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F 0623

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide timely notification to the resident, and if applicable to the resident representative and ombudsman, 
before transfer or discharge, including appeal rights.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interviews and record reviews, the facility failed to ensure a copy of Resident Identifier (RI) #30's transfer 
notice was provided to the ombudsman as soon as practicable after RI #30 was sent to the emergency room 
in 11/2021 due to medical concerns. This affected one of one resident reviewed for a transfer to the hospital.

Findings include:

A policy related to notifying the ombudsman of resident transfers/discharges was requested from the facility. 
On 03/17/2022 at 3:31 PM, Employee Identifier (EI) #2, the Director of Nursing (DON), indicated there was 
no facility policy on notifying the ombudsman of resident transfers/discharges. 

A review of an admission Record revealed RI #30 had a hospital stay from 11/20/2021 to 11/24/2021 and 
had diagnoses which included Gastrointestinal Hemorrhage, Diaphragmatic Hernia, and Pyuria.

A review of a Progress Note, dated 11/20/2021 at 3:52 PM, indicated the responsible party (RP) was notified 
and the Certified Registered Nurse Practitioner was informed that RI #30 was not eating or drinking much 
and that the family was okay with RI #30 going to the hospital. The note indicated an order was received to 
send RI #30 to the emergency room for evaluation.

In an interview on 03/17/2022 at 10:05 AM, Employee Identifier (EI) #9, Social Service Director, was asked 
for the ombudsman notification for the resident's transfer to the hospital in November 2021. EI #9 indicated 
she was unsure about who completed the ombudsman notification.

In a joint interview with EI #1, the Administrator, and EI #9, on 03/17/2022 at 12:01 PM, EI #1 stated there 
was no ombudsman notification for RI #30's transfer to the hospital on [DATE]. 

In an interview on 03/17/2022 at 2:07 PM, EI #2, the DON, indicated the ombudsman was to be notified of 
discharges weekly or monthly and stated the notification should have been done within 30 days of the 
transfer.

In an interview on 03/17/2022 at 2:42 PM, EI #1 stated he expected the ombudsman to be notified monthly 
and he was aware that the ombudsman was not notified about RI #30.

015127 8

03/16/2026



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

015127 03/17/2022

Brookshire Healthcare Center 4320 Judith Lane
Huntsville, AL 35805

F 0655

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being 
admitted

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interviews and record review, the facility failed to ensure a baseline care plan was developed within 48 hours 
of admission for Resident Identifier (RI) #89, one of nine sampled residents reviewed for a baseline care 
plan. 

Findings include:

A review of the admission Record for RI #89 indicated the resident was admitted to the facility on [DATE] 
with diagnoses which included Fracture of Unspecified Part of the Neck of the Right Femur and Dementia. 

Review of RI #89's Order Summary Report and Clinical Physician Orders revealed RI #89 had the following 
orders:

- Hospice services (order date of 02/17/2022)

- Regular diet, dysphagia (difficulty swallowing foods) mechanical soft texture, with thin consistency liquids 
(start date of 02/17/2022); and

- Wound care to the left hip (start date of 02/25/2022).

On 3/14/2022 at 1:20 PM, RI #89's electronic medical record was reviewed. There was no baseline care plan 
available for review in the resident's medical record. 

On 03/15/2022 at 10:30 AM, an interview was conducted with EI #6, a Licensed Practical Nurse (LPN). EI #6 
indicated she was the admitting nurse for RI #89 on 02/17/2022. She stated she did not start a baseline care 
plan. EI #6 said she did not even know how to do it, because it was not part of the admission process.

On 03/15/2022 at 11:21 AM, an interview was conducted with EI #5, the Treatment Nurse. She stated EI #4, 
the Minimum Data Set (MDS) Coordinator, was responsible for starting the baseline care plan and the MDS 
Coordinator was the only one that did care plans. The care plan should have been initiated on 02/17/2022 
(the date of admission) and should have included RI #89's skin/wound interventions, hospice information, 
and diet information. 

On 03/15/2022 at 12:28 PM, an interview was conducted with EI #4. She stated the initiation of the baseline 
care plan was a team effort and was not one certain person's responsibility. She stated RI #89 should have 
had a baseline care plan within 72 hours of admission. She said she had reviewed the resident's electronic 
medical record and was not able to locate a baseline care plan. EI #4 indicated the baseline care plan would 
have information such as pressure ulcers/skin conditions, hospice, and diet.

