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Dispose of garbage and refuse properly.

Based on observation, staff interview and facility document review, the facility staff failed to
maintain one of one facility dumpster area in a sanitary manner.The findings include:On 4/21/2026 at
approximately 12:30 p.m., an observation of the facility's dumpster area located behind the facility
was conducted with the dietary manager. The observation revealed debris scattered behind the
dumpsters, which included a black egg crate, latex gloves, napkins and batteries. When asked, the
dietary manager stated that kitchen oversees maintaining the area and staff had been sent out to
clean the area today after the dumpster had been emptied this morning, but staff had not done a good
job.A review of the facility's Dispose of Garbage and Refuse Policy, revealed, Dining Services Director
coordinates with the Director of Maintenance to ensure that the area surrounding the exterior
dumpster area is maintained in a manner free of rubbish or other debris.On 4/23/2026 at
approximately 11:15 a.m., the Administrator and Director of Nursing were made aware of the above
findings. No further information was provided prior to exit.
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Have the Quality Assessment and Assurance group have the required members and meet at least
quarterly

Based on staff interview and facility document review, it was determined that the facility staff failed
to ensure attendance of the required staff for two of nine QAPI (quality assurance performance
improvement) meetings reviewed.The findings include:Review of the provided facility QAPI meeting
sign-in attendance sheets failed to evidence the administrator present at the Q4 (quarter 4) 2025
meeting and the medical director present at the Q1 (quarter 1) 2026 meeting. On 4/24/2026 at 11:19
AM, an interview was conducted with the administrator who stated that the QAPI team meets monthly
and identifies areas for a new department to focus on. She stated that she was not the administrator
at the facility for the Q4 2025 meeting but would look to see if there was any documentation of the
former administrator attending the meeting. The administrator stated that for the Q1 2026 meeting the
medical director did not attend the meeting because they were transitioning between providers at the
time. The facility policy Center Quality Assurance Performance Improvement Process revised
3/25/25 documented in part, .The QAA (quality assessment and assurance) Committee: Functions
under the authority of the Administrator and the Governing Body and is composed of: Administrator,
Director of Nursing, Medical Director .On 4/24/2026 at 12:10 PM, the administrator and director of
nursing were made aware of the concern.No further information was provided prior to exit.
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Honor the resident's right to a dignified existence, self-determination, communication, and to exercise
his or her rights.

Based on observation, staff interview, facility document review, and clinical record review, the
facility failed to assist residents to exercise the right to vote for one of 50 residents in the survey
sample. Resident #43 and one of one facility. The findings include:

1.For Resident #43 (R43), the facility failed to inform the resident about her voting rights and the
voting process.

A review of R43's Quarterly Minimum Data Set (MDS) completed on 3/19/26 reveals BIMS (Brief
Interview for Mental Status) score13/15, indicating the resident was not cognitively impaired for
making daily decisions.

On 4/22/2026 at 11:30 AM an interview was conducted with R43. She stated, no one came to me
about voting on Tuesday.

Review of Resident #43 comprehensive care plan dated 3/31/2026 documented in part, Focus: while
in the facility, R43 states that it is important that she has the opportunity to engage in daily routines
that are meaningful relative to their preferences. Intervention: It is important for me to vote.

On 4/23/2026 at 8:30 AM an interview was conducted with the Activities Director. When asked the
procedure for informing residents of voting, she replied, Residents get absentee ballots in the mail. I
did not do voting for Tuesday. When she was asked why, stated, I'm not sure.

A review of the facility policy, OPS216 Voting, revealed, in part: Provide patients assistance with
voting activities; Coordinate obtaining, securing, and returning absentee ballots to the appropriate
agency within the required time frames, ensure that patients are made aware of voting opportunities
through announcements and other written communications.

The Administrator and Director of Nursing were made aware of these concerns on 04/23/2026 at 5:08
PM.

No additional information was provided prior to exit.

2. For all residents with voting capabilities, the facility staff failed to offer voting assistance for the
state election held the previous day on 4/21/26.

On 4/22/26 at 11:00 a.m., a meeting of the Resident Council was conducted. Six cognitively intact
residents who regularly attend Resident Council meetings were present. None of the six residents
remembered being informed about the state election the previous day, and none remembered being
encouraged to or assisted to cast either an in-person or an absentee ballot. The council members
stated that the Activities Director attends almost all Resident Council meetings at their invitation.

On 4/23/26 at 1:18 p.m., the Social Services Director was interviewed. She stated her role in
(continued on next page)
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assisting residents to exercise their right to vote is to go online and help the resident with voter
registration and to obtain an absentee ballot if the resident makes that type of request. She stated
sometimes the activities staff members communicate to her if residents have expressed an interest
in voting. She stated she does not always offer this assistance to all eligible residents and did not
offer assistance for the election that took place on 4/21/26. She stated there is no formal process for
offering voting assistance to residents, and that when an election gets close, she will go around and
ask eligible residents. She added that there had recently been an election in November and things
were taken care of at that time.

On 4/23/26 at 4:50 p.m., the Administrator and Director of Nursing were notified of these concerns.

On 4/24/26 at 8:28 a.m., the Activities Director was interviewed. She stated if residents wish to vote
in any election, they receive absentee ballots by mail. She explained that she sees every resident at
least weekly and that everyone is aware of her ability to assist them with anything they need related
to voting. She stated she would provide the survey team with evidence that she had offered all
cognitively intact residents the opportunity to vote in the election held on 4/21/26.

No additional information was provided prior to exit.
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Honor the resident's right to organize and participate in resident/family groups in the facility.

Based on staff interview, Resident Council meeting interviews and facility documentation, the facility
staff failed to respond to concerns expressed in Resident Council for five of six months reviewed:
October through December 2025 and January through February 2026.The findings include:For five
months of Resident Council, the facility staff failed to provide evidence of investigation and/or
response to concerns expressed during the meetings by Resident Council Members.On 4/22/26 at
11:00 a.m., a meeting of the Resident Council was conducted. Six cognitively intact residents who
regularly attend Resident Council meetings were present. As a part of the discussions, the residents
unanimously reported that the facility staff attends the meetings at their request, but that the staff
does not always respond to the concerns they express. They further reported that it is rare for a staff
member to follow up with them to let them know how their concerns were addressed.A review of
Resident Council minutes for these months revealed the following unresolved concerns expressed by
Council members:10/22/25 - delayed call bell response times11/20/25 - staff wearing earbuds and/or
being on their phones while providing direct care to residents12/30/25 - lunch not served until 3:00
p.m. the previous weekend1/29/26 - staff not courteous in their interactions with residents2/26/26 -
staff wearing earbuds and/or being on their phones while providing direct care to
residentsAdditionally, during the 4/22/26 meeting, the residents unanimously reported that call bell
response times are still delayed, and that staff members are still wearing earbuds and conducting
phone conversations while they provide direct care to residents.On 4/24/26 at 10:02 a.m., the
Administrator was interviewed. She stated that if residents express concerns during Resident Council
meetings, those concerns should be recorded on a facility grievance form. She explained that any
investigation or education the staff performs in response to a grievance should be thoroughly
documented and attached to the grievance form. The facility staff should go back either to a
particular resident who expressed the concern or to the entire Resident Council the next month to
inform them of the progress towards resolution of the grievance. She stated that she was continuing
to search for evidence of resolution to grievances for the past six months.A review of the facility
policy, Grievances/Concerns, revealed, in part: All patients and/or their representatives may voice
grievances/concerns and recommendations for changes. Service leadership will investigate,
document, and follow up on all concerns and grievances registered by any patient or patient
representative. The Administrator will serve as the Grievance Officer who is responsible for
overseeing the grievance process.leading any necessary investigations by the facility, and
maintaining the confidentiality of all information associated with grievances.When the
grievance/concern is logged, the Administrator and appropriate department manager will be
notified.The department manager will.investigate the grievance, take correction actions, if needed.and
notify the person filing the grievance of resolution in a timely manner.No additional information was
provided prior to exit.
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Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Based on staff interview and facility document review, the facility staff failed to follow their police to
screen potential employees in order to prevent resident abuse for 22 of 25 employee records
reviewed, Staff #1, #2, #3, #4, #5, #6, #7, #8, #9, #10, #11, #12, #13, #14, #15, #16, #17, #18, #19, #20,
#21, and #22.The findings include:1. For Staff #1, an administrator hired 4/14/25, the facility staff
failed to obtain a sworn statement, to verify a license and to perform reference checks.2. For Staff
#2, a bookkeeper hired 4/8/25, the facility staff failed to perform reference checks.3. For Staff #3, a
CNA (certified nursing assistant) hired 5/13/25, the facility staff failed to perform reference checks.
4. For Staff #4, an RN (registered nurse) hired 8/27/24, the facility staff failed to perform reference
checks. 5. For Staff #5, a scheduler hired 9/17/24, the facility staff failed to perform reference
checks. 6. For Staff #6, an RN hired 9/17/24, the facility staff failed to perform reference checks. 7.
For Staff #7, an administrator hired 1/12/26, the facility staff failed to obtain a sworn statement and
to perform reference checks. 8. For Staff #8, a CNA hired 11/20/24, the facility staff failed to perform
reference checks. 9. For Staff #9, a receptionist hired 8/17/25, the facility staff failed to perform
reference checks. 10. For Staff10, a CNA hired 12/17/25, the facility staff failed to perform reference
checks. 11. For Staff #11, a maintenance staff member hired 2/17/26, the facility staff failed to
perform reference checks. 12. For Staff #12, an administrator hired 2/18/26, the facility staff failed to
perform reference checks. 13. For Staff #13, an LPN (licensed practical nurse) hired 3/25/26, the
facility staff failed to obtain a sworn statement, complete a criminal background check, and to
perform reference checks. 14. For Staff #14, a housekeeper hired 6/21/24, the facility staff failed to
obtain a sworn statement, and to perform reference checks. 15. For Staff #15, a floor technician hired
6/24/24, the facility staff failed to perform reference checks. 16. For Staff #16, a housekeeper hired
10/8/25, the facility staff failed to perform reference checks. 17. For Staff #17, an LPN hired 7/9/25,
the facility staff failed to perform reference checks. 18. For Staff #18, an LPN hired 11/19/24, the
facility staff failed to verify a license and failed to perform reference checks.19. For Staff #19, a CNA
hired 3/11/26, the facility staff failed to perform reference checks. 20. For Staff #20, a cook hired
8/22/24, the facility staff failed to perform reference checks. 21. For Staff #21, a cook hired
11/14/25, the facility staff failed to perform reference checks. 22. For Staff #22, a dietary aide hired
3/3/25, the facility staff failed to perform reference checks. On 2/24/26 at 8:40 a.m., the Scheduling
and Payroll Manager and the Senior Scheduling Manager were interviewed. They stated that if a
candidate is selected to be hired, the candidate should complete a sworn statement at the time of
their interview. They explained the information should be submitted to the Virginia State Police for the
criminal background check on the same day. They stated that it is the Scheduling Manager's
responsibility to verify that the sworn statement and criminal background checks have been
completed prior to a candidate starting work at the facility. They stated that the candidate's
reference check is the Scheduler's responsibility and this should be completed immediately following
a candidate's interview. They explained that the recruiter is responsible for verifying a candidate's
license through the Virginia Board of Nursing. The Scheduler verifies this has been accomplished prior
to the candidate beginning work at the facility.On 4/23/26 at 4:50 p.m., the Administrator and Director
of Nursing were notified of these concerns.A review of the policy, Abuse Prohibition, revealed, in part:
The Center will screen potential employees for a history of abuse, neglect, or mistreating patients,
including attempting to obtain information from previous employers, and/or current employers, and
checking with the appropriate licensing boards and registries.A review of the facility policy, Hiring,
revealed, in part: Post-Offer, Pre-Hire.Verify credentials, licenses, certificates or other documents
(continued on next page)

606495246

10/09/2026



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

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

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

A. Building

B. Wing

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

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

Event ID: Facility ID: If continuation sheet 
Page       of      

495246 04/24/2026

Woodmont Center 11 Dairy Lane
Fredericksburg, VA 22405

F 0607

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

required for the position. Request the post-hire criminal background check and, where applicable,
driving record check.No additional information was provided prior to exit.
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Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
staff interview, clinical record review and facility document review, it was determined the facility
staff failed to provide evidence of required clinical documentation after a resident is transferred to
the hospital for four of 50 residents in the survey sample, Resident #7, Resident #2, Resident #1 and
Resident #91.The findings include:

1. The facility staff failed to evidence required clinical documentation after a resident is transferred
to the hospital for Resident #7 (R7). R7 was transferred to the hospital on 1/27/26.

R7 was admitted to the facility on [DATE] with diagnosis that included but were not limited to CHF
(congestive heart failure), GERD (gastro-esophageal reflux disease), spinal stenosis and HTN
(hypertension).

The most recent MDS (minimum data set) assessment, a quarterly assessment, with an ARD
(assessment reference date) of 2/4/26, coded the resident as scoring a 15 out of 15 on the BIMS
(brief interview for mental status) score, indicating the resident was not cognitively impaired. A
review of the MDS Section GG-functional abilities and goals coded the resident as requiring
supervision for mobility/transfers/bathing/dressing and hygiene.

A review of the comprehensive care plan dated 1/30/26 revealed, FOCUS: Resident exhibits or is at
risk for cardiovascular symptoms or complications related to HTN, CHF, recent syncopal episode.
INTERVENTIONS: Administer meds as ordered and assess for effectiveness and side effects and
report abnormalities to physician.

A review of the progress note dated 1/26/26 at 5:39 PM revealed, Patient seen today for CHF, GERD,
HTN.

On 4/22/26 at 4:39 PM, the administrator stated there is no evidence of clinical documents sent to
the hospital for R7, bed holds will be checked.

An interview was conducted on 4/23/26 at 1:45 PM with LPN (licensed practical nurse) #4, who
stated, admissions is responsible for bed holds.

An interview was conducted on 4/24/26 at 9:40 AM with the admissions director who stated, the
process was changed and admissions is not responsible for bed holds, nursing was to be responsible.

On 4/23/26 at 5:00 PM, the administrator and director of nursing were made aware of the findings.

A review of the facility's Discharge-Transfer Process policy revealed, For any hospital transfers, the
following will be sent to the hospital with the patient: State specific transfer form (e.g., Universal
Transfer Form) if required by the state or eINTERACT (interventions to reduce acute care transfers)
Nursing Home to Hospital Transfer Form in states where no state specific form is required and
(continued on next page)
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Medication list Patient's POLST (physician orders for life sustaining treatment), MOLST (medical
orders for life sustaining treatment), POST (physician orders for scope of treatment). The Bed Hold
Notice of Policy & Authorization form.

No further information was provided prior to exit.

2. The facility staff failed to evidence required clinical documentation after a resident is transferred
to the hospital for Resident #2 (R2). R2 was transferred to the hospital on 2/5/26.

R2 was admitted to the facility on [DATE] with diagnosis that included but were not limited to ESRD
(end stage renal disease), Hemodialysis and DM (diabetes mellitus).

The most recent MDS (minimum data set) assessment, a significant change assessment, with an ARD
(assessment reference date) of 4/3/26, coded the resident as scoring a 15 out of 15 on the BIMS
(brief interview for mental status) score, indicating the resident was not cognitively impaired. A
review of the MDS Section GG-functional abilities and goals coded the resident as being dependent for
mobility/transfers/bathing/dressing and hygiene.

A review of the comprehensive care plan revised 4/11/26 revealed, FOCUS: Resident exhibits or is at
risk for dehydration. INTERVENTIONS: Observe for signs/symptoms of dehydration (increase temp,
decrease output, mental status changes, dry mucous membranes, orthostatic hypotension,
tachycardia.

A review of the progress note dated 2/5/26 at 4:09 PM revealed, The Change in Condition/s reported
on this CIC Evaluation are/were: Altered mental status. Nursing observations, evaluation, and
recommendations are Patient noted to be lethargic and hard to arouse. Primary Care Provider
responded with the following feedback: send to ER for evaluation.

On 4/22/26 at 4:39 PM, the administrator stated, there is no evidence of clinical documents sent to
the hospital for R2, bed holds will be checked.

An interview was conducted on 4/23/26 at 1:45 PM with LPN (licensed practical nurse) #4, who
stated, admissions is responsible for bed holds.

An interview was conducted on 4/24/26 at 9:40 AM with the admissions director who stated, the
process was changed and admissions is not responsible for bed holds, nursing was to be responsible.

On 4/23/26 at 5:00 PM, the administrator and director of nursing were made aware of the findings.

No further information was provided prior to exit.

3. For Resident #1 (R1), the facility staff failed to provide a summary of care plan goals to the
receiving hospital and a bed hold notice to the resident at the time of discharge to the hospital on
1/20/26.
(continued on next page)
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A review of R1's clinical record revealed that the resident was discharged to the hospital on 1/20/26.
Further review failed to reveal evidence that the facility provided the resident with written notice of
the bed hold policy and failed to provide a summary of the care plan goals to the receiving hospital.

On 4/23/26 at 2:29 p.m., LPN (licensed practical nurse) #4, a unit manager, was interviewed. She
stated that the floor nurse is responsible for sending clinical information to the receiving hospital
when a resident is discharged . She explained this included the medication list and face sheet. She
stated that the nursing staff does not send care plan goals to the receiving facility, and that the
Admissions Director is responsible for issuing the written notice of the bed hold policy.

