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

Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to ensure behavioral health care and services were

Residents Affected - Few provided, for one of three residents reviewed (Resident A), when the resident was not provided

psychiatric/psychological consult when the resident continues to exhibit behaviors of refusal of care
and medications.This failure resulted in Resident A's behavior of continued refusal of meals,
medications, and activities of daily living (bathing, toileting, and continence [bladder and bowel
function]) care needs, and being sent to the hospital for a further evaluation.Findings:On February 4,
2026, at 11 a.m., an unannounced visit to the facility was conducted for an investigation of complaints
regarding quality of care and treatment.On February 4, 2026, at 11:10 a.m., an interview was
conducted with the Director of Nursing (DON). The DON stated Resident A was only in the facility for
a few weeks and the resident had a history of schizophrenia (severe brain disorder characterized by
delusions, hallucinations, disorganized thoughts and speech). The DON stated Resident A was
refusing to eat and would tell others that the facility was not feeding her. The DON stated the facility
called Resident A's family member to inform them of the resident's behavior and confirmed they were
aware of the resident's behaviors and that Resident A had called the police and had come out to
evaluate her.On February 4, 2026, a review of Resident A's medical record was conducted. Resident A
was admitted to the facility on [DATE], with diagnoses which included schizoaffective disorder
(mental health condition combining schizophrenia symptoms with mood disorder episodes) and
depression. A review of Resident A's admission H & P [History and Physical]), documented by the
physician, dated December 18, 2025, indicated, .Has decision making capacity. A review of Resident
A's Minimum Data Set (MDS - a resident assessment tool), dated December 23, 2025, indicated a
BIMS (Brief Interview for Mental Status) score of 14 (cognitively intact). A review of Resident A's
Order Summary Report, included physician's orders which included the following psychotropic
medications:-Aripiprazole Oral Tablet 10 mg one tablet one time a day for schizoaffective disorder
M/B delusional thoughts; date ordered December 19, 2025; and-Lexapro (medication used to treat
depression) 10 mg (milligram - unit of measurement), one (1) tablet one time a day for Depression
M/B (manifested by) self-report of feeling depressed; date ordered December 22, 2025; A review of
Resident A's Medication Administration Record (MAR), for the month of January 2026, indicated
Resident A began to refuse her medications on the following dates:- January 1, 2026, Lidocaine
Patches (numbing medication for pain).- January 2, 2026, Atorvastatin Calcium (cholesterol
medication) and Gabapentin (used to treat nerve pain).- January 4, 2026,; Lexapro, Aripiprazole,
Benazepril (also called Lotensin - used to treat high blood pressure, heart failure, and kidney
disease), Celebrex (helps reduce pain, swelling, stiffness), Colace (stool softener for constipation),
Vitamin C, Multi-vitamin, and Zinc supplement.- January 5, 2026, Protonix (also called
pantoprazole-used to treat gastric acid in the stomach).- January 6, 2026, began to refuse having her
with blood sugar checked.On January 5, 2026, Resident A began to exhibit episodes of
schizoaffective disorder with delusional thoughts, and the frequency of episodes increased and
continued until being sent out to the hospital on January 10, 2026.A review of Resident A's Change of
(continued on next page)
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F 0740 Condition, dated January 6, 2026, at 10:48 a.m., .resident noted with refusing medication.behavioral
changes.A review of Resident A's Progress Notes, indicated the following episodes of Resident A's

Level of Harm - Minimal harm behavior:- On January 7, 2026, at 8:05 a.m., .At about 0630 (6:30 a.m.) resident yelling for the

or potential for actual harm nurse.When this writer entered resident room resident was giving this writer her phone, she wanted
this writer to give address to person on the phone whom which identified themselves as the (name of

