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F 0628 Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure a notice of transfer was provided to 1 (Resident 27)
Residents Affected - Few of 1 sampled resident and the resident's representative in a language they could understand upon

emergent transfer from the facility. The total facility census was 30.
Findings are:

A record review of the facility's Transfer and Discharge (including AMA (against medical advice) policy
dated 01/2025 revealed the facility's transfer/discharge notice would be provided to the resident and
resident's representative in a language and manner in which they could understand. The notice would
include the specific reason and basis for transfer or discharge. The notice must be provided at least 30 days
prior to a transfer or discharge of the resident except when an immediate transfer is required by the
resident's urgent medical needs. In that case, the notice must be provided to the resident and the resident's
representative as soon as practicable before the transfer or discharge. In an emergency transfer to acute
care (the hospital), the notice would be given to the resident and the resident's representative as indicated.

A record review of Resident 27's Clinical Census dated 05/21/2025 revealed the resident was admitted to
the facility on [DATE] and the facility stopped billing 03/31/2025.

A record review of Resident 27's Medical Diagnosis dated 05/21/2025 revealed the resident the resident
was admitted to the facility for surgical aftercare following surgery on the skin and subcutaneous tissue
(innermost layer of skin).

A record review of Resident 27's Minimum Data Set (MDS)(a comprehensive assessment used to develop
a resident's care plan) dated 02/20/2025 revealed the resident had a Brief Interview for Mental Status
(BIMS)(a score of a resident's cognitive abilities) of 13 which indicated the resident was cognitively aware.
The resident required supervision for oral and personal hygiene (cleaning), partial/moderate assistance for
eating and upper body dressing, substantial assistance for bathing and footwear, and was dependent on
staff for lower body dressing and toileting.

A record review of Resident 27's Care Plan with an admission date of 02/14/2025 revealed the resident had
planned to discharge to home after the stay at the facility.

A record review of Resident 27's Progress Notes dated 05/21/2025 revealed on 03/31/2025 at 9:37 AM,
Registered Nurse (RN)-G charted the resident was hypotensive (low blood pressure) this AM with physical
therapy (PT), had a systolic blood pressure (SBP)(top number of the blood pressure reading) in
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F 0628 the 70's. Resident had increase lethargy (lack of energy). Awakens with verbal and tactile (touching)
stimulation but fell back asleep if not stimulated. Speech confused/mumbling. Diaphoretic (increased

Level of Harm - Minimal harm perspiration). APRN (advanced practice registered nurse) was present and notified. N.O. (no order) for

or potential for actual harm chest ray (X-ray an image of the structures of the chest), labs (laboratory workup), or UA (urinalysis -
checking the urine for infection). The resident's family member arrived and requested the resident be

Residents Affected - Few transferred to the ER (emergency room). APRN okay with that. Placed a call to the transport company and

their ETA (estimated time of arrival) was 10:45 AM to transport to the hospital. At 10:55 AM RN-G charted
the resident departed (left) the facility with the transport company. At 12:53 PM RN-G charted the resident
was admitted to the hospital with severe sepsis (a major infection).

A record review of the facility's undated Transfer Form and Emergency Transfer Form revealed they were
forms to be completed when a resident was transferred to another facility and included the resident's
medical and family information, a reason for transfer box to be completed, and the documents that were
sent with the resident.

A record review of the facility's undated Transfer Documentation: Documentation Expectations and
Improvements revealed it included a copy of the facility's Transfer Form and a statement that: This material
is for nurses to use when transferring patient: Documentation Nurse to Nurse Report off of, etc. (etcetera)

A record review of the facility's undated Transfer To Hospital: Use Envelope. Copies Of Documents Sent
With Patient (Check All That Apply) folder checklist did not reveal that a transfer notification was to be
included.

A record review of Resident 27's entire Electronic Medical Record and Paper Chart dated 02/14/2025 -
05/21/2025 did not reveal that a Transfer Form or Emergency Transfer Form had been completed for
Resident 27 upon discharge. Both the Electronic Medical Record and Paper Chart dated 02/14/2025 -
05/21/2025 revealed a Transfer Or Discharge Notice dated 03/31/2025 and that form revealed the reason
for you discharge had a checkmark by The transfer or discharge is necessary for the resident's welfare
(health and happiness) and the resident's needs cannot be met by the facility. Resident 27's entire
Electronic Medical Record and Paper Chart dated 02/14/2025 - 05/21/2025 did not reveal any document
given to the resident that included a specific reason for the resident's transfer in a manner that a resident or
resident's representative would be able to understand without a medical background.

