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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm Based on observation, interview, and record review, the facility failed to ensure the resident's dignity was
maintained while performing incontinence care for one resident (Resident #5) out of one sampled resident.

Residents Affected - Few The facility census was 98.

Review of the facility's policy titled, Patient Rights, revised September 2024, showed:
- We provide the resident with privacy;

- Privacy is maintained during toileting, bathing, and other activities of personal hygiene, except when
assistance is needed for safety and well being.

1. Review of Resident #5's quarterly Minimum Data Set (MDS), a federal mandated assessment to be
completed by the facility, dated 03/31/25, showed:

- Dependent for toileting;

- Dependent for personal hygiene;

- Dependent for showering;

- Sometimes understands others;

- Makes self understood;

- Diagnoses of anemia (a condition where the blood doesn't have enough red blood cells or enough
hemoglobin to carry oxygen throughout the body), hypertension (the force of the blood pushing against the
artery walls is consistently too high. The heart has to work harder to pump blood), dementia (a broad term
encompassing various neurological conditions that cause a decline in cognitive abilities like memory,
thinking, and reasoning), renal insufficiency (refers to the kidneys not functioning properly, meaning they
are unable to filter waste products from the blood effectively), and depression (mood disorder characterized
by persistent feelings of sadness, loss of interest, and other symptoms that significantly affect daily life).
Observation on 05/01/25 at 2:30 P.M. showed Certified Nurses Assistant (CNA) E and CNA K performed
incontinence care to Resident #5 with window blinds open and able to see outside patio for resident's and
guest open. Several people passed by window during care.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 265168 Page1 of 13



Department of Health & Human Services

Printed: 04/08/2026
Form Approved OMB

Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

IDENTIFICATION NUMBER: COMPLETED
A. Building

265168 B. Wing 05/02/2025

NAME OF PROVIDER OR SUPPLIER

Nhc Healthcare, Kennett

STREET ADDRESS, CITY, STATE, ZIP CODE

1120 Falcon,
Kennett, MO 63857

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

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0550

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

During an interview on 05/02/25 at 12:13 P.M., CNA E and CNA K said the window blinds should be closed
in the resident rooms to avoid resident's bodies from being exposed during care.

During an interview on 05/02/25 at 4:20 P.M., the Director of Nursing (DON) said they would expect
windows blinds to be closed prior to care for a resident's dignity to be maintained during incontinence care.
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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** Based on
interview and record review, the facility failed to follow one resident's (Resident #27) care plan regarding
smoking out of two sampled residents. The facility failed to ensure staff utilized safe transfer techniques for
one resident (Resident #87) when staff failed to transfer the resident with the assist of a gait belt (a device
used to aid in the safe movement of a person from one place to another) out of two sampled residents. The

facility census was 98.

The facility did not provide a smoking policy.

Review of the facility's policy titled, Gait Belts For Transfer, dated 01/08/08, showed:

- Gait belts are provided to assist staff to safely transfer or ambulate residents;

- Apply belt around the resident's waist;

- To transfer, assist the resident to a standing position by grasping the belt at the waist from underneath.

1. Review of Resident #27's medical record showed:

- admission date of 07/02/21;

- Diagnoses of hemiplegia (a condition characterized by paralysis on one side of the body) and seizure

disorder.

Review of the resident's Care Plan, dated 05/09/24, showed:

- Resident smoked;

- Instruct about the facility policy on smoking locations;

- Wear a flame resistant apron at all times when smoking;

- Provide supervision when smoking.

Review of the resident's Smoking Assessment, dated 09/05/24, showed:

- The resident smoked safely;

- The resident required supervision to smoke;

- Continue the plan of care;

- Did not address the use of a smoking apron.

Review of the resident's quarterly Minimum Data Set (MDS), a federally mandated assessment

(continued on next page)
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F 0689

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

instrument required to be completed by the facility staff, dated 02/05/25, showed:
- No cognitive impairment;

- Dependency for activities of daily living;

- Impairment to one side of the lower and upper extremity.