On 4/23/26 at 4:50 p.m., the Administrator and Director of Nursing were notified of these concerns.

On 4/24/26 at 9:37 a.m., the Admissions Director was interviewed. She stated she had previously
been responsible for issuing the bed hold notice, but she no longer is responsible. She added that she
believed the nursing staff was taking over issuing the bed hold notifications.

No additional information was provided prior to exit.

4. For Resident #91 (R91), the facility staff failed to provide a summary of care plan goals to the
receiving hospital and a bed hold notice to the resident at the time of discharge to the hospital on
3/2/26.

A review of R91's clinical record revealed that the resident was discharged to the hospital on 3/2/26.
Further review failed to reveal evidence that the facility provided the resident with written notice of
the bed hold policy and failed to provide a summary of the care plan goals to the receiving hospital.

On 4/23/26 at 2:29 p.m., LPN (licensed practical nurse) #4, a unit manager, was interviewed. She
stated that the floor nurse is responsible for sending clinical information to the receiving hospital
when a resident is discharged . She explained this included the medication list and face sheet. She
stated that the nursing staff does not send care plan goals to the receiving facility, and that the
Admissions Director is responsible for issuing the written notice of the bed hold policy.

On 4/23/26 at 4:50 p.m., the Administrator and Director of Nursing were notified of these concerns.

On 4/24/26 at 9:37 a.m., the Admissions Director was interviewed. She stated she had previously
been responsible for issuing the bed hold notice, but she no longer is responsible. She added that she
believed the nursing staff was taking over issuing the bed hold notifications.

No additional information was provided prior to exit.
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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
observation, resident interview, staff interview, clinical record review and facility document review,
facility staff failed to develop and/or implement the comprehensive care plan for nine of 50 residents
in the survey sample, Residents #6, #18, #4, #2, #5, #43, #67, #77 and #96. The findings include:

1. For Resident #6 (R6), facility staff failed to follow the comprehensive care plan for the use of
non-pharmacological interventions.

R6 was admitted to the facility with diagnosis that included but not limited to lower back pain.

On the most recent MDS (minimum data set), a quarterly assessment with an ARD (assessment
reference date) of 04/05/2026, R6 scored a 15 out of 15 on the BIMS (brief interview for mental
status), indicating R6 was cognitively intact for making daily decisions. Section J Health Conditions
coded R6 as having frequent pain with a pain level of eight out of ten, with ten being the worse pain.

The physician's orders for R6 documented in part, Acetaminophen (1) Tablet 325 MG
(Acetaminophen). Give 2 (two) tablet [sic] by mouth every 4 hours as needed for Mild Pain More than
3 (three) doses in 48 hours, notify physician/advanced practice provider(APP).Do not exceed 3g/day
(three grams per day). Order Date: 12/8/2025 and Oxycodone (2) HCl (hydrochloride) Oral Tablet 5
(five) MG (Oxycodone HCl) *Controlled Drug* Give 1 (one) tablet by mouth every 6 (six) hours as
needed for pain, moderate to severe. Order Date: 01/8/2026.

The comprehensive care plan for R6 dated 06/09/2025 documented in part, Focus. Resident exhibits
or is at risk for altercations in comfort related to acute pain. Date Initiated: 06/09/2025. Under
Interventions it documented in part, Evaluate pain characteristics: quality, severity, location,
precipitating/relieving factors. Date Initiated: 06/09/2025.

Review of the eMAR (electronic medication administration record) for R6 dated April 2026 documented
the physician's orders as stated above for Acetaminophen and Oxycodone. The eMAR revealed that
R6 was given Acetaminophen in 12 of 23 opportunities and oxycodone in 13 of 46 opportunities.

Review of the facility's nursing progress notes for R6 dated 04/01/2026 through 04/23/2026 failed to
evidence documentation of non-pharmacological interventions in 13 of 46 opportunities.

On 4/23/2026 at approximately 1:58 p.m. an interview was conducted with the Unit Manager for Unit
200. She stated that the purpose of a care plan is to guide and help the facility staff provide the
appropriate care for every resident. She stated that all the nurses and the entire interdisciplinary
team are responsible for implementing each resident's care plan. After reviewing the comprehensive
care plan, nursing progress notes and the eMAR for R4, she agreed that the care plan was not being
followed for the use of non-pharmacological interventions.

On 04/23/2026 at approximately 5:04 p.m. the Administrator and DON (director of nursing) were
(continued on next page)
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informed of the above findings.

No further information was provided prior to exit.

References:

(1) Used to relieve mild to moderate pain from headaches, muscle aches, menstrual periods, colds and
sore throats, toothaches, backaches, and reactions to vaccinations (shots), and to reduce fever.

(2) Used to relieve moderate to severe pain. This information was obtained from the website:
https://medlineplus.gov/druginfo/meds/a682132.html.

2. For Resident #18 (R18), facility staff failed to follow the comprehensive care plan for the use of
non-pharmacological interventions.

R18 was admitted to the facility with diagnosis that included but not limited to chronic pain.

On the most recent MDS (minimum data set), a significant change assessment with an ARD
(assessment reference date) of 02/01/2026, R18 scored a 10 out of 15 on the BIMS (brief interview
for mental status), indicating R18 was moderately impaired of cognition for making daily decisions.
Section J Health Conditions coded R18 as having occasional pain with a pain level of five out of ten,
with ten being the worse pain.

The physician's orders for R18 documented the following:

Dilaudid (1) Oral Tablet 2 MG (Hydromorphone HCl) *Controlled Drug* Give 1.5 tablet by mouth every 8
hours as needed for severe pain. Order Date: 04/04/2026.

Dilaudid Oral Tablet 2 MG (Hydromorphone HCl) *Controlled Drug* Give 1.5 tablet by mouth every 8
hours as needed for pain, moderate to severe. Order Date: 04/09/2026.

Dilaudid Oral Tablet 2 MG (Hydromorphone HCl) *Controlled Drug* Give 1.5 tablet by mouth every 6
(six) hours as needed for pain, moderate to severe. Order Date: 04/20/2026.

Review of the eMAR (electronic medication administration record) for R18 dated April 2026
documented the physician's orders as stated above. Further review of the eMAR failed to evidence
reveal non-pharmacological interventions on 04/03/2026 at 10:46 a.m., 04/06/2026 at 7:59 p.m.,
04/10/2026 at 1:20 p.m. and at 10:33 p.m., 04/11/2026 at 8:06 a.m. and at 4:14 p.m. and on
04/12/2026 at 9:20 a.m.

Review of the facility's nursing progress notes for R18 dated 04/01/2026 through 04/23/2026 failed
to evidence documentation of non-pharmacological interventions for dates and times listed above.

The comprehensive care plan for R18 dated 01/28/2026 documented in part, Focus. Resident exhibits
or is at risk for alterations in comfort related to pain, c/o left shoulder pain Date Initiated:
(continued on next page)
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01/28/2026. Under Interventions it documented in part, Offer non-pharmacologic interventions prior to
PRN pain medication administration Date Initiated: 01/28/2026.

On 4/23/2026 at approximately 1:58 p.m. an interview was conducted with the Unit Manager for Unit
200. She stated that the purpose of a care plan is to guide and help the facility staff provide the
appropriate care for every resident. She stated that all the nurses and the entire interdisciplinary
team are responsible for implementing each resident's care plan. After reviewing the comprehensive
care plan, nursing progress notes and the eMAR for R18, she agreed that the care plan was not being
followed for the use of non-pharmacological interventions for the dates and times listed above.

On 04/23/2026 at approximately 5:04 p.m. the Administrator and DON (director of nursing were
informed of the above findings.

No further information was provided prior to exit.

References:

(1) Used to relieve severe pain. This information was obtained from the website:
https:medlineplus.gov/druginfo/meds/a682013.html.

3. For Resident #4 (R4), the facility staff failed to follow the resident's care plan to obtain the urinary
output totals for the indwelling urinary catheter on multiple shifts between 4/9/26 and 4/17/26.

On the following dates and times, R4 was observed sitting up in his room; at each observation, the
tubing from the resident's indwelling urinary catheter was visible: 4/21/26 at 1:55 p.m. and 4/22/26
at 8:57 a.m.

A review of R4's clinical record reviewed the following order dated 4/8/26: Keep pt (patient)
hydrated.I/O (intake and output) daily, report to NP (nurse practitioner) if UO (urinary output) < (is
less than) 1200 mls (milliliters) daily.

A review of R4's April 2026 TAR (treatment administration record) revealed no recorded output for the
following dates and shifts: 4/9/26 day shift, 4/13/26 day and evening shifts, 4/14/26 day shift, and
4/16-17/26-night shift.

A review of R4's care plan dated 4/8/26 revealed, in part: Resident requires
indwelling.catheter.Monitor output for odor, color, consistency, and amount.

On 4/23/26 at 1:46 p.m., LPN (licensed practical nurse) #4, a unit manager, was interviewed. She
stated that the purpose of a care plan is to guide and help the facility staff provide the appropriate
care for every resident. She stated that all the nurses and the entire interdisciplinary team are
responsible for implementing each resident's care plan.

On 4/23/26 at 4:50 p.m., the Administrator and Director of Nursing were notified of these concerns.
(continued on next page)
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No additional information was provided prior to exit.

4.a. The facility staff failed to implement the comprehensive care plan for urinary catheter care /
monitoring for Resident #2 (R2).

R2 was admitted to the facility on [DATE] with diagnosis that included but were not limited to ESRD
(end stage renal disease), Hemodialysis and DM (diabetes mellitus).

The most recent MDS (minimum data set) assessment, a significant change assessment, with an ARD
(assessment reference date) of 4/3/26, coded the resident as scoring a 15 out of 15 on the BIMS
(brief interview for mental status) score, indicating the resident was not cognitively impaired. A
review of the MDS Section GG-functional abilities and goals coded the resident as being dependent for
mobility/transfers/bathing/dressing and hygiene.

A review of the comprehensive care plan revised 4/11/26 revealed, FOCUS: Resident requires
indwelling catheter due to neurogenic bladder. INTERVENTIONS: Catheter care twice a day and as
needed (PRN). Record output.

A review of the physician orders 4/2/26 reveals Empty catheter drainage bag at least once every
eight hours to when it becomes 1/2 to 2/3 full as needed AND every shift. Perform Indwelling
Catheter Care every shift.

A review of the TAR (treatment administration record) reveals missing evidence of care for recording
output on day shift: 4/15, 4/17, 4/18 and 4/21 and night shift: 4/4, 4/9 and 4/17; missing evidence of
catheter care on day shift: 4/15, 4/17 and night shift 4/9.

An interview was conducted on 4/23/26 at 1:45 PM with LPN (licensed practical nurse) #4. Asked the
purpose of the care plan, LPN #4 stated, the purpose of the care plan is to implement the plan of care
for the resident. When asked if there is no evidence of interventions being implemented, is the care
plan being followed/implemented, LPN #4 stated, no, it is not.

On 4/23/26 at 5:00 PM, the Administrator and Director of Nursing were made aware of the findings.

No further information was provided prior to exit.

4.b. The facility staff failed to develop the comprehensive care plan for fluid restriction monitoring for
Resident #2 (R2).

R2 was admitted to the facility on [DATE] with diagnosis that included but were not limited to ESRD
(end stage renal disease), Hemodialysis and DM (diabetes mellitus).

The most recent MDS (minimum data set) assessment, a significant change assessment, with an ARD
(assessment reference date) of 4/3/26, coded the resident as scoring a 15 out of 15 on the BIMS
(brief interview for mental status) score, indicating the resident was not cognitively impaired. A
review of the MDS Section GG-functional abilities and goals coded the resident as being dependent for
(continued on next page)
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mobility/transfers/bathing/dressing and hygiene.

A review of the comprehensive care plan revised 4/2/26 revealed, FOCUS: Resident exhibits or is at
risk for impaired renal function and is at risk for complications related to hemodialysis.
INTERVENTIONS: Medicate as ordered and monitor effectiveness and monitor for side effects, report
to physician as indicated.

A review of the physician orders 4/3/26 reveals Monitor Daily Fluid Restriction Total 1500 ml (must
match diet order); dietary 840mL Breakfast tray 360 ml; Lunch tray 240 ml; and Dinner tray 240 ml;
Nursing 660 ml every shift for dialysis.

There was no evidence on the April 2026 MAR-TAR (medication administration record-treatment
administration record) for fluid restriction monitoring.

An interview was conducted on 4/23/26 at 1:45 PM with LPN (licensed practical nurse) #4. Asked the
purpose of the care plan, LPN #4 stated, the purpose of the care plan is to implement the plan of care
for the resident. Asked if fluid restriction monitoring should be on the care plan, LPN #4 stated, yes.
When asked if there is no evidence of fluid restriction on the care plan, was the care plan developed,
LPN #4 stated, no, it is not been developed.

On 4/23/26 at 5:00 PM, the Administrator and Director of Nursing were made aware of the findings.

No further information was provided prior to exit.

5. The facility staff failed to implement the comprehensive care plan for transfers for Resident #5
(R5).

R5 was admitted to the facility on [DATE] with diagnosis that included but were not limited to
cellulitis, lymphedema, CHF (congestive heart failure) and lung cancer.

The most recent MDS (minimum data set) assessment, a Medicare 5-day assessment, with an ARD
(assessment reference date) of 2/3/26, coded the resident as scoring a 15 out of 15 on the BIMS
(brief interview for mental status) score, indicating the resident was not cognitively impaired. A
review of the MDS Section GG-functional abilities and goals coded the resident as requiring maximal
assist for mobility/transfers/bathing/dressing and hygiene.

A review of the comprehensive care plan revised 2/6/26 revealed, FOCUS: Resident is at risk for
decreased ability to perform ADL(s) in bed mobility and transfer related to recent illness.
INTERVENTIONS: Provide resident with maximal assist of one-two staff for transfers.

A review of the ADL (activities of daily living) reveals, missing evidence of care for recording
transfers on day shift: 3/2, 3/6, 3/13, 3/14, 3/15, 3/16, 3/25, 3/26, 3/30, 4/1, 4/2, 4/9, 4/12, 4/18;
evening shift: 3/9, 3/12, 3/16, 3/18, 3/27, 3/29, 4/3, 4/10, 4/16 and night shift 3/18, 3/27, 3/31, 4/3,
4/6 and 4/10.
(continued on next page)
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An interview was conducted on 4/23/26 at 1:45 PM with LPN (licensed practical nurse) #4. Asked the
purpose of the care plan, LPN #4 stated, the purpose of the care plan is to implement the plan of care
for the resident. When asked if there is no evidence of interventions being implemented, is the care
plan being followed/implemented, LPN #4 stated, no, it is not.

An interview was conducted on 4/23/26 at 2:30 PM with CNA (certified nursing assistant) #3. When
asked where transfers are documented, CNA #3 stated, it is documented in PCC (point click care).
Asked what missing documentation means, CNA #3 stated, if there is no documentation it did not
happen.

On 4/23/26 at 5:00 PM, the administrator and director of nursing were made aware of the findings.

No further information was provided prior to exit.

6.a. For Resident #43 (R43) the facility staff failed to implement the comprehensive care plan to
engage in the resident's preferred activities, to vote in elections.

R43 was admitted to the facility on [DATE] with diagnosis that included but not limited to advanced
multiple sclerosis, major depression disorder, chronic respiratory failure.

A review of R43's Quarterly MDS (minimum data set) assessment, with an ARD (assessment
reference date) of 3/19/26 reveals the resident scored a 13 out of 15 on the BIMS (brief interview for
mental status) score, indicating she was cognitively intact to make daily decisions, was coded as
being dependent for transfer, mobility, and maximum assistance with hygiene and bathing.

On 4/22/2026 at 11:30 AM an interview was conducted with R43. She stated, No one came to me
about voting on Tuesday.

Review of the comprehensive care plan documented, Focus: while in the facility, it is important that
s/he has the opportunity to engage in daily routines that are meaningful relative to their preferences.
Intervention: important for me to vote.

On 4/23/26 at 3:46 p.m., Licensed Practical Nurse (LPN) #4, Unit Manager, was interviewed. She
stated the purpose of the care plan is to guide and assist facility staff in providing appropriate care
for each resident. She further stated that nurses and the interdisciplinary team are responsible for
implementing each resident's care plan.

The Administrator and Director of Nursing were made aware of these concerns on 4/23/2026 at 5:08
PM.

No additional information was provided prior to exit.

6.b. Facility failed to implement the care plan for activities of preference.

Review of the comprehensive care plan focus documentation revealed, While in the facility, it is
(continued on next page)
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important that s/he has the opportunity to engage in daily routines that are meaningful relative to
their preferences. Intervention: I am religious.

On 4/22/2026 at 11:30 AM an interview was conducted with R43. She stated, There is a Chaplain who
comes in to see me sometimes. I have to ask someone if I want to see him more.

Review of Resident #43 comprehensive care plan dated 3/31/2026 documented in part, Focus: while
in the facility, R43 states that it is important that she has the opportunity to engage in daily routines
that are meaningful relative to their preferences. Intervention: I am religious.

On 4/23/26 at 3:46 p.m., Licensed Practical Nurse (LPN) #4, Unit Manager, was interviewed. She
stated the purpose of the care plan is to guide and assist facility staff in providing appropriate care
for each resident. She further stated that nurses and the interdisciplinary team are responsible for
implementing each resident's care plan.

The Administrator and Director of Nursing were made aware of these concerns on 4/23/2026 at 5:08
PM.