In an interview on 05/21/2025 at 7:26 AM, the facility's Administrator confirmed the staff said they sent the
completed Transfer Form with Resident 27 and did not get a copy of it when the resident was transferred to
the hospital.

In an interview on 05/21/2025 at 9:10 AM, RN-G confirmed RN-G sent Resident 27's bed hold, order
summary, medication and treatment administration records, face sheet, and code status with the resident
when the resident transferred to the hospital. RN-G confirmed the Transfer Form does not always get
completed when a resident gets transferred emergently and probably did not in this resident's situation and
RN-G did not remember completing one for Resident 27.

In an interview on 05/21/2025 at 9:48 AM RN-G confirmed RN-G thought RN-G might have completed a
transfer for Resident 27. RN-G confirmed RN-G would have got a copy of it for the Paper Chart.

In an interview on 05/22/2025 at 6:36 AM, the facility's Administrative Assistant (AA) confirmed AA

(continued on next page)
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F 0628

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

reviewed Resident 27's Paper Chart and it did not reveal a Transfer Form.

In a telephone interview on 05/21/2025 at 8:02 AM, Resident 27's child that requested the resident be sent
to the ER on the morning of 03/31/2025 confirmed the facility did not give the resident or the resident's
child any paperwork when the resident was transferred to the ER.

In an interview on 05/21/2025 at 11:16 AM, the Assistant Director of Nursing (ADON) confirmed the
Transfer Forms and Emergency Transfer Forms are not given to the resident or the resident's representative
on an emergent transfer. The ADON confirmed the Emergency Transfer Form was an old form and should
not have been being used by the nursing staff. The Transfer Form was an internal document and for the use
of the nurse only for report. The ADON confirmed the ADON had educated the staff on that. The ADON
confirmed the Social Worker prints the Transfer Or Discharge Notice and the reason for discharge is
documented in the Progress Notes. That information is given to the Emergency Medical Services (EMS)
worker that transports the residents unless the family does. The ADON confirmed Resident 27's Progress
Note and the Transfer Or Discharge Notice did not contain a detailed reason for discharge in a manner that
Resident 27 or the resident's representative could understand.
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F 0641

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure each resident receives an accurate assessment.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Licensure
Reference Number 175 NAC 12.006.09(B)(iii)

Based on observation, interview, and record review, the facility failed to ensure the Minimum Data Set
(MDS)(a comprehensive assessment used to develop a resident's care plan) dated 05/06/2025 included 1
(Resident 6) of 1's documented behaviors. The total facility census was 30.

Findings are:

A record review of the Centers for Medicare and (&) Medicaid Services' Long-Term Care Facility Resident
Assessment Instrument (RAI) 3.0 User's Manual, Version 1.18.11 dated October 2023, Section E:
Behaviors revealed: The items in this section identify behavioral symptoms in the last seven days that may
cause distress to the resident, or may be disruptive to facility residents, staff members or the care
environment. E0200 Steps for Assessment included medical record review for the 7-day look back,
interview staff, family and friends who had frequent contact with the resident and observe the resident in
different situations for the 7-day lookback period. Coding instructions are as follows:

&bull;

Code 0 if behaviors not present

&bull;

Code 1 if the resident had behaviors 1-3 days of the last 7 days
&bull;

Code 2 if the behavior occurred 4-6 days of the last 7 days
&bull;

Code 3 if the behaviors occurred daily

A record review of Resident 6's Clinical Census dated 05/22/2025 revealed the resident was admitted to the
facility on [DATE].

A record review of Resident 6's Medical Diagnosis dated 05/22/2025 revealed the resident had diagnoses
of Urinary Tract Infection, Pain, Repeated Falls, Traumatic Subdural Hemorrhage (bleeding on the brain
from an impact), and Congestive Heart Failure.

