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F 0641 Ensure each resident receives an accurate assessment.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43994
or potential for actual harm
Based on interviews and record reviews, the facility failed to ensure an accurate MDS was completed for 1 of
Residents Affected - Few 6 residents (Residents #6) reviewed for MDS assessment accuracy.

The facility incorrectly coded Resident #6 as having restraints on her MDS assessment.

This failure could place residents at risk for not receiving the appropriate care and services to maintain the
highest level of well-being.

Findings included:

Record review of an Admission Record dated 4/29/2024 for Resident #6 indicated she admitted to the facility
on [DATE] and was [AGE] years old with diagnoses s of dementia (a group of thinking and social symptoms
that affect activities of daily life), anemia (low red blood cells that carry oxygen in the body), and hypertension
(high blood pressure).

Record review of a Quarterly MDS assessment dated [DATE] for Resident #6 indicated she had severe
impairment in thinking with a BIMS score of 00. She required substantial/maximal assistance to
partial/moderate assistance with ADL's. She was always incontinent of bowel/bladder. Physical restraints
used in bed-(other) that was used less than daily.

During an interview on 4/29/2024 a 4:14 PM, the DON said there were not any residents in the facility that
had restraints and they were a restraint free facility. She said she was not aware of Resident #6 having
restraints but would talk to the MDS Coordinator.

(continued on next page)
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F 0641 During an interview on 4/30/2024 at 10:30 AM, the MDS Coordinator said she was responsible for
completion of the MDS assessments. She said she usually went through all of the assessments and checked
Level of Harm - Minimal harm or restraints not used on all of the residents in the facility. She said on Resident #6 she accidentally checked
potential for actual harm that she had restraints on the MDS dated [DATE]. She said the facility was restraint free. She said she
completed a modification of the MDS assessment dated [DATE] for Resident #6 on yesterday 4/29/2024.
Residents Affected - Few She said the facility did have some residents that used assist bars but not any restraints such as bed or chair

alarms. She said by completing the MDS Assessments she was stating that they were accurate and correct
to the best of her ability. She said she was not aware that Resident #6 had a MDS assessment that indicated
she had restraints until the DON mentioned it to her on 4/29/2024. She said there could be a risk of the
facility not getting paid correctly and could affect the care of the residents if assessments were not coded
correctly. She said going forward she would be slowing down while completing the assessments and would
be checking everything from now own.

During an interview on 4/30/2024 at 3:00 PM, the Regional MDS Coordinator said she visited the facility
every 2 months or about once a quarter. She said she conducted audits for documentation of the MDS
assessments. She said she looked at things that could affect reimbursement such as ADL's, BIMS and PH9
(instrument for screening, diagnosing, monitoring, and measuring the severity of depression) in the
assessments. She said she would expect the MDS Coordinator to catch the restraints that was incorrectly
coded on the MDS assessment because the facility was restraint free. She said restraints was not something
that would be caught during an audit, but the MDS Coordinator should be monitoring the facility matrix that
would indicate if a resident had restraints. She said going forward she would send training and education to
the MDS Coordinator. She said there was a risk of the assessments affecting quality measures if they were
not coded accurately.

Record review of the Resident Matrix dated 4/29/2024 indicated Resident #6 had physical restraints.

During an interview on 5/1/2024 at 10:25 AM, the Administrator said the IDT team members had portions of
the MDS they were responsible for and there was a Regional MDS Coordinator that assisted as needed. She
said the Regional MDS Coordinator conducted audits and reviewed the MDS assessments randomly. She
said the facility was restraint free and Resident #6 did not have any restraints. She said the MDS Coordinator
did a modification of the MDS Assessment that reflected Resident #6 did not have a restraint. She said going
forward she would look at an audit system with the Regional MDS Coordinator to see what would be best for
accuracy.