No additional information was provided prior to exit.

7.a. For Resident #67 (R67), the facility staff failed to develop and implement a care plan for limited
range of motion.

For R67 a review of the clinical record revealed an occupational therapy (OT) order/intervention for a
left-hand splint.

Review of the resident's comprehensive care plan failed to reveal updated documentation addressing
the left-hand splint.

On 4/23/26 at 3:46 p.m., Licensed Practical Nurse (LPN) #6, a Unit Manager, was interviewed. She
stated the purpose of the care plan is to guide and assist facility staff in providing appropriate care
for each resident. She further stated that nurses and the interdisciplinary team are responsible for
implementing each resident's care plan.

On 4/24/26 at 8:46 a.m., the MDS (minimum data set) Coordinator was interviewed. She confirmed
that everyone is responsible for updating the care plan to reflect current orders and resident needs.

The Administrator and Director of Nursing were made aware of these concerns on 4/23/2026 at 5:08
PM.

7.b. For Resident #67 (R67), the facility staff failed to implement the comprehensive care plan to
provide dialysis (1) communication with the dialysis center.

The comprehensive care plan for R67 documented in part, Resident exhibits or is at risk for impaired
renal function and is at risk for complications related to hemodialysis, hx (history) of CKD (chronic
(continued on next page)
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kidney disease) (2). Date Initiated: 06/13/2023. Under Interventions it documented in part, .Send
communication book to dialysis and review book upon return. Date Initiated: 03/06/2026.

On the most recent minimum data set (MDS), a quarterly assessment with an assessment reference
date (ARD) of 1/25/2026, the resident was assessed as receiving dialysis.

The physician orders for R67 documented in part, Dialysis center main phone number is: [Phone
number] Dialysis days: Mon, Wed, & Fri. Chair time: 2pm, pickup 1pm. Transport to:

[Name and address of dialysis center], DX (diagnosis) CKD.

Review of the dialysis communication record for R67 failed to evidence dialysis communication
completed on 1/28/2026, 1/30/2026, 3/13/2026, and 3/27/2026.

On 4/23/26 at 1:46 p.m., an interview was conducted with licensed practical nurse (LPN) #4 who
stated that the purpose of a care plan is to guide and help the facility staff provide the appropriate
care for every resident. She stated that all the nurses and the entire interdisciplinary team are
responsible for implementing each resident's care plan.

On 4/23/2026 at 2:56 PM, an interview was conducted with LPN #6 who stated that prior to a
resident going to dialysis they completed the dialysis communication form and placed it in the
communication book which was sent to dialysis with the resident. She stated that when the resident
returned the dialysis communication book was reviewed for any communication or new orders from
the dialysis center. LPN #6 stated that the communication forms should be completed at every
dialysis appointment to ensure adequate communication with the dialysis center.

On 4/23/2026 at 3:19 PM, an interview was conducted with LPN #3 who stated that the nurses
completed the dialysis communication forms and put them in the residents dialysis book that was
sent with them to the dialysis center for each appointment. She stated that this was done to ensure
communication before and after dialysis treatments between the facility and dialysis center.

On 4/23/2026 at 5:07 PM, the Administrator and Director of Nursing were made aware of the concern.

No further information was provided prior to exit.

Reference:

(1) When your kidneys are healthy, they clean your blood. They also make hormones that keep your
bones strong and your blood healthy. When your kidneys fail, you need treatment to replace the work
your kidneys used to do. Unless you have a kidney transplant, you will need a treatment called
dialysis. There are two main types of dialysis. Both types filter your blood to rid your body of harmful
wastes, extra salt, and water.: Hemodialysis uses a machine. It is sometimes called an artificial
kidney. You usually go to a special clinic for treatments several times a week. Peritoneal dialysis
uses the lining of your abdomen, called the peritoneal membrane, to filter your blood . This information
was obtained from the website: Dialysis | Hemodialysis | Peritoneal dialysis | MedlinePlus
(continued on next page)
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(2) You have two kidneys, each about the size of your fist. Their main job is to filter your blood. They
remove wastes and extra water, which become urine. They also keep the body's chemicals balanced,
help control blood pressure, and make hormones. Chronic kidney disease (CKD) means that your
kidneys are damaged and can't filter blood as they should. This damage can cause wastes to build up
in your body. It can also cause other problems that can harm your health. Diabetes and high blood
pressure are the most common causes of CKD . This information was obtained from the website:
Chronic Kidney Disease | Kidney Disease | CKD | Medlineplus

8. For Resident #77 (R77), the facility staff failed to implement the comprehensive care plan to assist
the resident out of bed.

The comprehensive care plan for R77 documented in part, Resident/Patient requires assistance/is
dependent for ADL care in bathing, grooming, personal hygiene, dressing, eating, bed mobility,
transfer, locomotion, toileting) related to: general weakness, decreased mobility, physical
deconditioning. Date Initiated: 05/30/2024. Revision on: 09/26/2025. Under Interventions it
documented in part, .Assist of 2 using total mechanical lift for transfers. Date Initiated: 05/30/2024.
Revision on: 01/22/2025.

On the most recent minimum data set (MDS), a quarterly assessment with an assessment reference
date (ARD) of 3/19/2026, the resident scored 14 out of 15 on the brief interview for mental status
(BIMS) assessment, indicating they were cognitively intact for making daily decisions. The
assessment documented impairment on one side in the upper and lower extremity, R77 using a
wheelchair and dependent on staff for transfers.

On 4/21/2026 at 3:56 PM, an interview was conducted with R77 who stated that they required the
mechanical lift to get out of bed into the wheelchair. R77 was observed in bed. R77 stated that they
did not get out of bed every day and staff offered to get them up when they had enough staff to have
two people to get them up, but it was not often.

On 4/22/2026 at 10:10 AM, R77 was observed in bed. At 3:45 PM, R77 was observed in bed.

Review of the ADL documentation for R77 from 2/1/2026-2/28/2026, 3/1/2026-3/31/2026 and
4/1/2026-4/30/2026 documented R77 being transferred out of bed six times in February 2026, nine
times in March 2026, and six times in April 2026. Not applicable or Not attempted due to medical
condition or safety concerns were documented on days when transfers were not documented.

On 4/23/26 at 1:46 p.m., an interview was conducted with licensed practical nurse (LPN) #4 who
stated that the purpose of a care plan is to guide and help the facility staff provide the appropriate
care for every resident. She stated that all the nurses and the entire interdisciplinary team are
responsible for implementing each resident's care plan.

On 4/23/2026 at 2:31 PM, an interview was conducted with certified nursing assistant (CNA) #3 who
stated that the CNAs documented their care in the ADL documentation and if it was not documented,
there was no evidence that it was done. She stated that there were different codes for the code and
not applicable should only be used when the resident was not in the building. CNA #3 stated that if a
(continued on next page)
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resident was dependent for transferring then not applicable would not make any sense unless they
were not allowed to get out of bed. She stated that all residents should be offered to get out of bed
each day and it should be documented if the resident refused to get out of bed.

On 4/23/2026 at 2:56 PM, an interview was conducted with LPN #6 who stated that residents should
be encouraged to get out of bed every day. She stated that it should be documented that they were
encouraged to get up and if they refused it should be reported to the physician and the family to see if
they could speak with them about getting up. LPN #6 stated that R77 did not get up very often and
she thought it was because of a problem with their leg.

On 4/23/2026 at 3:19 PM, an interview was conducted with LPN #3 who stated that residents should
be offered to get out of bed daily and it should be reported to the nurse when they refuse. She stated
that if a resident refused to get out of bed they reported it to the physician and the responsible party
and documented the refusals. LPN #3 stated that even if the resident had a history of refusing they
still needed to offer to get them up daily.

On 4/23/2026 at 5:07 PM, the Administrator and Director of Nursing were made aware of the concern.

No further information was provided prior to exit.

9. For Resident #96 (R96), the facility staff failed to implement the comprehensive care plan to
provide showers twice a week during 6/1/2025-6/30/2025, and 7/1/2025-7/31/2025.

The comprehensive care plan for R96 documented in part, While in the facility, resident/patient states
that it is important that s/he has the opportunity to engage in daily routines that are meaningful
relative to their preferences. Date Initiated: 10/20/2024. Revision on: 11/18/2025. Under
Interventions it documented in part, .It is important for me to choose between a shower or bed bath.
Date Initiated: 10/20/2024. Revision on: 11/18/2025 . The care plan further documented,
Resident/Patient requires assistance/is dependent for ADL care in bathing, grooming, personal
hygiene, dressing, eating, bed mobility, transfer, locomotion, toileting related to: chronic illness,
activity intolerance, confusion. Daughter has requested resident stay in bed, not to be up in chair.
Date Initiated: 10/25/2024. Revision on: 11/18/2025. Under Interventions it documented in part,
.Provide resident/patient with extensive assist of 1 for bathing. Date Initiated: 10/25/2024. Revision
on: 11/18/2025 .

On the most recent minimum data set (MDS), a significant change assessment with an assessment
reference date (ARD) of 9/2/2025, the resident was assessed as being severely impaired for making
daily decisions and requiring partial/moderate assistance for shower/bathing.

Review of the ADL documentation for R96 from 6/1/2025-6/30/2025, and 7/1/2025-7/31/2025
documented R96 receiving one shower in June 2025, and five showers in July 2025.

The resident census documentation showed R96 out of the facility on 7/8/2025 during the dates
above.
(continued on next page)
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On 4/23/26 at 1:46 p.m., an interview was conducted with licensed practical nurse (LPN) #4 who
stated that the purpose of a care plan is to guide and help the facility staff provide the appropriate
care for every resident. She stated that all the nurses and the entire interdisciplinary team are
responsible for implementing each resident's care plan.

On 4/23/2026 at 2:31 PM, an interview was conducted with certified nursing assistant (CNA) #3 who
stated that they evidenced their care provided by the documentation in the ADLs. She stated that the
codes for bathing were B for bed bath and S for shower and showers were provided twice a week.
CNA #3 stated that showers were provided twice a week by a shower schedule and any refusals were
documented in the clinical record and reported to the nurse.

On 4/23/2026 at 3:19 PM, an interview was conducted with LPN #3 who stated that showers are
given according to a schedule twice a week and if refused the nurse verified the resident was
refusing and then notified the physician and the family.

On 4/24/2026 at 12:10 PM, the Administrator and Director of Nursing were made aware of the
concern.

No further information was provided prior to exit.
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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** Based on
observation, resident and responsible party interview, staff interview, clinical record review and
facility document review, it was determined that the facility staff failed to provide ADL (activities of
daily living) care to dependent residents for five of 50 residents in the survey sample, Residents #96,
#77, #5, #43 and #105.The findings include:1. For Resident #96 (R96), the facility staff failed to
provide showers twice a week during 6/1/2025-6/30/2025, and 7/1/2025-7/31/2025.

On the most recent minimum data set (MDS), a significant change assessment with an assessment
reference date (ARD) of 9/2/2025, the resident was assessed as being severely impaired for making
daily decisions and requiring partial/moderate assistance for shower/bathing.

Review of the ADL documentation for R96 from 6/1/2025-6/30/2025, and 7/1/2025-7/31/2025
documented R96 receiving one shower in June 2025, and five showers in July 2025.

The resident census documentation showed R96 out of the facility on 7/8/2025 only.

The comprehensive care plan for R96 documented in part, While in the facility, resident/patient states
that it is important that s/he has the opportunity to engage in daily routines that are meaningful
relative to their preferences. Date Initiated: 10/20/2024. Revision on: 11/18/2025. Under
Interventions it documented in part, .It is important for me to choose between a shower or bed bath.
Date Initiated: 10/20/2024. Revision on: 11/18/2025 . The care plan further documented,
Resident/Patient requires assistance/is dependent for ADL care in bathing, grooming, personal
hygiene, dressing, eating, bed mobility, transfer, locomotion, toileting related to: chronic illness,
activity intolerance, confusion. Daughter has requested resident stay in bed, not to be up in chair.
Date Initiated: 10/25/2024. Revision on: 11/18/2025. Under Interventions it documented in part,
.Provide resident/patient with extensive assist of 1 for bathing. Date Initiated: 10/25/2024. Revision
on: 11/18/2025 .

On 4/23/2026 at 2:31 PM, an interview was conducted with certified nursing assistant (CNA) #3 who
stated that they evidenced their care provided by the documentation in the ADLs. She stated that the
codes for bathing were B for bed bath and S for shower and showers were provided twice a week.
CNA #3 stated that showers were provided twice a week by a shower schedule and any refusals were
documented in the clinical record and reported to the nurse.

On 4/23/2026 at 3:19 PM, an interview was conducted with licensed practical nurse (LPN) #3 who
stated that showers are given according to a schedule twice a week and if refused the nurse verified
the resident was refusing and then notified the physician and the family.

The facility policy Activities of Daily Living revised 5/1/23 documented in part, .Based on the
comprehensive assessment of a patient and consistent with the patient's needs and choices, the
Center must provide the necessary care and services to ensure that a patient's activities of daily
living (ADL) abilities are maintained or improved and do not diminish unless circumstances of the
patient's clinical condition demonstrate that a change was unavoidable . A patient who is unable to
(continued on next page)
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carry out ADLs will receive the necessary level of ADL assistance to maintain good nutrition,
grooming, and personal and oral hygiene .

On 4/24/2026 at 12:10 PM, the administrator and director of nursing were made aware of the concern.

No further information was provided prior to exit.

2. For Resident #77 (R77), the facility staff failed to offer to get them out of bed daily.

On the most recent minimum data set (MDS), a quarterly assessment with an assessment reference
date (ARD) of 3/19/2026, the resident scored 14 out of 15 on the brief interview for mental status
(BIMS) assessment, indicating they were cognitively intact for making daily decisions. The
assessment documented impairment on one side in the upper and lower extremity, R77 using a
wheelchair and dependent on staff for transfers.

On 4/21/2026 at 3:56 PM, an interview was conducted with R77 who stated that they required the
mechanical lift to get out of bed into the wheelchair. R77 was observed in bed. R77 stated that they
did not get out of bed every day and staff offered to get them up when they had enough staff to have
two people to get them up, but it was not often.

On 4/22/2026 at 10:10 AM, R77 was observed in bed. At 3:45 PM, R77 was observed in bed.

Review of the ADL documentation for R77 from 2/1/2026-2/28/2026, 3/1/2026-3/31/2026 and
4/1/2026-4/30/2026 documented R77 being transferred out of bed six times in February 2026, nine
times in March 2026, and six times in April 2026. Not applicable or Not attempted due to medical
condition or safety concerns were documented on days when transfers were not documented.

The comprehensive care plan for R77 documented in part, Resident/Patient requires assistance/is
dependent for ADL care in bathing, grooming, personal hygiene, dressing, eating, bed mobility,
transfer, locomotion, toileting) related to: general weakness, decreased mobility, physical
deconditioning. Date Initiated: 05/30/2024. Revision on: 09/26/2025. Under Interventions it
documented in part, Assist of 2 using total mechanical lift for transfers. Date Initiated: 05/30/2024.
Revision on: 01/22/2025.

On 4/23/2026 at 2:31 PM, an interview was conducted with certified nursing assistant (CNA) #3 who
stated that the CNAs documented their care in the ADL documentation and if it was not documented,
there was no evidence that it was done. She stated that there were different codes for the code and
not applicable should only be used when the resident was not in the building. CNA #3 stated that if a
resident was dependent for transferring then not applicable would not make any sense unless they
were not allowed to get out of bed. She stated that all residents should be offered to get out of bed
each day and it should be documented if the resident refused to get out of bed.

On 4/23/2026 at 2:56 PM, an interview was conducted with licensed practical nurse (LPN) #6 who
stated that residents should be encouraged to get out of bed every day. She stated that it should be
documented that they were encouraged to get up and if they refused it should be reported to the
(continued on next page)
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physician and the family to see if they could speak with them about getting up. LPN #6 stated that
R77 did not get up very often and she thought it was because of a problem with their leg.

On 4/23/2026 at 3:19 PM, an interview was conducted with LPN #3 who stated that residents should
be offered to get out of bed daily and it should be reported to the nurse when they refuse. She stated
that if a resident refused to get out of bed they reported it to the physician and the responsible party
and documented the refusals. LPN #3 stated that even if the resident had a history of refusing they
still needed to offer to get them up daily.

On 4/23/2026 at 5:07 PM, the administrator and director of nursing were made aware of the concern.

No further information was provided prior to exit.

3. The facility staff failed to provide ADL (activities of daily living) specifically transfers for a
maximal assist, Resident #5 (R5).

R5 was admitted to the facility on [DATE] with diagnosis that included but were not limited to
cellulitis, lymphedema, CHF (congestive heart failure) and lung cancer.

The most recent MDS (minimum data set) assessment, a Medicare 5-day assessment, with an ARD
(assessment reference date) of 2/3/26, coded the resident as scoring a 15 out of 15 on the BIMS
(brief interview for mental status) score, indicating the resident was not cognitively impaired. A
review of the MDS Section GG-functional abilities and goals coded the resident as requiring maximal
assist for mobility/transfers/bathing/dressing and hygiene.

A review of the comprehensive care plan revised 2/6/26 revealed, FOCUS: Resident is at risk for
decreased ability to perform ADL(s) in bed mobility and transfer related to recent illness.
INTERVENTIONS: Provide resident with maximal assist of one-two staff for transfers.

