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Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.
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Glendale, WI 53209

F 0609

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility did not report 1 of 2 allegations of abuse or neglect to the Nursing 
Home Administrator (NHA) or State Survey Agency during the required timeframe. * R8 pushed the Urgent 
Response button on R8's cellphone, which activates 911, when R8 was left on the bedpan for an extended 
period of time. This allegation of potential neglect was not reported in a timely manner as required to the 
Nursing Home Administrator (NHA) and the state agency.Findings include:The facility's undated policy titled 
Abuse/Neglect/Exploitation documents (in part):Policy: It is the policy of this facility to provide protections for 
the health, welfare and rights of each resident by developing and implementing written policies and 
procedures that prohibit and prevent abuse, neglect, exploitation and misappropriation of resident property .
Policy Explanation and Compliance Guidelines .:2. The facility will designate an Abuse Coordinator in the 
facility who is responsible for reporting allegations or suspected abuse, neglect, or exploitation to the state 
survey agency and other officials in accordance with state law .V. Investigation of Alleged Abuse, Neglect 
and ExploitationA. An immediate investigation is warranted when suspicion of abuse, neglect or exploitation, 
or reports of abuse, neglect or exploitation occur.B. Written procedures for investigations include:1. 
Identifying staff responsible for the investigation .4. Identifying and interviewing all involved persons, 
including the alleged victim, alleged perpetrator, witnesses, and others who might have knowledge of the 
allegations;5. Focusing the investigation on determining if abuse, neglect, exploitation, and/or mistreatment 
has occurred, the extent, and cause; and6. Providing complete and thorough documentation of the 
investigation .VII Reporting/ResponseA. The facility will have written procedure that include:1. Reporting of 
all alleged violations to the Administrator, state agency, adult protective services and to all other required 
agencies . within specified timeframes:a. Immediately, but not later than 2 hours after the allegation is made, 
if the events that cause the allegation involve abuse or result in serious bodily injury, orb. Not later than 24 
hours if the events that cause the allegation do not involve abuse and do not result in serious bodily injury .4. 
Taking all necessary actions as a result if the investigation .R8 was admitted to the facility on [DATE] with 
pertinent diagnoses that include cellulitis left lower limb (a bacterial infection of the skin and underlying 
tissues, commonly caused by bacteria like streptococcus or staphylococcus), diabetes mellitus (happens 
when the body cannot use insulin correctly and sugar builds up in the blood), morbid obesity (a condition in 
which you have a body mass index (BMI) higher than 35. BMI is used to estimate body fat and can help 
determine if you are at a healthy body weight for your size), and muscle wasting and atrophy (the wasting or 
thinning of muscle mass).R8's 5 day Medicare Minimum Data Set (MDS) with an assessment reference date 
of 6/16/2025 documents a Brief Interview for Mental Status (BIMS) score of 15, indicating that R8 is 
cognitively intact. R8 is assessed as makes self understood and understands others. The MDS documents 
that R8 exhibited no behaviors during the look back period and that R8 is occasionally incontinent of bladder 
and frequently incontinent of bowel.R8's progress note written on 6/19/2025, at 10:12pm, documents 
Resident called 911 because she stated she was on the bedpan over and hour. Writer informed responders 
that resident was not on bedpan for an hour. Resident had just received pain pill from writer and was put on 
bedpan. Writer then responded to a fall on covering unit. Writer updated DON (Director of Nursing).R8's 
progress note written on 6/20/2025, at 10:28am, documents SW (social worker) met with resident. Resident 
states she was left on bed pan and it felt like a long time. SW inquired whether she put her call light on to 
alert staff she needed assistance getting off the bed pan. Resident advised that she did not. SW spoke with 
resident and encouraged to use call light and reserve 911 for emergencies. Resident expressed 
understanding.On 6/25/25, at 11:20am, Surveyor interviewed R8 and asked if R8 had problems with staff 
and having them help R8 get off the bed pan. R8 stated the facility needed more staff and informed Surveyor 
that R8 takes a water pill and a laxative and when you got to go, you got to go. Unfortunately, R8 informed 
Surveyor that R8 has to wait a lot which causes R8 discomfort and often embarrassment.On 6/25/25, at 
11:41am, Surveyor interviewed Director of Social Services (SS)-H regarding R8 calling 911 when on the bed 
pan. Per SS-H, the staff was spoken with, and a plan was made for when R8 is on the bed pan and how 
often to check on R8. Surveyor asked if any investigation happened, or if a grievance was filed. SS-H stated 
the schedule for the day in question was pulled and staff were talked to.On 6/25/25, at 12:42pm, Surveyor 
interviewed R8 and asked if SS-H had spoken to R8 about the bed pan incident. R8 stated that SS-H had 
spoken to R8. Surveyor asked if R8 had pushed the call light before calling urgent response on R8's cell 
phone. R8 stated that as soon as they are set up on the bed pan, they push the call light because R8 knows 
how long the wait is and it starts to hurt R8's bottom. That night staff did not come so R8 pushed the urgent 
response button on R8's cell phone.On 6/25/25, at 12:54pm, SS-H followed up with Surveyor that SS-H 
talked to R8 on the 20th, then on the 24th talked to the other social worker and they did a grievance. 
Surveyor asked for a copy.On 6/25/25, at 12:55pm, Surveyor interviewed Assistant Nursing Home 
Administrator (ANHA)-S regarding the incident of potential neglect when R8 was left on the bed pan and 
called 911 for assistance with getting off the bed pan. ANHA-S did not recall the event but stated would look 
into it. On 6/25/25, at 1:04pm, Surveyor called the staff person who wrote the progress note on 6/19/25, 
regarding calling 911 when R8 was left on the bed pan, but the call went straight to voicemail and the 
mailbox was full.On 6/25/25, at 1:35pm, SS-H informed Surveyor that there were conflicting timeframes 
regarding the 911 call and that SS-H spoke with the other Social Worker about the incident. SS-H informed 
Surveyor that the facility was submitting a report to the state agency today regarding R8's potential allegation 
of neglect. SS-H stated they followed up with the CNA assigned to R8 that night and the CNA stated R8 only 
waited 20-25 minutes.Surveyor noted incident number 62387 was recorded by the state agency related to 
this occurrence.On 6/25/25, at 1:49pm, Surveyor informed ANHA-S, SS-H and the Director of Nursing that 
there was a concern that R8 called 911 when felt they were on the bed pan to long. This neglect allegation 
was not reported to the state agency, Nursing Home Administrator, or investigated thoroughly.No additional 
information was provided regarding R8 pushing the Urgent Response button on cellphone, which activates 
911, when R8 was left on the bedpan for an extended period of time. This was delayed in being reported to 
the Nursing Home Administrator (NHA) and the state agency.
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Respond appropriately to all alleged violations.
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F 0610