A record review of Resident 6's admission MDS dated 05/06/2025 revealed it was a scheduled 5-day
assessment for a Medicare Part A stay. The resident had a Brief Interview for Mental Status (BIMS)(a score
of a resident's cognitive abilities) of 11 which indicated the resident was moderately cognitively impaired.
The resident required partial/moderate assistance with upper body dressing, substantial assistance with
oral and personal hygiene (cleaning), and was dependent on staff for lower body dressing, footwear, and
toileting. Section V of the MDS did not reveal Behavior Symptoms Care Area triggered. Section V was
signed by the MDS Registered Nurse Coordinator (MDS). Section Z revealed that

(continued on next page)

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

Event ID: Facility ID: If continuation sheet
285299 Page 4 of 26




Department of Health & Human Services Printed: 04/08/2026

. . . . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
285299 B. Wing 05/22/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Old Cheney Rehabilitation 5431 South 16th Street
Lincoln, NE 68512

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 0641 the MDS Coordinator (MDS) signed the Behavior section as complete on 05/07/2025. The MDS did not
reveal the resident exhibited behaviors.
Level of Harm - Minimal harm

or potential for actual harm A record review of Resident 6's Care Plan with an admission date of 04/30/2025 revealed the resident had
a focus area and interventions for episodes of verbal behaviors of yelling at staff and hollering out for help.
Residents Affected - Few
A record review of Resident 6's Progress Notes dated 04/30/2025 - 05/21/2025 revealed:
&bull;

05/02/2025 - resident was having notable behavior issues and noted verbal behaviors.
&bull;

05/03/2025 - resident was having notable behavior issues and noted verbal behaviors.
&bull;

05/04/2025 - resident was having notable behavior issues and noted verbal behaviors.
&bull;

05/05/2025 - did not reveal a nursing progress note.

&bull;

05/06/2025 - resident was having notable behavior issues and noted verbal behaviors. Resident yells out
when needs assistance and does not use the call light.

An observation on 05/19/2025 at 8:55 AM revealed Resident 6 was sitting in the wheelchair in the room
and the resident answers did not make sense and the resident was angry and lashed out to get out of the
room. No dressings on the right lower leg or left forearm.

An observation on 05/19/2025 at 3:32 PM with Registered Nurse (RN)-G revealed Resident 6 was sitting in
the wheelchair in the resident's room and did not have a dressing on the right lower leg or left forearm.

An observation on 05/21/2025 at 8:50 AM revealed Resident 6 was sitting in the wheelchair in the doorway
to the resident's room upset and yelling at staff.

In an interview on 05/19/2025 at 3:32 PM, RN-G confirmed Resident 6 has behaviors of yelling out, but was
having a good day. Resident had behaviors of picking at the skin and removing the dressings that cover the
resident's wounds.

In an interview on 05/20/2025 at 8:21 AM, RN-J confirmed the resident (Resident 6) had behaviors of
yelling out and removing wound dressings. The resident was to have a shower before wound care, but the
resident would probably refuse.

(continued on next page)
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F 0641

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

In an interview on 05/21/2025 at 10:05 AM, the MDS Coordinator confirmed that they missed the

documentation regarding Resident 6's behaviors when they completed the Minimum Data Set Assessment.
The MDS Coordinator confirmed Resident 6 had documented behaviors on 05/02/2025, 05/03/2025,

05/04/2025, and 05/06/2025 of the 7-day look-back period.

In an interview on 05/21/2025 at 8:42 AM, MDS Coordinator confirmed that Resident 6 did have a lot of
behaviors and the Minimum Data Set assessment dated [DATE] did not reveal the resident had behaviors

and should have.
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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.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Licensure
Reference Number 175 NAC 12.006.09(H)(vi)(3)(g)

Based on observation, interview, and record review, the facility failed to ensure 2 (Residents 129 and 13) of
2 sampled residents had a valid non-invasive ventilator (a machine used to deliver positive pressure to the
airway) provider order. The total facility census was 30.