Record review of a facility polity titled Certifying Accuracy of the Resident Assessment revised November
2019 indicated, .Any person completing a portion of the Minimum Data Set/MDS (Resident Assessment
Instrument) must sing and certify the accuracy of that portion of the assessment. 2. Any person who
completes any portion of the MDS assessment, tracking form, or correction request form is required to sign
the assessment certifying the accuracy of that portion of that assessment. 3. The Resident Assessment
Coordinator is responsible for ensuring that an MDS assessment has been completed for each resident.
Each resident is coordinated and certified as complete by the Resident Assessment Coordinator, who is a
registered nurse .
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F 0655 Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being
admitted

Level of Harm - Minimal harm or

potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46436

Residents Affected - Few Based on interviews, and record reviews the facility failed to develop and implement a baseline care plan for

each resident that includes the instructions needed to provide effective and person-centered care of the
resident that meet professional standards of quality care for 1 of 12 residents (Resident #196) reviewed for
baseline care plans.

The facility failed to complete a baseline care plan within 48 hours of admission on Resident #196 and
provide a care plan summary to the resident or representative.

This failure could place residents at risk of not receiving correct and/or necessary care/treatment.
Findings:

Record review of a facility face sheet dated 4/30/2024 indicated Resident # 196 was a [AGE] year old male
and admitted on [DATE] with a diagnosis of aftercare for femur fracture (broken upper leg).

Record review of a baseline care plan indicated Resident # 196 was admitted on [DATE] and the baseline
care plan was not completed until 4/18/2024 and the family was not provided a summary of the baseline care
plan.

Record review of an admission MDS assessment dated [DATE] indicated Resident # 196 had a BIMS of 13
indicating intact cognition.

During an interview on 04/29/2024 at 2:43 PM LVN C stated she was responsible for completing the baseline
care plans on new admissions and making sure the resident or family received a copy of the summary . She
said the admitting nurse initiated the baseline care plan, but she reviewed and completed them. She said
they should be completed within 48 hours of admission but sometimes she got behind. She said if the
baseline care plan was not completed it could cause care delivery issues.

During an interview on 04/30/2024 at 2:49 PM the MDS Coordinator said the admitting nurse was
responsible for completing the baseline care plan within 48 hours of admission and if the admission occurred
after hours or on the weekend the charge nurse or weekend supervisor was responsible for completing the
baseline care plan. She said if the baseline care plan was not done it could delay resident care. She said the
family or resident should receive a summary of care and if they were not provided a summary they would not
be involved in their care goals.

During an interview on 05/01/2024 at 11:12 AM the DON said the baseline care plans were to be completed
by the admission nurse and should be completed within 48 hours of admission. She said the resident or
family should receive a copy of the summary. She said previously the social worker was completing them but
recently it was changed to LVN C. She said on the weekend the charge nurse was responsible for
completing the baseline care plan and then LVN C audits for accuracy. She said if baseline care plans were
not completed it could affect resident receiving needed services.

(continued on next page)
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F 0655 During an interview on 05/01/24 at 11:50 AM the Administrator said that the admission nurse was
responsible for completing the baseline care plan and the DON/ADON were responsible for reviewing for
Level of Harm - Minimal harm or compliance. She said the resident and family should receive a copy of the summary. She said previously
potential for actual harm there was a different system in place, but they found that the baseline care plans were not being completed
per the regulation. She said if the baseline care plans were not completed within 48 hours of admission it
Residents Affected - Few could cause care delivery issues. She said she expected that all baseline care plans were completed per the

regulation and would review the current process and make changes as needed.

Record review of a facility policy titled Care Plans - Baseline dated December 2016 indicated, .A baseline
plan of care to meet the resident's immediate needs shall be developed for each resident within 48 hours of
admission, 4. the resident and their representative will be provided a summary of the baseline care plan .
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F 0689

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47339

Based on observation, interview, and record review, the facility failed to provide adequate supervision to
prevent accidents for 1 of 4 residents reviewed for accidents. (Resident #37)

On 4/04/2024 CNA G failed to ensure a safe transfer by leaving Resident #37 standing in the sit to stand lift
unattended and left the room to retrieve supplies and Resident #37 fell .

