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F 0926 Have policies on smoking.

Level of Harm - Minimal harm (continued on next page)
or potential for actual harm

Residents Affected - Few
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F 0926 Based on observations, interviews, and record review the facility failed to follow established policy regarding
smoking areas and smoking safety for the 1 of 1 facility reviewed for smoking. The facility failed to ensure NA
Level of Harm - Minimal harm or A did not smoke a vape in the facility on 11/13/25 while standing beside the nurse's station. This failure could
potential for actual harm place residents and staff at risk of unsafe smoking and injury.Findings include:During an observation on
11/13/25 at 11:24 AM, NA A vaped while standing between the nurse's station and the resident sitting area
Residents Affected - Few where residents were sitting at the time. When NA A vaped a cloud of fumes went in the air around her. NA

A turned around as the vape fumes went in the air and observed this surveyor standing around from her and
rushed down the hallway. During an interview on 11/13/25 at 11:33 AM, NA A said she did not remember,
and she did not believe that she did vape when she was standing at the nurses. NA A said she did utilize
vapes, and she smoked cigarettes, but the facility did not allow the staff to vape in the facility. NA A said she
was not an expert at what the risk was for vaping in the facility. During an interview on 11/13/25 at 11:35 AM,
the Regional Nurse said the facility was a smoke free facility and she had manager go find NA A and write
her up and begin in-servicing with the staff. During an interview on 11/13/25 at 3:10 PM, CNA B said she was
not aware of any staff smoking or using vapes in the facility and the facility is a non-smoking facility. CNA B
said none of the residents smoke at the facility. CNA B said if she was aware of any staff using vapes in the
facility she would have reported it to the administrator. During an interview on 11/13/25 at 3:15 PM, Resident
#1 and Resident #2, who resided on the hall NA A worked on, said they have never had any issues with the
vapes being used by staff or residents in the facility. During an interview on 11/13/25 at 3:19 PM, LVN C said
she had not had any problems with any staff vaping recently but when she first started about a year ago, she
was unsure of some hearsay of staff using vapes. LVN C said she had no problems since. LVN C said the
facility was a non-smoking facility. LVN C said she was sure there was a risk for using a vape around
residents, but she honestly was not sure what the risk was. During an interview on 11/13/25 at 3:21 PM, LVN
D said she was not aware of the vape being used but the staff was allowed to go outside to the shed to
smoke and use them. She said the failure placed a risk for residents breathing in the fumes and causing
problems. During an interview on 11/13/25 at 3:23 PM, the DON said he has never had anyone use a vape
in the facility. The DON said no residents smoked and if they do smoke, they offer the patch or try to get
them relocated to the sister facility. The DON said facility staff are allowed to smoke but out back in the
designated smoking area. The DON said the failure of staff vaping in the facility placed a risk for the infection
control spread through the fumes for staff and other residents. During an interview on 11/13/25 at 3:32 PM,
the Regional Director of Operations said no staff should be using any smoking products in the facility. The
Regional Director of Operations said the facility did have a designated place for the staff to smoke in the
back of the facility. The Regional Director of Operations said the failure of staff vaping in the facility could
have aggravated breathing for the residents. Record review of the undated facility policy Smoking Area
indicated: The Facility is a non-smoking facility for residents/visitors.Smoking is never permitted inside the
building, including electronic cigarette products.
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