Observation on 05/02/25 at 10:00 A.M., of the resident showed:

- The resident sat in the smoking area and smoked a cigarette;

- The resident did not wear a smoking apron.

During an interview on 05/02/25 at 12:01 P.M., the Administrator said she expects the smoking assessment
to be done on admission, with a change in status, and annually.

During an interview on 05/02/25 at 3:06 P.M., Director of Nursing (DON) said if the resident's care plan
showed a resident required a safety apron to smoke, they should be wearing it during a smoke break. He
completed the smoking assessment and the MDS Coordinator completed the care plan.

During an interview on 05/02/25 at 1:34 P.M., Certified Nursing Assistant (CNA) B said he/she handed the
cigarettes and supervised the residents while smoking. There was a list attached to the cigarette container
that listed the names of which residents required an apron, but it had been removed for editing about a
week ago.

During an interview on 05/02/25 at 3:45 P.M., the MDS Coordinator said he/she used a standard smoking
plan for the resident assessments and care plans. Resident assessments were used to decide if a smoking
apron should be utilized. If a resident's care plan showed they needed a smoking apron, they should be
wearing one. Resident #47 should wear an apron while smoking because he/she was care planned for it.
The MDS Coordinator normally completed the resident smoking assessments and used them to complete
the care plan.

2. Review of Resident #87's medical record showed:

- An admission date of 01/24/25;

- Diagnoses of atherosclerosis (the buildup of fats, cholesterol and other substances in and on the artery
walls) of native arteries of extremities with intermittent claudication (a painful muscle ache or cramping in
the legs, typically experienced during exercise, that is relieved by rest), unspecified extremity, chronic
obstructive pulmonary disease COPD - a progressive lung disease characterized by persistent airflow
limitation, usually caused by chronic inflammation and damage to the lungs), and chronic kidney disease
stage 3 (signifies a moderate decline in kidney function).

Review of the resident's admission MDS, dated [DATE], showed:

- Mild cognitively impairment;

- Impairment to both upper extremities;

(continued on next page)
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F 0689 - Partial to moderate assist with sit to standing, transfers, and activities of daily living (ADLS).

Level of Harm - Minimal harm Review of the resident's Care Plan, dated 02/12/25, showed:
or potential for actual harm
- Functional decline in ADLS and requires partial/moderate to substantial/maximal assist with ADLS.
Residents Affected - Few
Review of the resident's Nurse's Notes showed:

- On 04/22/25 at 10:20 P.M., required assistance of one for transfers but the resident was noncompliant and
transferred him/herself;

- On 04/30/25 at 6:21 P.M., required partial/moderate assistance with upper body dressing, personal
hygiene, toilet transfers, walking 10 feet in his/her room, and shower transfers.

Observation on 04/30/25 at 1:54 P.M., of the resident's transfer from the wheelchair to the shower chair
showed:

- Certified Nursing Assistant (CNA) E did not put a gait belt around the resident's waist;
- CNA E locked the wheelchair wheels and the shower chair wheels;

- CNA E grabbed the back of the resident's pants at the waist with his/her left hand and put his/her right
hand under the resident's left armpit;

- CNA E pulled up on the resident to assist him/her to a standing position. The CNA guided the resident as
he/she slowly shuffled to the wheelchair;

- CNA E continued to hold onto the back of the resident's pants at the waist and under the resident's left
armpit as he he/she lowered the resident into the shower chair.

During an interview on 05/02/25 at 2:42 P.M., Registered Nurse (RN) C said a resident that required
assistance with a transfer should always have a gait belt used.

During an interview on 05/02/25 at 2:46 P.M., Licensed Practical Nurse (LPN) D said a gait belt should
always be used when transferring a resident that didn't require a mechanical lift.

During an interview on 05/02/25 at 2:51 P.M., CNA E said he/she would always use a gait belt with all
transfers.

During an interview on 05/02/25 at 4:10 P.M., the Director of Nursing (DON) said gait belts should be used
for all transfers with residents that require assistance and not mechanical lifts.