A review of the ADL (activities of daily living) reveals, missing evidence of care for recording
transfers on day shift: 3/2, 3/6, 3/13, 3/14, 3/15, 3/16, 3/25, 3/26, 3/30, 4/1, 4/2, 4/9, 4/12, 4/18;
evening shift: 3/9, 3/12, 3/16, 3/18, 3/27, 3/29, 4/3, 4/10, 4/16 and night shift 3/18, 3/27, 3/31, 4/3,
4/6 and 4/10.

An interview was conducted on 4/23/26 at 2:30 PM with CNA (certified nursing assistant) #3. When
asked where transfers are documented, CNA #3 stated, it is documented in PCC (point click care).
Asked what missing documentation means, CNA #3 stated, if there is no documentation it did not
happen.

On 4/23/26 at 5:00 PM, the administrator and director of nursing were made aware of the findings.

No further information was provided prior to exit.

4. Resident #43 (R43), the facility failed to promote the resident's activities of daily living: by not
assisting the resident to shave her facial hair.
(continued on next page)
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R43 was admitted to the facility on [DATE] with diagnosis that included but were not limited to
advanced multiple sclerosis, depression, gout and hypertension. A review of R43's Quarterly Minimum
Data Set (MDS), completed on 3/19/26, reveals BIMS (Brief Interview for Mental Status) score13/15,
indicating the resident was not cognitively impaired for making daily decisions. In Section GG &ndash;
Functional status, the resident was coded as being dependent of staff for transfers, mobility,
maximum assistance with hygiene and bathing.

On 4/22/2026 at 10:30 AM an interview and observation were conducted with R43. The resident was
observed to have a large amount of facial hair. She stated I am waiting for my brother to bring in an
electric shaver. I am unable to use the razors here because I have keloids (1). When asked how this
made her feel, I just have to wait.

Review of the clinical record revealed a photo of the resident dated 10/17/2025 without facial hair.

Physical therapy encounter note dated 4/6/2026, documented in part, Patient reports she is waiting
for her dad to come with her shaver before she is willing to get into Geri chair.

Physical therapy encounter note dated 4/8/2026, documented in part, Agreeable to therapy but
refused OOB (out of bed) to Geri chair or ROM (range of motion)/Mobility in supine stating, 'you aren't
the one that has to do this looking like a man.' Therapist again encouraging patient to allow NSG
(nursing) staff to assist in grooming task and patient reports 'I can do it myself' but continues to
refuse participation due to unshaven face.

On 4/23/26 at 2:35 P.M. Interview of the certified nursing assistant #3. She reports resident is totally
dependent and allows the staff to take care of her totally. When questioned about #R43 facial hair, I
believe she is waiting for someone to come and do it for her, she refuses a lot.

The Administrator and Director of Nursing were made aware of these concerns on 4/23/2026 at 5:08
PM.

No additional information was provided prior to exit.

References:

1. A keloid is a growth of extra scar tissue. It occurs where the skin has healed after an injury. This
information was obtained from the following website: https://medlineplus.gov/ency
/article/000849.htm.

5. For Resident #105 (R105), the facility staff did not assist the dependent resident to transfer out of
bed on 4/21/26 or 4/22/26 during the survey hours.

On the most recent MDS (minimum data set), an admission assessment with an ARD (assessment
reference date) of 4/18/26, R105 was coded as being severely cognitively impaired, having scored
zero out of 15 on the BIMS (brief interview for mental status). He was coded as being completely
dependent on the assistance of staff for transferring from bed to wheelchair.
(continued on next page)
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On the following dates and times, R105 was observed lying in bed: 4/21/26 at 1:21 p.m., 3:08 p.m.,
4:57 p.m., 4/22/26 at 9:31 a.m., 11:04 a.m., 2:26 p.m., 3:05 p.m., and 4:15 p.m. At no time between
surveyor entrance and exit on these two days was R105 out of bed.

On 4/22/26 at 9:46 a.m., R105's RR (resident representative) was interviewed. She stated that she
visits the resident at various times of the day and evening and has concerns about whether or not the
staff is assisting the resident out of bed and into the wheelchair.

On 4/22/26 at 3:21 p.m., CNA (certified nursing assistant) #2 was interviewed. She stated she is
familiar with caring for R105 and was assigned to him on the day shift that day. She stated R105 is
completely dependent on staff for all ADLs (activities of daily living). She explained that she did not
have time to transfer the resident from his bed to his wheelchair that day because she came from the
other side as a float CNA because one of the other CNAs had a family emergency. She stated this
meant she arrived to R105's unit late and she had other residents to care for. She also explained that
a physical therapy staff member told her that R105 did not need to get up today. She added; If I'd had
more time, I probably would have gotten him up.

On 4/24/26 at 8:40 a.m., OSM (other staff member) #2, a physical therapy assistant, was interviewed.
She stated that she did not instruct any CNA that R105 did not to be gotten out of bed on 4/22/26.
She explained that it is beneficial for R105 to be out of bed and up in the wheelchair as much as he
will tolerate every day. She explained that prior to his most recent readmission to the facility, he had
up for much of the time each day. She stated that the resident needs to build his tolerance for being
out of bed, and that the best way to do this is for him to be up in the wheelchair as much as possible.

On 4/23/26 at 11:12 a.m., the Administrator and the Director of Nursing were informed of these
concerns.

No additional information was provided prior to exit.
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Provide activities to meet all resident's needs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, staff interview, facility document review, and clinical record review, the facility failed to
provide a resident with preferred activities for one of 50 residents, Resident #43.The findings include:
The findings include: For Resident 43 (R43), the facility staff failed to provide visits with the chaplain
per the resident's preferences. R43 was admitted to the facility on [DATE] with diagnosis that
included but not limited to advanced multiple sclerosis, major depression disorder, chronic respiratory
failure.On 4/22/2026 at 11:30 AM an interview was conducted with R43. She stated, There is a
Chaplain who comes in to see me sometimes. I have to ask someone if I want to see him more.
Review of Resident #43 comprehensive care plan dated 3/31/2026 documented in part, Focus: while
in the facility, R43 states that it is important that she has the opportunity to engage in daily routines
that are meaningful relative to their preferences. Intervention: I am religious.On 4/23/2026 at 8:30 AM
an interview was conducted with the Activities Director. When asked about her process in providing
preferred room visit activities she replied, I see residents at least two times a week, everyone is
aware that I need help. For residents that don't leave the room, I do one-to -one activities. With R43 I
do them Monday through Friday. I do food related activities on Thursdays. She watches TV, what I
have specifically offered on the second Friday of every month, the Chaplain comes to her room. We do
have activities daily; I am here on Saturdays and my assistant on Sundays.A review of April's 2026
recreation calendar revealed in part one-to-one room visits with the Chaplain offered April 10, 2026. A
review of R43's recreation participation records revealed in part: January 2026 nine one to one visits
and zero Cultural or Spiritual support individual engagement room visits. February 2026 -seven one to
one visits and one Cultural or Spiritual support individual engagement visit. March 2026-eight one to
one visits. March 13, 2026, one Cultural or Spiritual support individual engagement room visit. March
13, 2026, one Cultural/Spiritual/Meditation/Prayer group engagement. ?Independent engagement,
Resting/Thinking/Watching nature and Watching or Listening to TV or Movies completed daily.
Recreation Services Policies and Procedures documented in part, Residents/Patients have the right
to participate or not participate in leisure and recreation of their choosing. Purpose to provide
opportunities for leisure, recreation, and social involvement. Process 1. Residents/Patients will be
invited and encouraged to assist in the planning and development of recreation programming.
Residents/Patients will be invited to attend activities of preference and interest and will be provided
the opportunity to participate in structured and individual programs. Residents/Patients who prefer
not to participate in structured programs will be offered alternatives and necessary
support/resources for meaningful individual pursuit of leisure interests. The Administrator and
Director of Nursing were made aware of these concerns on 4/23/2026 at 5:08 PM.No additional
information was provided prior to exit.
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Provide appropriate care for a resident to maintain and/or improve range of motion (ROM), limited
ROM and/or mobility, unless a decline is for a medical reason.

Based on resident interview, staff interview, clinical record review and facility document review, it
was determined that the facility staff failed to implement interventions to maintain a residents level
of mobility for two of 50 residents in the survey sample, Resident #77 and Resident #67.The findings
include:

1. For Resident #77 (R77), the facility staff failed to provide restorative nursing for functional
maintenance as recommended by the occupational therapist on 1/26/2026 to prevent a decrease in
mobility.

On the most recent minimum data set (MDS), a quarterly assessment with an assessment reference
date (ARD) of 3/19/2026, the resident scored 14 out of 15 on the brief interview for mental status
(BIMS) assessment, indicating they were cognitively intact for making daily decisions. The
assessment documented impairment on one side in the upper and lower extremity, R77 using a
wheelchair and not receiving any therapy or restorative nursing services.

On 4/21/2026 at 3:56 PM, an interview was conducted with R77 who stated that they were not
currently receiving any therapy services. R77 stated that they had a stroke in the past and only had
use of the left arm and hand and wanted to keep that side as strong as possible. When asked if staff
assisted them with exercises or range of motion exercises, R77 stated No.

Review of the OT (occupational therapy) Discharge Summary for R77 dated 1/29/2026 documented
services received from 12/16/2025-1/26/2026. It documented in part, .D/C (discharge) Reason:
Maximum Potential Achieved, referred for RNP/FMP (restorative nursing program/functional
maintenance program). Summary of Skilled Interventions Provided: Direct, hands-on care with patient
this reporting period focused on the following skilled interventions: Therapeutic Exercise for active
assistive range of motion. Therapeutic Exercise for progressive resistive upper extremity exercises
and Therapeutic Exercise for passive range of motion within clinical restrictions to enable increased
participation in self care tasks, to improve joint mobility and to improve functional activity tolerance
for ADLs/IADLs (activities of daily living/independent activities of daily living) . Patent made
substantial functional gains in response to skilled interventions . Prognosis to Maintain CLOF (current
level of function)= Good; With the following services/support= Consistent staff support .

Review of the clinical record failed to evidence RNP/FMP services provided after the 1/26/2026 OT
discharge.

On 4/23/2026 at approximately 11:30 AM, a request was made to the administrator for evidence of
the OT discharge recommendations being implemented for R77.

On 4/23/2026 at 3:56 PM, the director of nursing stated that they did not have any evidence to
provide.

On 4/23/2026 at 2:31 PM, an interview was conducted with certified nursing assistant (CNA) #3 who
(continued on next page)
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stated that the assigned CNA did any ordered restorative nursing exercises for residents and it was
documented in the ADL documentation.

On 4/23/2026 at 3:19 PM, an interview was conducted with licensed practical nurse (LPN) #3 who
stated that when a resident was discharged from therapy and restorative nursing was recommended
the certified nursing assistants assigned to the resident performed the tasks and documented what
they did each day in the ADL documentation. She stated that not all residents received restorative
nursing services but if OT had recommended it then it would be done for that resident.

On 4/23/2026 at 4:21 PM, an interview was conducted with the rehab director who stated that when a
resident was recommended for the RNP/FMP program they met with the CNA and nursing staff who
cared for the resident and reviewed the exercises one to two weeks prior to discharge. She stated
that a traveling OT had worked with R77 but according to the discharge summary they had made
progress during the sessions and the RNP/FMP exercises were recommended to maintain that
progress and prevent a decline in the range of motion.

The facility policy Restorative Nursing revised 8/7/23 documented in part, . Centers may provide
restorative nursing programs for patients who: . Have restorative needs arise during the course of a
longer term stay . Practice Standards: 1. Review current clinical assessments to determine if
restorative nursing programs are indicated. A patient may be started on restorative nursing
program(s): . 1.4 After discharge from formalized rehabilitation therapy . 6. Document: 6.1 Daily on
Restorative Nursing Record in PointClickCare (PCC) ADL Point of Care (POC) .

On 4/23/2026 at 5:07 PM, the administrator and director of nursing were made aware of the concern.

No further information was provided prior to exit.

2. For Resident #67 (R67) the facility staff failed to apply a left-hand splint as ordered

On 04/21/2026 at 2:06 PM, Resident #67 was observed in a wheelchair in the hallway expressing a
desire to return to an alternate community, referencing ongoing dialysis and dissatisfaction with
current facility conditions. no splint, stroke, limited range of motion not wearing a splint.

Review of clinical documentation indicates an order placed on 03/31/26 for occupational therapy (OT)
services 1-3 one to three times per week for four weeks, aimed at addressing upper extremity
strength, tone, and assessing the need for resting hand splint or palmar guard for the left hand.
Additionally, therapy notes and the MDS (Minimum Data Set) assessments with an assessment
reference date of 01/25/26 confirm impairments on one side (upper and lower extremities), with the
current OT order extended from 03/31/26 to 05/30/26, including prosthetic device management.

On 4/23/2026 3:20 pm LPN (licensed practical nurse) #6 stated that documentation for resident #67
wearing a splint on left hand as ordered by OT on 3/31/26 would be documented on TAR (Treatment
Administration Record). There is no documentation on TAR regarding the splint.

On 04/23/2026 at 4:23 PM, Staff # the Rehabilitation Director was interviewed. The Rehabilitation
(continued on next page)
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director stated that the therapy department conducts trials to determine resident tolerance for splints
and maintains documentation on a spreadsheet indicating devices used by each resident.

The Administrator and Director of Nursing were made aware of these concerns on 4/23/2026 at 5:08
PM.
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Provide enough food/fluids to maintain a resident's health.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
staff interview, resident interview, facility document review and clinical record review, it was
determined the facility staff failed to monitor fluid intake for one of 80 residents, Resident #2. The
findings include:The facility failed to evidence monitoring of a fluid restriction for Resident #2 (R2). R2
was admitted to the facility on [DATE] with diagnosis that included but were not limited to ESRD
(end stage renal disease), Hemodialysis and DM (diabetes mellitus).The most recent MDS (minimum
data set) assessment, a significant change assessment, with an ARD (assessment reference date) of
4/3/26, coded the resident as scoring a 15 out of 15 on the BIMS (brief interview for mental status)
score, indicating the resident was not cognitively impaired. A review of the MDS Section
GG-functional abilities and goals coded the resident as being dependent for
mobility/transfers/bathing/dressing and hygiene. A review of the comprehensive care plan revised
4/2/26 revealed, FOCUS: Resident exhibits or is at risk for impaired renal function and is at risk for
complications related to hemodialysis. INTERVENTIONS: Medicate as ordered and monitor
effectiveness and monitor for side effects, report to physician as indicated.A review of the physician
orders 4/3/26 reveals Monitor Daily Fluid Restriction Total 1500 ml (must match diet order); dietary
840mL Breakfast tray 360 ml; Lunch tray 240 ml; and Dinner tray 240 ml; Nursing 660 ml every shift
for dialysis.There was no evidence on the April 2026 MAR-TAR (medication administration
record-treatment administration record) for fluid restriction monitoring. A review of the 4/23/26
breakfast meal ticket for R2 revealed, Syrup 4 oz (ounce) ladle, coffee/hot tea 6 oz, 2% milk 8 oz and
assorted fruit juice 4 oz.An interview was conducted on 4/23/26 at 9:15 AM with the dietary manager.
Asked about resident fluid restrictions, the dietary manager stated, dietary does not give them any
liquids, only nursing.An interview was conducted on 4/23/26 at 1:45 PM with LPN (licensed practical
nurse) #4 who stated, evidence of fluid restriction should be on the MAR, the dietician divides it
between nursing and dietary. On 4/23/26 at 5:00 PM, the Administrator and Director of Nursing were
made aware of the findings.No further information was provided prior to exit.
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Provide safe, appropriate pain management for a resident who requires such services.

