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F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited
to receiving treatment and supports for daily living safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, record review and facility policy review, the facility failed to maintain a clean, safe,
and homelike environment in one (1) of fifty-five (55) resident rooms observed. This deficient practice
resulted in a room environment with visible water damage and possible mold growth, which may pose a
health risk to the resident occupying the room. room [ROOM NUMBER] B.

Findings include:

A review of the facility ' s policy, Types of Maintenance, with no date, revealed, Routine Maintenance. This is
the most frequently done activity of all and is done by performing routine and scheduled maintenance of the
property .

On 6/29/2025 at 11:30 AM, during an observation, room [ROOM NUMBER] on the B-side was noted to
have a large, irregular-shaped light brown and black discoloration on the far wall, extending approximately
two (2) feet across the ceiling and approximately two (2) feet down the wall.

On 6/30/2025 at 8:38 AM, during an observation with the Infection Control Nurse, she verified the presence
of the large, irregular-shaped light brown and black discoloration extending across the ceiling and wall in
room [ROOM NUMBER]. She explained that the discoloration appeared to be from a water leak. She
reported that she was not sure what the discoloration consisted of, but it could be mold. She agreed that a
water leak and possible mold could be detrimental to the resident that lived in that area of the room, by
causing an infection.

On 6/30/2025 at 8:40 AM, during an observation with Maintenance and the Administrator (ADM), they
verified the presence of the discoloration in room [ROOM NUMBER]. Maintenance explained that there had
previously been a roof leak in that area which he had repaired, but stated he was unaware of the current
issue and noted that it had recently rained.

A record review of the facility's Logbook Documentation Task Name: Regular Maintenance and Safety
Inspection revealed documentation completed by Maintenance. On 3/28/2025, the log noted need roof now,
on 4/30/2025 it indicated need roof badly, and on 5/12/2025 it read roof needs replacing.

On 6/30/2025 at 9:48 AM, during an interview with the Administrator, she verified that she was aware of the
maintenance and safety inspection entries indicating the roof needed to be replaced. She explained that
she had put in a request for a replacement, and in the meantime, Maintenance had patched the roof. She
agreed that the discoloration observed in room [ROOM NUMBER] could have been caused by the leaking
roof. She verified that she had no documentation that a request had been submitted to
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F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

the corporate office for a new roof.

On 6/30/2025 at 10:00 AM, during a further interview with Maintenance, he verified that he would not have
documented the need for a new roof on the inspection log if a replacement was not necessary.
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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.

Based on observation, resident/staff interview, and record review, the facility failed to implement a
comprehensive care plan for nail care for one (1) of 28 sampled residents. Resident #10

Findings Include:

The facility provided a statement on letterhead with an effective date of October 2024 that revealed, Policy:
Care plans will be developed for all patients and residents based upon the RAI (Resident Assessment
Instrument) manual guidelines. Care plans are developed by the interdisciplinary team and revised as
needed according to resident and patient status or change.

Record review of Resident #10's Care Plan Report revealed under, Focus: Self-care deficit due to: Recent
surgery for trans metatarsal amputation of left foot. Additionally revealed under, Interventions/Tasks: Nail,
hair, and oral care daily as needed.

On 6/29/25 at 11:55 AM an observation and interview with Resident #10 revealed fingernails on both hands
were long, jagged, and measured approximately three-eighths (3/8) inches in length from the fingertip. She
stated she would like them trimmed and explained that her nails had never been this long before.

On 6/30/25 at 9:00 AM an observation and interview with the Administrator confirmed Resident #10's long
nails.

An interview with the Minimum Data Set (MDS) Nurse on 6/30/25 at 9:52 AM revealed the purpose of the
care plan was to provide the necessary resident care and to ensure their needs were met while
incorporating the resident preferences. She acknowledged Resident #10's care plan was not followed for
nail care.

Record review of the admission Record revealed the facility admitted Resident #10 on 5/15/25 with a
medical diagnosis of Encounter for Orthopedic Aftercare following Surgical Amputation.

Record review of the MDS with an Assessment Reference Date (ARD) of 5/22/25 revealed under section C,
a Brief Interview for Mental Status (BIMS) score of 12, which indicated Resident #10 was moderately
cognitively impaired.
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide care and assistance to perform activities of daily living for any resident who is unable.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interviews and record review, the facility failed to perform nail care for a resident requiring
assistance with activities of daily living (ADLs) for one (1) of 28 sampled residents. Resident #10

Findings Include:

The facility provided a statement on letterhead that read, Policy: Proper name of the facility uses Clinical
Nursing Skills and Techniques, [NAME]. [NAME], as a supplementary policy and procedure care guide.

An observation and interview with Resident #10 on 6/29/25 at 11:55 AM revealed she was lying in bed with
long fingernails bilaterally that measured approximately three-eighths (3/8) of an inch long and were
jagged. She admitted that staff had told her they would trim them, but no one ever came. She stated that
her nails had never been as long as they are now and she wanted them trimmed.

An observation and interview with Certified Nurse Aide (CNA) #1 on 6/30/25 at 8:35 AM confirmed
Resident #10's long nails. She stated the treatment nurse was responsible for trimming the resident's nails
and revealed the resident could scratch herself and get an infection.