(continued on next page)
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F 0655

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 03/17/2022 at 1:52 PM, an interview was conducted with EI #2, the Director of Nursing (DON). He stated 
the baseline care plan should be initiated when a resident was first admitted to the facility and could be 
completed by any of the licensed nurses. He stated hospice and pressure ulcers would be included in the 
baseline care plan. He stated his expectation was that the nurses get it done and the facility followed the 
rules. 

On 03/17/2021 at 2:52 PM, an interview was conducted with EI #1, Administrator. He stated his expectation 
was that the baseline care plan be completed timely, thoroughly, and in a detailed manner.
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Brookshire Healthcare Center 4320 Judith Lane
Huntsville, AL 35805

F 0656

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record review and interviews, the facility failed to ensure a comprehensive care plan was developed to 
address Resident Identifier (RI) #93's use of an antidepressant medication.

This affected one of 24 sampled residents for whom care plans were reviewed.

Findings include:

 RI #93 was admitted to the facility on [DATE] with diagnoses including Mood Disorder Due to Known 
Physiological Condition with Depressive Features.

RI #93's significant change Minimum Data Set (MDS) assessment, with an assessment reference date 
(ARD) of 12/07/2021, indicated RI #93 received an antidepressant medication on seven out of seven days of 
the seven day assessment look-back period. The Care Area Assessment (CAA) Summary for this MDS 
assessment was signed by Employee Identifier (EI) #13, the Licensed Practical Nurse (LPN) MDS 
Coordinator, on 12/13/2021. The summary indicated psychotropic drug use was a triggered care area for 
further assessment and was to be addressed in the care plan. 

A review of the Order Summary Report for active physician orders indicated RI #93 had a physician order 
dated 02/05/2022 for Zoloft (an antidepressant) tablet 50 milligrams (mg) to be given one time a day related 
to a diagnosis of Mood Disorder Due to Known Physiological Condition with Depressive Features. 

A review of the February and March 2022 Medication Administration Records (MARs) indicated RI #93 had 
received Zoloft daily from 02/05/2022 through the current date of 03/16/2022.

A review of RI #93's current care plan, printed 03/16/2022, revealed there was no care planned focus area, 
goal, or interventions related to antidepressant use. 

In an interview on 03/17/2022 at 9:08 AM, EI #4, the Registered Nurse (RN) MDS Coordinator, confirmed 
there was no care plan for Zoloft use for RI #93. EI #4 stated there should have been a care plan for the 
antidepressant. 

In an interview on 03/17/2022 at 2:55 PM, EI #1, the Administrator, stated he expected comprehensive care 
plans to be completed by all team members who were responsible and completed timely and in a thorough 
manner. EI #1 would expect that RI #93's care plan should address their antidepressant. 

In an interview on 03/17/2022 at 3:22 PM, EI #2 stated his expectation was that the comprehensive care plan 
was done on time and that RI #93 would have a care plan for an antidepressant.
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F 0657

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed, 
and revised by a team of health professionals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record review and interviews, the facility failed to ensure comprehensive care plans were developed and 
implemented for Resident Identifier (RI) #89 within seven days of the completion of RI #89's admission 
Minimum Data Set (MDS) assessment. 

This affected one of 24 sampled residents for whom care plans were reviewed.

Findings include:

A review of the admission Record for RI #89 indicated the resident was admitted to the facility on [DATE] 
with diagnoses which included Fracture of Unspecified Part of the Neck of the Right Femur and Dementia.

RI #89's admission MDS assessment was signed as completed by the Registered Nurse (RN) on 03/03/2022.

On 03/14/2022 at 1:20 PM, RI #89's electronic medical record was reviewed. It was noted RI #89's 
comprehensive care plans were not initiated until 03/14/2022.

On 03/15/2022 at 11:21 AM, an interview was completed with Employee Identifier (EI) #5, the Treatment 
Nurse. She stated the Minimum Data Set (MDS) Coordinator, EI #4, was responsible for initiating care plans. 
EI #5 confirmed RI #89's care plans were initiated on 03/14/2022. 

On 03/15/2022 at 12:28 PM, an interview was completed with EI #4. She stated the resident did not have 
comprehensive care plans until 03/14/2022. EI #4 stated the resident should have had a comprehensive care 
plan by 03/09/2022 (seven days after the admission MDS was completed). 

