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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observations, interviews, and record review, the facility failed to follow their own established smoking policy 
for 2 (Residents #63 and #65) of 2 residents reviewed for smoking. The facility failed on 9/2/2025 to ensure 
that Residents #63 and #65 did not smoke without supervision and did not keep their personal cigarettes and 
lighters in their rooms, as per facility policy. This failure could place residents at risk of an unsafe smoking 
environment and injury. Findings include: Observation on 9/02/2025 at 11:19 AM revealed Resident #63 was 
observed in the designated smoking area for the facility, with a cigarette in her hand, smoking. There was no 
staff supervision in the smoking area at the time Resident #63 was smoking. There were no unsafe 
behaviors, and she did not have injuries from smoking. There is no evidence that she has been injured while 
smoking unsupervised. The resident did not say that they had been burned or injured while smoking 
cigarettes unsupervised. In an interview on 9/02/2025 at 11:25 AM, Resident #63, who was outside in the 
smoking area of the facility, said that she kept her cigarette lighter and cigarettes in her purse in her room. 
Resident #63 said that she was an adult and could smoke whenever she wanted. Resident #63 stated that 
sometimes staff came out and supervised smoking, and sometimes they did not. The resident said she was 
not the only one who came outside and smoked cigarettes without supervision. A review of Resident #63's 
medical diagnosis in PCC on 9-2-2025, reflected a [AGE] year-old female who was admitted to the facility on 
[DATE], with the following diagnoses: acute respiratory failure (lungs can no longer effectively transfer 
oxygen to the blood or remove carbon dioxide from it.), unspecified, muscle wasting and atrophy (wasting, or 
thinning, of muscle tissue), muscle weakness, and lack of coordination. A review of Resident #63's MDS 
dated [DATE] reflected that Resident #63 had a BIMS score of 15, indicating she was cognitively intact. 
Review of Resident #63's care plan dated 6/18/2025 reflected that Resident #63 needed staff 
supervision/adaptations when using tobacco products. A review of Resident #65's medical diagnosis in PCC, 
reflected a [AGE] year-old female who was admitted to the facility on [DATE], with the following diagnoses: 
essential hypertension (high blood pressure), weakness (lack of physical or muscle strength), anxiety 
disorder (intense, excessive, and persistent feelings of fear and worry), lack of coordination (muscle control 
problem), and muscle weakness (muscles are not as strong as they should be). A review of Resident #65's 
MDS dated [DATE] reflected that Resident #65 had a BIMS score of 15, indicating she was cognitively intact. 
Review of Resident #65's care plan dated 6/18/2025 reflected that Resident #65 required staff 
supervision/adaptations when using tobacco products. In an interview on 9/02/2025, Resident #65 was in her 
room, and she said there were smoking times at the facility. Resident #65 stated that she kept her cigarettes 
and lighter with her in her room. Resident #65 said she smoked cigarettes when she wanted. Resident #65 
said that the staff were not always outside when residents smoked. There was no observation of her 
smoking without supervision. In[ an interview on 9/2/2025 at 2:37 PM, the HRD stated that residents were 
not to go outside and smoke alone. The HRD stated that staff should always be with residents when they 
were smoking. The HDR stated that residents were not supposed to have cigarettes and lighters in their 
rooms. The HRD stated that residents' cigarettes and lighters were kept at the nurses' station that was 
closest to them. The HRD stated that if it was not the designated smoking time, residents could smoke 
cigarettes if a staff member went outside with them. The HRD stated that residents could get burned, hurt 
each other, or have a medical issue if there was no supervision while they were smoking outside. HRD was 
not aware if she had ever burned themselves, started a fire, or smoked around oxygen. In an interview on 
9/2/2025 at 2:45 PM, the CN stated that the smoking times at the facility were 9:00 AM, 11:00 AM, 3:00 PM, 
7:00 PM, and 9:00 PM. The CN stated that residents were allowed to go outside during designated smoking 
times. The CN stated that residents should not smoke unsupervised. The CN stated that cigarettes and 
lighters were to be kept in the Med room, and not in the residents' rooms. The CN Stated that if a resident 
was smoking unsupervised, it could be a fire hazard and a safety hazard. The CN stated that residents could 
get burned from the cigarettes or cause a fire. CN was not aware if she had ever burned themselves, started 
a fire, or smoked around oxygen. In an interview on 9/2/2025 at 2:59 PM with ADM, she stated that residents 
are supposed to be supervised when smoking. ADM stated that their previous smoking policy was that 
residents could smoke without any supervision if they were capable. ADM stated that now residents are 
required to have staff present when they are smoking, and they are only to smoke during smoking times. 
ADM said that she did not know that residents were smoking unsupervised. ADM said that she is not aware 
that any residents have been burned, had something catch on fire, or been injured. ADM said that if a 
resident is smoking unsupervised, they could get burned or injured or catch something on fire. ADM said that 
there will be an in-service with staff, and residents will be reminded. Review of the facility's Smoking Policy 
dated 10/2022 reflected: Any resident with restricted smoking or smokeless tobacco privileges requiring 
monitoring shall have thedirect supervision of a staff member, family member, visitor or volunteer worker at 
all times while smokingor using smokeless tobacco. Residents may not have or keep any smoking articles, 
including cigarettes, tobacco, etc., except when theyare under direct supervision.
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