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility did not ensure that all alleged violations involving abuse, neglect, 
exploitation, or mistreatment were thoroughly investigated for 1 (R8) of 2 allegations of abuse or neglect that 
were 1reviewed.R8 pushed the Urgent Response button on cellphone, which activates 911, when R8 was 
left on the bedpan for an extended period of time. Documentation of an investigation of the alleged incident 
were not located or provided.Findings include:The facility's undated Policy titled Abuse/Neglect/Exploitation 
documents (in part):Policy: It is the policy of this facility to provide protections for the health, welfare and 
rights of each resident by developing and implementing written policies and procedures that prohibit and 
prevent abuse, neglect, exploitation and misappropriation of resident property .Policy Explanation and 
Compliance Guidelines:2. The facility will designate an Abuse Coordinator in the facility who is responsible 
for reporting allegations or suspected abuse, neglect, or exploitation to the state survey agency and other 
officials in accordance with state law .V. Investigation of Alleged Abuse, Neglect and ExploitationA. An 
immediate investigation is warranted when suspicion of abuse, neglect or exploitation, or reports of abuse, 
neglect or exploitation occur.B. Written procedures for investigations include:1. Identifying staff responsible 
for the investigation .4. Identifying and interviewing all involved persons, including the alleged victim, alleged 
perpetrator, witnesses, and others who might have knowledge of the allegations;5. Focusing the 
investigation on determining if abuse, neglect, exploitation, and/or mistreatment has occurred, the extent, 
and cause; and6. Providing complete and thorough documentation of the investigation .VII 
Reporting/ResponseA. The facility will have written procedure that include:1. Reporting of all alleged 
violations to the Administrator, state agency, adult protective services and to all other required agencies . 
within specified timeframes:a. Immediately, but not later than 2 hours after the allegation is made, if the 
events that cause the allegation involve abuse or result in serious bodily injury, orb. Not later than 24 hours if 
the events that cause the allegation do not involve abuse and do not result in serious bodily injury .4. Taking 
all necessary actions as a result if the investigation .R8 was admitted to the facility on [DATE] with pertinent 
diagnoses that included cellulitis left lower limb (a bacterial infection of the skin and underlying tissues, 
commonly caused by bacteria like streptococcus or staphylococcus), diabetes mellitus (happens when the 
body cannot use insulin correctly and sugar builds up in the blood), morbid obesity (a condition in which you 
have a body mass index (BMI) higher than 35. BMI is used to estimate body fat and can help determine if 
you are at a healthy body weight for your size), and muscle wasting and atrophy (the wasting or thinning of 
muscle mass).R8's 5 day Medicare Minimum Data Set (MDS) with an assessment reference date of 
6/16/2025 documented a Brief Interview for Mental Status score of 15, indicating that R8 is cognitively intact 
R8 was assessed as makes self understood and understands others and the MDS documented that R8 
exhibited no behaviors during the look back period. The MDS also documented that R8 is occasionally 
incontinent of bladder and frequently incontinent of bowel.R8's progress note written on 6/19/2025, at 
10:12pm, documents Resident called 911 because she stated she was on the bedpan over and hour. Writer 
informed responders that resident was not on bedpan for an hour. Resident had just received pain pill from 
writer and was put on bedpan. Writer then responded to a fall on covering unit. Writer updated DON.R8's 
progress note written on 6/20/2025, at 10:28am, documents SW (social worker) met with resident. Resident 
states she was left on bed pan and it felt like a long time. SW inquired whether she put her call light on to 
alert staff she needed assistance getting off the bed pan. Resident advised that she did not. SW spoke with 
resident and encouraged to use call light and reserve 911 for emergencies. Resident expressed 
understanding.On 6/25/25, at 11:41am, Surveyor interviewed Director of Social Services (SS)-H regarding 
R8 calling 911 when on the bed pan. SS-H stated that the facility staff was spoken with, and a plan was 
made for when R8 is on the bed pan, how often to check on R8. Surveyor asked if any investigation 
happened, or if a grievance was filed. SS-H stated the schedule for the day in question was pulled and staff 
were talked to.On 6/25/25, at 12:42pm, Surveyor interviewed R8 and asked if the social worker had spoken 
to R8 about the bed pan incident. R8 stated that SS-H had spoken to R8. Surveyor asked if R8 had pushed 
the call light before calling on her cell phone. R8 stated that as soon as they are set up on the bed pan, they 
push the call light because R8 knows how long the wait is and it starts to hurt R8's bottom. That night staff 
did not come so R8 pushed the urgent response button on R8's cell phone.On 6/25/25, at 12:54pm, SS-H 
followed up with Surveyor that SS-H talked to R8 on the 20th, then on the 24th talked to the other social 
worker and they did a grievance. Surveyor asked for a copy.On 6/25/25, at 12:55pm, Surveyor interviewed 
Assistant Nursing Home Administrator (ANHA)-S regarding the incident of neglect when R8 was left on the 
bed pan and called 911 for assistance with getting off the bed pan. ANHA-S did not recall the event but 
stated would look into.On 6/25/25, at 1:35pm, SS-H followed up with Surveyor that there were conflicting 
timeframes regarding the 911 call, SS-H spoke with the other Social Worker and they are submitting a report 
to the state agency today. SS-H stated they followed up with the aid assigned to R8 that night and the aid 
said R8 only waited 20-25 minutes.Surveyor noted incident number 62387 was recorded by the state agency 
related to this occurrence.On 6/25/25, at 1:49pm, Surveyor informed ANHA-S, SS-H and the Director of 
Nursing that there was a concern that R8 called 911 when felt they were on the bed pan for a long time. The 
neglect allegation was not reported to the state agency, Nursing Home Administrator, or investigated 
thoroughly.No additional information was provided regarding R8 pushing the Urgent Response button on 
cellphone, which activates 911, when R8 was left on the bedpan for an extended period of time. 
Documentation of investigation of the incident was not provided. No additional information was provided.
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F 0684

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview and record review, the facility did not ensure 2 (R1 and R4) of 9 residents received 
necessary care and treatment. * R4 was admitted to the facility on [DATE] with a surgical wound to the toes 
on the left foot. A comprehensive wound assessment was not completed until 1/30/25. R4 was readmitted on 
[DATE] and a comprehensive wound assessment was not completed until 2/21/25. * R1 had a physician 
order for an air mattress to be used. Surveyor observed R1 to not have an air mattress. R1 is at high risk for 
skin impairment. Findings include:1.) R4 was admitted to the facility on [DATE] with diagnoses of chronic 
osteomyelitis of left ankle/foot, type 2 diabetes, asthma, dementia and schizophrenia. R4 discharged to the 
hospital on 5/29/25 due to a change in condition and has not returned to the facility. R4's admission nurses 
note dated 1/27/25 documents: LLE (lower limb extremity) necrotic toe s/p (status post) 2nd-4th toe amp 
(amputation) with metatarsal head resection on 1/21/25. There is no documentation that a comprehensive 
assessment was completed of R4's surgical wound on 1/27/25. There is no documentation of R4 refusing a 
wound assessment.An assessment was completed on R4's surgical wound on 1/30/25, 3 days after R4 was 
admitted . On 2/10/25, R4 was sent to the hospital due to rectal bleeding. R4 was readmitted to the facility on 
[DATE].There is not documentation that a comprehensive surgical wound assessment was completed on 
R4's wound on 2/18/25, when R4 was readmitted to the facility. There is no documentation of R4 refusing a 
wound assessment.R4's nurses note dated 2/19/25 at 11:00 a.m. documents R4 refused a skin check. R4's 
nurses note dated 2/19/25 at 9:57 p.m. documents the surgical wound treatment was completed but a 
comprehensive assessment was not completed. A comprehensive surgical wound assessment was 
completed on R4's surgical wound on 2/21/25, 3 days after R4 was readmitted to the facility. There is 
documentation of R4 refusing care and treatment to the surgical wound throughout her stay at the facility. 
The care plan for altered skin integrity non pressure related to: Surgical wound documents R4 refuses 
dressing changes at times. R4's TAR (treatment administration record) documents treatment completed on 
the surgical wound when R4 allows staff to complete it. On 6/25/25 at 12:55 p.m., Surveyor interviewed DON 
(director of nursing)-B. Surveyor explained the concern R4 was admitted to the facility on [DATE] and a 
comprehensive wound assessment was not completed. Surveyor also explained R4 was readmitted on 
[DATE] and a comprehensive wound assessment was not completed. DON-B stated R4 would often refuse 
assessments and treatments. Surveyor explained R4 refusals were not documented for those dates. DON-B 
stated he understood and would look into it.On 6/25/25 at 2:30 p.m., DON-B informed Surveyor that the 
facility had no additional information to provide.

2.) Surveyor requested a physician orders facility policy and procedure and but the facility informed Surveyor 
there was no policy in place.

(continued on next page)
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Silver Springs Health Care Center 1300 West Silver Spring Dr
Glendale, WI 53209

F 0684

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

R1 was admitted to the facility on [DATE] with diagnoses of Systematic Lupus(illness when immune system 
attacks healthy tissues and organs), Essential Hypertension(chronic condition of persistently high blood 
pressure), Morbid Obesity(too much body fat), Anxiety Disorder(mental health disorder characterized by 
feelings of worry, fear that interfere with daily activities), and Major Depressive Disorder(persistent feelings of 
sadness, hopelessness, and a loss of interest or pleasure in activities). R1's Annual Minimum Data 
Set(MDS) completed 4/15/25 documents a Brief Interview For Mental Status(BIMS) score to be 15, indicating 
R1 is cognitively intact for daily decision making. R1's MDS documents no mood or behavior symptoms, it 
documents that R1 has range of motion impairment to both sides of lower extremities and that R1 requires 
set-up for eating and upper dressing. The MDS documents that R1 requires substantial/maximum assistance 
for showers and lower dressing. R1 is independent with mobility and is dependent for transfers. R1's MDS 
documents R1 is on a pain medication regime.R1's current physician orders document R1 is to have a 
pressure redistribution mattress ordered 10/17/22.R1's care card as of 6/25/25 instructs certified nursing 
assistants to turn and reposition q 2-3 hours and as needed to maintain skin integrity. R1's care plan 
documents R1 has potential for alteration in skin integrity due to impaired mobility, obesity and spends most 
days in bed effective 7/7/23. On 10/17/22, R1's care plan documents R1 refuses skin checks and baths. On 
6/24/25, at 9:05 AM, Surveyor observed and interviewed R1. Surveyor observed R1 in a bariatric bed on a 
regular mattress. R1 informed Surveyor that the physician had ordered an air mattress a long time ago and 
has never received the air mattress. On 6/25/25, at 7:20 AM, Surveyor interviewed Director of Social 
Services (DSS)-H in regards to R1. DSS-H stated that R1 has only gotten up a couple of times every and 
prefers to stay in bed.On 6/25/25, at 7:40 AM, Surveyor interviewed Physical Therapist (PT)-G. PT-G 
informed Surveyor that PT-G has only seen R1 up 2 times.On 6/25/25, at 11:25 AM, Surveyor interviewed 
Licensed Practical Nurse Nurse Supervisor (LPN)-C regarding R1. LPN-C confirmed LPN-C is very familiar 
with R1. Surveyor reviewed R1's physician order that documents R1 is to have a pressure redistribution 
mattress. LPN-C confirmed that is an air mattress. LPN-C confirmed that R1 is currently not on an air 
mattress and per physician order should be on an air mattress. On 6/25/25, at 11:50 AM, Surveyor 
interviewed Director of Nursing (DON)-B. Surveyor shared the concern with DON-B that R1 currently does 
not have an air mattress per physician order. DON-B does not know who or when ordered the air mattress 
for R1 and will need to look into it. DON-B indicated R1 has no current open areas. Surveyor agreed, 
however, Surveyor reminded DON-B that R1's physician orders document that R1 is to have an air mattress 
and the physician order has not been followed.