On 03/17/2022 at 1:52 PM, an interview was conducted with EI #2, the Director of Nursing. He stated his 
expectation was the facility should be following the MDS guidelines regarding comprehensive care plan 
completion timing. 

On 03/17/2021 at 2:52 PM, an interview was conducted with EI #1, the Administrator. He stated his 
expectation was that the comprehensive care plan be completed timely, thoroughly, and in a detailed manner.
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F 0758

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Implement gradual dose reductions(GDR) and non-pharmacological interventions, unless contraindicated, 
prior to initiating or instead of continuing psychotropic medication; and PRN orders for psychotropic 
medications are only used when the medication is necessary and PRN use is limited.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record review and interview, the facility failed to ensure behaviors and side-effects of psychotropic 
medications were monitored and documented for Resident Identifier (RI) #27, one of five residents reviewed 
for unnecessary medications.

Findings included:

A policy related to tracking the potential side effects or behaviors of residents receiving psychotropic 
medications or related to unnecessary medications was requested from the facility. On 03/17/2022 at 1:14 
PM, Employee Identifier (EI) #1, the Administrator, indicated he did not believe the facility had a policy and 
procedure.

A review of RI #27's admission Record indicated the resident was admitted on [DATE] with diagnoses which 
included Alzheimer's Disease, Displaced Fracture of Left Humerus, Lack of Coordination, Cognitive 
Communication Deficit, Difficulty Walking, Muscle Weakness, Acute Kidney Failure, Diabetes Mellitus Type 
2, Mood Disorder, Major Depressive Disorder, and Anxiety.

A review of RI #27's significant change Minimum Data Set (MDS), dated [DATE], revealed the resident had 
short and long-term memory problems and was moderately impaired in cognitive skills for daily 
decision-making per a staff assessment for mental status. The MDS indicated the resident rejected care on 
four to six days of the assessment period and had verbal behaviors (cursing/yelling/screaming) directed at 
others daily during the assessment period. The MDS also indicated RI #27 received antipsychotic and 
antidepressant medications seven out of seven days of the look-back period for the assessment.

A review of RI #27's care plan, dated 05/13/2021, revealed RI #27 used antidepressant and antipsychotic 
medications. Interventions included to administer medication as ordered and observe for side effects and 
effectiveness every shift, observe/document/report any adverse reactions including unsteady gait, tardive 
dyskinesia, extrapyramidal symptoms (EPS), frequent falls, refusal to eat, difficulty swallowing, depression, 
isolation, blurred vision, diarrhea, fatigue, insomnia, loss of appetite, weight loss, muscle cramps, vomiting, 
and unusual behavior symptoms. A care plan focus area, dated 05/06/2021, indicated the resident 
sometimes had behaviors which included screaming for help, get me out of here, and talking with family. 
Interventions included to give medications as ordered, offer a diversion, and engage in group activity to keep 
mind occupied.

A review of RI #27's Order Summary Report revealed the resident was prescribed the following:

- trazodone 50 milligrams (mg) one tablet at bedtime for mood disorder, ordered 03/03/2022,

- Lexapro 15 mg one tablet once a day related to mood disorder, ordered 03/03/2022,

- Seroquel 50 mg one tablet at bedtime for Alzheimer's disease, ordered 12/26/2021.

(continued on next page)
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F 0758

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

A review of the resident's Medication Administration Record (MAR) for January 2022, February 2022, and 
March 2022, revealed no behavioral or side effect monitoring was documented on the MARs related to 
psychotropic medication administration.

An interview with EI #1, the Administrator, and EI #2, the Director of Nursing (DON), on 03/15/2022 at 4:22 
PM revealed the kiosk monitors in the hallways that were used by the certified nursing assistants (CNAs) for 
charting had been down for several months. EI #1 stated the corporate IT (information technology) 
department had come in and made suggestions to fix the kiosks. He stated the IT department sent the facility 
desktop computer monitors instead of kiosk monitors, so that further delayed the charting by the CNAs. EI #2 
stated the CNAs could chart their activities of daily living (ADL) care on the nursing computers at the nurses' 
station but had no other way to chart their ADL care. 