Findings are:

A record review of the Sleep Foundation's article Do You Need a Prescription For a Continuous Positive
Airway Pressure (CPAP)(a machine used to treat sleep apnea) Machine? dated 12/28/2022 revealed, the
Food and Drug Administration classified a CPAP machine as a Class Il medical device and requires a
prescription. The prescription should indicate the type of unit and pressure setting.

https://lwww.sleepfoundation.org/cpap/do-you-need-a-prescription-for-a-cpap-machine

A record review of ResMed's Diagnosed with sleep apnea? Getting Started on Continuous Positive Airway
Pressure dated 02/26/2020 revealed that before starting a CPAP the resident would receive a prescription
from a doctor to get a machine and start therapy. The prescription would list a pressure setting which would
be determined by the doctor based on the results of a sleep study.

https://lwww.resmed.com/en-us/sleep-health/blog/diagnosed-with-sleep-apnea/
A.

A record review of Resident 129's Clinical Census dated 05/20/2025 revealed the resident was admitted to
the facility on [DATE].

A record review of Resident 129's Medical Diagnosis dated 05/20/2025 revealed the resident had
diagnoses of Congestive Heart Failure and Infection And Inflammatory Reaction Due To Cardiac Valve
Replacement (infection in the blood stream related to a heart valve replacement).

A record review of Resident 129's admission Minimum Data Set (MDS)(a comprehensive assessment used
to develop a resident's care plan) dated 05/19/2025 revealed the resident had a Brief Interview for Mental
Status (BIMS)(a score of a resident's cognitive abilities) of 15 which indicated the resident was cognitively
aware. The activities of daily living (ADLs) section and Section O had not completed at the time of survey.

A record review of Resident 129's Care Plan with an admission date of 05/16/2025 did not reveal the
resident had a focus area or interventions for a CPAP.

A record review of Resident 129's Clinical Physician Orders dated 05/20/2025 revealed orders for CPAP at
hours of sleep (HS) with home settings. It did not reveal pressure settings.

A record review of Resident 13's After Visit Summary hospital discharge order dated 05/16/2025 revealed
type of device: CPAP. It did not reveal pressure settings.

(continued on next page)
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F 0695 An observation on 05/19/2025 at 8:37 AM revealed Resident 129's ResMed A-10 CPAP machine and
CPAP mask were both laying directly on the floor and the mask had facial oils on it.

Level of Harm - Minimal harm
or potential for actual harm An observation on 05/19/2025 at 3:06 PM revealed Resident 129's ResMed A-10 CPAP machine and
CPAP mask were both laying directly on the floor and the mask had facial oils on it.

Residents Affected - Few
An observation on 05/20/2025 at 8:34 AM revealed Resident 129's ResMed A-10 CPAP machine and
CPAP mask were both laying directly on the floor and the mask had facial oils on it. The CPAP machine
filter had a thick coating of a gray fuzzy substance on it.

An observation on 05/20/2025 at 9:38 AM with Registered Nurse (RN)-J revealed Resident 129's ResMed
A-10 CPAP machine and CPAP mask were both laying directly on the floor and the mask had facial oils on
it. The CPAP machine filter had a thick coating of a gray fuzzy substance on it.

An observation on 05/21/2025 at 9:07 AM revealed Resident 129's ResMed A-10 CPAP machine and
CPAP mask were both laying directly on the floor and the mask had facial oils on it. The CPAP machine
filter had a thick coating of a gray fuzzy substance on it.

In an interview on 05/20/2025 at 8:34 AM, Resident 129 confirmed that the ResMed A-10 CPAP machine
and mask on the floor was the residents that they brought from home and the resident wore it every night.

In an interview on 05/21/2025 at 11:38 AM, the MDS Coordinator confirmed Resident 129's CPAP machine
order did not contain pressure settings and should have.

B.

A record review of Resident 13's Clinical Census dated 05/20/2025 revealed the resident was admitted to
the facility on [DATE].

A record review of Resident 13's Medical Diagnosis dated 05/20/2025 revealed the resident had diagnoses
of Congestive Heart Failure, Respiratory Failure, Chronic Obstructive Pulmonary Disease (COPD), and
Obstructive Sleep Apnea.

A record review of Resident 13's MDS dated 04/07/2025 revealed the resident had a BIMS score of 13,
which indicated the resident was cognitively aware. The resident was independent with oral hygiene
(cleaning), needed setup assistance with eating, supervision or touching assistance with upper body
dressing and personal hygiene, and substantial assistance with lower body dressing, footwear, toileting,
and bathing. The resident was on a CPAP.