No additional information has been provided by the facility as to why R1's physician order of having an air 
mattress has not been followed.
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F 0692

Level of Harm - Immediate 
jeopardy to resident health or 
safety

Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record review, the facility did not ensure residents maintained acceptable 
parameters of nutritional status for 1 (R9) of 1 resident reviewed for weight loss and fluid management.R9 
experienced severe weight loss over a period of 3 months, while receiving enteral feeding. The weight loss 
was not prescribed; no new interventions were implemented, and no assessments were completed to 
prevent R9's weight loss. R9 experienced fluid deficit resulting in hospitalization after labs were taken that 
indicated R9 was dehydrated. Starting on 6/18/25, vitals were not taken on R9 even after labs were ordered 
due to signs of dehydration and lethargy until R9 was sent to the hospital on 6/23/25. The facility's failure to 
assess R9's weight loss and implement new interventions created a finding of immediate jeopardy that 
began on 6/23/25. Surveyor notified the Director of Nursing (DON)-B and Nursing Home Administrator 
(NHA)-A of the immediate jeopardy on 6/26/2025 at 4:14 pm. The immediate jeopardy was removed on 
7/3/25 when the facility implemented a removal plan, however, the deficient practice continues at a scope of 
severity of E, (potential for more than minimal harm/pattern,) as the facility continues to implement their 
removal plan. Findings include:The facility policy and procedure titled, Weight Monitoring, with no creation or 
revision date, documents, in part: Process: Based on the resident's comprehensive assessment, the facility 
will ensure that all residents maintain acceptable parameters of nutritional status, such as usual body weight 
or desirable body weight range and electrolyte balance, unless the resident's clinical condition demonstrates 
that it is not possible or resident preferences indicate otherwise.Compliance Guidelines:Weight can be a 
useful indicator of nutritional status. Significant unintended changes in weight (loss or gain) or insidious 
weight loss (gradual unintended loss over a period of time) may indicate a nutritional problem .5. A weight 
monitoring schedule will be developed upon admission for all residents .:b. Residents with weight loss - 
monitor weight weekly .d. All others - monitor weight monthly6. Weight analysis: The newly recorded resident 
weight should be compared to the previous recorded weight. A significant change in weight is defined as:a. 
5% change in weight in one month (30 days)b. 7.5% change in weight in three months (90 days) .7. 
Documentation:a. The physician should be informed of a significant change in weight and may order 
nutritional interventions.b. The physician should be encouraged to document the diagnosis or clinical 
conditions that may be contributing to the weight loss .The facility policy and procedure titled, HYDRATION 
POLICY AND PROCEDURE, with a review date of 01/2025, documents in part: . 4. Any resident that is 
identified by nursing as being at risk for dehydration is referred to the dietician to and is followed up on by the 
dietitian immediately. 5. Any resident that is identified as at risk for dehydration by nursing is brought to the 
attention of the facility at team meetings to be discussed with the interdisciplinary team. 6. Any resident 
identified as at risk for dehydration will be followed by the dietitian and interdisciplinary team as needed. The 
facility policy and procedure titled, NOTIFICATION OF CHANGES POLICY, with an implementation date of 
03/01/2025, documents in part: Notification is provided to the physician to facilitate continuity of care and 
obtain input from the physician about changes, additions to or discontinuation of treatments.R9 was admitted 
to the facility on [DATE] with pertinent diagnoses that include hemiplegia (paralysis of one side of the body) 
and hemiparesis (muscle weakness affecting one side of the body, often due to brain damage or stroke) 
following nontraumatic intracerebral hemorrhage (a type of stroke where bleeding occurs within the brain 
tissue itself, not due to injury) affecting right dominant side, dysphagia (difficulty swallowing), aphasia 
(complete inability or refusal to swallow), type 2 diabetes mellitus (happens when the body cannot use insulin 
correctly and sugar builds up in the blood) and gastrostomy (a surgically created opening in the abdomen 
that connects to the stomach, often for the purpose of feeding or administering medication). R9's Quarterly 
Minimum Data Set (MDS) with an assessment reference date of 4/25/25, does not document a Brief 
Interview for Mental Status (BIMS) score. R9 is documented to have adequate hearing and no speech 
(absence of spoken words). The MDS documents that R9 was assessed to have no behaviors exhibited 
during the look back period. R9 has an indwelling catheter and is always incontinent of bowel. R9 is coded 
for using a feeding tube for nutrition and the portion of total calories the resident received through parental, 
or tube feeding was 51% or more. The average fluid intake per day by IV (intravenous) or tube feeding was 
coded as 501 cc/day or more. R9 has an activated legal representative.R9's care plan documents: Resident 
is at risk for malnutrition related to multiple medical diagnoses including DM (diabetes mellitus), coronary 
artery disease, hyperlipidemia, Heart Failure, Dysphagia-Oropharyngeal Phase, Aphasia, Vitamin D 
Deficiency, Cerebral Infarction, Substance abuse, HTN (hypertension), hx (history) of pressure ulcers, need 
for enteral nutrition to provide total nutritional needs, need for skilled nursing care. Date Initiated: 
01/22/2025Interventions include: Educate patient on risks of not following diet restrictions.Date Initiated: 
01/22/2025o Monitor I&O (intake and output)Date Initiated: 01/22/2025o Monitor labs. Monitor skin integrity. 
Monitor for malnutrition/sig (significant) weight changes. Monitor for s/s (signs/symptoms) of dehydration.
Date Initiated: 01/22/2025Revision on: 06/25/2025o Monitor meal consumption dailyDate Initiated: 
01/22/2025o Obtain and update food/beverage preferencesDate Initiated: 01/22/2025o Provide tube feeding 
and free water flush per MD order.Date Initiated: 01/22/2025Revision on: 06/25/2025Surveyor noted R9 had 
interventions that were not consistent with enteral feeding of monitor meal consumption daily and obtain and 
update food/beverage preferences. Surveyor noted the revisions to the care plan were implemented after the 
survey began.R9's physician order dated 3/14/25 documents: Enteral Feed Order two times a day Nepro 
with Carb Steady at 60 cc/hour for a total of 720 . calories on at 1800 and off at 0600. R9's physician order 
dated 4/23/25 documents Water flush 250ml . every 4 hours for GT (gastrostomy tube) related to 
UNSPECIFIED PROTEIN-CALORIE MALNUTRITION.Surveyor reviewed R9's electronic medical record 
(EMR) and found R9's weights progressively declined from 3/16/2025 to the last weight taken on 6/7/25. A 
weight of 230.5 pounds was recorded on 4/14/25 which was marked technical error on 6/25/25 and again on 
4/28/25 which was also marked technical error on 4/28/25. On 3/16/25 R9's documented weight was 193.4 
pounds. On 5/1/25 R9's documented weight was 186.0 pounds. On 6/7/25 R9's documented weight was 175.
0 pounds. Surveyor noted that R9 experienced a severe weight loss of 10.51% from 3/16/25 to 6/7/25 (3 
months) and 6.2% from 5/1/25 to 6/7/25 (1 month).R9's annual Nutrition Data assessment dated [DATE], is 
based on the weight of 230.5 pounds which shows weight gain, not the progressive loss realized with the 
correct weight on 5/1/25. The assessment is completed based on weight gain of 5% or more in the last 
month. Surveyor noted R9 was weighed on 5/1/25 and 6/7/25 and a weight loss was evident. Surveyor was 
unable to locate an assessment completed after 4/28/25 until a progress note was written on 6/23/25. R9's 
laboratory results dated [DATE] documents: Blood Urea Nitrogen 78 (H) (high) (reference interval 6-23 
mg/dL) (micrograms per deciliter); Creatinine 2.27 (H) (reference interval 0.70-1.30 mg/dL). Surveyor noted 
that R9's high blood urea nitrogen (BUN) levels could indicate dehydration as BUN measures the amount of 
urea nitrogen in your blood, which is a waste product filtered by the kidneys. When dehydrated, the kidneys 
conserve water, leading to a higher concentration of urea nitrogen in the blood, hence elevated BUN levels. 
Surveyor also noted that R9's high creatinine levels could indicate dehydration as the kidneys normally filter 
creatinine from the blood and excrete it in urine. When an individual is dehydrated, their kidneys have less 
fluid to work with, which can result in higher creatinine levels in the blood. Surveyor noted that despite R9's 
abnormal laboratory results on 6/19/25, R9 did not receive increased water flushes or increased tube feeding 
supplements to address possible dehydration and or a fluid deficit. R9's dietary progress note written by the 
dietician on 6/23/25, documents: Resident seen secondary to nursing request for weight loss, increase in 
sleeping and weakness . GI (gastrointestinal) Symptoms: No N/V/D (nausea/vomiting/diarrhea). Regular 
bowel movements (BM) noted, last BM on 6/23 . Tube feeding: two times a day Nepro with Carb Steady at 
60 ml/hour for a total of 720 ml 1800 and at 0600 which provides 2548 calories, 116 grams protein and 1500 
ml free water (including 250 ml free water flush every 4 hours). Resident will have no significant weight 
changes per MDS criteria. Weight goal: maintenance. Resident will consume and tolerate tube feeding at 
goal rate with no s/s of dehydration or malnutrition . RD (registered dietician) to clarify tube feeding: Nepro 
tube feeding via pump at 150 ml/hr x (times) 12 hours which provides 1770 calories, 81 grams protein and 
727 ml free water (2227 ml free water including the 250 ml q (per) 4 hour free water flush). This meets 100% 
of estimated nutritional and hydration needs . Resident does trigger for significant weight loss over the last 
month. Weight loss not planned/desired due to high BMI (body mass index). Etiology: resident did have 
increased energy expenditure for wounds healing- suspect weight will plateau or gradual weight gain will 
happen as wound are now resolved. Mild weight fluctuations expected with use of Lactulose as well. 
Discussed resident with nurse manager. MD/IDT/POA (medical doctor/interdisciplinary team/power of 
