup water supply for essential areas of the nursing home.

Based on policy review, observation, and interview, the facility failed to ensure a sufficient emergency water 
supply was available. This had the potential to affect all 76 residents residing in the facility. The findings 
include: Review of the facility policy titled, Emergency Water Supply, dated 9/17/2024, revealed, .It is the 
policy of this facility to establish procedures to ensure that water remains available for drinking and essential 
functions when there is a loss of normal water supply.The volume of water needed.Drinking.1 gallon per day 
times the number of residents and staff.Handwashing.1 gallon per day time the number of staff.Cooking.1 
gallon per day times the number of staff.Toilet flushing.2 gallons per day times the number of residents.
Miscellaneous.1 gallon per day times the number of residents and staff.The Dietary Manager maintains a 
3-day supply of bottled water for drinking and cooking. Observation and interview in the boiler room on 
9/4/2025 at 5:30 PM, revealed 4 hot water heaters with a capacity of 116 gallons. Two of the 4 hot water 
heaters were not in working order with the front panel missing. The Business Office Manager confirmed the 
capacity of each tank was 116 gallons and 2 of the 4 tanks were turned off. During an interview on 9/4/2025 
at 5:15 PM, the Administrator was asked, what was the average number of employees present in the facility 
during a 24-hour period. The Administrator stated, 52. During an interview on 9/4/2025 at 6:04 PM, the 
Administrator confirmed there was not enough water to maintain a 3-day emergency supply
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