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Item # Rule  (16.03.22) Description

1 39-3322.1 QUALIFICATIONS AND REQUIREMENTS FOR FACILITY 
STAFF

The facility did not arrange for sufficiently trained staff to fully 
meet the needs of its residents. For example, from 9/8/26 to 
9/10/26, several residents, family members, and staff stated 
not all the staff, particularly on evening and night shift, had 
been trained to adequately transfer residents to and from 
wheelchairs nor trained on Resident #6’s Sara Steady sit-to-
stand mechanical lift. Resident #6’s incident report, dated 
2/2/26, documented they fell in the bathroom with a staff 
member present and the corrective action to prevent 
recurrence was to use two-people to assist with transfers. 
Resident #6’s incident report, dated 3/20/26, documented 
only one staff member had assisted them when the resident 
fell again in the bathroom. Resident #6’s incident report, dated 
6/3/26, documented they fell a third time in the bathroom 
when two staff assisted the resident but had not locked the 
brakes on the wheelchair. Resident #6’s care note, dated 
8/31/26, documented the resident had been in bed when two 
staff attempted to transfer them and the resident began to 
slide off the bed. An all-staff Sara Steady lift training, dated 
7/30/26, documented some of the staff on the night shift had 
not attended the training, and per the facility’s as-worked 



schedule would have transferred Resident #6 as part of their 
assignments. A facility nurse stated the night shift staff in 
question would have transferred Resident #6 and stated she 
thought all the staff had been trained on the Sara Steady lift. 
The administrator stated Resident #6’s Sara Steady lift was put 
into place several weeks ago and stated staff on the evening 
and night shift needed more training with transfers, including 
the Sara Steady lift.

2 39-3309.01 NEGOTIATED SERVICE AGREEMENT

Residents' Negotiated Service Agreements (NSAs) did not 
clearly reflect the residents' needs nor describe the services to 
be provided. For example, Resident #4's NSA did not document 
they wore a helmet for head protection when they fell. 
Resident #6's NSA did not document they used a Sara Steady 
mechanical lift with two staff members for transfers. The 
facility nurses stated the NSAs needed to be updated.

3 .310.01.f. Medication Distribution.

Residents did not receive their medications as ordered. For 
example, Resident #10 was ordered to receive 22 units of 
Lantus at bedtime and held for blood glucose under 120, but 
measurements were not taken prior to the administration at 
bedtime. The facility nurse stated the order was implemented 
without parameters, which resulted in the resident receiving 
their daily dose without blood glucose measurements to 
prevent improper administration. The facility also did not 
ensure all residents' as-needed (PRN) medications were 
available to them. Resident #2 did not have their loperamide 
and morphine available. Resident #7 did not have their 
loperamide, Nasonex nasal spray, and their polyethylene glycol 
available to them in the medication cart. The facility nurses 
stated they were unaware the PRN medications were not 
available.