During an interview on 05/02/25 at 4:40 P.M., the Administrator said she would expect a gait belt to be used
on residents that required assistance with transfers.
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F 0690

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate
catheter care, and appropriate care to prevent urinary tract infections.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure a urinary indwelling catheter (a tube
inserted into the bladder to drain urine) drainage bag was kept off the floor for two residents (Residents #5
and #249) and to ensure proper cleaning of the catheter tubing for one resident (Resident #81) out of three
sampled residents. The facility census was 98.

Review of the facility's policy titled, Skills Checklist: Catheter Care, undated, showed:

- While holding the catheter, clean down the catheter tube;

- Clean with strokes moving away from the urethra;

- Use a clean portion of the washcloth for each stroke.

The facility did not provide a policy related to the positioning of urinary catheters.

1. Review of Resident #5's medical record showed:

- admitted on [DATE];

- Diagnosis of obstructive and reflux uropathy (a disorder characterized by blockage of the normal flow of
contents of the urinary tract).

Review of the resident's Physician Order Sheet (POS), dated April 2025, showed:
- An order for indwelling catheter care every shift, dated 03/27/24;

- An order to change the catheter every 30 days, insert a catheter size 16 French (Fr - size of the urinary
catheter) and bulb size 5 milliliters (ml) on the 25th of the month, dated 04/25/25.

Observation on 05/02/25 at 1:30 P.M., showed:

- The resident lay in bed and the uncovered catheter drainage bag hung on the bed frame;
- The catheter drainage bag bottom touched the floor;

- One inch of the catheter bag drainage spout touched the floor.

2. Review of Resident #81's medical record showed:

- admitted on [DATE];

- Diagnosis of neurogenic bladder (a condition where the nerves that control bladder functions are
damaged or dysfunctional, leading to various urinary problems).

Review of the resident's POS, dated April 2025, showed:

(continued on next page)
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F 0690 - An order to change the indwelling catheter every 30 days. Insert catheter size 16 Fr and bulb size 5 ml on
the 19th of the month, dated 03/23/25;

Level of Harm - Minimal harm
or potential for actual harm - An order for indwelling catheter care every shift, dated 03/23/25.

Residents Affected - Few Observation on 05/01/25 at 11:115 A.M., of the resident's catheter care showed:

- Certified Nurse Assistant (CNA) | put on a gown, performed hand hygiene, and put on gloves;

- CNA | cleaned the catheter and down one inch of the catheter tubing from the insertion site with a soapy
wash cloth;

- CNA | rubbed the same area of the tubing multiple times with the same area of the wash cloth going back
and forth from and towards the insertion site;

- CNA | cleaned three inches down the catheter tubing from the insertion point again with same area of the
wet wash cloth;

- The catheter tubing had a discolored area and CNA | rubbed the same of area of the tubing multiple times
with the same area of the wash cloth going back and forth from and towards the insertion site.

During an interview on 05/01/25 at 11:35 A.M., CNA | said you cleanse away from insertion point with a
new side of the wash cloth with each wipe. You should cleanse down the tube.

3. Review of Resident #249's medical record showed:

- admitted on on 04/25/25

- Diagnosis of obstructive and reflux uropathy.

Review of the resident's POS, dated April 2025, showed:

- An order to change the indwelling/suprapubic (a urinary catheter inserted directly into the bladder through
a small incision in the lower abdomen) catheter every 30 days. Insert catheter size 16 French and bulb size
10 ml once a day on the 24th of every 3rd month, dated 04/26/25;

- An order for indwelling catheter/suprapubic catheter care every shift, dated 04/26/25.