A record review of Resident 13's Care Plan with an admission date of 04/01/2025 revealed the resident had
a focus area of COPD and the resident was on a Trilogy (a ventilator) at HS. The care plan did not reveal
interventions for the resident's CPAP machine.

A record review of Resident 13's Clinical Physician Orders dated 05/20/2025 revealed orders for
CPAP/Bilevel/Trilogy for obstructive sleep apnea, has auto-CPAP continue settings. It did not reveal
pressure settings.

A record review of Resident 13's Care Providers hospital discharge order dated 04/01/2025 revealed

(continued on next page)
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F 0695

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

orders for CPAP/Bilevel/Trilogy for obstructive sleep apnea, has auto-CPAP continue settings. It did not
reveal pressure settings.

An observation on 05/19/2025 at 8:41 AM revealed Resident 13's ResMed A-10 CPAP machine was
covered with dust, the CPAP mask was on the floor with facial oils on it.

An observation on 05/19/2025 at 3:19 PM revealed Resident 13's ResMed A-10 CPAP machine and CPAP
mask were in use and on the resident.

An observation on 05/20/2025 at 6:37 AM revealed Resident 13's ResMed A-10 CPAP machine was
covered with dust, the CPAP mask was in the plastic bag attached to the bedside table, but had facial oils
onit.

An observation on 05/20/2025 at 2:37 PM with RN-D confirmed that Resident 13's ResMed A-10 CPAP
machine was covered with dust and the CPAP mask was in the plastic bag attached to the bedside table
had facial oils on the mask.

In an interview on 05/21/2025 at 11:38 AM, the MDS Coordinator confirmed Resident 13's CPAP machine
order did not contain pressure setting and should have.
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F 0698

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide safe, appropriate dialysis care/services for a resident who requires such services.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Licensure
Reference Number 175 NAC 12-006.09(H)

Based on observation, interview, and record review, the facility failed to assess the resident's fistula (A port
used for dialysis -a process of filtering the blood), and obtain vital signs following dialysis for 2 (Resident 7
and 9) of 2 sampled residents. The total facility census was 30.

Findings are:

A record review on 05/21/25 at 12:45 PM of the policy Hemodialysis with date implemented on 04/2022 and
reviewed/revised on 01/2025 revealed:

This facility will provide the necessary care and treatment, consistent with professional standards of
practice, physician orders, the comprehensive person-centered care plan, and the residents' goals and
preferences to meet the special medical, nursing, mental, and psychosocial needs of residents receiving
hemodialysis.

Purpose:

The facility will ensure that each resident has ongoing assessment and oversight which included monitoring
of the resident's condition during and after treatments received at a certified dialysis facility. Number 8 on
the Compliance Guidelines stated, The nurse will monitor and document the status of the resident's access
site from the dialysis treatment for bleeding and other complications. Number 13 on the Compliance
Guidelines stated, The nurse will ensure that the dialysis access site is checked before and after dialysis
treatments and every shift for patency.

A.

A record review on 05/20/2025 revealed Resident 7 has a diagnosis of End Stage Renal Disease (Loss of
kidney function).

An observation on 05/19/25 at 11:00AM revealed Resident 7 returned from dialysis, eating lunch tray with
no nursing assessment upon return from dialysis.

A record review of the care plan dated 03/14/2025 for Resident 7 revealed:

-Monitor/document/report to Medical Director PRN (as needed) for signs and symptoms of the following:
Bleeding, Hemorrhage, Bacteremia, septic shock.

-Obtain vital signs and weight per protocol. Report significant changes in pulse, respirations and Blood
Pressure immediately.

An observation on 05/21/25 at 10:09 AM revealed Resident 7 returned from Dialysis. Assistant Director of
Nursing (ADON) assisted Resident 7 into the chair and was encouraged to elevate legs. ADON offered
water and food to Resident 7. The ADON did not assess the fistula or complete the blood pressure.
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F 0698 An interview on 05/21/25 at 10:22 AM with RN-G revealed that the blood sugar is checked and meal
delivered when returning from dialysis. Fistula is assessed anytime during the shift and upon return. Vital

Level of Harm - Minimal harm Signs are completed weekly as a long-term care resident, the report from the dialysis center is reviewed by

or potential for actual harm the nurse when resident returns from dialysis. Weight is completed on dialysis days.

