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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, staff interview, and record review, the facility did not ensure the appropriate care and treatment 
regarding dressing changes and lab work was provided for 2 residents (R) (R3 and R9) of 3 sampled 
residents.Staff did not complete R3's peripherally inserted central catheter (PICC) line dressing change as 
ordered. In addition, R3's weekly labs were not completed as ordered.Staff did not complete R9's PICC line 
dressing change as ordered. Findings include:The facility's Dressing Change for Vascular Access Devices 
policy, revised 10/2024, indicates: Purpose: To prevent local and systemic infection related to the 
intravenous (IV) catheter .A sterile dressing is maintained on all peripheral and central vascular access 
devices to protect the site, provide a microbial barrier, and to provide vascular access device securement .3. 
Central venous access device and peripheral midline dressings are changed every 7 days and immediately if 
the integrity of the dressing is compromised, if moisture, drainage, or blood is present, or for further 
assessment if infection is suspected. Transparent semi-permeable membrane dressings are changed every 
7 days and as needed (PRN). 4. Initial dressings after catheter placement will be changed PRN if saturated, 
and 24-48 hours post insertion of midlines, PICCS, or other central venous access devices if gauze is 
present under the dressing and/or there is blood/drainage under the dressing. Initial dressing with 
Biopatch/Guardiva at the site may be left in place for 7 days unless it is saturated or the dressing is 
otherwise compromised. 1.On 7/23/25, Surveyor reviewed R3's medical record. R3 was admitted to the 
facility on [DATE] and had diagnoses including osteomyelitis of right tibia and fibula, infection of amputation 
stump and right lower extremity, and acquired absence of right leg below the knee. R3's Minimum Data Set 
(MDS) assessment, dated 5/22/25, had a Brief Interview for Mental Status (BIMS) score of 12 out of 15 
which indicated R3 had intact cognition. R3 had a Power of Attorney for Healthcare (POAHC). R3's medical 
record contained the following order:~ PICC dressing change: Change catheter site dressing with 
transparent dressing as needed and one time a day every Monday (initiated 5/15/25).R3's Medication 
Administration Record (MAR) and Treatment Administration Record (TAR) contained orders for a weekly 
PICC line dressing change. Staff documented PICC line dressing changes on 5/19/25 and 5/26/25. There 
was no documentation that dressing changes were completed on 6/9/25 and 6/16/25. R3's PICC line 
dressing was changed at the infectious disease clinic on 6/2/25. On 7/23/25 at 10:15 AM, Surveyor 
interviewed Infectious Disease Registered Nurse (IDRN)-F and confirmed R3's PICC line dressing was 
changed at R3's infectious disease appointment on 6/16/25.On 7/23/25 at 11:48 AM, Surveyor interviewed 
Director or Nursing (DON)-B who confirmed R3's PICC line dressing was changed by facility staff on 5/19/25 
and 5/26/25 but was not changed by facility staff the week of 6/9/25 or 6/16/25. DON-B confirmed R3's PICC 
line dressing was changed by clinic staff on 6/2/25 and was due to be changed on 6/9/25. DON-B indicated 
PICC line dressings should be changed weekly or as needed and stated R3's PICC line was discontinued on 
6/23/25. 2. R3's medical record contained the following laboratory orders:~ Hospital discharge order (start 
date 5/15/25): Weekly lab draw CBC w/ diff, Creatinine, ALT, CRP, ESR.~ Infectious disease order (start 
date 6/2/25): Continue weekly labs.~ Facility order (start date 5/20/25): Lab Draw: CBC w/ diff, Creatinine, 
ALT, CRP, ESR every day shift every Tuesday until 6/16/25. R3's medical record indicated labs were drawn 
on 5/19/25, 5/27/25, 6/3/25, and 6/10/25 and results were received. R3's medical record did not indicate labs 
were drawn the week of 6/16/25. On 7/23/25 at 11:48 AM, Surveyor interviewed DON-B who confirmed R3's 
labs were not drawn the week of 6/16/25 because the order staff entered was discontinued in error on 
6/16/25. DON-B indicated the facility received an order from the infectious disease clinic on 6/2/25 to 
continue weekly labs with no end date. On 7/23/25 at 2:00 PM, Surveyor interviewed DON-B who indicated 
the facility does not have a policy for laboratory orders and drawing lab work. 2. On 7/23/25, Surveyor 
reviewed R9's medical record. R9 was admitted to the facility on [DATE] and had diagnoses including 
bacteremia and atrial fibrillation. R9's MDS assessment, dated 6/11/25, had a BIMS score of 14 out of 15 