attorney) aware of recent weight trend. Care plan reviewed and updated.Surveyor noted no documentation 
of the facility discussing weight loss with R9's POA or medical doctor was located.R9's nursing note dated 
6/23/25 documents: NP (nurse practitioner) notified of (R9's) wife requesting Baclofen to be changed from 
BID (twice a day) to daily (possibly causing tiredness), NP in agreement. Water Flushes via G-tube 75 
ml(milliliters)/hr (hour) continuous to prevent dehydration.Resident sent to the ER (emergency room) and 
admitted to the hospital with dehydration and hypernatremia. R9's hospital admission Medicine admission 
History and Physical notes dated 6/23/25 documents: Resident's wife reports lethargy started 4-5 day ago, 
with dry mouth, decreased urine output and less responsive. [Resident] residents in a nursing facility, 
[resident] uses sign and tries to talk to communicate, but for the past few days, [resident] has been sleeping 
round the clock and not communicating. Under the Assessment & Plan section of R9's hospital admission 
History and Physical it documents: Hypernatremia likely secondary to dehydration. Na (Sodium) 150 on 
admission, repeat NA 152 s/p (status post) 2L (liters) NS (normal saline) in ED (emergency department); AKI 
(acute kidney injury) on CKD (chronic kidney injury) Prerenal likely due to dehydration and/or decrease po 
(per os) intake. Baseline Cr (creatinine) appears to be around 1.4. Cr 2.26 on admission, improving. 
Surveyor noted that R9 was admitted to the hospital and diagnosed with hypernatremia, abnormal labs and 
dehydration. Surveyor reviewed a Nurse progress note, dated 06/23/2025, in R9's Electronic Health Record 
(EHR), which documented R9 was started on a continuous water flush via g-tube at 75 ml (milliliters) per 
hour to prevent dehydration. On 06/26/2025, at 09:23 AM, Surveyor interviewed Nurse Practitioner (NP)-I via 
phone. NP-I indicated that on 06/18/2025, R9's family member expressed concern that R9 was lethargic, 
which NP-I then ordered labs on R9. NP-I indicated that NP-I received a call from a nurse on 06/19/2025 
regarding R9's abnormal labs and informed NP-I that the nurse believed R9 was not receiving the full 
amount of ordered water flushes, due to pump issues. NP-I informed Surveyor that R9's labs indicated that 
R9 was dehydrated and NP-I encouraged the facility to ensure that R9 was receiving the total amount of 
water flushes ordered, to improve R9's hydration status. NP-I indicated that NP-I did not rule out any 
infectious processes and that R9 only had a mildly elevated [NAME] Blood Cell Count (WBC). NP-I then 
ordered to have R9's labs redrawn in 2 weeks. On 06/20/2025, NP-I received a call from DON-B to inform 
NP-I that staff would be educated on the pumps and ensure R9 would receive the ordered water flushes. On 
06/23/2025, NP-I received a call from RN-K to inform NP-I that RN-K started a continuous water flush for R9 
due to lethargy (a state of persistent tiredness, sluggishness, and lack of energy). NP-I indicated that NP-I 
was in agreement with R9 receiving the continuous water flush, but that R9 was sent out to the hospital a few 
hours later. NP-I indicated that NP-I was not notified of R9's weight loss and double-checked emails and 
messages, the only concerns were of the lethargy made by R9's family member.On 6/26/25, at 10:59 am, 
Surveyor interviewed NP-I about R9's labs showing R9 was dehydrated on 6/19/25. NP-I wanted to ensure 
R9 was getting the water flushes already ordered. NP-I went over the orders for 250ml/hr and the nurse said 
not sure if R9's getting the full amount due to pump issues. NP-I said let's ensure R9 is getting the 250ml/hr 
every 4 hours and recheck the labs in two weeks. Per NP-I on 6/20/25, the unit manager and Director of 
Nursing (DON)-B called and said they will do education with the nurses. NP-I did not want to increase fluid 
intake in case R9 was not getting what was ordered, so wanted to wait two weeks to recheck so not to 
overload fluids. On 6/26/25, at 11:12 am, Surveyor interviewed DON-B regarding the pump issues discussed 
with NP-I on the 20th and education given to staff. Per DON-B, they talked to NP-I regarding the lab values 
and the concern of nurses not giving flushes. DON-B talked to the nurses and checked the MAR (medication 
administration record) and determined the flushes were being given and no education was needed. Per 
DON-B, after the lab values were received on the 19th, no new orders were given per NP-I and NP-I wanted 
the labs repeated later.Surveyor reviewed R9's MAR and Treatment Administration Record (TAR) for June 
2025. Surveyor noted R9's order for 250 ml/hour water flushes every 4 hours, was documented as not 
completed on 06/14/2025 at 2 PM and 10 PM, 06/15/2025 at 10 PM, 06/19/2025 at 10 AM and 2 PM, and 
06/21/2025 at 2 PM. On 06/26/2025, at 11:24 AM, Surveyor interviewed NP-I regarding the missing water 
flushes. NP-I indicated that NP-I would expect to be notified of the missing water flushes and considers the 
water flushes as a medication order. NP-I indicated that the facility should have been closely monitoring R9's 
fluid and hydration status and updating NP-I with any changes or concerns. On 6/26/25, at 12:04 pm, a 
voicemail message was left for the dietician and no return call was received at time of write up.On 6/26/25, at 
12:58pm, Surveyor interviewed DON-B and asked if DON-B was aware of the weight loss R9 experienced. 
Per DON-B, they review the 24-hour report so was aware. Surveyor asked if any dietician assessments were 
completed between April 28th and June 23rd as R9 had weight loss occurring and Surveyor found no 
evidence of interventions or assessments being completed. DON-B informed Surveyor she would look into 
and get back to Surveyor. Surveyor reviewed the facility provided document titled, Change in Condition 
Evaluation, dated 06/23/2025. Surveyor noted R9 did not have a full set of vitals obtained at the time of R9's 
change in condition assessment. Surveyor noted R9's most recent pulse was documented on 05/23/2025, 
most recent respirations documented on 04/24/2025, and most recent oxygen saturation documented on 
04/24/2025.On 06/26/2025, at 01:10 PM, Surveyor interviewed DON-B regarding R9's change of condition. 
DON-B indicated that DON-B would expect an assessment, including a full set of vitals, and for the resident 
to be on the 24-hour board. Surveyor asked DON-B about R9's vital signs at the time of R9's change in 
condition. DON-B indicated that a full set of vital signs should be obtained at the time of a change in 
condition assessment. DON-B informed Surveyor that DON-B would look to see if vital signs were 
documented in progress notes.On 06/26/2025, at 04:18 PM, Surveyor asked the facility for the 24-hour board 
from 06/18/2025 to current. Surveyor noted that R9 was on the 24-hour board from 06/19/2025, due to a 
medication for a lip sore, until R9 was sent out to the hospital on [DATE].On 6/26/25, at 4:05 pm, Surveyor 
interviewed DON-B and asked who updated the dietician and DON-B stated, the unit manager or nurses 
would if there was weight loss. The current dietician just started a few weeks ago.On 07/03/2025, at 10:13 
AM, Surveyor interviewed Registered Dietitian (RD)-Q. RD-Q started at the facility around 06/01/2025. RD-Q 
indicated that RD-Q Q reviews weights and completes nutrition assessment needs of residents on a 
quarterly basis and as needed. Surveyor asked RD-Q about a weight that was crossed out and documented 
as an error in R9's EHR on 06/25/2025. RD-Q informed Surveyor that RD-Q did cross off R9's weight on 
06/25/2025 due to suspecting an inaccurate weight. RD-Q indicated that R9's weights are normally between 
186 pounds to 197 pounds. RD-Q noted a significant weight loss within one month. Surveyor asked RD-Q if 
RD-Q reviewed R9's MAR/TAR to ensure R9 was receiving R9's water flushes. RD-Q indicated that while 
reviewing R9's orders and EHR, RD-Q questioned R9's tube feeding order and noted tube feedings were 
only marked with a check mark as completed in R9's MAR/TAR indicating R9 was not being monitored for 
total amount of tube feeding intake. RD-Q spoke with UM-R to clarify R9's tube feeding order and to inquire 
how much intake R9 was receiving. RD-Q explained to Surveyor that UM-R and RD-Q were interpreting R9's 
order differently which indicated R9 was only receiving about half of what R9 should have been receiving for 
tube feeding intake. R9's physician order dated 3/14//25 with a discontinued date of 6/25/25 documents, 
Enteral Feed Order two times a day Nepro with Cab Steady at 60 cc (cubic centimeters)/hour for a total of 
720 ccs and __calories on at 1800 and off at 0600.Surveyor noted that the above physician order was 
ambiguous and open to different interpretation as some staff could interpret it to mean R9 was to be fed 
twice a day between hours of 6PM and 6AM for a total of 1440 ccs or twice a day at 60 ccs per hour for a 
total 720 ccs. The facility did not provide any documentation or evidence that R9 received the adequate 
amount of nutritional intake per R9's tube feeding intake. Surveyor noted that the facility did not have any 
documentation of the total of number of Nepro with Cab Steady ccs that R9 received on a daily basis as a 
result of the ambiguous feeding order in place for R9 prior to 6/25/25. On 06/25/2025, RD-Q then changed 
R9's tube feeding order to reflect and clarify R9's nutritional needs. Surveyor asked RD-Q if RD-Q would 
expect the Doctor to be notified of any missed tube feedings or water flushes. RD-Q indicated that RD-Q 
would expect the nurses to be able to inform RD-Q of reason for missed tube feedings/water flushes and the 
Doctor to be notified immediately. RD-Q indicated that R9 is completely dependent on tube feedings for 
100% of R9's nutrition and hydration status, and the order that needed clarification had the potential to cause 
error in how much R9 was receiving for tube feedings. RD-Q informed Surveyor that R9 would become 
malnourished and/or dehydrated if R9 had been receiving less then what was ordered for tube feedings. On 
07/03/2025, at 10:49 AM, Surveyor interviewed UM-R. UM-R informed Surveyor that RD-Q was reviewing 
R9's nutrition and wanted clarification on R9's tube feeding order. UM-R indicated that UM-R was interpreting 
the order incorrectly, and R9 potentially had only been receiving half of the ordered amount of tube feedings. 
UM-R indicated that the order was not clarified with the Doctor or Nurse Practitioner. On 07/03/2025, at 
12:29 PM, Surveyor interviewed DON-B. Surveyor asked DON-B if DON-B was aware of an order for R9 that 