This failure could place residents who required supervision at risk of injury or accidents and hospitalization .
Findings included:

1.Record review of Resident #37's face sheet dated 4/29/2024 indicated she was an [AGE] year-old female
that admitted to the facility on [DATE] with diagnoses that included: urinary tract infection, history of falling,
muscle weakness, and dementia (impaired ability to remember, think, or make decisions).

Record review of the significant change MDS dated [DATE] indicated Resident #37 had clear speech and
makes self-understood. Resident #37's BIMS was 03 indicating severe cognitive impairment. Resident #37
required substantial/maximal assistance with transfers.

Record review of Resident #37's care plan dated 3/07/2024 indicated Resident #37 needed assistance with
activities of daily living with an intervention: Elder is a two person transfer or sit to stand transfer and
Increase assistance as needed to ensure elder safety. Resident #37 had a history of falls with interventions
that included: For no apparent acute injury, determine and address causative factors of the fall.

Record review of facility post fall evaluation dated 4/04/2024 indicated Resident #37 had an unwitnessed fall
from the mechanical sit to stand lift at 1:45 pm on 4/04/2024, with no injuries.

(continued on next page)
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F 0689

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Record review of an incident statement dated 4/04/2024 given by CNA G indicated: While taking Resident
#37 to her room from the dining room, CNA noticed that resident was wet, and CNA used the stand up lift to
provide care. CNA removed resident's brief, and realized resident had a bowel movement. CNA stated she
did not see any wipes in the room, so she left the room while the resident was in the stand up lift to obtain
wipes. CNA went to the room across the hall to look for wipes and a nurse was in the room. CNA let the
nurse know she was looking for wipes to attend to resident. CNA stated that there were no wipes in that
room either on the A or B side. CNA then went back into the resident's room to check on her and let her
know that she will be back. CNA stated she recalled earlier in the day that the housekeeper advised her that
there were wipes at the nurses station. CNA then went to the nurses station and found the wipes. CNA
reports that she believes that it took less than 5 minutes to retrieve the wipes and return to resident's room.
When CNA returned, she noted resident on the floor. CNA retrieved the nurse, LVN H and reported that
resident fell . Brief was placed on resident. CNA and nurse were able to return resident to the bed. Nurse
assessed resident for injury, and care was then provided to resident in bed. During care, the resident did not
indicate pain. After care was provided, resident was transferred from the bed to the recliner. The nurse
assessed resident for injury.

During an interview on 4/29/2024 at 10:04 AM Resident #37 said she did not remember having a fall.

Surveyor attempted an interview with CNA G via phone on 4/29/2024 at 10:33 AM, CNA G did not answer
phone or call back.

During an interview on 04/30/24 at 11:01 AM LVN H said staff were supposed to use 1-2-person assistance
with the sit to stand lift. She said with the old lifts they were always a 2 person assist. She said the new lifts
were bought about 6 months ago and only require 1-2 person assist . She said on 4/4/24 the CNA G went to
her and told her that Resident #37 was on the floor. She said CNA G told her she left Resident #37 in the sit
to stand lift to go and retrieve wipes and when she returned Resident #37 was on the floor. She said she
went and assessed Resident #37 for injuries with none found. She said CNA G was suspended on 4/4/24
and terminated. She said after the fall staff was in-serviced on lifts and physical therapy demonstrated how to
appropriately use lifts.

During an observation on 04/30/24 11:12 AM, Observed CNA | and CNA J as they performed a sit to stand
transfer via a sit to stand lift. Observed CNA J place the sling around Resident #37's torso and chest area,
she then tightened the straps and latched the buckles. CNA J had Resident #37 sit straight up in her
wheelchair and attached the lift sling to the lift and had Resident #37 grab on to the handlebars. CNA |
ensured Resident #37's feet were on the lift platform and attached the leg safety strap behind Resident #37's
lower legs. CNA J then lifted Resident #37 to a standing position. CNA J and CNA | then rolled Resident #37
into the bathroom and lowered her onto the commode.

During an interview on 04/30/24 at 11:21 AM, CNA | said when she transfers Resident #37 she always had 2
staff members in the room. She said she gets how each resident transfers from therapy. She said she could
always see how any resident transfers by looking on the Kardex in the computer.

