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F 0740 Ensure each resident must receive and the facility must provide necessary behavioral health care and
services.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50285

Residents Affected - Few Based on interview and record review, the facility did not provide behavioral health services to ensure the

highest practicable mental and psychosocial well-being for 1 of 2 residents (R11) reviewed.

R11 admitted to the facility with a history of depression. The facility failed to offer R11 services related to this
diagnosis even after R11's husband passed away in [DATE].

This is evidenced by:

The National Institutes for Health states, in part: .Depression, even severe depression, can be treated. It's
important to seek treatment as soon as you begin noticing signs . A doctor can rule out medical possibilities
through a physical exam, learning about your health and personal history, and lab tests. If a doctor finds
there is no medical condition that is causing the depression, he or she may suggest a psychological
evaluation and refer you to a mental health professional .

The State Operations Manual, Appendix PP states, in part: Providing behavioral health care and services is
an integral part of the person-centered environment. This involves an interdisciplinary approach to care, with
qualified staff that demonstrate the competencies and skills necessary to provide appropriate services to the
resident. Individualized approaches to care (including direct care and activities) are provided as part of a
supportive physical, mental, and psychosocial environment, and are directed toward understanding,
preventing, relieving, and/or accommodating a resident's distress or loss of abilities . In addition to the
facility-wide approaches that address residents' emotional and psychosocial well-being, facilities are
expected to ensure that residents' individualized behavioral health needs are met Although people
experience losses, it does not necessarily mean that they will become depressed. Depression (major
depressive disorder or clinical depression) is a common and serious mood disorder. Symptoms may include
fatigue, sleep and appetite disturbances, agitation, and expressions of guilt, difficulty concentrating, apathy,
withdrawal, and suicidal ideation .

R11 was admitted to the facility on [DATE], with diagnosis that include, in part: Parkinsonism (a group of
neurological disorders that affect movement), Essential Hypertension (high blood pressure), Depression,
unspecified, Chronic fatigue, unspecified, Repeated falls, and Dysphagia (difficulty swallowing).
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F 0740

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

R11's most recent Quarterly Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of [DATE]
states in part, R11 has a Brief Interview for Mental Status (BIMS) of 10 out of 15, indicating that R11 has a
moderate cognitive impairment. Section D0150 of R11's MDS indicates feeling down, depressed, or
hopeless ,d+[DATE] days. Section D0700 of R11's MDS states sometimes for social isolation.

R11's Comprehensive Care Plan, states, in part:

Problem: Resident demonstrates altered mood due to recent life losses and admission to the facility. Date
Initiated: [DATE]. Goal: Resident's altered mood will not result in uncompensated depression. Target Date:
[DATE]. Approach/Interventions: Encourage healthy reminiscing contacts as appropriate. Start Date: [DATE].
Meds per orders. Start Date: [DATE]. Observe resident's adjustment to facility, rehab program, daily activity,
etc. Start Date [DATE]. Offer routine schedules and consistency of care. Start Date: [DATE]. Refer to psych
services as needed. Start Date: [DATE].

Problem: [Resident Name] recently experienced the death and dying of her spouse. Resident is progressing
through the stages of grief. Date Initiated: [DATE]. Goal: [Resident Name's] grief will not result in significant
weight loss or gain, the inability to participate in ADLs (Activities of Daily Living), isolation, listlessness, etc.
Target Date: [DATE]. Approach/Interventions: Encourage resident to continue to eat meals in the dining
room with other residents. Start Date: [DATE]. Encourage resident to participate in structured activities and
individual leisure activities. Start Date: [DATE]. Monitor for increased signs and symptoms of depression
through the PHQ (Patient Health Questionnaire) PRN (as needed). Start Date [DATE]. Observe resident's
mood, affect, and behaviors with all hands-on care and contacts. Start Date: [DATE]. Provide supportive
counseling contacts PRN. Start Date [DATE]. Refer to psych services as needed. Start Date: [DATE].

R11's Physician Orders state, in part:

-Trazodone tablet; 100 mg (milligram): 1 tablet at HS (bedtime). Start Date: [DATE].

-Resident has a dx (diagnosis) of Parkinson's disease. Nursing is to monitor for increased tremors,
stiffness/rigidity, bradykinesia (slowness of movement), or impaired balance/coordination. Nursing to
coordinate care with neurology for medication adjustments/management as needed. Administer medications
as ordered. Start Date: [DATE].

R11's Treatment Administration Record (TAR) states, in part: Target Behavior - Depression monitor for s/s
(signs/symptoms) of crying, weeping, self-isolation, refusal of cares. At the end of each shift mark frequency
- how often behavior occurred and intensity - how resident responded to redirect. Start Date [DATE] .

-R11's TAR indicates yes for depression 16 times in [DATE], all marked as difficult to redirect.

-R11's TAR indicates yes for depression 5 times in [DATE] marked as difficult to redirect and 2 marked as
easily altered.