Residents Affected - Few An interview on 05/21/25 at 10:39 AM with RN-G requested to clarify with the ADON that the vitals are

checked weekly and should not be daily as a long-term care resident. RN-G stated that the fistula site is
assessed upon return and only documented by exception.

An observation on 05/21/25 at 10:40 AM revealed that Resident 7's fistula was not assessed, and the vital
signs were not completed upon return from dialysis.

In an interview with the ADON on 05/21/25 at 10:48 AM revealed that the expectation when a resident
returns from dialysis is that the paperwork is reviewed by the nurses for any concerns during dialysis. If so,
the nurse would follow up. The residents get weighed when they go to dialysis. Residents are sent with a
form for the dialysis center to complete. The nurses need to assess the fistula for bleeding and checking
vitals upon return from dialysis. Assessments should be done every shift. Nurses are not to remove the
bandage until the next day. There is no time frame to assess the fistula once they return, just assess during
the shift. Nurses should document the outcome of each assessment of the fistula in the medical record.
ADON confirmed that the fistula should be assessed immediately for bleeding upon return from dialysis and
confirmed this was not done for Resident 7.

In a record review of an article titled Caring for a patient's vascular access for hemodialysis in the [NAME] &
[NAME], Inc. publication dated 2010 revealed: After dialysis, assess the vascular access for any bleeding or
hemorrhage. Assess for blebs (ballooning or bulging) of the vascular access that may indicate an aneurysm
that can rupture or cause hemorrhage.

In a record review of an article titled Optimizing Dialysis in Nursing Homes posted on January 14th, 2024
from the SMK Medical website revealed: Nurses must conduct assessments and monitor for complications
before and after dialysis treatments.

B.

A record review on 5/19/25 revealed Resident 9 was admitted to facility on 4/17/25 with the diagnosis of
End stage renal disease (kidney can no longer filter waste from the blood), Polycystic kidney, adult type
(fluid fill sacs grow in the kidneys), Acquired absence of left leg above knee, Essential (primary)
hypertension ( high blood pressure), Chronic diastolic (congestive) Heart failure (heart can't pump blood as
well).

A record review on 5/20/25 at 9:45 AM revealed Resident 9 Minimum Data Set (MDS, a comprehensive
assessment used to develop a resident's care plan) dated 4/23/25 revealed the resident is on dialysis
(Hemodialysis is one type of this procedure.)

A record review on 05/20/25 at 10:30 AM revealed Physician orders for Resident 9 to remove the band aid
or tape from access site in the evening on dialysis days, to prevent damage to fistula, (Allows for high blood
flow needed for dialysis) every night shift every Monday, Wednesday and Friday.

An observation on 05/19/25 at 10:21 AM when Resident 9 returned from dialysis and at this time had a
band aide on right arm at port site with no signs of bleeding.

(continued on next page)
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F 0698

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

An observation on 5/21/25 at 10:20 AM revealed Resident 9 was wheeled to gender room after receiving
dialysis treatment. Breakfast was brought to Resident 9 from staff member and genders coat removed.
Resident 9 went on to eat breakfast in room without any staff members coming into room to assess the
arm.

An interview on 05/19/25 at 10:21 AM with Resident 9 revealed, resident 9 stated No they don't ever do
anything when | come back from my dialysis except feed me.

An interview on 05/19/25 at 2:45 PM with RN-G (Registered nurse) revealed that when they have dialysis
the night shift takes the patient's weight and listens for the bruit (Sound heard through stethoscope of blood
flow) prior to going to dialysis. When the patient returns the nurse or staff make sure they get their meal and
then they don't need to assess them further.