Residents Affected - Few county) Sheriff.sheriff stated that resident had reported to them that she had not eaten in five

days.Resident on monitoring refusing medication.- On January 7, 2026, at 10:32 a.m., .Resident
continues to refuse medications and will refuse meals as well.she called 911, police officers arrived
and spoke with resident.- On January 7, 2026, at 4:06 p.m., .Multiple attempts made to provide care,
including, but not limited to changing and repositioning.stated leave me alone;- On January 7, 2026, at
5:32 p.m., .She became upset and shouted at CNA (Certified Nursing Assistant) staff.- On January 8,
2026, at 12:39 p.m., .Patient this morning refused her medications and states she does need to explain
why she does not want it.-On January 8, 2026, at 11:21 p.m., .Resident refused her dinner, refused all
meds (medications) and BS (blood sugar) check, does not want to go back to bed.- On January 9,
2026, at 1:08 p.m., .Patient is non-compliant at times with changes and will deny to go back to her bed
after being on her wheelchair as well.- On January 9, 2026, at 5:45 p.m., .Resident refused dinnertime
meal tray stating she does not like the food to be delivered, however no food delivery was dropped
off.Resident states police officers will bring her Mexican food.- On January 10, 2026, at 1:33 p.m.,
.refusal to eat or drink.order from physician is to send pt (patient) to hospital.A review of Resident A's
Inter Disciplinary Team Notes indicated:- On January 7, 2026, at 9:30 a.m., .resident was noted with
behavior of refusing her medications on 1/6/26 [January 6, 2026].noted with impaired cognition and

is disorientation to reality.multiple attempts provided to administer medications, however, resident
continues to refuse.- On January 9, 2026, 9:30 a.m., .disoriented with impaired cognition.with adverse
behavior.refusing meals, meds and care.schizoaffective disorder, adverse behaviors of refusing
care.On February 4, 2026, at 1:30 p.m., an interview was conducted with the Certified Nursing
Assistant (CNA) 1. CNA 1 stated she took care of Resident A while at the facility. Resident A did not
like the food and accused the facility of starving her and not giving her any food. CNA 1 stated
Resident A refused several of her meals, would be demanding and confused at times, would refuse to
be showered, and would affect her personal hygiene.On February 4, 2026, at 1:50 p.m., an interview
was conducted with CNA 2. CNA 2 stated Resident A would refuse her showers, and she would ask
her several times throughout the day. CNA 2 stated on the morning of January 10, 2026, she gave the
Resident A her breakfast, opened all the items on her meal tray and she ate the sausage and drank the
coffee but refused to eat anything else, she refused her lunch tray completely, and there were orders
in place, if the resident continued to refuse her meals they were to send Resident A to the hospital.
CNA 2 stated a few days before transferring Resident A to the hospital, the resident had refused to
have her diaper changed or be put to bed on the evening shift, she sat in her wheelchair in front of the
nurse's station and refused to move. CNA 2 stated we would offer Resident A bed bath, she would
refuse, at one point she smelled, and we begged her to shower and she still refused. On February 4,
2026, at 4 p.m., conducted an interview with the DON. The DON stated there was a psychiatric consult
ordered for Resident A on January 6, 2026, and it was to be completed the following day, but the
psychiatrist needed to postpone his visit until January 15, 2026, and this delayed her needed
evaluation and was she sent to the hospital on January 10, 2026 for refusing food, medications, and
basic care. The DON stated referral for psychiatry should have been initiated immediately and if not
able to be coordinated due to availability, the primary MD should have been informed for further orders
to manage her behavior.A review of the facility's policy titled Change in a Resident's Condition or
Status, dated May 2017, indicated, .significant change in the resident's physical/emotional/mental
condition.refusal of treatment or medications.impacts more than one area of the resident's health
status.a comprehensive assessment of the resident's condition will be conducted as required.A

review of the facility's policy titled Behavioral Health Services, dated February 2019, indicated,
(continued on next page)
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F 0740

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

.residents will receive behavioral health services as needed to attain or maintain the highest
practicable physical, mental and psychosocial well-being in accordance with the comprehensive
assessment and plan of care.the interdisciplinary, person-centered approach to care.residents who
exhibit signs of emotional/psychosocial distress receive services and support that address their
individual needs.staff training.includes.recognizing changes in behavior that indicate psychological
distress.implementing care plan interventions that are relevant to the resident's diagnosis and
appropriate to his or her needs.monitoring care plan interventions and reporting changes in
condition.protocols and guidelines related to the treatment of mental disorders.
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