(continued on next page)
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Level of Harm - Minimal harm or
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Residents Affected - Few

During an interview on 04/30/24 at 11:29 AM, the PTA said she had been at the facility for about 2 years.
She said that all mechanical lifts in her opinion should be 2 person assist. She said Resident #37 was a 1-2
person assist with transfers depending on the day and what is going on with Resident #37. The PTA said
Resident #37's cognition and strength varied from day to day and some days she would be appropriate for a
sit to stand lift and some days she was not appropriate for the sit to stand lift.

During an interview on 04/30/24 at 11:38 AM CNA K said she had worked at the facility for about 1 week.
She said that when using any kind of mechanical lift there should always be 2 staff assistance. She said you
can find what level of assistance a resident needs by looking at the point of care system in the computer.

During an interview on 04/30/24 at 11:43 AM CNA L said she had worked at the facility for about 6 months.
She said for any transfers requiring a lift there should always be 2 staff assistance. She said when she first
started at the facility she was trained on the mechanical lifts by therapy.

During an interview on 05/01/24 at 08:02 AM, The DON- Said CNA G took Resident #37 to her room to do
incontinent care and had put Resident #37 in a sit to stand lift. She said CNA G left the room to get wipes
and when she returned the resident was on the floor. She said she is not sure if the sling was snug enough
to hold the resident because she had slid out of the sling and onto the floor. The DON said Resident #37 was
on the floor in the sitting position. The DON said after Resident #37's fall they had increased their training
with the sit to stand and the mechanical lifts. She said they had in-serviced on fitting the sling properly
around residents. She said they had also done some gait belt training with staff. She said she and the ADON
had been randomly monitoring transfers weekly. She said therapy had monitored transfers to ensure the
proper transfer techniques are used. The DON said they talk about residents that has had a change in
functional status in their daily huddle meeting. The DON said she expected staff to follow the proper policies
and procedures to ensure the resident's safety during transfers.

During an interview on 05/01/24 at 09:08 AM, The ADON said on 4/04/2024 she was in a meeting and LVN
H called and let her know that Resident #37 was on the floor. She said by the time she got to the room the
staff already had the resident back in her wheelchair and at the nurse's station. The ADON said she
inspected the lift while it was still in the resident's room. She said they determined that the sling may not
have been secure on Resident #37. She said CNA G was suspended pending investigation and ultimately
terminated. The ADON said the restorative aide trains all CNAs on the lifts. She said after Resident #37's
incident there was an in-service regarding all lifts .

During an interview on 05/01/24 at 10:13 AM, The Admin said CNA G was transferring Resident #37 and
was in the sit to stand lift. She said CNA G left the room to get supplies for less than 2 minutes and when she
returned Resident #37 was on the floor. She said Resident #37 slid through the sling and resident was sitting
on the floor in front of the lift. The Admin said LVN H assessed Resident #37 for injury with none found. She
said mobile x-rays were done to rule out injury and were negative. She said Resident #37's daughter did not
want disciplinary actions taken against CNA G. She said CNA G was suspended immediately, and once her
investigation was complete, she decided to terminate CNA G. She said the expectation for her staff was to
never leave any resident unattended in a mechanical lift. She said the potential negative outcome was a
resident could fall with or without injury.
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F 0689 Record review of right wrist x-ray dated 4/04/2024 indicated: Impression: 1. The study is within normal limits.
Level of Harm - Minimal harm or Record review of bilateral hip with pelvis x-ray dated 4/04/2024 indicated: no acute pelvic or hip joint
potential for actual harm pathology.

Residents Affected - Few Record review of CNA orientation and Annual Review Checklist dated 3/11/2024 indicated: CNA G L.

Practices safety measures 2. Gait belt for assisted transfers 3. Full body mechanical lift/2-person transfer 4.
Sit to stand lift.

Record review of Understanding Job Expectations dated 4/09/2024 indicated CNA G was terminated via
phone on 4/10/2024.