An observation and interview with the Administrator on 6/30/25 at 9:00 AM confirmed Resident #10's nails
were long. She revealed the aides or nurses could trim the resident's nails since she was not a diabetic.
She acknowledged there was a possibility the resident could scratch and injure herself.

Record review of the admission Record revealed the facility admitted Resident #10 on 5/15/25 with a
medical diagnosis of Encounter for Orthopedic Aftercare following Surgical Amputation.

Record review of the Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 5/22/25
revealed under section C, a Brief Interview for Mental Status (BIMS) score of 12, which indicated Resident
#10 was moderately cognitively impaired.
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

Electronically submit to CMS complete and accurate direct care staffing information, based on payroll and
other verifiable and auditable data.

Based on staff interview, record review, Payroll-Based Journal (PBJ) staffing data review and facility policy
review, the facility failed to submit PBJ data accurately to the Centers for Medicare and Medicaid Services
(CMS) for one (1) of four (4) quarters reviewed. 2nd Quarter 2025 (January 1, 2025, through March 31,
2025)

Findings include:

Record review of the facility policy titled, Payroll Based Journal Entry Submission, dated 2022, revealed,
Procedure .7. Hours that each team member works each day must be submitted. Per CMS training hours
and corporate team member hours may be included if the team member is providing direct care or
performing direct care duties .

Review of the PBJ Staffing Data Report revealed the facility triggered for excessively low weekend staffing
for the 2nd quarter, 2025 (January 1, 2025, through March 31, 2025).

During an interview on 6/30/25 at 12:40 PM, the Human Resource Coordinator revealed the facility used a
phone application (APP) for their payroll time clock system. At times, the APP did not work properly and
during those times, the employee's time was entered manually. The salary employees' time was also
entered manually into the facility's payroll system.

An interview with the Workforce Manager on 6/30/25 at 12:45 PM revealed the Administrator, Human
Resource Coordinator, and Workforce Manager met every weekday morning to discuss the hours submitted
by the clocking system as well as those manually entered to ensure the submitted information was
accurate. She revealed the hours submitted into their payroll system were sent to herself and to corporate
by the Human Resource Coordinator.

During an interview and record review with the Administrator and the Workforce Manager on 7/1/25 at 7:50
AM, the working schedule and the information submitted into the Payroll Based Journal (PBJ) system
revealed discrepancies. The Workforce Manager stated she felt the data was submitted into the PBJ system
prior to their review and updated changes of the data. The Administrator confirmed that the information
submitted during the 2nd quarter did not accurately reflect the staff present due to manually entered
information not being entered timely or correctly. She confirmed the facility failed to submit accurate data
into the PBJ system which led to an inaccuracy of data submission.
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

Based on observation, staff interview, record review, and facility policy review, the facility failed to use
Enhanced Barrier Precautions (EBP) for a resident with a peripherally inserted central catheter (PICC) for
one (1) of 16 residents on EBP reviewed.(Resident #206).

Findings include:

Review of the policy titled, Proper Name Infection Control Guide, dated 2025, revealed Enhanced Barrier
Precautions (EBP) refer to the expanded use of PPE (personal protective equipment) and involve the use of
gown and gloves during high-contact resident care activities that provide opportunities for transfer of
MDROs (multidrug-resistant organisms). Nursing home residents with indwelling medical devices are at
especially high risk of both acquisition of and colonization with MDROs. Indwelling devices, e.g., (for
example) central lines.

Review of the Order Summary Report for Resident #206 revealed an order for Cefepime Intravenous (IV)
solution 2 (two) GM/100 ML (grams/milliliter): administer two grams intravenously twice daily, with a start
date of 6/26/25 and an end date of 7/06/25. IV-PICC: monitor site every shift for signs/symptoms of infection
and/or infiltration every shift to maintain patent IV access and prevent infection, with a start date of 6/16/25.

An observation of medication administration on 6/30/25 at 8:25 AM for Resident #206 revealed Registered
Nurse (RN) #1 administered Cefepime intravenous solution 2 GM/100 ML via a PICC line to the resident's
left upper arm without wearing a gown as required for EBP.

In an interview with RN #1 on 6/30/25 at 8:32 AM, she confirmed she failed to apply a gown as part of EBP
and acknowledged that she should have because Resident #206 has a PICC line. She stated that the
purpose of EBP is to provide an extra layer of protection between staff and the resident to reduce the
spread of infection, and that failing to use EBP increased the resident's risk of infection.

During an interview with the Administrator on 6/30/25 at 9:48 AM, she confirmed that RN #1 should have
used EBP when she administered the antibiotics to Resident #206 via his PICC line. She confirmed that
EBP reduces the risk of the spread of infection between staff and residents. She confirmed that failing to
use EBP could place the resident at increased risk of infection.

Record review of the admission Record revealed Resident #206 was admitted by the facility on 5/02/25 with
a diagnosis of acute osteomyelitis, left femur.

Record review of Resident #206's Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of
3/11/25 revealed in Section C a Brief Interview for Mental Status (BIMS) score of 3, indicating the resident
was severely cognitively impaired.
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