needed clarification regarding R9's tube feedings. DON-B indicated that RD-Q informed DON-B of R9's order 
needing to be clarified. DON-B indicated RD-Q changed R9's tube feeding order to clarify how much tube 
feeding R9 should be receiving. DON-B indicated that the NP has not yet been notified due to R9 being 
currently hospitalized but indicated the NP will be notified and R9's orders will be reviewed upon R9's return 
to the facility.Surveyor noted that the facility clarified R9's enteral feeding order on 6/25/25 to read: 1 time a 
day for nutrition Nepro tube feeding via pump at 150ml/hr for 12 hours (on at 1800 and off at 0600) with 50 
ml free water flush before and after feeding.R9 experienced severe weight loss over a period of 3 months, 
while receiving enteral feeding. The weight loss was not prescribed, and no new interventions were 
implemented, or assessments completed to prevent R9's weight loss. R9 experienced fluid deficit resulting in 
hospitalization even after labs were taken that indicated R9 was dehydrated. Vitals were not taken on R9 
starting 6/18/25 when labs were ordered due to signs of dehydration and lethargy until sent out to hospital on 
6/23/25. The facility's failure to assess R9's weight loss and implement new interventions created a 
reasonable likelihood for serious harm, thus leading to a finding of immediate jeopardy that began on 
6/23/25. Surveyor notified the Director of Nursing (DON)-B and Nursing Home Administrator (NHA)-A of the 
immediate jeopardy on 6/26/2025 at 4:14 pm. The immediate jeopardy was removed on 7/3/25 however, the 
deficient practice continues at a scope/severity of E (potential for more than minimal harm/pattern) as the 
facility continues to implement the following removal plan: Education was provided to all nursing staff on the 
following policies:- Weight management policy, hydration policy, process to follow related signs and 
symptoms of dehydration. - Educated on changes of condition and using the e-interact form- Education 
provided to medical director and nurse practitioner related to addressing labs with abnormal values.- 
Education was provided to all licensed nursing related to using e-interact COC which includes taking vitals 
and ensuring providers are notified at the time of the change of condition. - Education provided to nursing 
staff that dietician needs to be notified within 24.- Education provided to staff prior to working their next shift.- 
The policies for weight management, hydration were reviewed by the medical director and IDT, no changes 
were made.- Random audits will be conducted weekly x3 months then reviewed at QAPI for 
recommendations.
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility did not ensure that 1 (R5) of 2 residents reviewed for pain 
management received pain management consistent with professional standards of practice and a resident's 
goals and preferences related to pain management.* The facility did not provide prescribed needed pain 
medication or offer non-pharmacological interventions for pain management for R1 on 4/16/25. The facility 
did not implement recommended pain medication and pain management prescribed by R1's pain clinic on 
4/16/25. The facility did not update R5's care plan with person centered interventions for pain management.
Findings Include:The facility's policy dated 1/1/25 titled Pain Management documents: The facility must 
ensure that pain management is provided to Resident who require such services, consistent with 
professional standards of practice, the comprehensive person-centered care plan, and the Resident's goals 
and preferences. 1. In order to help a Resident attain or maintain his/her highest practicable level of physical, 
mental and psychosocial well-being and to prevent or manage pain, the facility will:a. Recognize when the 
Resident is experiencing pain and identify circumstances when pain can be anticipated.b. Evaluate the 
Resident for pain and the cause(s) upon admission, during ongoing scheduled assessments, and when a 
significant change in condition or status occurs.c. Manage or prevent pain, consistent with the 
comprehensive assessment and plan of care, current professional standards of practice, and the Resident's 
goals and preferences.2. Facility staff will observe for nonverbal indicators which may indicate the presence 
of pain.3. Facility staff will be aware of verbal descriptors a Resident may use to report or describe their pain.
Pain Assessment:1. The facility will use a pain assessment tool, which is appropriate for the Resident's 
cognitive status, to assist staff in consistent assessment of a Resident's pain.2. Based on professional 
standards of practice, an assessment or evaluation of pain by the appropriate members of the 
interdisciplinary team(IDT)Pain Management and Treatment:1. Based upon the evaluation, the facility in 
collaboration with the attending physician/prescriber, other health care professionals and the Resident and/or 
the Resident's representative will develop, implement, monitor and revise as necessary interventions to 
prevent or manage each individual Resident's pain beginning at admission.2. The interventions for pain 
management will be incorporated into the components of the comprehensive care plan, addressing 
conditions or situations that may be associated with pain or may be included as a specific pain management 
need or goal.3. The IDT and the Resident and/or the Resident's representative will collaborate to arrive at 
pertinent, realistic and measurable goals for treatment.5. For Residents with an addiction history or opioid 
use disorder, the facility should use strategies to relieve pain while also considering addiction history.6. 
Non-pharmacological interventions7. Pharmacological interventions will follow a systematic approach for 
selecting medications and doses to treat pain. The IDT is responsible for developing a pain management 
regiment that is specific to each Resident who has pain or who has the potential for pain. The following are 
general principles the facility will utilize for prescribing analgesics:a. Evaluate the Resident's medical 
condition, current medication regimen, cause and severity of the pain and course of illness to determine the 
most appropriate analgesic therapy for pain.b. Consider evidence-based practice tools to assist in the 
assessment of the Resident's pain.c. Consider administering medication around the clock instead of as 
needed(PRN) or combining longer acting medications with PRN medications for breakthrough pain.d. Utilize 
the most effective and the least invasive route for analgesic administration.e. Use lower doses of medication 
initially and titrate slowly upward until comfort is achieved.f. Reassess and adjust the medication dose to 
optimize the Resident's pain relief while monitoring the effectiveness of the medication and work to minimize 
or manage side effects.g. Review clinical conditions which may require several analgesics and/or adjuvant 
medications; documentation will clarify the rationale for a treatment regimen and acknowledge associated 
risks.h. Opiods will be prescribed and dosed in accordance with current professional standards of practice 
and manufactures' guidelines to optimize their effectiveness and minimize their adverse consequences.i. 
Facility staff will notify the practitioner, if the Resident's pain is not controlled by the current treatment 
regimen.j. Referral to a pain management clinic for other interventions that need to be administered under 
the close supervision of pain management specialists will be considered for Residents with more advanced, 
complex or poorly controlled pain.8. Monitoring, Reassessment and Care Plan Revisiona. Facility staff will 
reassess Resident's pain management at established intervals for effectiveness and/or adverse 
consequences such as:i. Toleranceii. Physical dependenceiii. Increased sensitivity to painiv. Constipationv. 
Nausea, vomiting, and dry mouthvi. Sleepiness, dizziness, and/or confusionvii. Depressionviii. Itching and 
sweatingb. If re-assessment findings indicate pain is not adequately controlled, the pain management 
regimen and plan of care will be revised as indicated.c. If pain has resolved or there is no longer an 
indication for pain medication, the IDT will work to discontinue or taper analgesics.d. If a Resident reports or 
there are signs of increased pain, the facility should evaluate whether there is time of day pattern to ensure 
that the problem is not due to drug diversion.R5 was admitted to the facility on [DATE] with diagnoses that 
includes Phantom Leg Syndrome(the sensation of pain or discomfort in a limb that has been amputated), 
Left Leg Absence Above Knee, Emphysema(lung disease damaging the lungs), Type 2 Diabetes 
Mellitus(adult onset of trouble controlling blood sugar), and Major Depressive Disorder(persistent feelings of 
sadness, hopelessness, and a loss of interest or pleasure in activities). R5's Quarterly Minimum Data 
Set(MDS) completed 4/1/25 documents a Brief Interview for Mental Status(BIMS) score of 15, indicating R5 
is cognitively intact for daily decision making. R5's MDS documents no mood or behavior symptoms during 
the assessment period, it documents that R5 has range of motion impairment on both sides and that R5 is 
independent with eating. R5's MDS also demonstrates supervision for showers, lower dressing, and 
transfers. R5 is set-up for upper dressing, and independent for mobility. R5 is on a scheduled pain regimen.
R5's comprehensive care plan documents:Needs pain management and monitoring related to: Phantom 
Pain, DM (diabetes mellitus). Initiated 11/7/24 Interventions Initiated 11/7/24:-Administer Pain medication as 
ordered-Evaluate and Establish level of pain on numeric scale/evaluation tool-Evaluate characteristics and 
frequency/pattern of pain-Evaluate need for routinely scheduled medications rather than PRN pain med 
administration-Implement the patient's preferred non-pharmacological pain relief strategies such rest, music, 
relaxation-Refer to pain clinic as needed-Utilize pain monitoring tool to evaluate effectiveness of 
interventionsSurveyor reviewed R5's current physician orders which documents:1. Send R5 to emergency 
room due to excruciating pain to rule out history of hernia 11/2/242. Ibuprofen 600 mg every 8 hours as 
needed for pain 10/4/24On 6/24/25, at 10:05 AM, Surveyor interviewed R5. R5 informed Surveyor that R5 
has constant pain and numbness especially with his right leg and left hand which is contracted. R5 
expressed anger that R5 has not been getting R5's medications that the doctor ordered for R5. R5 thinks the 