Record review of in-service titled Lifts and Safe Transfers, Gait Belts, Safety, Sit to Stand, Hoyer Lift dated
4/05/2024 indicated staff had been trained on transferring residents safely.

Record review of facility policy titled Lifting Machine, Using a Mechanical. General guidelines: 1. Utilize
manufacturers recommendations for number of staff needed to safely move a resident with a mechanical lift.
Steps in the Procedure: 1. Before using a lifting device, assess the resident's current condition, including: a.
Physical b. Cognitive/Emotional. 8. Double check the sling and machines weight limits against the resident's
weight. 9. Place the sling under the resident. Visually check the size to ensure it is not too large or too small.
12. Lift the resident 2 inches from the surface to check the stability of the attachments, the fit of the sling and
the weight distribution.

Record review of manufacturers guide of mechanical lift NAME] Flex undated indicated: Designed to make
everyday transfer and care tasks easier, [NAME] Flex from Arjo equips a single caregiver with the ability to
position a patient from a seated to a safe, secure and comfortable standing position, in one ergonomic
movement.
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F 0802 Provide sufficient support personnel to safely and effectively carry out the functions of the food and nutrition
service.

Level of Harm - Minimal harm or

potential for actual harm 40124

Residents Affected - Some Based on interview and record review, the facility failed to employ staff with the appropriate competencies

and skills sets to carry out the functions of the food and nutrition service for 3 of 28 dietary staff (Dietary Staff
D, E and F) reviewed for reviewed for food and nutrition services.

The facility did not ensure Dietary Staff D, E and F had a current food handlers' certificate while working in
the facility's kitchen on 04/29/24 to 05/01/2024.

This failure could place all residents who consumed food prepared from the kitchen at risk of food-borne
illness.

Findings included:

Record review of 28 Dietary Staff food handlers' certificates indicated Dietary Staff D hire date 06/09/2022,
Dietary Staff E hire date 10/29/2021 and Dietary Staff F hire date 10/01/2020 did not have a food handler's
certificate.

During an interview on 05/01/24 at 08:40 am, the Dining Director said that the three dietary employees did
not have a current certificate. He said he had spoken with all three employees on 05/01/24, and they had
informed him that they had no current food handler's certification . He said it was his responsibility to ensure
all kitchen staff had a current food handler certification and will develop a system to track them. He said that
the three employees will complete the certifications by Friday 05/03/2024 or will be taken off the schedule
until completed. The Dining Director said the residents could be at risk for food borne iliness if the staff did
complete training on proper food handling requirements as required by regulations.

During an interview on 05/01/24 at 09:00 am the Administrator said she expects the dietary staff to have
updated food handler certificates and for all staff to receive training to prevent food borne illness. She said
the Dining Director is responsible for overseeing all staff's certifications.

Review of reference obtained from the TAC chapter 228 .Certified Food Protection Manager and Food
Handler Requirements. (e) The food establishment shall maintain on premises a certificate of completion of
the food handler training course for each food employee. The requirement to complete a food handler
training course .

Review of an undated Facility policy titled Licensure, Certification, and Registration of Personnel.

Policy Statement .

Employees who require a license, certification, or registration to perform their duties must present such
verification with their application for employment.

Policy Interpretation and Implementation

(continued on next page)
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F 0802 1. Personnel who require a license, certification, or registration to perform their duties must present
verification of such license/certification/registration to the Human Resources Director/designee prior to or
Level of Harm - Minimal harm or upon employment.

potential for actual harm

2. A copy of the current license, certification, or registration number must be filed in the employee's
Residents Affected - Some personnel record.

3. A copy of recertifications (e.g., annual, bi-annual, etc., as applicable) must be presented to the Human
Resources Director/designee upon receipt of such recertifications and prior to the expiration of current
licensure, certification, and/or registration. A copy of the recertification must be filed in the employee's
personnel record .
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F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40124

Residents Affected - Many Based on observation, interview and record review, the facility failed to store, prepare, distribute, and serve
food under sanitary conditions in the facility's main kitchen observed for kitchen sanitation.