Based on staff interview, clinical record review and facility document review, the facility staff failed
to implement a complete pain management program for one of 14 residents in the survey sample,
Residents #6 and #18.The findings include:1. For Resident #6 (R6), the facility staff failed to attempt
non-pharmacological interventions prior to the administration of the prn (as needed) pain medications
of Acetaminophen (1) 325 MG (milligrams) and Oxycodone (2) HCl 5 MG (five milligrams).R6 was
admitted to the facility with diagnosis that included but not limited to lower back pain.On the most
recent MDS (minimum data set), a quarterly assessment with an ARD (assessment reference date) of
04/05/2026, R6 scored a 15 out of 15 on the BIMS (brief interview for mental status), indicating R6
was cognitively intact for making daily decisions. Section J Health Conditions coded R6 as having
frequent pain with a pain level of eight out of ten, with ten being the worse pain.The physician's
orders for R6 documented in part, Acetaminophen Tablet 325 MG (Acetaminophen). Give 2 (two) tablet
[sic] by mouth every 4 hours as needed for Mild Pain More than 3 (three) doses in 48 hours, notify
physician/advanced practice provider(APP).Do not exceed 3g/day (three grams per day). Order Date:
12/8/2025 and Oxycodone HCl (hydrochloride) Oral Tablet 5 (five) MG (Oxycodone HCl) *Controlled
Drug* Give 1 (one) tablet by mouth every 6 (six) hours as needed for pain, moderate to severe. Order
Date: 01/8/2026.The comprehensive care plan for R6 dated 06/09/2025 documented in part, Focus.
Resident exhibits or is at risk for altercations in comfort related to acute pain. Date Initiated:
06/09/2025. Under Interventions it documented in part, Evaluate pain characteristics: quality,
severity, location, precipitating/relieving factors. Date Initiated: 06/09/2025.Review of the eMAR
(electronic medication administration record) for R6 dated April 2026 documented the physician's
orders as stated above for Acetaminophen and Oxycodone. The eMAR revealed that R6 was
administered Acetaminophen in 12 of 23 opportunities and oxycodone in 13 of 46 opportunities.Review
of the facility's nursing progress notes for R6 dated 04/01/2026 through 04/23/2026 failed to
evidence documentation of non-pharmacological interventions in 13 of 46 opportunities.On 4/23/2026
at approximately 1:58 p.m. an interview was conducted with the Unit Manager for Unit 200. When
asked to describe the procedure for administering PRN (as needed) pain medications she stated the
nurse would assess the residents' pain. She stated the nurse would obtain the location of the
resident's pain, the severity of the pain rated on a numeric scale of 0 (zero) to 10, with 10 being the
worse pain and attempt non-pharmacological intervention prior to administering the pain medication.
She further stated the nurse documents the eMAR (electronic medication administration) and nurse's
note the location of the resident's pain, severity level by number and the non-pharmacological
intervention attempted. After reviewing the eMAR and progress notes for R6 she agreed that
non-pharmacologic interventions were not attempted.On 04/23/2026 at approximately 5:04 p.m. the
Administrator and DON (director of nursing were informed of the above findings.No further information
was provided prior to exit.References:(1) Used to relieve mild to moderate pain from headaches,
muscle aches, menstrual periods, colds and sore throats, toothaches, backaches, and reactions to
vaccinations (shots), and to reduce fever. This information was obtained from the following website:
Acetaminophen: MedlinePlus Drug Information (2) Used to relieve moderate to severe pain. This
information was obtained from the website: https://medlineplus.gov/druginfo/meds/a682132.html. 2.
For Resident #18 (R18), the facility staff failed to attempt non-pharmacological interventions prior to
the administration of the prn (as needed) pain medication of Dilaudid (1) 2 MG (two milligrams).R18
was admitted to the facility with diagnosis that included but not limited to chronic pain.On the most
recent MDS (minimum data set), a significant change assessment with an ARD (assessment
(continued on next page)
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reference date) of 02/01/2026, R18 scored a 10 out of 15 on the BIMS (brief interview for mental
status), indicating R18 was moderately impaired of cognition for making daily decisions. Section J
Health Conditions coded R18 as having occasional pain with a pain level of five out of ten, with ten
being the worse pain.The physician's orders for R18 documented the following: Dilaudid Oral Tablet 2
MG (Hydromorphone HCl) *Controlled Drug* Give 1.5 tablet by mouth every 8 hours as needed for
severe pain. Order Date: 04/04/2026. Dilaudid Oral Tablet 2 MG (Hydromorphone HCl) *Controlled
Drug* Give 1.5 tablet by mouth every 8 hours as needed for pain, moderate to severe. Order Date:
04/09/2026. Dilaudid Oral Tablet 2 MG (Hydromorphone HCl) *Controlled Drug* Give 1.5 tablet by
mouth every 6 (six) hours as needed for pain, moderate to severe. Order Date: 04/20/2026.Review of
the eMAR (electronic medication administration record) for R18 dated April 2026 documented the
physician's orders as stated above. Further review of the eMAR failed to evidence reveal
non-pharmacological interventions on 04/03/2026 at 10:46 a.m., 04/06/2026 at 7:59 p.m., 04/10/2026
at 1:20 p.m. and at 10:33 p.m., 04/11/2026 at 8:06 a.m. and at 4:14 p.m. and on 04/12/2026 at 9:20
a.m.Review of the facility's nursing progress notes for R18 dated 04/01/2026 through 04/23/2026
failed to evidence documentation of non-pharmacological interventions for dates and times listed
above.The comprehensive care plan for R18 dated 01/28/2026 documented in part, Focus. Resident
exhibits or is at risk for alterations in comfort related to pain, c/o left shoulder pain Date Initiated:
01/28/2026. Under Interventions it documented in part, Offer non-pharmacologic interventions prior to
PRN pain medication administration Date Initiated: 01/28/2026, Utilize pain scale. Date Initiated:
01/28/2026.On 4/23/2026 at approximately 1:58 p.m. an interview was conducted with the Unit
Manager for Unit 200. When asked to describe the procedure for administering PRN (as needed) pain
medications she stated the nurse would assess the residents' pain. She stated the nurse would obtain
the location of the resident's pain, the severity of the pain rated on a numeric scale of 0 (zero) to 10,
with 10 being the worse pain and attempt non-pharmacological intervention prior to administering the
pain medication. She further stated the nurse documents the eMAR (electronic medication
administration) and nurse's note the location of the resident's pain, severity level by number and the
non-pharmacological intervention attempted. After reviewing the eMAR and progress notes for R18
she agreed that non-pharmacologic interventions were not attempted for the dates listed above.On
04/23/2026 at approximately 5:04 p.m. the Administrator and DON (director of nursing) were informed
of the above findings.No further information was provided prior to exit.References:(1) Used to relieve
severe pain. This information was obtained from the website:
https:medlineplus.gov/druginfo/meds/a682013.html.
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Provide safe, appropriate dialysis care/services for a resident who requires such services.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
resident and staff interview, clinical record review and facility document review, it was determined
the facility staff failed to provide dialysis care and services for two of 50 residents in the survey
sample, Resident #2 and Resident #67.The findings include:

1.The facility failed to provide evidence of dialysis care and services for Resident #2 (R2).

R2 was admitted to the facility on [DATE] with diagnosis that included but were not limited to ESRD
(end stage renal disease), Hemodialysis and DM (diabetes mellitus).

The most recent MDS (minimum data set) assessment, a significant change assessment, with an ARD
(assessment reference date) of 4/3/26, coded the resident as scoring a 15 out of 15 on the BIMS
(brief interview for mental status) score, indicating the resident was not cognitively impaired. A
review of the MDS Section GG-functional abilities and goals coded the resident as being dependent for
mobility/transfers/bathing/dressing and hygiene.

A review of the comprehensive care plan revised 4/2/26 revealed, FOCUS: Resident exhibits or is at
risk for impaired renal function and is at risk for complications related to hemodialysis. Dialysis three
times a week: Monday, Wednesday and Friday. Resident is at nutritional risk: INTERVENTIONS: Send
communication book to dialysis and review book upon return. Monitor intake at all meals, offer
alternate choices as needed, alert dietitian and physician to any decline in intake.

A review of the physician orders 4/2/26 reveals Dialysis three times a week: Monday, Wednesday and
Friday. Monitor Hemodialysis site for signs/symptoms of complications (e.g. bleeding, swelling, pain,
drainage, odor, hardness or redness at site). Notify the physician and dialysis center immediately with
any urgent problems every shift.

A review of the TAR (treatment administration record) reveals missing evidence of Monitor
Hemodialysis site on day shift: 4/15 and 4/17. No evidence of snack bag/meal provided to R2 when
going to dialysis.

An interview was conducted on 4/22/26 at 8:45 AM with R2. Asked if she takes a snack bag/meal
with her to dialysis, R2 stated, no.

On 4/22/26 at 9:05 AM, a request was made to review R2's Dialysis communication book. Unable to
locate book, 4/22/26, new book started.

On 4/23/26 at 9:15 AM, an interview was conducted with the dietary manager. When asked about
dialysis residents and snack bags/meals, the dietary managethe kitchen makes them. Nursing staff
lets me know and then you send either a tray or snack bag depending on time they to go dialysis.
When asked about R2's snack bag, the dietary manager stated, she may not be getting them.

An interview was conducted on 4/23/26 at 9:25 AM with LPN (licensed practical nurse) #3. Asked
(continued on next page)
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where evidence would be found that R2 was getting either a snack bag or early meal tray, LPN #3
stated, this resident should be getting an early meal tray or snack bag. It should also be on the MAR
like our other dialysis resident. Asked if there is no documentation on the MAR, is there evidence it is
provided to R2, LPN #3 stated, there is no evidence of it being provided.

On 4/23/26 at 5:00 PM, the administrator and director of nursing were made aware of the findings.

No further information was provided prior to exit.

2. For Resident #67 (R67), the facility staff failed to implement a complete dialysis (1) communication
program.

On the most recent minimum data set (MDS), a quarterly assessment with an assessment reference
date (ARD) of 1/25/2026, the resident was assessed as receiving dialysis.

The physician orders for R67 documented in part, Dialysis center main phone number is: [Phone
number] Dialysis days: Mon, Wed, & Fri. Chair time: 2pm, pickup 1pm. Transport to:

[Name and address of dialysis center], DX (diagnosis) CKD (chronic kidney disease) (2).

The comprehensive care plan for R67 documented in part, Resident exhibits or is at risk for impaired
renal function and is at risk for complications related to hemodialysis (HD), hx (history) of CKD. Date
Initiated: 06/13/2023. Under Interventions it documented in part, .Send communication book to
dialysis and review book upon return. Date Initiated: 03/06/2026.

Review of the dialysis communication record for R67 failed to evidence dialysis communication
completed on 1/28/2026, 1/30/2026, 3/13/2026, and 3/27/2026.

On 4/23/2026 at 2:56 PM, an interview was conducted with licensed practical nurse (LPN) #6 who
stated that prior to a resident going to dialysis they completed the dialysis communication form and
placed it in the communication book which was sent to dialysis with the resident. She stated that
when the resident returned the dialysis communication book was reviewed for any communication or
new orders from the dialysis center. LPN #6 stated that the communication forms should be
completed at every dialysis appointment to ensure adequate communication with the dialysis center.

On 4/23/2026 at 3:19 PM, an interview was conducted with LPN #3 who stated that the nurses
completed the dialysis communication forms and put them in the resident's dialysis book that was
sent with them to the dialysis center for each appointment. She stated that this was done to ensure
communication before and after dialysis treatments between the facility and dialysis center.

The facility policy Dialysis: Hemodialysis (HD)- Communication and Documentation revised 11/14/25
documented in part, . Prior to a patient leaving the Center for HD, a licensed nurse will complete the
HemodialysisCommunication Record (or the state required form) or electronic pre/post dialysis
evaluation and send with the patient to their HD facility visit .
(continued on next page)
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On 4/23/2026 at 5:07 PM, the Administrator and Director of Nursing were made aware of the concern.

No further information was provided prior to exit.

Reference:

(1) When your kidneys are healthy, they clean your blood. They also make hormones that keep your
bones strong and your blood healthy. When your kidneys fail, you need treatment to replace the work
your kidneys used to do. Unless you have a kidney transplant, you will need a treatment called
dialysis. There are two main types of dialysis. Both types filter your blood to rid your body of harmful
wastes, extra salt, and water.: Hemodialysis uses a machine. It is sometimes called an artificial
kidney. You usually go to a special clinic for treatments several times a week. Peritoneal dialysis
uses the lining of your abdomen, called the peritoneal membrane, to filter your blood . This information
was obtained from the website: Dialysis | Hemodialysis | Peritoneal dialysis | MedlinePlus

(2) You have two kidneys, each about the size of your fist. Their main job is to filter your blood. They
remove wastes and extra water, which become urine. They also keep the body's chemicals balanced,
help control blood pressure, and make hormones. Chronic kidney disease (CKD) means that your
kidneys are damaged and can't filter blood as they should. This damage can cause wastes to build up
in your body. It can also cause other problems that can harm your health. Diabetes and high blood
pressure are the most common causes of CKD . This information was obtained from the website:
Chronic Kidney Disease | Kidney Disease | CKD | Medlineplus
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Observe each nurse aide's job performance and give regular training.