which indicated R9 had intact cognition. R9 was responsible for R9's healthcare decisions.R9's medical 
record contained the following order:~ Change PICC line dressing per sterile technique one time a day every 
7 day(s) for PICC line maintenance (start date 6/17/25; discontinued 7/1/25).R9's MAR and TAR contained 
orders for a weekly PICC line dressing change on Mondays and as needed. There was no documentation 
that R9's PICC line dressing was changed on 6/18/25 or 6/25/25.On 7/23/25 at 12:27 PM, Surveyor 
interviewed DON-B who indicated R9's PICC line dressing was changed by Registered Nurse (RN)-D on 
6/18/25 and 6/26/25 but the dressing changes were not documented. DON-B indicated if a dressing change 
is not documented it is considered not completed. DON-B indicated PICC line dressings should be changed 
weekly or as needed if the dressing is soiled.
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Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on staff 
and resident interview and record review, the facility did not ensure adequate supervision was implemented 
for 1 resident (R) (R2) of 8 sampled residents.On 7/1/25, R8 reported to Registered Nurse (RN)-E that R2 
rubbed R8's arm and made sexual statements to R8 including What size are your breasts? and Can I feel 
your breasts? The facility did not place R2 on supervision to prevent reoccurrence. On 7/13/25, RN-E 
witnessed R2 rubbing R1's arm. RN-E intervened and R1 indicated that R1 squeezed R2's breasts. R2 was 
placed on 1:1 supervision following the incident.Findings include:The facility's Abuse, Neglect and 
Exploitation policy, dated 7/15/22, indicates the facility will implement policies and procedures to prevent and 
prohibit all types of abuse, neglect, misappropriation of resident property, and exploitation that achieves .B. 
Identifying, correcting, and intervening in situations in which abuse .is more likely to occur with the 
deployment of trained and qualified, registered, licensed, and certified staff to meet the needs of the resident 
and assure that the staff assigned have knowledge of the individual resident's care needs and behavioral 
symptoms .D. The identification, ongoing assessment, care planning for appropriate interventions, and 
monitoring of residents with needs and behaviors which might lead to conflict or neglect .Possible indicators 
of abuse include but are not limited to .5. Verbal abuse of a resident overheard, or inappropriate verbal 
conducted overheard.On 7/23/25, Surveyor reviewed a facility-reported incident (FRI) that indicated RN-E 
observed R2 rubbing R1's arm on 7/13/25. RN-E observed the interaction from down the hall and 
immediately intervened and separated R1 and R2. RN-E interviewed R1 who stated R2 had hands on me 
like this and visually squeezed R1's breasts with R1's hands. R2 was placed on 1:1 supervision. From 
7/23/25 to 7/24/25, Surveyor reviewed R1's medical record. R1 was admitted to the facility on [DATE] and 
had diagnoses including schizophreniform disorder. R1's Minimum Data Set (MDS) assessment, dated 
5/28/25, had a Brief Interview for Mental Status (BIMS) score of 8 out of 15 which indicated R1 had 
moderately impaired cognition. R1 had a Guardian for healthcare decisions.From 7/23/25 to 7/24/25, 
Surveyor reviewed R2's medical record. R2 was admitted to the facility on [DATE] and had diagnoses 
including dementia with other behavioral disturbance, depression, and anxiety disorder. R2's MDS 
assessment, dated 4/22/25, had a BIMS score of 9 out of 15 which indicated R2 had moderately impaired 
cognition. R2 had a Guardian for healthcare decisions. A care plan, revised 8/7/24, indicated R2 was at risk 
for behavior symptoms related to depression/anxiety, impaired cognition with history of touching staff 
inappropriately during personal cares and had a history of making sexual comments to staff due to sexual 
dysfunction and advancing dementia. A care plan, revised 2/4/25, indicated R2 had a history of inappropriate 
verbal and physical behavior related to cognitive impairment and displayed the following behaviors: Asking 
female staff to get in bed with R2; Asking female staff to lift up their shirt; Physically touching female staffs' 
breasts, pubic region, and buttocks. The care plan also indicated R2 had a history of entering a female 
resident's room without permission and touched the resident's leg without permission. A progress note in 
R2's medical record, dated 7/1/25 and written by RN-E, stated R2 rubbed the back of R8's hand and stated, 
What size are your breasts? R8 stated to R2, You are very inappropriate. R2 then asked, Can I feel your 
breasts? R8 reported the incident to RN-E.From 7/23/25 to 7/24/25, Surveyor reviewed R8's medical record. 