The soda drink dispenser had undated (date when opened) and expired soda syrup concentrates connected
and available to be served.

The freezer had open to air, improperly labeled and expired foods.
This deficient practice could place residents who ate food from the kitchen at risk for foodborne iliness.
The findings included:

During an observation and interview on [DATE] at 09:20 am of the drink dispenser, 6 containers of
concentrated soda syrup connected to dispenser had no opened date documented. Container of
concentrated lemon soda expired [DATE], container of concentrated root beer expired [DATE], and a
container of diet coke expired [DATE]. All three containers were connected to the dispenser and available to
serve. The Dining Director said he had worked at the facility for two months and he was responsible for
ensuring all expired items were discarded. The Dining Director said he would remove the expired soda
concentrate and replace with new ones .

During an observation on [DATE] at 09:30 am of the freezer revealed a clear zip lock bag of frozen chicken
dated [DATE] with no use by date. The frozen chicken was not sealed and was open to air. A frozen clear zip
lock bag of beef stock dated [DATE] use by date [DATE]. A zip lock bag of frozen fish unlabeled for contents
dated [DATE] with no year, no use by date. The Dining Director said he was responsible for training the
dietary staff and at for ensuring items were dated as required. He said he would discard the undated items.

During an interview on [DATE] at 10:00 am the Dining Director said serving expired sodas could cause
gastric distress or diarrhea. The Dining Director said the expired frozen items should have been removed
from the freezer and could cause an iliness if served. He said all frozen Items should be labeled with
contents in the container, the date it was packaged and a serve by date. He said they had training today for
the dietary staff regarding labeling and removing expired items.

During an interview on [DATE]at 10:10 am the Dietary Director said serving expired foods could cause
iliness. He said they had begun an in-service for the dietary staff regarding labeling and removing expired
items. The Dietary Director said it was the responsibility of all team members to make sure the items were
labeled and removed when expired.

(continued on next page)
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F 0812 During an interview on [DATE] at 08:00 am the Administrator said her expectation was for all foods to be
labeled when opened and thrown away when expired. She said it was the responsibility of the Dietary

Level of Harm - Minimal harm or Director to make sure all expired food was removed from the kitchen. The Administrator said, the potential

potential for actual harm negative outcome for residents consuming expired foods could be food borne ilinesses.

Residents Affected - Many Record review of an undated Compass Group Food Safety and Quality Assurance Standards Manual Food

Expiration and Rotation policy indicated .

Foods that have expired must be discarded and not used or served. This includes both manufacturer and
unit-labeled food expiration dates on dry,

refrigerated and frozen foods . discard any foods that are past expiration, those that do not have a date, or
have an illegible date.
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F 0813 Have a policy regarding use and storage of foods brought to residents by family and other visitors.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47339
potential for actual harm
Based on observation, interview, and record review, the facility failed to maintain and ensure safe and
Residents Affected - Few sanitary storage of residents' food items for 1 of 2 resident personal refrigerators reviewed for food safety
(Resident #9).

The facility failed to ensure the refrigerator for Resident #9 did not contain expired cheese sticks, prune juice,
or nutritional shakes.

This failure could place resident at risk for food borne ilinesses.
Findings include:

Record review of Resident #9's face sheet dated [DATE] revealed that he was a [AGE] year-old male
admitted to the facility on [DATE] with diagnoses including: scoliosis (a sideways curve of the spine), chronic
pain, and anemia (low red blood cells).

Record review of Resident #9's quarterly MDS dated [DATE] indicated Resident #9's BIMS was 15 indicating
no cognitive impairment.

Record review of Resident #9's care plan dated [DATE] indicated: Elder chooses to have a refrigerator in his
room and is able to monitor the temperature and cleanliness daily with intervention of: Remind elder to check
and record temperature daily and remove any expired items.