Based on staff interview and employee record review it was determined that the facility staff failed to
ensure CNAs (certified nursing assistants) completed the required annual training hours.The findings
include:CNA #9 and CNA #10 failed to meet the required 12 hours of annual training.On 04/23/2026 a
record review was conducted of the annual training for CNA #9 and CNA #10. Review of CNA #9's
annual training revealed she completed 3.44 hours of the required 12 hours from 07/29/2024 through
07/29/2025. Review of CNA #10's annual training revealed she completed 7.90 hours of the required
12 hours from 01/17/2025 through 01/17/2026. On 04/24/2026 at approximately 10:19 a.m. an
interview was conducted with the DON regarding the annual training for nursing staff. She stated
training consists of in-services, utilization of an on-line training program and competency skill fairs
during the year. She also stated that a staff training coordinator would track the staff's training.On
04/24/2026 at approximately 12:32 p.m. the Administrator and DON (director of nursing) were
informed of the above findings.No further information was provided prior to exit.
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Ensure each resident?s drug regimen must be free from unnecessary drugs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, facility document review, staff interview, facility staff failed to ensure a
resident was free of unnecessary medications for three of 50 residents in the survey sample,
Resident # 6, #18 and #7.The findings include:1. For Resident #6 (R6), the facility staff failed to
administer prn (as needed) the pain medications of Acetaminophen (1) 325 MG (milligrams) and
Oxycodone (2) HCl 5 MG (five milligrams) within numeric (number) pain level parameters.R6 was
admitted to the facility with diagnosis that included but not limited to lower back pain.On the most
recent MDS (minimum data set), a quarterly assessment with an ARD (assessment reference date) of
04/05/2026, R6 scored a 15 out of 15 on the BIMS (brief interview for mental status), indicating R6
was cognitively intact for making daily decisions. Section J Health Conditions coded R6 as having
frequent pain with a pain level of eight out of ten, with ten being the worse pain.The physician's
orders for R6 documented in part, Acetaminophen Tablet 325 MG (Acetaminophen). Give 2 (two) tablet
[sic] by mouth every 4 hours as needed for Mild Pain More than 3 (three) doses in 48 hours, notify
physician/advanced practice provider(APP).Do not exceed 3g/day (three grams per day). Order Date:
12/8/2025 and Oxycodone HCl (hydrochloride) Oral Tablet 5 (five) MG (Oxycodone HCl) *Controlled
Drug* Give 1 (one) tablet by mouth every 6 (six) hours as needed for pain, moderate to severe. Order
Date: 01/8/2026.The comprehensive care plan for R6 dated 06/09/2025 documented in part, Focus.
Resident exhibits or is at risk for altercations in comfort related to acute pain. Date Initiated:
06/09/2025. Under Interventions it documented in part, Evaluate pain characteristics: quality,
severity, location, precipitating/relieving factors. Date Initiated: 06/09/2025.Review of the eMAR
(electronic medication administration record) for R6 dated April 2026 documented the physician's
orders as stated above for Acetaminophen and Oxycodone. The eMAR revealed that R6 was given
Acetaminophen in 12 of 23 opportunities and Oxycodone in 13 of 46 opportunities.The comprehensive
care plan for R18 dated 01/28/2026 documented in part, Focus. Resident exhibits or is at risk for
alterations in comfort related to pain, c/o left shoulder pain Date Initiated: 01/28/2026. Under
Interventions it documented in part, Utilize pain scale. Date Initiated: 01/28/2026. On 4/23/2026 at
approximately 1:58 p.m. an interview was conducted with the Unit Manager for Unit 200. When asked
to describe the procedure for administering PRN (as needed) pain medications she stated the nurse
would assess the residents' pain. She stated the nurse would obtain the location of the resident's
pain, the severity of the pain rated on a numeric scale of 0 (zero) to 10, with 10 being the worse pain
and attempt non-pharmacological intervention prior to administering the pain medication. She further
stated the nurse documents the eMAR (electronic medication administration) and nurse's note the
location of the resident's pain, severity level by number and the non-pharmacological intervention
attempted. After reviewing the eMAR and progress notes for R6 she agreed that non-pharmacologic
interventions were not attempted. The Unit Manager further stated that because there was a lack of
non-pharmacologic interventions that were not attempted and no defined pain level parameters for the
administration of the pain medications listed above, R6 may have received unnecessary pain
medication.On 04/23/2026 at approximately 5:04 p.m. the Administrator and DON (director of nursing
were informed of the above findings.No further information was provided prior to exit.References:(1)
Used to relieve mild to moderate pain from headaches, muscle aches, menstrual periods, colds and
sore throats, toothaches, backaches, and reactions to vaccinations (shots), and to reduce fever. This
information was obtained from the following website:
https://medlineplus.gov/druginfo/meds/a681004.html(2) Used to relieve moderate to severe pain.
(continued on next page)
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This information was obtained from the website:
https://medlineplus.gov/druginfo/meds/a682132.html. 2. For Resident #18 (R18), the facility staff
failed to administer prn (as needed) the pain medications of Dilaudid (1) HCl 1.5 MG (one-and-a-half
milligrams) within numeric (number) pain level parameters.R18 was admitted to the facility with
diagnosis that included but not limited to chronic pain.On the most recent MDS (minimum data set), a
significant change assessment with an ARD (assessment reference date) of 02/01/2026, R18 scored
a 10 out of 15 on the BIMS (brief interview for mental status), indicating R18 was moderately impaired
of cognition for making daily decisions. Section J Health Conditions coded R18 as having occasional
pain with a pain level of five out of ten, with ten being the worse pain.The physician's orders for R18
documented the following: Dilaudid Oral Tablet 2 MG (Hydromorphone HCl) *Controlled Drug* Give 1.5
tablet by mouth every 8 (eight) hours as needed for pain, moderate to severe. Order Date: 04/09/2026.
Dilaudid Oral Tablet 2 MG (Hydromorphone HCl) *Controlled Drug* Give 1.5 tablet by mouth every 6
(six) hours as needed for pain, moderate to severe. Order Date: 04/20/2026.Review of the eMAR
(electronic medication administration record) for R18 dated April 2026 documented the physician's
orders as stated above. The eMAR revealed R18 received 1.5 milligrams of Dilaudid every 8 (eight)
hours as needed for pain on 04/03/2026 at 10:46 a.m., 04/06/2026 at 7:59 p.m., 04/10/2026 at 1:20
p.m. and at 10:33 p.m., 04/11/2026 at 8:06 a.m. and at 4:14 p.m. and on 04/12/2026 at 9:20 a.m. and
1.5 milligrams of Dilaudid every 6 (six) hours as needed for pain on 04/20/2026 at 8:03 p.m. and on
04/22/2026 at 8:01 a.m.On 4/23/2026 at approximately 1:58 p.m. an interview was conducted with
the Unit Manager for Unit 200. When asked to describe the procedure for administering PRN (as
needed) pain medications she stated the nurse would assess the residents' pain. She stated the nurse
would obtain the location of the resident's pain, the severity of the pain rated on a numeric scale of 0
(zero) to 10, with 10 being the worse pain and attempt non-pharmacological intervention prior to
administering the pain medication. She further stated the nurse documents the eMAR (electronic
medication administration) and nurse's note the location of the resident's pain, severity level by
number and the non-pharmacological intervention attempted. After reviewing the eMAR and progress
notes for R18 she agreed that non-pharmacologic interventions were not attempted. The Unit Manager
further stated that because there was a lack of non-pharmacologic interventions that were not
attempted and no defined pain level parameters for the administration of the pain medications listed
above, R6 may have received unnecessary pain medicationOn 04/23/2026 at approximately 5:04 p.m.
the Administrator and DON (director of nursing) were informed of the above findings.No further
information was provided prior to exit.References:(1) Used to relieve severe pain. This information
was obtained from the website: https:medlineplus.gov/druginfo/meds/a682013.html.3. 3. The facility
staff failed to ensure Resident #7 (R7) was free of unnecessary medications by monitoring
anticoagulants as ordered. R7 was admitted to the facility on [DATE] with diagnosis that included but
were not limited to CHF (congestive heart failure), GERD (gastro-esophageal reflux disease), spinal
stenosis and HTN (hypertension).The most recent MDS (minimum data set) assessment, a quarterly
assessment, with an ARD (assessment reference date) of 2/4/26, coded the resident as scoring a 15
out of 15 on the BIMS (brief interview for mental status) score, indicating the resident was not
cognitively impaired. A review of the MDS Section GG-functional abilities and goals coded the resident
as requiring supervision for mobility/transfers/bathing/dressing and hygiene. A review of the
physician order dated 1/30/26 revealed, Apixaban Oral Tablet (1) 5 MG, Give 1 tablet by mouth two
times a day for Coagulation. A review of the February, March and April MAR-TAR (medication
administration record-treatment administration record), reveals no evidence of anticoagulation
monitoring. A review of the comprehensive care plan dated 1/30/26 revealed, FOCUS: Resident
(continued on next page)
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exhibits or is at risk for cardiovascular symptoms or complications related to HTN, CHF, recent
syncopal episode. INTERVENTIONS: Administer meds as ordered and assess for effectiveness and
side effects and report abnormalities to physician. An interview was conducted on 4/23/26 at 1:45
PM with LPN (licensed practical nurse) #4. Asked what monitoring should be done for a resident on
anticoagulation, LPN #4 stated, assess for bruising, bleeding, tarry stools and any blood in urine.
Asked where evidence of this monitoring would be found, LPN #4 stated, it should be on the
MAR-TAR. On 4/23/26 at 5:00 PM, the Administrator and Director of Nursing were made aware of the
findings.A review of the facility's Medication Administration Guidelines policy revealed, Observe
resident for medication actions/reactions and record in the nurse's notes as appropriate. Any noted
adverse consequence should be reported to the prescriber and/or attending physician.No further
information was provided prior to exit.Reference:1. Apixaban (Eliquis)-anticoagulant, direct thrombin
inhibitor. [NAME] Pocket Drug Guide for Nurses 2019.
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Ensure medication error rates are not 5 percent or greater.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, staff interview, clinical record review and facility document review, it was determined
the facility staff failed to maintain a medication error rate of less than 5% (five percent). Four
residents were observed during the medication administration observation. There were three errors
out of 27 opportunities resulting in a medication error rate of 11.11 percent error rate. These errors
had the potential to increase or decrease the effectiveness of these medications.The findings
include:The facility failed to maintain a medication error rate of less than five percent, with an actual
error rate of 11.11 percent.During the medication administration task on 4/22/26, LPN (licensed
practical nurse) #1, was observed crushing medications for Resident #15 (R15).R15 was admitted to
the facility on [DATE] with diagnosis that included but were not limited to acute respiratory failure
with hypoxia, epileptic seizures, encephalopathy and non-traumatic SAH (sub-arachnoid
hemorrhage).The most recent MDS (minimum data set) assessment, an annual assessment, with an
ARD (assessment reference date) of 2/6/26, coded the resident as scoring a 07 out of 15 on the BIMS
(brief interview for mental status) score, indicating the resident was severely cognitively impaired. A
review of the MDS Section GG-functional abilities and goals coded the resident as being dependent for
mobility/transfers/bathing/dressing and hygiene. A review of the comprehensive care plan revised
2/15/26 revealed, FOCUS: Resident exhibits or is at risk for gastrointestinal symptoms or
complications related to constipation, diarrhea and a history of emesis. INTERVENTIONS: Administer
medications as ordered and observe for effectiveness and side effects and report to physician as
indicated.A review of the physician orders dated 5/2/24 reveals, Divalproex Sodium Oral Capsule
Delayed Release Sprinkle 125 MG. Give 250 mg by mouth two times a day for mood disorder.A review
of the physician orders dated 8/23/25 reveals, Sertraline HCl Oral Capsule 150 MG. Give 1 capsule by
mouth one time a day for depression.A review of the physician orders dated 4/6/26 reveals,
Gabapentin Give 200 mg by mouth three times a day for neuropathy.On 4/22/26, at 8:40 AM, LPN #1
stated, R15 pills are crushed so he can swallow them easier.On 4/23/26 at 3:00 PM, LPN #5 was
asked if all medications can be crushed. LPN #5 stated, no, some of them have a coating on them, are
in a capsule or are extended release and should not be crushed.A review of the facility's (Medication
Administration policy reveals, The need for crushing medications is indicated on the resident's orders
and the MAR so that all personnel administering medications are aware of this need and the
consultant pharmacist can advise on safety and alternatives, if appropriate, during Medication
Regimen Reviews. Long-acting, extended release or enteric-coated dosage forms should generally not
be crushed; an alternative should be sought. Check for specific prescriber order to crush medications
if required by state regulations. Crush medications if indicated for this resident only after referring to
the Medications Not to Be Crushed List. Crush in tablet crusher, or with other appropriate device and
clean immediately after use. For products that appear on the Medications Not to Be Crushed List,
check with pharmacist regarding a suitable alternative, and request a new order from the prescriber if
appropriate.No further information was available prior to exit.References-Provided by facility's Drug
Reference-ViewMasterRx version 5Divalproex-used to treat seizure disorders. How to Use: the drug
should be swallowed (do not chew).Sertraline-antidepressant medication. How to Use: Swallow the
capsule whole. Do not crush or chew capsules.Gabapentin-treat nerve pain and prevent/control
seizures. How to use: Capsules-swallow them whole with plenty of water
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Ensure food and drink is palatable, attractive, and at a safe and appetizing temperature.

Based on resident interview, staff interview, and clinical document review, the facility staff failed to
serve food at a palatable temperature for six of 50 residents in the survey sample, Residents #4, #10,
#67, #8, #77, and #18; and in one of one facility.The findings include: 1.For Resident #4 (R4), the
facility staff failed to serve food at a palatable temperature. On 4/21/26 at 1:55 p.m., R4 was
interviewed. He stated that the food at the facility is always cold and that sometimes the cold
temperature prevents him from eating or enjoying his meal.For Resident #10 (R10), the facility staff
failed to serve food at a palatable temperature. On 04/21/2026 3:23 p.m. an interview was conducted
with R10 regarding the facility's food. R10 stated the food is always cold and not hot.For Resident #4
(R4), the facility staff failed to serve food at a palatable temperature. On 4/21/2026 at approximately
2:06 p.m., an interview was conducted with Resident #67, a cognitively intact resident who stated
that the food at the facility was cold and tasted bad most of the time.For Resident #8 (R8), the facility
staff failed to serve food at a palatable temperature. On 4/21/2026 at 3:44 p.m., an interview was
conducted with R#8, a cognitively intact resident who stated that the food at the facility was always
cold when it was served and the food had no taste. Resident #8 stated that they used to go to the
dining room to eat and it was still cold when it was served in there so they started eating in their
room because it didn't matter. For Resident #77 (R77), the facility staff failed to serve food at a
palatable temperature. On 4/21/2026 at 3:56 p.m., an interview was conducted with R77, a cognitively
intact resident who stated that the food at the facility was served cold. Resident #77 stated that each
meal was cold. For Resident #18 (R18), the facility staff failed to serve food at a palatable
temperature. On 4/22/2026 at 9:27 a.m. an interview was conducted with R18 regarding the facility's
food. R18 stated the food is always cold.On 4/22/26 at 11:00 a.m., a meeting of the Resident Council
was conducted. Six cognitively intact residents who regularly attend Resident Council meetings were
present. All six residents were unanimous in reporting that the facility food is frequently served cold,
even if it is served directly from the steam table tray line in the kitchen directly to the residents
seated at tables in the Dining Room.On 4/34/26 at 9:08 a.m., the Dining Services Director was
interviewed. She stated that she was aware that there were ongoing concerns about the temperatures
of the food. She stated that the dishwasher had been broken for a few weeks and that it is impossible
to keep food hot when it is served on disposable dishware. She also reported that the hot plate
warmer had been broken prior to the malfunctioning dishwasher. She stated she agreed that lukewarm
or cold food was not palatable for residents.On 4/23/26 at 4:50 p.m., the Administrator and Director of
Nursing were notified of these concerns.A review of the facility policy, Food: Quality and Palatability,
revealed, in part: Food will be prepared by methods that conserve nutritive value, flavor, and
appearance. Food will be palatable, attractive, and served at a safe and appetizing temperature. No
additional information was provided prior to exit.
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Procure food from sources approved or considered satisfactory and store, prepare, distribute and
serve food in accordance with professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, staff interview, and facility document review, it was determined that the facility staff
failed to store, prepare, distribute, and serve food in accordance with professional standards for food
service safety on one of six hallways, the Cardinal hallway and in one of one kitchen.The findings
include:

1. On 4/21/26 at 11:30 a.m. an observation was conducted in the kitchen with the following findings: a
single 9x12 cutting board with dried red colored debris on the edge, two large ladles with draining
holes in them with yellow debris and a partial noodle stuck on one of them, two 16x24 baking sheets
with white thick debris. On one sheet, the debris was stuck to the front and on the other to the back
of the sheet. There were a cake mixer guard and its stand with white debris and the electrical cord
was stored inside the mixing bowl. On one four-tiered metal rack where dry dishes were stored there
were 3 steam pans stacked varying in size that were wet on the top shelf. The MIT(manager in
training)/cook stated these shouldn't be stacked wet. On a second four-tiered metal rack where dry
dishes were stored there were five 9x12 baking sheets on the bottom shelf dripping with water onto
the floor, when shown, the dietary manager spaced the baking sheets further apart on the shelf. In the
refrigerator there was a 2-quart container with a thick yellow substance in it with no label or date.
The dietary manager stated it was butter. In dry storage there was a 16oz open bag of potato chips,
with no date and not closed after being opened ; there was a blue bag of parboiled rice left open
exposing the rice to air inside of a 25lb box. The dietary manager stated the rice was in its original
bag. There was a 14oz plastic container of chicken flavored base with the lid off sitting on a cart. The
dietary manager placed the lid back onto the container.

Temperature of the lunch food was taken with the MIT/cook prior to preparing trays on 4/21/26 at
approximately12:15p.m. Five food items were found below 135 degrees Fahrenheit: mashed potatoes
registered 123.5 degree Fahrenheit, puree peas 133.3 degree Fahrenheit, gravy 134.4 degree
Fahrenheit, puree burger 110.0 degree Fahrenheit, and ground beef hamburger 127.0 degree
Fahrenheit. They proceeded to serve lunch with the temperatures as recorded. On 4/21/26 at
approximately 12:30 p.m., when asked, the dietary manager stated that the acceptable temperature to
serve food is 135.0 degree Fahrenheit.

A review of the facility's Dining Services Policy & Procedure Manual policy, revised 2/2023, revealed,
all utensils, food equipment, and food contact surfaces will be clean and sanitized after every use, all
foods will be held at appropriate temperatures greater than 135-degree Fahrenheit.for hot holding.
Review of policy Food Storage: Dry Goods, revised 2/2023, revealed all packaged and canned food
items will be kept clean, dry and properly sealed; storage areas will be neat arranged for easy
identification and date marked as appropriate.

On 4/23/26 at 11:15 a.m. the Administrator and Director of Nursing were made aware of the above
findings.

No further information was provided prior to exit.
(continued on next page)
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2. On 4/22/26, the facility staff served expired milk for breakfast on the [NAME] hallway; and a
facility staff member did not properly sanitize a pizza cutter prior to using it to serve the lunch meal.

a. On 4/22/26 at 8:41 a.m., breakfast trays were observed during distribution to residents on the
[NAME] hallway. On each tray containing milk, the milk carton displayed an expiration date of
4/21/26. A total of 12 expired cartons of milk were observed as the trays were being distributed and
in the ready-to-distribute supply of milk on the top of the tray cart.

On 4/22/26 at 9:01 a.m., CNA (certified nursing assistant) #7 was interviewed as she collected
breakfast trays from residents who had finished their meal. She stated that the dietary staff puts all
of the milk in the ice-filled container on top of the tray cart and the CNAs are responsible for putting
the individual milk cartons on the trays per residents' requests. She stated she would need to check
with the nurse to determine who is responsible for making sure all of the milk is in date. In two
minutes, she returned and stated that the dietary staff is responsible for making sure the milk has not
expired prior to providing it to the nursing staff on the floors, and the nursing staff is responsible for
double checking to make sure they are not serving expired milk to the residents.

On 4/23/26 at 9:08 a.m., the Dining Services Director was interviewed. She stated that she and the
dietary aides are responsible for checking the dates on the milk cartons for expiration. She stated she
ordinarily does not arrive at the facility until 8:00 am or 9:00 a.m., so the breakfast checks are up to
the aides or to the manager in training who are present in the facility during breakfast preparation.
She stated the milk bucket container for the [NAME] hallway was placed underneath the buckets for
other hallways and she did not see the expired milk. She added that apparently no nursing staff
checked the expiration dates either.

On 4/23/26 at 4:50 p.m., the Administrator and Director of Nursing were notified of these concerns.

b. On 4/22/26 at 12:32 p.m., the Dietary District Manager was observed in the facility kitchen. He
carried a pizza cutter which had fallen to the floor to the three-compartment sink where he dipped the
cutter into the wash sink, quickly removed and dipped it into the rinse sink, quickly removed it, and
dipped it into the sanitizer sink, leaving it submerged for less than three seconds. He returned the
pizza cutter to a dietary aide who used the pizza cutter to complete lunch service.

On 4/23/26 at 9:08 a.m., the Dining Services Director was interviewed. She stated hand washed
utensils should be thoroughly washed and rinsed and should be immersed in a sanitizer solution for at
least 60 seconds.

On 4/23/26 at 4:50 p.m., the Administrator and Director of Nursing were notified of these concerns.

No additional information was provided prior to exit.

3. The facility staff failed to follow proper sanitation and handling practices to prevent possible
foodborne illness.

On 4/22/2026 at 9:26 AM an observation was made of a dietary staff member washing plastic tongs
(continued on next page)
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at the three-compartment sink. The dietary staff member was observed placing the plastic tongs in
the sink with the sanitizer solution approximately 2-3 seconds and then placing them in the dish dryer
rack. Testing of the sanitizer solution revealed 150ppm (parts per million) and the staff member
proceeded to drain the sink and placed the plastic tongs to be rewashed.

At 10:34 AM an observation was made of the corporate dietary staff member and a facility dietary
staff member washing meal trays and plate dome covers in the three-compartment sink. Observations
completed between 10:34 AM and 11:22 AM revealed both staff members placing the trays and dome
covers into the sanitizing solution after rinsing them. A third dietary staff member was observed
removing the trays and dome covers immediately and placing them into drying racks and delivering
them into the kitchen. Timing of the trays and dome covers submerged in the sanitizing solution was
observed between 3.38 seconds to 40.83 seconds.

At 11:04 AM, an observation was made of a dietary staff member washing plate dome covers and
placing approximately 15 dome covers in the disinfectant sink. Approximately six of the dome covers
were not fully submerged in the solution and observed above the disinfectant water line.