Observations on 04/30/25 at 9:34 A.M., and 11:40 A.M., showed:

- The resident lay in bed with the catheter drainage bag in a privacy cover and lay in the floor under the
bed;

- The top of the catheter drainage bag was outside the privacy cover and lay on the floor;
- Four inches of the catheter tubing lay on the floor.
Observation on 04/30/25 at 12:58 P.M., of the resident's bed bath, catheter care, and a transfer

(continued on next page)
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F 0690 showed:

Level of Harm - Minimal harm - CNA A emptied the catheter drainage bag with the catheter drainage bag placed on the floor without a

or potential for actual harm privacy cover multiple times and the catheter bag drainage spout touched the inside of the urinal when
emptied;

Residents Affected - Few
- CNA A held the catheter drainage bag above the level of the resident's bladder during the transfer and the
resident's urine flowed towards the bladder in the catheter tubing.

Observation on 05/01/25 at 9:12 A.M., showed:

- The resident lay in bed with six inches of the catheter tubing lay on the floor under the bed.

Observation on 05/02/25 at 9:25 A.M., showed:

- The resident lay in bed;

- The catheter drainage bag hung on the bed frame without a privacy cover;

- The catheter drainage bag was visible from the hallway.

Observation on 05/02/25 at 1:10 P.M., showed:

- The resident lay in bed;

- The catheter drainage bag hung on the bed frame without a privacy cover;

- The catheter drainage bag was visible from the hallway;

- A visitor was in the room.

During an interview on 05/02/25 at 2:42 P.M., Registered Nurse (RN) C said a catheter should be hung on
the bedside if a resident was in bed with a privacy cover, off the floor, and below the bladder. The drainage
spout shouldn't touch anything when being emptied. During catheter care, should wipe away from the
insertion point and not go up and down the tubing. If it needed to be cleaned in the same area more than
once, then a new wash cloth was needed for each swipe.

During an interview on 05/02/25 at 2:46 P.M., Licensed Practical Nurse (LPN) D said the catheter should be
hung at the bedside, never touch the floor, and below the bladder. Catheter care should be done wiping
away from the insertion point and should change wash cloths if need more than one wipe.

During an interview on 05/02/25 at 2:51 P.M., CNA E said catheters should never touch the floor, stay
below the bladder, and always be in a privacy bag. The drainage spout should never touch anything when
emptied. Should cleanse away from the insertion point and not back and forth on the tube because
otherwise it cross contaminated it.

During an interview on 05/02/25 at 2:52 P.M., LPN H said catheters shouldn't have any kinks, should be
lower than the bladder, should be in a privacy cover, and should never touch the floor. He/She would
cleanse down six inches from the insertion point and never go back and forth on the tubing

(continued on next page)
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F 0690

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

during catheter care.

During an interview on 05/02/25 at 3:00 P.M., CNA A and CNA B said the catheter shouldn't touch the floor,
should stay below the bladder, should cleanse away from the insertion point, and shouldn't be cleaned back
and forth. The drainage spout should not touch anything when emptying the bag.

During an interview on 05/02/25 at 4:17 P.M., the Director of Nursing (DON) said residents with catheters
receive catheter care every shift. Catheter care was done by wiping down from the insertion point, should
never go back and forth. The drainage bag should stay below knee level and not touch the floor. The facility
bought the non-reflux drainage bags as an extra safety net and the purpose of the privacy bags other than
privacy was to ensure the drainage bag wasn't contaminated by touching the floor. The catheter drainage
spout shouldn't touch anything but if it did, it became contaminated and should be cleaned.

During an interview on 05/02/25 at 4:30 P.M., the Administrator said it was expected that catheter care be
done correctly, wiping from the insertion point down, and never back and forth. The drainage bag and tubing
should not be in the floor and should be in the privacy bags. The catheter drainage spout shouldn't touch
anything when emptying it.

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

Event ID: Facility ID: If continuation sheet
265168 Page 9 of 13




Department of Health & Human Services

Printed: 04/08/2026
Form Approved OMB

Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

IDENTIFICATION NUMBER: COMPLETED
A. Building

265168 B. Wing 05/02/2025

NAME OF PROVIDER OR SUPPLIER

Nhc Healthcare, Kennett

STREET ADDRESS, CITY, STATE, ZIP CODE

1120 Falcon,
Kennett, MO 63857

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

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0695

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide safe and appropriate respiratory care for a resident when needed.