-R11's TAR indicates yes for depression 1 time in [DATE], marked as easily altered.
-R11's TAR indicates yes for depression 5 times in [DATE], all marked as difficult to redirect.

(continued on next page)
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F 0740 -R11's TAR indicates yes for depression 6+ times in [DATE], marked as difficult to redirect.

Level of Harm - Minimal harm or -R11's TAR indicates yes for depression 4+ times (one entry only indicated many not a number for
potential for actual harm frequency) in [DATE], all marked as difficult to redirect.

Residents Affected - Few On [DATE] at 10:20 AM, a Nursing Progress Note entered by LPN F (Licensed Practical Nurse) states, in

part: Continues with poor appetite, sleeping for longer periods, daytime fatigue, frequently observed falling
asleep at meal, recent loss of spouse which has contributed to overall decline, resident has made comments
to writer, I'm ready to die. | was only living for my husband and now he is gone so what is the point . family is
supportive and visit several times per week. POA (Power of Attorney) is kept informed of resident decline .

On [DATE] a Nurse Practitioner (NP) Note states, in part: . More labile since the passing of her husband .

she has now had some weight loss in the SNF (skilled nursing facility) particularly since the passing of her
husband . when | asked about her teeth, she said what's the point?. We explored that today and we talked
about dying. She said, in her own words, that she is okay with dying . and has a sense of readiness about
death . Assessment/Plan for poor sleep: continue trazodone 75 mg HS .

(Of note, R11's MDS indicated being depressed ,d+[DATE] times, her TAR indicated many instances of
depression, her Care Plan noted depression, and she verbalized wanting to die on two separate occasions;
however, she was not prescribed any medication to expressly help with her depression. R11 was prescribed
trazodone, which is categorized as an anti-depressant but was being utilized to help R11 with her insomnia,
not depression).

On [DATE] at 10:43 AM, a Nursing Progress Note entered by LPN F states, in part: staff report resident is
sleeping more during the day, writer observed resident falling asleep at breakfast .

On [DATE] at 6:42 AM, Nursing Progress Note entered by LPN F states, in part: resident signed on with
Agrace Hospice effective [DATE] .

On [DATE] at 3:31 PM, Nursing Progress Note entered by LPN F states, in part: weight obtained . shows
weight loss . poor appetite . declines to eat most meals or only takes a couple bites, is no longer drinking
entire nutritional supplement . signed on with hospice . NP updated .

(Of note, R11's care planned goals and interventions were not updated or personalized despite her
continued decline and depression).

On [DATE] at 6:47 PM, Surveyor interviewed CNA E (Certified Nursing Assistant), and asked if she had

noticed a change in R11's mood or behavior. CNA E stated she did notice that R11 has been more tired,
quieter, and not eating as much. CNA E stated that when she notices a resident change or decline, she

notifies LPN F.

On [DATE] at 6:50 PM, Surveyor interviewed LPN I, who stated that R11 has had a gradual decline since
March (when her husband passed away), and a steadier decline recently. LPN | indicated that R11's family is
very involved in her care and takes her out frequently, which helps with her mood.
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F 0740 On [DATE] at 6:54 PM, Surveyor interviewed LPN F, who stated R11 has good days and bad days, and on
bad days she doesn't want to eat much. LPN F stated that R11 went through the normal grief process when

Level of Harm - Minimal harm or her husband died . LPN F stated that recently R11 had not been wanting to drink much or drink her

potential for actual harm supplement, and R11 told her she is just not hungry anymore. LPN F indicated that R11's depression did not
manifest in much crying, but for her, she becomes more aggressive and lashes out when she is depressed.

Residents Affected - Few Surveyor asked LPN F if she would consider R11's decline a change in condition. LPN F stated she would.

On [DATE] at 6:57 PM, Surveyor interviewed CNA G, who stated that R11 has declined over the past few
months, and that her appetite has decreased. Surveyor asked CNA G how depression was manifested in
R11. CNA G indicated that R11 was refusing to get up in the morning, decreased appetite. CNA G stated
that she had not noticed any crying or weeping, just an overall general decline. Surveyor asked CNA G who
she would report resident changes in condition to. CNA G stated that she would always report those to LPN
F.

On [DATE] at 7:00 PM, Surveyor interviewed CNA H, who stated that R11 has had a slow decline, including
poor appetite, very tired, going to bed earlier and getting up later. CNA H stated that R11 has expressed
sadness and that she still misses her husband. Surveyor asked CNA H who she would notify of a resident
change in condition such as poor appetite and increased tiredness. CNA H stated she would inform the
nurse and that the nurse would follow-up.

On [DATE] at 4:20 PM, Surveyor interviewed DSS C (Director of Social Services), and asked her what
interventions were put in place to support R11 with her grief and depression. DSS C stated that informal
contacts had been made to help with the grief process. DSS C stated that she asked hospice if they could
provide grief services, but they had recommended an outside service, which they did not pursue. DSS C said
that she would informally stop in and touch base with her. Surveyor asked DSS C if she had made a referral
for a psychiatric evaluation, per R11's care plan. DSS C stated that she had not.