At 11:12 AM, a dietary staff member was observed rolling a black utility cart to the meal carts
containing the breakfast trays returned from the units. The staff member was observed wearing one
glove on the right hand and placed the used plate dome covers and used plates from the meal cart
onto the utility cart and proceeded to roll the cart with the dishes over to the three-compartment sink.
The staff member stopped to pick up a plastic juice cup that was on the floor with the gloved hand
and placed everything on the cart onto the sink area. The staff member then rolled the utility cart
directly over to the disinfectant sink, put a glove on the left hand and began removing the washed
dome lids from the disinfectant sink and placed them on the cart without cleaning the cart between.
The utility cart surface contained visible water and debris from the soiled breakfast plates and dome
lids that had been removed prior. The staff member was observed to stack 45 dome lids in total on the
utility cart and took them over to the kitchen area and placed them on a large storage rack. At 11:18
AM, the staff member was observed to bring the cart back over to the three-compartment sink and
removed 12 dome lids which were stacked on the cart and taken to the storage rack in the kitchen.

On 4/23/2026 at 8:58 AM, an interview was conducted with the dietary manager who stated that they
scraped any product off the dishes prior to putting them in the first sink to wash them, then rinsed
them in the second sink and lastly put them in the sanitizer before air drying them. She stated that the
dishes had to go in the sanitizer and there was no time that they had to sit in the sanitizer but needed
to air dry afterwards. The dietary manager stated that the carts were cleaned every day and they
should be cleaned after anything dirty was placed in them prior to putting anything clean on top of
them.

The manufacturer instructions for use provided by the facility, for the sanitizer used in the
three-compartment sink Oasis 146 Multi-Quat Sanitizer documented in part, . To sanitize food contact
surfaces, food processing equipment and other hard surfaces in food processing locations, dairies, or
restaurants: Use Oasis 146 Multi-Quat Sanitizer to sanitize pre-cleaned hard non-porous surfaces of
food processing equipment, dairy equipment, food utensils, dishes, silverware, glasses, sink tops,
countertops and other hard non-porous surfaces in federally inspected meat and poultry plants or
(continued on next page)
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restaurants . Expose all surfaces to the sanitizing solution for a period of not less than 1 minute.
Allow equipment to drain thoroughly and air dry .

The facility policy Manual Warewashing (3-Compartment Sink) revised 1/2024, documented in part, .
All cookware, dishware, and serviceware that is not processed through the dish machine will be
manually washed and sanitized . Sanitize in the third sink: Chemical sanitizer testing and
concentrations used according to manufacturer's guidelines .

The facility policy Food Handling revised 1/26/24, documented in part, . Employees wear disposable
gloves when handling food. Disposable gloves are considered a single-use item and are discarded
when damaged, soiled, and after each use .

On 4/23/2026 at 11:12 AM, the Administrator and Director of Nursing were made aware of the
concern.

No further information was provided prior to exit.
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Provide and implement an infection prevention and control program.

Based on facility document review and staff interview, it was determined the facility staff failed to
implement a complete infection control tracking program in one of one facility. The findings include:
The facility staff failed to implement a complete infection tracking program that included viral
infections or symptom tracking that did not require antibiotic medication. During the survey dates a
review was conducted of the facility infection tracking logs from 4/1/2025 to the present. Tracking
logs presented documented tracking of infections requiring antibiotic coverage only with no tracking
of viral infections or symptomatic tracking of infections that did not require antibiotics.On 4/24/2026
at 7:49 AM, an interview was conducted with the Director of Nursing/Infection Preventionist (DON/IP)
and the market clinical lead specialist. The DON/IP stated that they had been in the IP role since the
end of January 2026/beginning of February 2026 and she had not been keeping any type of tracking
log other than the ones provided but they reviewed any resident symptoms when reported by staff.
The market clinical lead specialist stated that there was a separate line listing available to staff so
that the IP could track signs and symptoms to check for trends and they would check to see if any
were in the files. No additional tracking logs were provided prior to exit.The facility policy Infection
Control Outcome Surveillance and Reporting revised 7/1/24, documented in part, .a new line listing is
created for each month . Analyze the listing to identify communicable diseases or infections before
they can spread to others and for potential outbreaks .The facility policy Infection Prevention and
Control Program Incidents revised 7/15/25, documented in part, .Potential IPCP incidents will be
identified by: 1.1 Reports from staff, patients, or families on any health-care associated infection or
spread of disease due to possible errors in infection prevention or control; 1.2 Reviewing the number
of infections or trends and patterns indicating an outbreak .The facility policy Infection Control
Outcome and Process Surveillance and Reporting revised 3/20/26, documented in part, .The Infection
Preventionist will conduct regular: Outcome surveillance . Process Surveillance . Purpose: To detect
possible communicable diseases or infections, plan control activities before communicable diseases
or infections can spread to others, and identify and manage potential outbreaks of disease .On
4/24/2026 at 12:10 PM, the administrator and director of nursing were made aware of the concern.No
further information was provided prior to exit.
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Honor the resident's right to be treated with respect and dignity and to retain and use personal
possessions.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, resident review, and record review the facility failed to promote dignity for one of 50
residents in the survey sample, Resident #43 The findings include:For Resident #43 (R43), the facility
failed to promote the resident's dignity by not assisting the resident to shave her facial hair.R43 was
admitted to the facility on [DATE] with diagnosis that included but were not limited to advanced
multiple sclerosis, depression, gout and hypertension. A review of R43's Quarterly Minimum Data Set
(MDS) assessment, completed on 3/19/26, reveals BIMS (Brief Interview for Mental Status)13 out of
15, indicating the resident was not cognitively impaired for making daily decisions, dependent for
transfers, mobility, maximum assistance with hygiene and bathing. On 04/22/2026 at 10:30 AM an
interview was conducted with R43. She stated I am waiting for my brother to bring in an electric
shaver. I am unable to use the razors here because I have keloids (1). When asked how this made her
feel, I just have to wait.Review of the clinical record revealed a photo of the resident dated
10/17/2025 without facial hair.Physical therapy encounter note dated 4/6/2026, documented in part,
Patient reports she is waiting for her dad to come with her shaver before she is willing to get into Geri
chair.Physical therapy encounter note dated 4/8/2026, documented in part, agreeable to therapy but
refused OOB (out of bed) to Geri chair or ROM (range of motion)/Mobility in supine stating, 'you aren't
the one that has to do this looking like a man.' Therapist again encouraging patient to allow NSG
(nursing) staff to assist in grooming task and patient reports 'I can do it myself' but continues to
refuse participation due to unshaven face.Review of Resident #43 comprehensive care plan, dated
3/31/2026, failed to address facial hair. Focus: Resident requires assistance / is dependent for ADL
(activities of daily living) care (bathing, grooming, dressing, eating, bed mobility, transfer, locomotion,
toileting) due to chronic disease/compromising functional ability. MS (multiple sclerosis), muscle
weakness, gout. Intervention: Resident is x1 total staff assist with personal hygiene (grooming).On
4/23/26 at 2:35 P.M. Interview of the certified nursing assistant #3. She reports resident is totally
dependent and allows the staff to take care of her totally. When questioned about #R43 facial hair, I
believe she is waiting for someone to come and do it for her, she refuses a lot.A review of the facility
policy, Activities of Daily Living, revealed, in part: Based on the comprehensive assessment of a
patient and consistent with the patient's needs and choices, the Center must provide the necessary
care and services to ensure that a patient's activities of daily living (ADL) abilities are maintained or
improved and do not diminish unless circumstances of the patient's clinical condition demonstrate
that a change was unavoidable.The Administrator and Director of Nursing were made aware of these
concerns on 04/23/2026 at 5:08 PM.No additional information was provided prior to exit.
References:1. A keloid is a growth of extra scar tissue. It occurs where the skin has healed after an
injury. This information was obtained from the following website: https://medlineplus.gov/ency
/article/000849.htm
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Ensure services provided by the nursing facility meet professional standards of quality.

Based on staff interview and facility document review, the facility staff failed to follow professional
standards of practice for two of 50 residents in the residents in the survey sample, Residents #6 and
#18.The findings include: 1. For Resident #6 (R6), facility staff failed to clarify the pain scale for the
administration of Acetaminophen (1) 325 MG (milligrams) and Oxycodone (2) HCl 5 MG (five
milligrams).R6 was admitted to the facility with diagnosis that included but not limited to lower back
pain.On the most recent MDS (minimum data set), a quarterly assessment with an ARD (assessment
reference date) of 04/05/2026, R6 scored a 15 out of 15 on the BIMS (brief interview for mental
status), indicating R6 was cognitively intact for making daily decisions. Section J Health Conditions
coded R6 as having frequent pain with a pain level of eight out of ten, with ten being the worse
pain.The physician's orders for R6 documented in part, Acetaminophen Tablet 325 MG
(Acetaminophen). Give 2 (two) tablet [sic] by mouth every 4 hours as needed for Mild Pain More than
3 (three) doses in 48 hours, notify physician/advanced practice provider (APP). Do not exceed 3g/day
(three grams per day). Order Date: 12/8/2025 and Oxycodone HCl (hydrochloride) Oral Tablet 5 (five)
MG (Oxycodone HCl) *Controlled Drug* Give 1 (one) tablet by mouth every 6 (six) hours as needed for
pain, moderate to severe. Order Date: 01/8/2026.Review of the eMAR (electronic medication
administration record) for R6 dated April 2026 documented the physician's orders as stated above for
Acetaminophen and Oxycodone. The eMAR revealed that R6 was given Acetaminophen in 12 of 23
opportunities and Oxycodone in 13 of 46 opportunities.The comprehensive care plan for R18 dated
01/28/2026 documented in part, Focus. Resident exhibits or is at risk for alterations in comfort
related to pain, c/o left shoulder pain Date Initiated: 01/28/2026. Under Interventions it documented in
part, Utilize pain scale. Date Initiated: 01/28/2026.On 04/23/2026 at approximately 8:37 a.m. the
facility's DON (Director of Nursing) stated the nurses follow the facility's policies as the standard of
practice.On 4/23/2026 at approximately 1:58 p.m. an interview was conducted with the Unit Manager
for unit the resident resided on. When asked to describe the procedure for administering PRN (as
needed) pain medications she stated the nurse would assess the residents' pain. She stated the nurse
would obtain the location of the resident's pain, the severity of the pain rated on a numeric scale of 0
(zero) to 10, with 10 being the worse pain and attempt non-pharmacological intervention prior to
administering the pain medication. When asked to define the numeric range for pains levels indicated
on physician's orders as mild, moderate and severe she stated that she couldn't. She stated that the
procedure would be for the nurse to contact the physician to clarify the numeric range for the
administration of pain medication. After reviewing the physician's orders as stated above for R18's
pain medication she stated that the order should have been clarified to define the numeric range for
moderate pain. On 04/23/2026 at approximately 5:04 p.m. the Administrator and DON (director of
nursing) were informed of the above findings.No further information was provided prior to
exit.References:(1) Used to relieve mild to moderate pain from headaches, muscle aches, menstrual
periods, colds and sore throats, toothaches, backaches, and reactions to vaccinations (shots), and to
reduce fever.(2) Used to relieve moderate to severe pain. This information was obtained from the
website: https://medlineplus.gov/druginfo/meds/a682132.html. 2. For Resident #18 (R18) facility
staff failed to clarify the pain scale for the administration of Dilaudid (1).R18 was admitted to the
facility with diagnosis that included but not limited to chronic pain.On the most recent MDS (minimum
data set), a significant change assessment with an ARD (assessment reference date) of 02/01/2026,
R18 scored a 10 out of 15 on the BIMS (brief interview for mental status), indicating R18 was
moderately impaired of cognition for making daily decisions. Section J Health Conditions coded R18
(continued on next page)
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as having occasional pain with a pain level of five out of ten, with ten being the worse pain.The
physician's orders for R18 documented the following: Dilaudid Oral Tablet 2 MG (Hydromorphone HCl)
*Controlled Drug* Give 1.5 tablet by mouth every 8 (eight) hours as needed for pain, moderate to
severe. Order Date: 04/09/2026. Dilaudid Oral Tablet 2 MG (Hydromorphone HCl) *Controlled Drug*
Give 1.5 tablet by mouth every 6 (six) hours as needed for pain, moderate to severe. Order Date:
04/20/2026.Review of the eMAR (electronic medication administration record) for R18 dated April
2026 documented the physician's orders as stated above. The eMAR revealed R18 received 1.5
milligrams of Dilaudid every 8 (eight) hours as needed for pain on 04/03/2026 at 10:46 a.m.,
04/06/2026 at 7:59 p.m., 04/10/2026 at 1:20 p.m. and at 10:33 p.m., 04/11/2026 at 8:06 a.m. and at
4:14 p.m. and on 04/12/2026 at 9:20 a.m. and 1.5 milligrams of Dilaudid every 6 (six) hours as needed
for pain on 04/20/2026 at 8:03 p.m. and on 04/22/2026 at 8:01 a.m.On 04/23/2026 at approximately
8:37 a.m. the facility's DON (Director of Nursing) stated the nurses follow the facility's policies as the
standard of practice.On 4/23/2026 at approximately 1:58 p.m. an interview was conducted with the
Unit Manager for Unit 200. When asked to describe the procedure for administering PRN (as needed)
pain medications she stated the nurse would assess the residents' pain. She stated the nurse would
obtain the location of the resident's pain, the severity of the pain rated on a numeric scale of 0 (zero)
to 10, with 10 being the worse pain and attempt non-pharmacological intervention prior to
administering the pain medication. When asked to define the numeric range for pains levels indicated
on physician's orders as mild, moderate and severe she stated that she couldn't. She stated that the
procedure would be for the nurse to contact the physician to clarify the numeric range for the
administration of pain medication. After reviewing the physician's orders as stated above for R18's
pain medication she stated that the order should have been clarified to define the numeric range for
moderate pain. On 04/23/2026 at approximately 5:04 p.m. the Administrator and DON (director of
nursing were informed of the above findings.No further information was provided prior to
exit.References:(1) Used to relieve severe pain. This information was obtained from the website:
https:medlineplus.gov/druginfo/meds/a682013.html.
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Ensure residents do not lose the ability to perform activities of daily living unless there is a medical
reason.