Based on observation, interview, and record review, the facility failed to follow physician's orders for
supplemental oxygen therapy for one resident (Resident #247) out of four sampled residents. The facility's
census was 98.

Review of the facility's policy titled, The Basics of Oxygen, dated 01/12/14, showed:

- Nasal cannula (plastic tubing inserted into the nose to deliver additional oxygen) oxygen range from one
to six liters.

The facility did not provide a policy about following physician orders regarding oxygen.

1. Review of Resident #247's medical record showed:

- An admission date of 04/18/25;

- Diagnoses of pneumonia (an infection that inflames the air sacs in one or both lungs), congestive heart
failure (CHF - a condition where the heart muscle is unable to pump enough blood to meet the body's
needs), and chronic obstructive pulmonary disease (COPD - a group of lung diseases that cause airflow
obstruction and breathing problems).

Review of the resident's Physician's Order Sheet (POS), dated 04/29/25, showed:

- An order to check the oxygen saturation (O2 sat - a measure of how much oxygen is in the blood) every
shift, dated 04/21/25;

- An order for oxygen at 3 liters per minute (L/min) via a by nasal cannula continuous, Every Shift, dated
04/18/25.

Review of the resident's Baseline Care Plan, dated 04/18/25, showed:
- Resident received oxygen therapy;

- Did not address the amount and frequency for the oxygen.
Observation of the resident showed:

- On 04/29/25 at 12:39 P.M., and 2:50 P.M., on 04/30/25 at 11:45 A.M., and on 05/01/25 at 9:13 A.M., the
resident sat in a recliner in his/her room with the oxygen concentrator not in use and the undated oxygen
tubing stored in a zip lock bag attached to the oxygen concentrator;

- On 05/01/25 at 2:30 P.M., the resident sat slouched down in a recliner in his/her room and eyes closed.
Staff Coordinator O verbally aroused the resident and he/she showed confusion upon waking. Staff
Coordinator O checked the resident's O2 sat and it was 89% on room air. After one minute, the resident's
02 sat was 91%, was 92% with the resident taking a deep breath, and then dropped to 90%. Staff
Coordinator O asked the resident if he/she could put the oxygen on and the resident agreed. Staff
Coordinator O turned on the oxygen concentrator on and placed the oxygen on the resident at 1 L/min and
the resident's O2 sat remained at 90%;

(continued on next page)
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F 0695 - On 05/01/25 at 3:38 P.M., the resident sat slouched down in a recliner in his/her room, eyes closed, and
oxygenon at 1 L/min.;

Level of Harm - Minimal harm
or potential for actual harm - On 05/02/25 at 9:30 A.M., the resident sat in a recliner in his/her room with the oxygen concentrator on at
1 L/min and the oxygen tubing stored in a zip lock bag attached to the oxygen concentrator.

Residents Affected - Few
During an interview on 04/29/25 at 2:50 P.M., Resident #247 said sometimes he/she wore the oxygen, but
therapy said he/she did not have to do so.

During an interview on 05/01/25 at 3:35 P.M., Registered Nurse (RN) J said Resident #247 came to the
facility on three liters of oxygen.

During an interview on 05/02/25 at 9:35 A.M., Licensed Practical Nurse (LPN) H said Resident #247 came
in wearing oxygen and it was more for symptoms of pneumonia, not long-term chronic use. The resident's
physician's order showed the order was for three liters of oxygen per minute continuous, so he/she would
need to address the order. LPN H said he/she would expect to follow the physicians order and for the
resident's oxygen to be on and at three liters per minute.

During an interview on 05/02/25 at 4:10 P.M., the Director of Nursing (DON) said oxygen orders should be
followed and if the resident required a different liter than the physician order, the physician should be
notified.

During an interview on 05/02/25 at 4:40 P.M., the Administrator said oxygen orders should be followed as
written.
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F 0761

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments, separately
locked, compartments for controlled drugs.