An interview with EI #22, a CNA, on 03/16/2022 at 2:58 PM revealed CNAs told the nurse about behaviors 
including fighting, arguing, cursing, and physical behaviors. EI #22 stated the nurses told the CNAs about 
any behaviors and the abilities of the residents. She stated CNAs had no access to resident care plans. She 
indicated side effect monitoring was reported with behaviors, and the nurses informed the CNAs when and 
whom to watch for sedation, drowsiness, behavior increases, or refusal of food. She revealed she would let 
the nurse know about anything that was not normal for a resident. She stated behavior and side-effect 
monitoring were important to help residents calm down or get sent out for evaluation. She indicated the 
nurses documented behaviors in their notes in the residents' charts. She stated CNAs did not document 
behaviors anywhere. She indicated RI #27 was monitored for drowsiness and yelling and if she observed 
these behaviors, she would tell the nurse.

An interview with EI #8, a Licensed Practical Nurse (LPN), on 03/16/2022 at 3:20 PM, revealed in the event 
of new behaviors, the nurses completed an SBAR (Situation, Background, Assessment, Recommendation) 
report, informed the physician, and documented what happened. EI #8 stated the nurses made a note of the 
situation and informed the physician, who could make medication changes. She indicated a physician's order 
for psychotropic medications would include behavior and side effect monitoring. She stated behaviors and 
side-effects that were reported to them from the CNAs were documented in the (electronic) chart. She stated 
there were no other places behaviors would be documented.

An interview with EI #21, a Registered Nurse (RN), on 03/16/22 at 3:39 PM, revealed side effect monitoring 
was completed for 72 hours after a new medication was ordered. She stated the nurses did not document or 
track side effects or behaviors of residents on psychotropic medications after the initial 72-hour window, but 
she documented behaviors in her weekly notes. She stated RI #27 would yell and wander. She revealed the 
resident was taking a psychotropic medication and should be monitored for behaviors and side effects, but 
the facility did not track behaviors or side effects. She stated she began working at the facility two weeks 
ago. 

An interview with EI #20, an LPN, on 03/17/2022 at 10:58 AM, revealed side effect monitoring was supposed 
to be attached to the physician orders and there should be a place to document side effects of the 
medication. She stated RI #27 was taking Lexapro for mood, Seroquel for Alzheimer's, and trazodone as a 
mood stabilizer. She indicated these medications should include behavior and side effect tracking. She 
stated behavior and side effect tracking was important to monitor for change of condition, notify the physician 
of changes, and medication review.

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

Residents Affected - Few

A telephone interview was conducted with EI #19, a Pharmacist, on 03/17/2022 at 1:22 PM in the presence 
of EI #1. EI #19 stated psychotropic medications requiring behavior monitoring included Seroquel, trazodone 
and Lexapro. She stated when she reviewed behavior tracking documentation, she looked at behavior 
nursing notes to see if there was an increase in behaviors and in the MAR. She stated behavior monitoring 
and side effect tracking would be specific to the resident. She indicated each facility did side effect 
monitoring differently and some would just indicate monitor for changes. She indicated psychotropic 
medications needed to be monitored for effectiveness and to determine if adjustments were needed. She 
revealed she recalled RI #27 and that the resident was taking Lexapro, Seroquel and trazodone related to 
Depression or Dementia. She stated the behavior monitoring depended on why a medication was added; if 
the medication was ordered due to depression, the monitored behavior would be related to that. She stated 
behavior monitoring should be associated with these medications. Side effect monitoring should include falls 
and tachycardia. 

An interview with EI #1, the Administrator, on 03/17/2022 at 1:36 PM revealed psychotropic medications 
should be monitored, and side effects tracked. He stated if everything was going alright with the medication 
after a few weeks, daily monitoring would not be needed. He stated if something changed with the resident, it 
should be noted, and any developments reported to the contracted behavioral team. He stated he was not 
sure how the orders for side effects and behavior monitoring were received. He indicated behaviors and 
side-effects were communicated in writing and verbally from staff. He stated behaviors and side-effects 
should be included in the resident's care plan. He also indicated behaviors should be documented in the 
CNAs' behavior tracking or behavior notes. 

An interview with EI #2, the Director of Nursing, on 03/17/2022 at 2:53 PM revealed psychotropic 
medications should have orders for behavior and side effect monitoring. EI #2 stated the behavior and side 
effect monitoring should be documented and believed the facility's MAR did not have a place to document 
that information.
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