facility stole R5's medications. R5 stated R5 went out to the doctor and was ordered new medications to help 
with the pain, but has not received anything help and stated R5's depression is getting worse because of it. 
R5 showed Survey or documentation of an office visit that R5 had been on 4/16/25. Documentation states 
that R5 had been seen for a current orthopedic problem is to treat R5's pain on 4/16/25.Instructions state to 
start taking Gabapentin to work to reduce the activity of hyperactive nerves, since pain nerves become 
hyperactive in chronic pain(through neuroplasticity), they become sensitive to the action of this type of 
medication. Take 1 capsule daily for 7days, then 1 capsule 2 times daily for 7 days, then 1 capsule 3 times 
daily and continue to this dose.The instructions also document that R5 is to start MOBIC(Meloxicam), an 
nonsteroidal anti-inflammatory medication, 1 capsule daily.Surveyor notes that Hydrocodone 325 mg for 
Polyneuropathy associated with underlying disease-1 tablet every 8 hours as needed for pain is documented 
on the medication list. R5's current physician orders do not list Hydrocodone as a current medication. 
Surveyor reviewed R5's psychiatric and nurse practitioner progress notes which do not address R5's chronic 
pain.On 6/24/25, at 10:45 AM, Surveyor interviewed R5 again. R5 stated R5 told staff about the new 
medications that were recommended when R5 returned from the appointment. R5 stated R5 told them again 
today about the medications that R5 has not been taking. R5 stated I'm in pain, I'm stiff, I can't straighten out 
my right leg.On 6/24/25, at 2:32 PM, Surveyor interviewed Licensed Practical Nurse Supervisor (LPN)-D. 
LPN-D confirmed LPN-D has been the unit manager for R5. LPN-D stated that when a Resident goes out to 
an appointment, Receptionist (REC)-J will obtain the paperwork when a Resident returns and give it to the 
floor nurse. The expectation is that the floor nurse would then follow-up on any medication recommendations 
or changes. LPN-D stated that REC-J is very good at stopping Residents and getting the paperwork. LPN-D 
explained that REC-J also schedules the appointments. On 6/25/25, at 7:05 AM, Surveyor spoke to R5 again 
who stated R5's pain is constant. R5 stated R5 was up all night with pain in R5's right leg.On 6/25/25, at 8:45 
AM, Surveyor interviewed REC-J regarding R5. REC-J confirmed that R5 went to an appointment for pain 
management on 4/16/25. REC-J informed Surveyor that about a year ago, REC-J stopped obtaining the 
paperwork from the Resident and instead instructs the Resident to give it to the nurse upon return from the 
appointment. REC-J prints up the notification that a Resident has an appointment and puts it at the nurse's 
station along with an envelope of information the Resident will need to take to the appointment. REC-J states 
the nursing staff are aware when Residents have appointments. On 6/25/25, at 1:15 PM, Surveyor shared 
the concern with Director of Nursing (DON)-B that R5 has not been receiving the recommended pain 
medications since 4/16/25 when R5 was evaluated by a physician for pain management DON-B stated R5 
won't give the paperwork to REC-J. DON-B stated that R5's care plan will be updated today that R5 is 
non-compliant with giving paperwork. Surveyor shared with DON-B that REC-J had informed Surveyor that 
REC-j no longer collects the paperwork when a Resident returns from an appointment. Surveyor shared that 
no matter the process, somebody should have followed up with R5 when R5 returned from the pain 
management appointment and addressed the recommended pain medications. Surveyor shared that R5 has 
expressed to Surveyor that R5 has been in constant pain and is not sleeping at night and feels more 
depressed as result.No additional information has been provided by the facility at this time as to why R5 has 
not been receiving the recommended pain medications.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility did not provide pharmaceutical services to ensure medications were 
available to be administered as ordered by their physician to meet their medical needs for 1 (R1) of 4 
residents.* R1 has an order to receive Oxycodone 5mg (milligrams) 3 times a day for pain related to other 
chronic pain effective 5/3/25. Prior to 5/3/25, R1 was receiving 7.5 mg of Oxycodone. R1 did not receive this 
pain medication on 4/26/25, 6/7/25 and 6/8/25 despite voicing pain. Findings include:The facility was not able 
to provide a policy and procedure for medications to be available by pharmacy to be administered per 
physician orders.R1 was admitted to the facility on [DATE] with diagnoses that include Systematic 
Lupus(illness when immune system attacks healthy tissues and organs), Essential Hypertension(chronic 
condition of persistently high blood pressure), Morbid Obesity(too much body fat), Anxiety Disorder(mental 
health disorder characterized by feelings of worry, fear that interfere with daily activities), and Major 
Depressive Disorder(persistent feelings of sadness, hopelessness, and a loss of interest or pleasure in 
activities). R1's Annual Minimum Data Set(MDS) dated [DATE] documents a Brief Interview For Mental 
Status(BIMS) score to be 15, indicating R1 is cognitively intact for daily decision making. R1's MDS 
documents no mood or behavior symptoms. The MDS documents that R1 has range of motion impairment to 
both sides of R1's lower extremities, it documents that R1 requires set-up for eating and upper dressing and 
it documents that R1 requires substantial/maximum assistance for showers and lower dressing. The MDS 
also documents that R1 is independent with mobility and is dependent for transfers. R1's MDS documents 
R1 is on a pain medication regime. R1's comprehensive care plan documents: R1 needs pain management 
and monitoring related to Osteoarthritis, Peripheral Neuropathy, Migraine, etc.Initiated 11/14/22Interventions 
established on 11/14/22-Administer Pain medication as ordered-Evaluate and Establish level of pain on 
numeric scale/evaluation tool-Implement R1's preferred non-pharmacological pain relief strategies including 
rest, relaxation, watching TV, visit/calls with family and friends, activities of choice-Monitor for changes in 
characteristics and frequency/pattern of pain-Observe for potential medications side effects-Offer PRN 
analgesics as ordered or indicated for complaints of or signs/symptoms unresolved or break through 
pain-Provide medications prior to treatment or therapy as ordered or indicated-Refer to pain clinic as 
needed-Utilize pain monitoring tool to evaluate effectiveness of interventionsSurveyor reviewed R1's Nurse 
Practitioner (NP)-I documented progress notes that document:5/12/25-The patient reports ongoing pain 
issues, rating pain 9/10. R1 is currently taking Oxycodone 5mg 3 times daily for pain management. R1 has 
referrals to pain management and the outcomes of these appointments are pending. R1 reports ongoing 
chronic pain.4/9/25-R1 has a history of chronic pain. R1 was referred to pain management but only offered 
injections, which R1 is not interested in. Surveyor reviewed R1's Medication Administration Records(MARS). 
On 4/26/25, R1 was not administered prescribed Oxycodone at 4:00 AM and 8:00 PM.On 4/26/2025, 
Licensed Practical Nurse Supervisor (LPN)-E documented in R1's progress notes: Writer called pharmacy 
regarding resident Oxycodone bed time dose, pharmacy stated it getting sent out at mid night run, they are 
unable to give authorization due to to med is package and ready to be sent out. Writer offered Tylenol, she 
accepted and the rest of her evening medication.On 6/7/25 and 6/8/25, R1 was not administered prescribed 
Oxycodone 3 times on day.On 6/7/2025, LPN-E documented in R1's progress notes: Resident Oxycodone is 
not available for HS dose. Offered Tylenol and she accepted. States she is experiencing numbness to 
plantar of her foot. Pain assessment completed. Resident is sitting in her room upright talking on the phone 
with family and friends and on her social media platform. Writer told by day shift nurse pharmacy is stating 
out Oxycodone. Writer also reassure her that her medication is on its way. On 6/7/2025, LPN-E documented: 
Pain: Pain assessment interview should be conducted. Resident has had pain or hurting at some time during 
the last 5 days. How much of the time have you experienced pain or hurting over the last 5 days: Over the 
past 5 days, how much of the time has pain made it hard for you to sleep at night: Almost constantly. Over 
the past 5 days, how often have you limited your participation in rehabilitation therapy sessions due to pain: 
Does not apply - I have not received rehabilitation therapy in the past 5 days. Over the past 5 days, how 
often have you limited your day-to-day activities (excluding rehabilitation therapy sessions) because of pain: 
Unable to answer. Pain intensity: 7 Please rate the intensity of your worst pain over the last 5 days: Severe. 
Indicators of pain: Vocal complaints of pain.Pain Issue: #001: New. Location: Left plantar foot.On 6/24/25, at 
9:05 AM, Surveyor interviewed R1 in regards to not receiving medications. R1 confirmed that R1 is in 
constant pain. R1 informed Surveyor that there has been times that R1 has not received the prescribed 
Oxycodone at times. R1 stated that there is a lot of pain in R1's back and is mostly at night. R1 is aware that 
R1's Oxycodone was not available because nobody called the Oxycodone in. R1 stated that R1 took the 
Tylenol but the pain was horrible.On 6/25/25, at 8:50 AM, Surveyor interviewed NP-I who stated that NP-I 
has made several referrals for pain management.On 6/25/25, at 11:25 AM, Surveyor interviewed LPN-C. 
LPN-C stated that R1 always has concerns with pain. LPN-C has been aware that R1's Oxycodone has not 
been available at times. The expectation is that the Oxycodone should be ordered 3 days before running out 
and the stated the facility did not order the Oxycodone on time. On 6/25/25, at 11:50 AM, Surveyor shared 
the concern with Director of Nursing (DON)-B that R1's Oxycodone was not ordered in time and R1's 
Oxycodone ran out which left R1 without R1's prescribed Oxycodone pain medication. DON-B stated that the 
facility tried to order and offered for R1 to go to the hospital. Surveyor informed DON-B that Surveyor did not 
locate any documentation that R1 was offered to go to the hospital for pain management. No additional 
information was provided as to why R1's Oxycodone medication for pain management was not ordered 3 
days before and R1 was not administered R1's Oxycodone as prescribed by the physician.