Based on resident interview, staff interview and clinical record review, the facility staff failed to
provide ADL (activities of daily living) for one of 50 residents, Resident #11.The findings include:For
R11, the facility staff failed to offer showers or bed baths.R11 was admitted to the facility with
diagnoses that included but were not limited to muscle weakness.On the most recent MDS (minimum
data set), an admission assessment with an ARD (assessment reference date) of 03/19/2026, the
resident scored 15 out of 15 on the BIMS (brief interview for mental status), indicating R11 was
cognitively intact for making daily decisions. Under Section GG Functional Abilities R11 was coded as
requiring Partial/moderate assistance for Showering/bathe self.The facility's 200 Wing Shower List
revealed R11 was scheduled for showers on Mondays and Thursdays during the 7:00 a.m. - 3:00 p.m.
shift.The ADL (activities of daily living) sheet for R11 dated March 2026 revealed the following:
03/06/2026 was coded 09 (zero-nine) on the day shift (7:00 a.m. - 3:00 p.m.) 88 on the evening shift
(3:00 p.m. - 11:00 p.m.), 09 on night shift (11:00 p.m. - 7:00 a.m.); 03/23/2026 was blank on the day
shift (7:00 a.m. - 3:00 p.m.) 09 on the evening shift (3:00 p.m. - 11:00 p.m.), 09 on night shift (11:00
p.m. - 7:00 a.m.).The ADL sheet for R11 dated April 2026 revealed the following: 04/13/2026 was
coded 98 on the day shift (7:00 a.m. - 3:00 p.m.) 88 on the evening shift (3:00 p.m. - 11:00 p.m.), 09 on
night shift (11:00 p.m. - 7:00 a.m.); 04/20/2026 was coded 09 on the day shift (7:00 a.m. - 3:00 p.m.)
09 on the evening shift (3:00 p.m. - 11:00 p.m.), 09 on night shift (11:00 p.m. - 7:00 a.m.).The legend on
the ADL sheets documented in part, 09 - Not applicable - Not attempted and the resident did not
perform this activity prior to the current illness, exacerbation, or injury. 88 - not attempted due to
medical condition or safety concerns. On 04/23/2026 at approximately 4:50 p.m. an interview was
conducted with CNA (certified nursing assistant) #5 regarding showers for R#11. CNA #5 stated she
provided care and showers to R11 and R11's shower days were Mondays and Thursdays during the
7:00 a.m. - 3:00 p.m. shift. After reviewing the ADL sheets for the dates listed above she stated that
she did not know why R11 did not receive showers or bed baths. She further stated that R11 should
have been offered a shower or bed bath on the dates listed above. After further review of the ADL
sheets CNA #5 was sked if there was evidence R11 was offered a shower or bed bath on the dates
listed above. She stated no.On 04/24/2026 at approximately 12:32 p.m. the Administrator and DON
(director of nursing) were informed of the above findings.No further information was provided prior to
exit.
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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
staff interview, facility document review and clinical record review, it was determined that the facility
staff failed to provide a safe environment for one of 50 residents, Residents #49The findings
include:The facility failed to provide a safe environment for Resident #49 (R49).Resident #49 was
admitted to the facility on [DATE] with diagnosis that included but were not limited to DM (diabetes
mellitus), Parkinsons Disease, dementia and Adult FTT (failure to thrive). The most recent MDS
(minimum data set) assessment, a quarterly assessment, with an ARD (assessment reference date)
of 1/25/26, coded the resident as scoring a 04 out of 15 on the BIMS (brief interview for mental
status) score, indicating the resident was severely cognitively impaired. A review of the MDS Section
GG-functional abilities and goals coded the resident as being dependent for bed mobility, transfer,
hygiene and bathing; supervision for eating.A review of the comprehensive care plan dated 7/23/25,
revised on 3/17/26 revealed, FOCUS: Resident is at risk for falls: Parkinson's disease, Dementia,
poor safety awareness, general weakness. INTERVENTIONS: Bed rail(s) used as an enabler.
Implement the following safety precautions- 2 staff to assist resident with repositioning /turning
while in bed.A review of the progress note dated 3/9/26 at revealed The Change in Condition/s (CIC)
reported on this CIC Evaluation are/were Falls. Nursing observations, evaluation, and
recommendations are: Immediately upon entering room assessed resident, Patient did not hit head, as
per CNA (certified nursing assistant). Patient complained of pain in left knee. NP contacted and
patient assessed by NP (nurse practitioner). Xray ordered. Resident unable to verbalize what
occurred, other than she fell out of bed. Skin check was performed, no skin tears, abrasions or
bruising noted at this time. Assisted back to bed, via mechanical lift x(times) 2. resident assistance
with bed mobility increased to 2 staff members. Primary Care Provider Feedback: Primary Care
Provider responded with the following feedback: Recommendations: x-ray and assessed resident.A
review of the Incident Synopsis follow-up on 3/10/26, Root cause analysis was conducted and found
the CNA failed to ensure the low air loss mattress was on static mode prior to providing care.
Immediate education with nursing staff on safe handling during care and steps to activate static mode
on the mattress was completed. Resident's care plan was reviewed and updated as indicated.A
review of the x-ray results taken 3/9/26 revealed, Left knee: FINDINGS: Subtle cortical disruption
suggested at the distal medial femoral shaft/condylar junction on the AP (anterior/posterior)
view.CONCLUSION: Question subtle distal femoral fracture, follow-up or CT (computed tomography)
as warranted. Right knee: No acute fracture or dislocation. The osseous structures appear intact.
Modest joint space narrowing. Soft tissues are unremarkable. CONCLUSION: No acute osseous
findings. Recommend a repeat multi-view imaging in 1 (one) week or sooner if clinically warranted
especially if symptoms continue to persist or progress.A review of the progress note dated 3/10/26
revealed, Pain, joint, knee, left Per x-ray possible fracture. recommendation for CT scan declined by
hospice continue morphine for pain. Pt is followed closely by hospice. Per DON (director of nursing)
hospice declined CT scan of left leg as recommended.An interview was conducted on 4/24/26 at 8:09
AM with the Director of Nursing. Asked about the incident with R49, the Director of Nursing stated, it
was an agency CNA who had started working with us in March 2026, he had been here a week. The
resident was a one person assist, she would hold onto the bedrail, she is alert but confused. The CNA
did not put the mattress in static mode. The resident is on hospice, and they did not want any further
testing done, neither did the daughter. An interview was conducted on 4/24/26 at 9:15 AM with the
(continued on next page)
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nurse practitioner (NP) who stated, Hospice makes the decision if they are going to continue with the
CT scan. No bruises or swellings on either knee when I assessed her.On 4/24/26 at 11:00 AM, the
Administrator and Director of Nursing were made aware of the findings.A review of the facility's Falls
Management policy revealed, Implement and document patient-centered interventions according to
individual risk factors in the patient's plan of care. Adjust and document individualized intervention
strategies as patient condition changes.No further information was provided prior to exit.
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Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate
catheter care, and appropriate care to prevent urinary tract infections.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, staff interview, facility document review, and clinical record review, the facility staff
failed to provide care and services for an indwelling urinary catheter for two of 50 residents in the
survey sample, Residents #4 and #2.The findings include:1. For Resident #4 (R4), the facility staff
failed to obtain the urinary output totals for the indwelling urinary catheter on multiple shifts between
4/9/26 and 4/17/26.

On the following dates and times, R4 was observed sitting up in his room; at each observation, the
tubing from the resident's indwelling urinary catheter was visible: 4/21/26 at 1:55 p.m. and 4/22/26
at 8:57 a.m.

A review of R4's clinical record reviewed the following order dated 4/8/26: Keep pt (patient)
hydrated.I/O (intake and output) daily, report to NP (nurse practitioner) if UO (urinary output) < (is
less than) 1200 mls (milliliters) daily.

A review of R4's April 2026 TAR (treatment administration record) revealed no recorded output for the
following dates and shifts: 4/9/26 day shift, 4/13/26 day and evening shifts, 4/14/26 day shift, and
4/16-17/26-night shift.

A review of R4's care plan dated 4/8/26 revealed, in part: Resident requires
indwelling.catheter.Monitor output for odor, color, consistency, and amount.

On 4/23/26 at 1:46 p.m., LPN (licensed practical nurse) #4, a unit manager, was interviewed. She
stated that the purpose of recording and analyzing a resident's urinary output is to keep an eye on the
resident's kidney function and whether or not the resident is sufficiently hydrated. She stated if there
is nothing recorded as output for a shift, there is no way to determine a resident's total urinary output
for an entire 24-hour period. She stated there is no evidence that a review was done of the urinary
output for that period of time.

On 4/23/26 at 4:50 p.m., the Administrator and Director of Nursing were notified of these concerns.

A review of the facility policy, Catheter: Indwelling Urinary &ndash; Care Of, revealed, in part: Perform
catheter care twice a day and PRN (as needed) .Document amount of urine output if ordered.

No additional information was provided prior to exit.

2.The facility staff failed to provide treatment and services for Resident #2's indwelling catheter.

Resident #2 (R2) was admitted to the facility on [DATE] with diagnosis that included but were not
limited to ESRD (end stage renal disease), Hemodialysis and DM (diabetes mellitus).

The most recent MDS (minimum data set) assessment, a significant change assessment, with an ARD
(continued on next page)
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(assessment reference date) of 4/3/26, coded the resident as scoring a 15 out of 15 on the BIMS
(brief interview for mental status) score, indicating the resident was not cognitively impaired. A
review of the MDS Section GG-functional abilities and goals coded the resident as being dependent for
mobility/transfers/bathing/dressing and hygiene.

A review of the comprehensive care plan revised 4/11/26 revealed, FOCUS: Resident requires
indwelling catheter due to neurogenic bladder. INTERVENTIONS: Catheter care twice a day and as
needed (PRN). Record output.

A review of the physician orders 4/2/26 reveals Empty catheter drainage bag at least once every
eight hours to when it becomes 1/2 to 2/3 full as needed AND every shift. Perform Indwelling
Catheter Care every shift.

A review of the TAR (treatment administration record) reveals missing evidence of care for recording
output on day shift: 4/15, 4/17, 4/18 and 4/21 and night shift: 4/4, 4/9 and 4/17; missing evidence of
catheter care on day shift: 4/15, 4/17 and night shift 4/9.

An interview was conducted on 4/23/26 at 1:45 PM with LPN (licensed practical nurse) #4. Asked
where urinary output and catheter care are evidenced, LPN #4 stated, there is documentation on the
TAR (treatment administration record). Asked if there is no documentation, is there evidence the care
has been provided, LPN #4 stated, no, it was not done if not documented.

On 4/23/26 at 5:00 PM, the Administrator and Director of Nursing were made aware of the findings.

No further information was provided prior to exit.
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Provide safe and appropriate respiratory care for a resident when needed.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, clinical record review and staff interview, the facility staff failed to provide respiratory
care and services for two of 50 residents in the survey sample, Residents #106 and #107.The findings
include:1. For Resident #106 (R106), facility staff failed to store the incentive spirometer (1) in a
sanitary manner.R106 was admitted to the facility with diagnosis that included but not limited to
chronic obstructive pulmonary disease (2).The most recent comprehensive MDS (minimum data set)
for R106 was not due for completion at the time of the survey.The facility's admission assessment for
R106 dated 04/17/2026 documented in part, Alert & (and) Oriented x3 (times three) (person, place,
time), communicated verbally, speech is clear, is able to understand and be understood when
speaking.On 04/21/2026 at approximately 1:23 p.m. an observation of R106's room revealed a
spirometer on bedside table uncovered. An interview with R106 revealed that the spirometer is used
several times a day.On 04/21/2026 at approximately 4:10 p.m. an observation of R106's room
revealed a spirometer on bedside table uncovered.The physician order for R106 documented in part,
Incentive Spirometer (Pulmonary prog)- encourage patient to use as often as tolerated. every shift for
Shortness of Breath until 04/25/2026 18:12 Pre Tx: Evaluate heart rate, respiratory rate, Pulse
Oximetry and Lung sounds in supplementary documentation. Order Date:04/18/2026.On 4/23/2026 at
approximately 1:14 p.m. an interview was conducted with LPN (licensed practical nurse) #5. When
asked about storing a spirometer when the resident is not using it, she stated it should be placed in a
plastic bag to keep it clean.The facility's policy Incentive Spirometer documented in part, 12. After
completion of treatment: 12.3 Place spirometer in treatment bag with patient's name.On 04/23/2026
at approximately 11:10 a.m. the Administrator and DON (director of nursing) were informed of the
above findings.No further information was provided prior to exit.References:(1) A device used to help
you keep your lungs healthy after surgery or when you have a lung illness, such as pneumonia. Using
the incentive spirometer teaches you how to take slow deep breaths. Deep breathing keeps your lungs
well-inflated and healthy while you heal and helps prevent lung problems, like pneumonia. This
information was obtained from the website:
https://medlineplus.gov/ency/patientinstructions/000451.htm.(2) Disease that makes it difficult to
breath that can lead to shortness of breath. This information was obtained from the website:
https://www.nlm.nih.gov/medlineplus/copd.html. 2. For Resident #107 (R107), facility staff failed to
place a C-PAP (continuous positive airway pressure) (1) mask is a plastic bag when not in
use.Resident #107 (R107) was admitted to the facility with diagnosis that included but not limited to
sleep apnea (2).On the most recent comprehensive MDS (minimum data set), an annual assessment
with an ARD (assessment reference date) of 02/18/2026, R107 scored 15 out of 15 on the BIMS (brief
interview for mental status), indicating R107 was cognitively intact for making daily decisions.
Section O Special Treatments, Procedures and Programs coded R107 as having a Non-Invasive
Mechanical Ventilator.On 04/21/2026 at approximately 1:35 p.m. an observation of R107's room
[ROOM NUMBER] revealed a C-PAP mask on bedside table uncovered. On 04/21/2026 at
approximately 4:10 p.m. an observation of R107's room [ROOM NUMBER] revealed a C-PAP mask on
bedside table uncovered.The physician order for R107 documented in part, CPAP MODE: CPAP.
Pressure Settings: 20. Hours of Usage 8 (eight) every night shift for COPD (chronic obstructive
pulmonary disease) (3) AND every 8 hours as needed for hours of sleep. Order Date:11/12/2025.The
comprehensive care plan for R107 documented in part, Focus. CPAP / BiPAP Therapy Date Initiated:
06/17/2024. Under Interventions it documented in part, Educate Resident / Representative on the
(continued on next page)
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importance of CPAP / BiPAP therapy Date Initiated: 06/17/2024; Encourage Resident's use of CPAP
/ BiPAP Date Initiated: 06/17/2024.On 4/23/2026 at approximately 1:14 p.m. an interview was
conducted with LPN (licensed practical nurse) #5. When asked about storing a C-PAP mask when the
resident is not using it, she stated it should be placed in a plastic bag to keep it clean.On 04/23/2026
at approximately 11:10 a.m. the Administrator and DON (director of nursing) were informed of the
above findings.No further information was provided prior to exit.References:(1) A non-invasive form of
therapy for patients suffering from sleep apnea. It delivers pressurized air through a mask to the
patient's airways. The air pressure keeps the throat muscles from collapsing and reducing
obstructions by acting as a splint. C-PAP machines allow patients to breathe easily and regularly
throughout the night. This information was obtained from the website:
https://www.alaskasleep.com/blog/what-is-bipap-therapy-machine-bilevel-positive-airway-pressure.(2)
A common disorder that causes your breathing to stop or get very shallow. Breathing pauses can last
from a few seconds to minutes. They may occur 30 times or more an hour. This information was
obtained from the website: https://medlineplus.gov/sleepapnea.html.(3) Disease that makes it
difficult to breath that can lead to shortness of breath. This information was obtained from the
website: https://www.nlm.nih.gov/medlineplus/copd.html.
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Educate residents and staff on COVID-19 vaccination, offer the COVID-19 vaccine to eligible residents
and staff after education, and properly document each resident and staff member's vaccination
status.

Based on clinical record review, staff interview, and facility document review, it was determined the
facility staff failed to implement a complete immunization program for three of five record reviews for
immunizations, Residents #12, #36 and #43.The findings include: 1. For Resident #12 (R12), the
facility staff failed to administer the COVID-19 vaccine (1). Review of R12's clinical record
documented under Immunizations the following information, 2025-2026 COVID-19 Nuvaxovid, Pending
Immunization .A Patient Informed Consent or Declination COVID-19 Vaccine 2025-2026 document for
R12 dated 9/19/25 documented consent for the COVID-19 vaccine signed 4/2/26. The clinical record
failed to evidence administration of the COVID-19 vaccine after the consent was given on 4/2/26.On
4/24/2026 at 7:49 AM, an interview was conducted with the Director of Nursing/Infection
Preventionist who stated that residents were screened for vaccinations and offered them if eligible.
She stated that for the COVID-19 vaccine they tried to have five residents at a time for cost purposes.
The DON stated that after they obtained the consent, they obtained the vaccine from the pharmacy,
entered an order and gave the vaccine. The facility policy, COVID-19 Vaccination revised 12/16/24
documented in part, . Centers will provide the opportunity to receive the COVID-19 vaccinations
following Centers for Disease Control and Prevention (CDC) recommendations, subject to availability,
to patients/residents (hereinafter patient) unless the immunization if medically contraindicated or the
individual has already been immunized . Based on the patient's COVID-19 vaccination history, offer
the vaccination following the manufacturer's recommended schedule. Subject to availability, the
Center offers the COVID-19 vaccine (unless the vaccination is medically contraindicated or the
individual has already been vaccinated) .On 4/24/2026 at 12:10 PM, the Administrator and Director of
Nursing were made aware of the concern.No further information was provided prior to exit.Reference:
(1) CDC recommends the 2025-2026 COVID-19 vaccine for people ages 6 months and older based on
individual-based decision making. This includes people who have received a COVID-19 vaccine, people
who have had COVID-19, and people with long COVID . This information was obtained from the
website: Staying Up to Date with COVID-19 Vaccines | Covid | CDC2. For Resident #36 (R36), the
facility staff failed to administer the COVID-19 vaccine. Review of R36's clinical record documented
under Immunizations the last COVID-19 vaccine administered 8/28/2023.A Patient Informed Consent
or Declination COVID-19 Vaccine 2024-2025 document for R36 dated 2/6/2026 documented consent
for the COVID-19 vaccine signed 2/6/26. The clinical record failed to evidence administration of the
COVID-19 vaccine after the consent was given on 2/6/26.On 4/24/2026 at 7:49 AM, an interview was
conducted with the Director of Nursing/Infection Preventionist who stated that residents were
screened for vaccinations and offered them if eligible. She stated that for the COVID-19 vaccine they
tried to have five residents at a time for cost purposes. The DON stated that after they obtained the
consent, they obtained the vaccine from the pharmacy, entered an order and gave the vaccine. On
4/24/2026 at 12:10 PM, the Administrator and Director of Nursing were made aware of the concern.No
further information was provided prior to exit.3. For Resident #43 (R43), the facility staff failed to
administer the COVID-19 vaccine. Review of R43's clinical record documented under Immunizations
the following information, 2025-2026 COVID-19 Nuvaxovid, Pending Immunization .A Patient Informed
Consent or Declination COVID-19 Vaccine 2025-2026 document for R43 dated 9/19/25 documented
consent for the COVID-19 vaccine signed 4/2/26. The clinical record failed to evidence administration
of the COVID-19 vaccine after the consent was given on 4/2/26.On 4/24/2026 at 7:49 AM, an
(continued on next page)
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interview was conducted with the director of nursing/infection preventionist who stated that
residents were screened for vaccinations and offered them if eligible. She stated that for the
COVID-19 vaccine they tried to have five residents at a time for cost purposes. The DON stated that
after they obtained the consent they obtained the vaccine from the pharmacy, entered an order and
gave the vaccine. On 4/24/2026 at 12:10 PM, the Administrator and Director of Nursing were made
aware of the concern.No further information was provided prior to exit.
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Ensure nurse aides have the skills they need to care for residents, and give nurse aides education in
dementia care and abuse prevention.

Based on staff interview and facility document review, the facility staff failed to complete annual
performance evaluations for five of five CNA (certified nursing assistant) records reviewed, CNAs #6,
#8, #9, #10, #11.The findings include:For CNAs #6, #8, #9, #10, #11, the facility staff failed to provide
evidence of required annual performance evaluation in the past 12 months.On 04/23/2026 a request
was made to the Director of Nursing (DON) for the most recent performance evaluations for CNAs #6,
#8, #9, #10, #11.On 04/24/2026 at approximately 8:00 a.m. the DON stated that the performance
evaluations for CNAs #6, #8, #9, #10, #11. could not be located.The facility's policy Nurse Aide
Training and Certification documented in part, 7. The service location must complete a performance
review of every nurse aide at least once every 12 months.On 04/24/2026 at approximately 12:32 p.m.
the Administrator and DON (director of nursing) were informed of the above findings.No further
information was provided prior to exit.
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