Based on observation, interview, and record review, the facility failed to ensure two medication carts were
locked while unattended out of a sample of three medication carts. This had the potential to affect all
residents. The facility census was 98.

Review of the facility policy titled, Medication Storage In The Facility, revised 02/25/25, showed:
- Medication and biologicals are stored safely, securely, and properly;

- Medication rooms, carts, and medication supplies are locked when not attended by persons with
authorized access.

1 Observations on 04/29/25 at 11:20 A.M. - 11:56 A.M., of the Hall D medication cart showed:

- At 11:20 A.M., the unlocked and unattended medication cart sat against the outside of the nurse's station
and faced D Hall. One staff nurse walked past the unlocked cart and one hospice nurse stood on the
outside of the nurse's station counter 10 feet from the unlocked cart;

- From 11:21 A.M. - 11:38 A.M., two residents and multiple staff walked past the unlocked and unattended
medication cart 20 times;

- From 11:38 A.M. - 11:44 A.M., the Director of Nursing (DON) walked through the nurse's station and past
the unlocked and unattended medication cart five times;

- From 11:39 A.M. - 11:44 A.M., nine staff walked past the unlocked and unattended medication cart;

- At 11:40 A.M., Registered Nurse (RN) L walked to the unlocked and unattended medication cart, touched
the top of the unlocked medication cart, walked inside the nurse's station, and sat down at a computer with
his/her back to the unlocked and unattended medication cart;

- The D Hall medication cart remained unlocked and unattended from 11:20 A.M.- 11:47 A.M., with multiple
staff and two residents walking past it;

- At 11:47 A.M., Certified Medication Technician (CMT) M walked up to the unlocked medication cart, sat
paper and pens on top of the unlocked medication cart, walked away from the unlocked medication cart
and left it unattended, walked to another medication cart on the A Hall side of the nurse's station, retrieved
a laptop, returned to the unlocked D Hall medication cart, and moved the unlocked medication cart down
the D Hall;

- At 11:48 A.M., CMT M left the unlocked and unattended medication cart outside of Room D4 facing D
Hall, retrieved the vital sign cart from outside of Room D2, moved the vital sign cart near the unlocked and
unattended medication cart outside of Room D4, walked towards Room D2 and talked to Housekeeper P
while the medication cart remained unlocked and unattended;

- At 11:52 AM., CMT M stepped into Room D3 and left the unlocked and unattended medication cart
between Room D3 and D4 facing D Hall. CMT M returned to the unlocked medication cart, stepped back
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inside room D3 and left the unlocked medication cart unattended, talked to the resident, returned to the
unlocked medication cart, unlocked the narcotic box, and retrieved medications;

- At 11:56 A.M., CMT M locked the medication cart and returned to Room D3.
2. Observations on 05/02/25 at 11:02 A.M. - 11:05 A.M., of the A Hall medication cart showed:

- At 11:02 A.M., the unlocked and unattended medication cart sat against the wall across from the nurse's
station and faced the A Hall;

- Licensed Practical Nurse (LPN) D assisted a resident across from the nurse's station;

- At 11:05 A.M., Registered Nurse (RN) C walked to the unlocked and unattended medication cart from the
dining room, opened the unlocked medication cart, and locked it.

During an interview on 05/02/25 at 11:40 A.M., CMT G said every time the medication cart was stepped
away from, it should be locked.

During an interview on 05/02/25 at 11:44 A.M., LPN F said he/she tried to lock the medication cart when
stepping away from it.

During an interview on 05/02/25 at 11:47 A.M., RN C said when a person walked away from the medication
cart, it should be locked.

During an interview on 05/02/25 at 11:50 A.M., LPN D said anytime the medication cart was walked away
from, it should be locked.

During an interview on 05/02/25 at 4:20 P.M., the DON said medication carts should be locked anytime they
were left unattended.

During an interview on 05/02/25 at 4:40 P.M., the Administrator said medication carts should be locked
anytime they were left unattended.
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