During an observation and interview on [DATE] at 10:40 AM, Resident #9 said he tried to keep up with taking
the temperatures on his personal refrigerator. Resident #9 said his family member brought him food from
Walmart at times. He said he tries to keep his refrigerator clean and throw out expired items. Resident #9
said he got food out of his refrigerator to eat himself. Resident #9 said staff would come periodically to check
the temperature log and make sure all food in the refrigerator was labeled and dated. Resident #9's
refrigerator contained 8 individual cheese sticks with the expiration date [DATE], a half empty opened bottle
of prune juice 64 fluid ounces with the expiration date of [DATE], nutritional shake 8 fluid ounces with the
expiration date of [DATE], and a nutritional shake 8 fluid ounces with the expiration date of [DATE].

During an interview on [DATE] at 09:40 AM LVN H said that administration normally checks the personal
refrigerators, she said she checks Resident #9's to make sure it is done but she does not check the
refrigerator for expired foods.

(continued on next page)
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F 0813

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview and observation on [DATE] at 09:42 AM CNA L said she checked the residents' personal
refrigerators ,d+[DATE] times a week. She said she checked for expired foods and for smells. She said she
had checked Resident #9's refrigerator on [DATE] and did not find any expired foods. On [DATE] at 9:42 AM
CNA L entered Resident #9's room and she checked the refrigerator and removed 8 individual cheese sticks
with the expiration date [DATE], a half empty opened bottle of prune juice 64 fluid ounces with the expiration
date of [DATE], nutritional shake 8 fluid ounces with the expiration date of [DATE], and a nutritional shake 8
fluid ounces with the expiration date of [DATE]. CNA L said she on [DATE] she had only checked to make
sure the temperature log had been completed but did not check for expired foods. She said the risk for
residents consuming expired foods is residents could get sick.

During an interview on [DATE] at 09:51 AM LVN M said she checked the personal refrigerators to make sure
food is not expired and their temperature logs were being done. She said all resident personal refrigerators
are checked daily. She said that normally the personal refrigerators were checked at night on the ,d+[DATE]
shift. She said the temperature logs are pulled at the end of the month and are uploaded into the computer
system.

During an interview on [DATE] at 09:57 AM CNA | said she checked residents' personal refrigerators ,
d+[DATE] times a month. She said the last time she checked Resident #9's was ,d+[DATE] months ago. She
said one time she checked, and he had some expired prune juice. She said the risk to the resident for
consuming expired food was residents could get sick.

During an interview on [DATE] at 10:02 AM LVN O said they only have a community refrigerator on the
rehab hall and the night shift checked it periodically. She said the risk to the resident for consuming expired
food was residents could get gastritis or allergies.

During an interview on [DATE] at 09:08 AM The ADON said the residents checked temperatures, make sure
all food is dated, and cleaned their personal refrigerators . She said nurses also checked the personal
refrigerators to ensure expired foods are removed. She said the ADON and DON make rounds to ensure that
it was being done.

During an interview on [DATE] at 10:07 AM, The Admin said residents are responsible for the care of
personal refrigerators. She said that nursing checked for compliance, and they checked the temperature logs
and for expired foods. She said Resident #9 is pretty on top of keeping up with his refrigerator. She said her
expectation was there should never be expired foods in the residents' personal refrigerators. She said the
potential negative outcome was the resident could get sick.

Record review of the facility policy titled Resident Room Refrigerators for Personal Use undated indicated: A.
Resident and or family responsibilities: 3. All items that are opened or dated must be discarded three days
from the date. B. The food protection measures that are to be inspected by facility staff are: 7. If items are
outdated or not dated, items must be discarded.
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43994
potential for actual harm
Based on observations, interviews, and record reviews the facility failed to establish and maintain an
Residents Affected - Few infection prevention and control program designed to provide a safe, sanitary, and comfortable environment
and to help prevent the development and transmission of communicable diseases and infections for 1 of 10
residents (Resident #6) and 1 of 8 staff (CNA A) reviewed for infection control.

CNA A did not sanitize/wash hands between glove changes when providing incontinent care on 4/29/2024.
This failure could place residents at risk for exposure to and transmission of diseases and infections.
Findings included:

Record review of an Admission Record dated 4/29/2024 for Resident #6 indicated she admitted to the facility
on [DATE] and was [AGE] years old with diagnoses of dementia (a group of thinking and social symptoms
that affect activities of daily life), anemia (low red blood cells that carry oxygen in the body), and hypertension
(high blood pressure).