2212525371

11/21/2025



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      

525371 07/03/2025

Silver Springs Health Care Center 1300 West Silver Spring Dr
Glendale, WI 53209

F 0801

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Based on interview and record review, the facility did not employ sufficient staff with the appropriate 
competencies and skill sets to carry out the functions of the food and nutrition services. The facility Dietary 
Director (DD)-T does not have a qualified certificate to manage the kitchen and is working under the 
supervision of Registered Dietitian (RD)-Q. RD-Q is working remotely from home and at other facilities and is 
not on-site full time for supervision. This had the ability to affect 91 of 91 residents.Findings include:On 
7/3/25, at 8:05 AM, Surveyor interviewed Nursing Home Administrator (NHA)-A who states DD-T is not 
certified as a food service manager or dietary manager. NHA-A states he sent in a request for a waiver to the 
State Agency due to DD-T not being certified. NHA-A states DD-T is trying to enroll in school again to 
become a certified dietary manager . NHA-A states DD-T's school is online through another state and has 
been attempting to contact the school by email to re-enroll in classes. Surveyor requested a copy of the 
contract between the facility and the Registered Dietitian (RD).On 7/3/25, at 8:28 AM, Surveyor interviewed 
NHA-A who states the facility does not have a copy of the contract between RD-Q and the facility. NHA-A 
states the original copy of the contract was provided to the previous survey team on 7/2/25, and the facility 
did not make a copy of the original contract. Surveyor obtained the original contract between the facility and 
RD-Q. Surveyor noted the facility signed and dated the contract with the date 5/1/25. Surveyor also noted 
RD-Q signed the contract but never dated the contract.On 7/3/25, at 8:59 AM, Surveyor interviewed DD-T 
who stated he reports to RD-Q and NHA-A. DD-T indicated he works full time within the facility and RD-Q 
works on site three days a week within the facility and two days remotely outside of the facility. DD-T states 
he is not currently certified and is in the course for getting certification. DD-T then indicated he was 
completing his certification online and was supposed to be done in September of 2024, however he was 
unable to finish the certification training due to personal reasons. DD-T provided a copy of emails between 
DD-T and the school he was previously attending online. DD-T indicated that he is not able to access the 
online program he had been previously attending and is not currently enrolled in classes and has been 
unable to get a response to his emails from the school. DD-T stated he has a baccalaureate of science in 
marketing. Surveyor noted DD-T does not meet the requirements as a certified dietary manager, certified 
food service manager, obtains a national certification for food service management and safety from a 
national certifying body, or obtains an associates or higher degree in food service management or in 
hospitality. No additional information was provided.On 7/3/25, at 9:53 AM, Surveyor interviewed RD-Q who 
states she is a contracted employee for the facility and works on site one to two days a week with the 
remaining days being remote at an alternate facility or remote at home. RD-Q states she is unsure when the 
previous RD contract ended, and it was To Be Determined (TBD) with her start date at the facility due to the 
previous RD contract/agreement. RD-Q stated she did not have an official start date and reports being in her 
role on site at the facility on 6/1/25. RD-Q indicates she worked remotely doing paperwork for one to two 
weeks prior to her start date on 6/1/25. RD-Q indicates the facility was having trouble with contacting and 
getting responses from the previous RD who worked remotely through an alternate agency and did not work 
on site. RD-Q states she is in continuous contact with DD-T through e-mail, phone, and in person. RD-Q 
indicates she is in contact with DD-T at least daily, if not multiple times a day. Surveyor notes RD-Q does not 
work at the facility full time, and DD-T does not meet the qualifications as the alternate designative person to 
serve as the director of food and nutrition services with RD-Q not working within the facility full time. On 
7/3/25, at 11:30 AM, Surveyor notified Director of Nursing (DON)-B of concerns with the facility not meeting 
requirements for a qualified dietitian or other clinically qualified nutrition professional full time within the 
facility. Surveyor noted to DON-B, RD-Q splits her time between the facility and an alternate facility, and 
DD-T does not meet the qualifications as an alternate designative person to serve as the director of food and 
nutrition services. Surveyor acknowledged to DON-B, the waiver that was sent by NHA-A to the state agency 
for DD-T however, DD-T is not currently enrolled in courses for certification. DON-B acknowledged these 
concerns. Surveyor requested additional information if available.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Develop, implement, and/or maintain an effective training program for all new and existing staff members.

Based on interview and record review, the facility did not implement and maintain an effective training 
program for facility staff consistent with their expected roles and based on the facility assessment for 5 of 5 
facility staff (CNA- L , CNA-M CNA-N, CNA-O, CNA-P). This has the potential to affect the total census of 91 
residents. Findings include: The facility's assessment titled, Facility Assessment Tool last updated in April, 
2025 and reviewed by the Quality Assurance Committee on May, 2025 documents under the Titled section: 
Staffing 3.4 staff training/ education and competencies documents that [facility name] provides staff training/ 
education and competencies that is necessary to provide care and support needed for our resident 
population. The training/ education and competencies/skill checks are generally provided upon hire, during 
monthly in-servicing/ training, annual in-servicing/training, whenever an area of concern is identified, or new 
areas are identified based on resident diagnoses and/or clinical condition. [Facility name] provides the 
training on topics and competencies that include, but are not limited to:Resident's rights and facility 
responsibilitiesAbuse, neglect, and exploitation including reporting proceduresCare/ management for 
persons with dementiaBehavioral health trainingCustomer serviceHIPAA and ConfidentialityRequired 
in-service training for nurse aides. In-service training must be sufficient to ensure the continuing competence 
of nurse aides but must be no less than 12 hours per year. Include dementia management training and 
resident abuse prevention training. Address areas of weakness as determined in nurse aides' performance 
reviews and facility assessment and may address the special needs of residents as determined by facility 
staff. On 7/2/25, Surveyor requested to review the following staff members annual competency reviews and 
annual required in-service training hours. CNA- L hire date 8/8/23CNA-M hire date 7/25/23CNA-N hire date 
6/13/23CNA-O hire date 8/8/23CNA-P hire date 12/15/21On 7/2/25 at 1:03 PM, DON (Director of Nursing)- B 
was not able to provide Surveyor with any evidence that an annual competency review had been completed 
for CNA-L, CNA-M, CNA-N, CNA-O, and CNA-P. Additionally, DON- B was not able to provide evidence that 
all 5 CNA's had completed no less that 12 hours of training, annually from their date of hire. On 7/2/25 at 
1:35 PM, Surveyor interviewed Nursing Home Administrator (NHA)- A who also confirmed that the facility 
does not have evidence that the 5 Certified Nursing Assistants mentioned above completed the required 12 
hours of training annually and also received an annual competency review. No additional information was 
provided.
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F 0941

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Develop, implement, and/or maintain an effective training program that includes effective communications for 
direct care staff members.