R8 was admitted to the facility on [DATE] and had diagnoses including spinal stenosis, type 2 diabetes, 
congestive heart failure, and insomnia. R8's MDS assessment, dated 6/11/25, had a BIMS score of 15 out of 
15 which indicated R8 had intact cognition. R8 was responsible for R8's healthcare decisions.On 7/23/25 at 
11:21 AM, Surveyor interviewed Nursing Home Administrator (NHA)-A who stated the 7/1/25 note written by 
RN-E was inaccurate. NHA-A indicated R2 and R8 brushed past each other in their wheelchairs in the 
hallway. NHA-A indicated Assistant Director of Nursing (ADON)-C followed-up with RN-E on proper 
documentation and Director of Nursing (DON)-B followed-up with R8 who stated R2 never touched R8 and 
the statements R2 made occurred a long time ago, not on 7/1/25. On 7/23/25 at 11:51 AM, Surveyor 
interviewed R8 who stated R2 made inappropriate statements to R8 in the past, but not recently. R8 denied 
R2 touched R8 recently. R8 indicated R8 was not concerned with R2, denied any distress, and stated staff 
were usually with R2. On 7/23/25, Surveyor reviewed facility documentation that indicated DON-B 
followed-up with R8 on 7/2/25. R8 stated R2 did not touch R8 but did say that R8 had large breasts. R8 
denied any mental or emotional distress regarding interactions with R2. R8 indicated to DON-B that R2 was 
old and did not know any better. On 7/23/25 at 2:46 PM, Surveyor interviewed NHA-A and DON-B. DON-B 
stated R8 verified that R2 made inappropriate statements to R8, however, R8 indicated the statements were 
made in the past. On 7/23/25 at 3:02 PM, Surveyor interviewed RN-E via phone. RN-E stated RN-E did not 
witness anything on 7/1/25 but charted what R8 reported to RN-E. RN-E indicated R8 denied that R2 
touched R8 but confirmed that R2 made inappropriate statements on 7/1/25. RN-E stated R8 was not 
distressed by the events and told R2 the statements were inappropriate. RN-E reported the event to 
ADON-C. On 7/23/25 at 3:18 PM, Surveyor interviewed ADON-C who confirmed RN-E informed ADON-C of 
the incident on 7/1/25 and ADON-C was on the phone with RN-E when RN-E interviewed R8. ADON-C 
stated R8 indicated R2 touched R8 on the arm years ago. ADON-C stated R8 confirmed that R2 made 
inappropriate statements on 7/1/25.R2's care plan goals, revised 7/1/25, indicated R2 would reduce the 
number of sexual comments made to staff, would not initiate contact of a sexual nature with residents, and 
would not make sexual comments to residents. The care plan did not include safety measures or 
interventions following the incident on 7/1/25. On 7/24/25 at 9:11 AM, Surveyor interviewed NHA-A who 
stated no new interventions were implemented following the incident on 7/1/25 because R2's care plan 
already contained appropriate interventions and the facility did not think additional interventions were 
needed. NHA-A stated R8 is alert and oriented and able to report that nothing occurred on 7/1/25. NHA-A 
stated R2 stays in R2's room the majority of the day and staff are aware they should keep an eye on R2 
when R2 is out of the room. NHA-A stated education was provided to RN-E on proper documentation. 
NHA-A acknowledged the facility could have done more following the incident on 7/1/25, including having 
RN-E document clarification of the note in R2's medical record to prevent miscommunication.
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