Record review of a Quarterly MDS assessment dated [DATE] for Resident #6 indicated she had severe
impairment in thinking with a BIMS score of 00. She required substantial/maximal assistance to
partial/moderate assistance with ADL's. She was always incontinent of bowel/bladder.

Record review of a care plan dated 12/2/2021, revised 10/11/2023 for Resident #6 indicated she had bladder
incontinence related to impaired mobility and cognition with interventions to clean peri-area with each
incontinence episode.

During an observation on 4/29/2024 at 4:25 PM, CNA A and CNA B were in the room of Resident #6 to
provide incontinent care. CNA A donned (put on) gloves and pulled down the brief between Resident #6's
thighs. CNA B was in the room and had gloves on both hands. CNA A opened a package of disposable
wipes and pulled out one wipe and wiped across her lower abdomen and placed the wipe in the trash. CNA
A pulled out another wipe from the package and wiped down on the resident's right inner thigh and placed
the wipe in the trash. CNA A removed another wipe and wiped down the resident's left inner thigh and then
used another wipe and wiped from the front down the middle of the resident's peri area and placed the wipes
in the trash. CNA B rolled the resident to her right side and CNA A rolled the brief underneath the resident's
buttocks. CNA A removed his gloves and placed them in the trash and applied clean gloves without washing
or sanitizing his hands. CNA A removed wipes and wiped the rectal area multiple times from front to back
using three wipes. CNA A removed the brief and placed in in the trash and removed his gloves. CNA B rolled
the resident onto her back and secured the brief. CNA A and CNA B both pulled up the resident's pants.
CNA A went into the restroom and washed his hands. CNA B removed her gloves and washed her hands.

(continued on next page)
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During an interview on 4/29/2024 at 4:46 PM, CNA A said he had been employed at the facility since August
2023 and worked prn . He said during the incontinent care provided to Resident #6 he should have sanitized
or washed his hands when he removed his gloves. He said he had training in the past on skills and was
taught to change gloves when going from the front to the back and use one wipe per swipe. He said he was
in a rush during the care provided and should have taken his time. He said residents could be at risk for
UTI's and infections if staff did not properly sanitize or wash their hands.

During an interview on 5/1/2024 at 9:07 AM, the ADON said she had been employed at the facility for 3
years. She said every department head conducted annual skills and she was responsible for overseeing the
skills check offs. She said new hires were observed by trainer CNA's. She said she conducted random audits
for infection control and monthly checks on handwashing. She said all staff should sanitize or wash their
hands between glove changes. She said going forward she would continue to audit for hand hygiene and the
facility identified a problem last month regarding infection control. She said residents could be at risk for
infections and spreading infections to others if staff did not wash or sanitize their hands between glove
changes.

During an interview on 5/1/2024 at 10:25 AM, the Administrator said she expected all staff to follow infection
control protocols. She said the ADON conducted audits on pericare at times and the ADON was going to do
an audit with CNA A and submit it to QA. She said there was a risk of spreading infections to the residents if
staff did not wash or sanitize their hands when changing gloves.

Record review of a CNA Orientation and Annual Review Checklist dated 8/4/2023 for CNA A indicated he
demonstrated infection control with hand washing.

Record review of a Handwashing/PPE Monthly Audit Sheet dated 12/2023 indicated that CNA A was
observed for handwashing by the ADON.

Record review of a facility policy titted Hand Washing/Hand Hygiene revised August 2019 indicated, .This
facility considers hand hygiene the primary means to prevent the spread of infections. 2. All personnel shall
follow the hand washing/hand hygiene procedures to prevent the spread of infections to other personnel,
residents, and visitors. 7. Use an alcohol-based hand rub containing at least 62% alcohol; or; alternatively,
soap and water for the following situations: a. Before and after coming on duty; b. Before and after direct
contact with residents; m. After removing gloves
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