On [DATE] at 5:41 PM, Surveyor interviewed Interim NHA A (Nursing Home Administrator) and asked her if
she would expect the care planned interventions for R11 to be implemented and followed. NHA A replied
yes, that was her expectation. Surveyor pointed out to NHA A that neither the psychiatric evaluation nor the
referral to counseling services had been provided to R11. NHA A indicated that was unacceptable.

On [DATE] at 7:50 PM, Surveyor interviewed DON B (Director of Nursing) about R11's depression and
decline. Surveyor asked if R11's behaviors of decreased appetite, increased sleep, and statements of
wanting to die would be considered clinical depression. DON B replied yes. Surveyor asked DON B if R11's
care plan should have been updated and personalized to support R11's continued depression. DON B
replied yes, that would be her expectation. Surveyor asked DON B if an anti-depressant medication had ever
been offered to R11 to assist with her depression. DON B stated that she had not been employed by the
facility when R11's husband passed away; however, she reviewed R11's EHR (Electronic Health Record)
and confirmed that R11 had never been on an antidepressant, other than trazodone for sleep.

Despite R11's continued gradual decline, the facility failed to recognize her obvious signs of depression,
develop, and implement a person-centered care plan for depression, or provide her with social service and
behavioral support, until being signed on with hospice services on [DATE].
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F 0760

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Ensure that residents are free from significant medication errors.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49434

Based on observation, interview, and record review, the facility did not ensure residents are free of significant
medication errors for 1 of 1 out of 14 sampled residents (R52).

R52 had an order for abiraterone (used to treat prostate cancer that has spread to other parts of the body)
1000 mg (milligrams) to be administered once a day by mouth. This medication has precise administration
instructions, that it needs to be taken with a full glass of water and on an empty stomach. Residents are
instructed not to eat anything for at least two hours before and one hour after taking this medication. This
medication was administered late on 11/30/24 and 12/1/24.

Evidenced by:

The facility policy, titled, Medication Administration Times, dated 12/17/24, states, in part: . Purpose: To
ensure medication is administered in resident centered fashion and documented in medical record.
Procedures . Unless a specific times is designated by the attending physician medications shall be
administered at the following times .

According to the National Library of Medicine, abiraterone must be taken as a single dose, once daily, and
on an empty stomach. Instructions include not eating two hours before taking the medication and not eating
for one hour after taking the medication.

(Source: https://dailymed.nim.nih.gov/dailymed/druginfo.
cfm?setid=0a84f388-a8b4-4065-93a6-1c663c99d265)

R52 was admitted to the facility on [DATE], with diagnoses that include, in part: fracture of right femur,
periprosthetic fracture around internal prosthetic left hip joint (fracture around artificial hip joint), malignant
neoplasm of prostate, and secondary malignant neoplasm of bone.

R52's Admission Minimum Data Set, with Assessment Reference Date (ARD) of 12/19/24, indicates that R52
has a Brief Interview of Mental Stats (BIMS) score of 14 out of 15, indicating that he is cognitively intact.

R52's Physician Orders indicates: abiraterone 250 mg tablet; Amount to Administer: 4 tabs; oral; Once a
Day; 10:00 AM-11:00 AM. Start date: 11/28/24. End date: 12/20/24 (DC (Discharge) Date).

R52's Medication Administration Record states, in part:
11/30/24 - Abiraterone administered at 11:05 AM
12/1/24 - Abiraterone administered at 11:24 AM

This resulted in two significant medication errors.
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F 0760 On 1/23/25 at 2:54 PM, Surveyor interviewed LPN F (Licensed Practical Nurse). Surveyor asked LPN F if
medications need to be administered at a certain time. LPN F indicates that most medications have a

Level of Harm - Minimal harm or four-hour time block that they can administer the medications, but some are more specific. Surveyor asked

potential for actual harm LPN F if medications should be administered according to physician order. LPN F indicates, medications

should be administered according to physician order.
Residents Affected - Few
On 1/23/25 at 2:59 PM, Surveyor interviewed LPN I. Surveyor asked LPN | if medications need to be
administered at a certain time. LPN | indicates that most some medications have a wider time frame and
some medications are more specific. Surveyor asked LPN | if medications should be administered according
to physician order. LPN | states, yes.

On 1/23/25 at 4:25 PM, Surveyor interviewed DON B (Director of Nursing). Surveyor asked DON B if
medications have a time frame to be administered in if they are not PRN (as needed). DON B, states yes.
Surveyor asked DON B if she expects medications to be administered on time. DON B states, yes. Surveyor
asked DON B if medications should be administered according to physician order. DON B states, yes.
Surveyor asked DON B about R52's late medication administrations, and if these medications should have
been administered on time. DON B indicates, yes and it should have been reported to administrative staff.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 525098 Page 6 of 6