Based on interview and record review, the facility did not ensure that 5 of 5 direct care staff (CNA- L , CNA-M 
CNA-N, CNA-O, CNA-P) received mandatory training in effective communication. This has the potential to 
affect the total census of 91 residents. Findings include: On 7/2/25, Surveyor requested from DON ( Director 
of Nursing)- B, evidence that the following direct care staff received training in effective communication.CNA- 
L hire date 8/8/23CNA-M hire date 7/25/23CNA-N hire date 6/13/23CNA-O hire date 8/8/23CNA-P hire date 
12/15/21On 7/2/25 at 1:03 PM, DON- B was not able to provide Surveyor with any evidence that CNA-L, 
CNA-M, CNA-N, CNA-O, and CNA-P had received the mandatory training in effective communication. On 
7/2/25 at 1:35 PM, Surveyor interviewed Nursing Home Administrator- A who also confirmed that the facility 
does not have evidence that the 5 Certified Nursing Assistants mentioned above completed the required 
training for effective communication. No additional information was provided.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Ensure that staff members are educated on resident rights and facility responsibilities to properly care for its 
residents.

Based on interview and record review, the facility did not ensure that 5 of 5 direct care staff (CNA- L , CNA-M 
CNA-N, CNA-O, CNA-P) received training on resident rights and facility responsibilities to properly care for 
its residents. This has the potential to affect the total census of 91 residents. Findings include: On 7/2/25, 
Surveyor requested from DON ( Director of Nursing)- B, evidence that the following staff members received 
training in resident rights.CNA- L hire date 8/8/23CNA-M hire date 7/25/23CNA-N hire date 6/13/23CNA-O 
hire date 8/8/23CNA-P hire date 12/15/21On 7/2/25 at 1:03 PM, DON- B was not able to provide Surveyor 
with any evidence that CNA-L, CNA-M, CNA-N, CNA-O, and CNA-P had received training regarding resident 
rights and facility responsibilities. On 7/2/25 at 1:35 PM, Surveyor interviewed Nursing Home Administrator 
(NHA)- A who also confirmed that the facility does not have evidence that the 5 Certified Nursing Assistants 
mentioned above completed the required training for resident rights and facility responsibilities.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Give their staff education on dementia care, and what abuse, neglect, and exploitation are; and how to report 
abuse, neglect, and exploitation.

Based on interview and record review, the facility did not ensure that 5 of 5 staff (CNA- L , CNA-M CNA-N, 
CNA-O, CNA-P) received training regarding abuse, neglect and exploitation and what activities constitute 
abuse, procedures for reporting and dementia management and resident abuse prevention. This has the 
potential to affect the total census of 91 residents. Findings include: On 7/2/25, Surveyor requested from 
DON ( Director of Nursing)- B, evidence that the following staff members received training regarding abuse 
prevention:CNA- L hire date 8/8/23CNA-M hire date 7/25/23CNA-N hire date 6/13/23CNA-O hire date 
8/8/23CNA-P hire date 12/15/21On 7/2/25 at 1:03 PM, DON- B was not able to provide Surveyor with any 
evidence that CNA-L, CNA-M, CNA-N, CNA-O, and CNA-P had received training regarding abuse 
prevention, reporting and dementia management. On 7/2/25 at 1:35 PM, Surveyor interviewed Nursing 
Home Administrator (NHA)- A who also confirmed that the facility does not have evidence that the 5 Certified 
Nursing Assistants mentioned above completed the required training abuse prevention, reporting and 
dementia management. No additional information was provided.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Conduct mandatory training, for all staff, on the facility’s Quality Assurance and Performance Improvement 
Program.

Based on interview and record review, the facility did not ensure that 5 of 5 direct care staff (CNA- L , CNA-M 
CNA-N, CNA-O, CNA-P). received training regarding elements and goals of the facility's QAPI (quality 
assurance and performance improvement program). This has the potential to affect the total census of 91 
residents. Findings include: On 7/2/25, Surveyor requested from DON ( Director of Nursing)- B, evidence that 
the following staff members received training regarding the QAPI program:.CNA- L hire date 8/8/23CNA-M 
hire date 7/25/23CNA-N hire date 6/13/23CNA-O hire date 8/8/23CNA-P hire date 12/15/21On 7/2/25 at 1:03 
PM, DON- B was not able to provide Surveyor with any evidence that CNA-L, CNA-M, CNA-N, CNA-O, and 
CNA-P had received training regarding the facility's QAPI program.On 7/2/25 at 1:35 PM, Surveyor 
interviewed Nursing Home Administrator (NHA)- A who also confirmed that the facility does not have 
evidence that the 5 Certified Nursing Assistants mentioned above completed training regarding the facility's 
QAPI program. No additional information was provided.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Include as part of its infection prevention and control program, mandatory training that includes written 
standards, policies, and procedures for the program.

Based on interview and record review, the facility did not ensure that 5 of 5 direct care staff (CNA- L , CNA-M 
CNA-N, CNA-O, CNA-P) received mandatory training on infection control standards, policies and program. 
This has the potential to affect the total census of 91 residents . Findings include: On 7/2/25, Surveyor 
requested from DON ( Director of Nursing)- B, evidence that the following staff members received infection 
control training :CNA- L hire date 8/8/23CNA-M hire date 7/25/23CNA-N hire date 6/13/23CNA-O hire date 
8/8/23CNA-P hire date 12/15/21On 7/2/25 at 1:03 PM, DON- B was not able to provide Surveyor with any 
evidence that CNA-L, CNA-M, CNA-N, CNA-O, and CNA-P had received infection prevention and control 
program mandatory training that includes the written standards, policies, and procedures for the program.On 
7/2/25 at 1:35 PM, Surveyor interviewed Nursing Home Administrator (NHA)- A who also confirmed that the 
facility does not have evidence that the 5 Certified Nursing Assistants mentioned above completed the 
required training regarding infection control and prevention. No additional information was provided.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

Provide training in compliance and ethics.

Based on interview and record review, the facility did not ensure that 5 of 5 direct care staff (CNA- L , CNA-M 
CNA-N, CNA-O, CNA-P) received training on compliance and ethics. This has the potential to affect the total 
census of 91 residents . Findings include: On 7/2/25, Surveyor requested from DON ( Director of Nursing)- B, 
evidence that the following staff members received training regarding compliance and ethics:CNA- L hire 
date 8/8/23CNA-M hire date 7/25/23CNA-N hire date 6/13/23CNA-O hire date 8/8/23CNA-P hire date 
12/15/21On 7/2/25 at 1:03 PM, DON- B was not able to provide Surveyor with any evidence that CNA-L, 
CNA-M, CNA-N, CNA-O, and CNA-P had received training regarding compliance and ethics on an annual 
basis. On 7/2/25 at 1:35 PM, Surveyor interviewed Nursing Home Administrator (NHA)- A who also 
confirmed that the facility does not have evidence that the 5 Certified Nursing Assistants mentioned above 
completed the required training regarding compliance and ethics.No additional information was provided.

2221525371

11/21/2025



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      

525371 07/03/2025

Silver Springs Health Care Center 1300 West Silver Spring Dr
Glendale, WI 53209

F 0947

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

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 interview and record review, the facility did not ensure that 5 of 5 Certified Nursing Assistants 
(CNA- L , CNA-M CNA-N, CNA-O, CNA-P). received the required 12 hours of training per year. This has the 
potential to affect the total census of 91 residents . Findings include: On 7/2/25, Surveyor requested from 
DON ( Director of Nursing)- B, evidence that the following staff members had completed the required 12 
hours of annual training:CNA- L hire date 8/8/23CNA-M hire date 7/25/23CNA-N hire date 6/13/23CNA-O 
hire date 8/8/23CNA-P hire date 12/15/21On 7/2/25 at 1:03 PM, DON- B was not able to provide Surveyor 
with any evidence that CNA-L, CNA-M, CNA-N, CNA-O, and CNA-P had received the required 12 hours of 
annual training as required. On 7/2/25 at 1:35 PM, Surveyor interviewed Nursing Home Administrator (NHA)- 
A who also confirmed that the facility does not have evidence that the 5 Certified Nursing Assistants 
mentioned above completed the 12 hours of annual training.No additional information was provided.

2222525371

11/21/2025