An interview on 05/21/25 at 10:48 AM with the ADON (Assistant Director of Nursing), revealed that the
expectation when a resident returns from Dialysis Center is that the paperwork received from the Dialysis
Center is reviewed by the nurses for any concerns. Residents are sent with a form for the Dialysis Center to
complete. The nurses need to assess the fistula for bleeding and checking vitals signs upon return from the
dialysis. Assessments of the fistula should be done every eight or twelve hours upon returning from the
Dialysis Center. Nurses are not to remove the bandage until the next day. Nurses should document the
outcome of each assessment of the fistula in the medical record. The ADON confirmed that the fistula
should be assessed immediately for bleeding upon return from dialysis and confirmed this was not done for
Resident 9 and should have been.
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F 0759

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure medication error rates are not 5 percent or greater.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Licensure
Reference Number 175 NAC 12-006.10 (D)

Based on observation, record review and interviews, the facility failed to ensure they had a medication error
rate of less than 5%. Observations of 36 medications administrations revealed 3 errors, for a medication
error rate of 8.33%. This affected 2 residents (Resident 20 and Resident 13) of 5 residents sampled. The
facility census was 30.

Findings are:

A.

A record review of Resident 20's admission Record printed 05/21/2025 revealed the resident had been
admitted to the facility on [DATE] and had diagnoses of a fractured pelvis, falls, pain, an irregular heartbeat,
high blood pressure, and prostate cancer.

A record review of Resident 20's admission Minimum Data Set (MDS-a comprehensive assessment of
each resident's functional capabilities) dated 05/21/2025 revealed it was not completed, but Section C
Cognitive Patterns was complete and showed a Brief Interview for Mental Status (BIMS- a test used to get
a quick snapshot of a resident's cognitive function, scored from 0-15, the higher the score, the higher the
cognitive function) score of 13.

An observation on 05/20/2025 at 7:20 AM revealed Medication Aide (MA) B preparing the following
medications for Resident 20:

-amlodipine (a blood pressure medication) 10 milligrams (mg) tab 1 tablet by mouth daily,
-buspirone (an anti-anxiety medication) 7.5 mg 1 tablet by mouth twice daily,

-cinacalcet (a medication to treat high levels of calcium in the blood) 30 mg 1 tablet by mouth twice daily,
-Eliquis (a blood thinner) 5 mg 1 tablet by mouth twice daily,

-folic acid (a supplement) 800 micrograms (mcg) 1 tablet by mouth daily,

-furosemide (a water pill used for high blood pressure) 40 mg 1 tablet by mouth daily,

-losartan (a blood pressure medication) 100 mg 1 tablet by mouth daily,

-potassium chloride (a supplement) 20 milliequivalents (mEq) 1 tablet by mouth daily,
-spironolactone (a water pill used for high blood pressure) 25 mg 1 tablet by mouth daily, and
-Xtandi (a medication to treat prostate cancer) 40 mg 4 capsules by mouth daily.

The MA took the medications into the resident's room and assisted Nurse Aide (NA) C to provide

(continued on next page)
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F 0759 cares prior to giving Resident 20 the medications.
Level of Harm - Minimal harm An observation on 05/20/2025 at 7:47 AM revealed MA B and NA C assisted the resident to sit up in bed.
or potential for actual harm MA B handed Resident 20 their pills and observed them take the medications. The resident did not have

food in their room at that time.
Residents Affected - Few

An observation on 05/20/2025 at 8:29 AM revealed that the Assistant Director of Nursing (ADON) delivered
a room tray to Resident 20. This was 42 minutes after the potassium was given.

A record review of Resident 20's Medication Administration Record (MAR) for May 2025 revealed that the
potassium order had instructions to be taken with food and a full glass of water. Further review of the MAR
revealed an order for PEG 3350 powder (a laxative powder) mix 17 grams in 4 to 8 ounces of liquid daily.
The PEG 3350 powder was not observed to be given.

A record review of the facility's Medication Administration policy last reviewed/revised 5/2025 revealed that
staff should administer medication as ordered in accordance with manufacturer specifications, such as
providing the appropriate amount of food and fluid. The policy provided guidelines for medications requiring
administration after meals or with food, which included Potassium.

An interview on 05/20/2025 at 9:22 AM with MA B confirmed that the PEG 3350 powder had been omitted.

An interview on 05/20/2025 at 2:54 PM with MA B stated that medications with instructions to be given with
food should be given within half an hour of the resident receiving food.

An interview on 05/21/2025 at 10:54 AM with the ADON confirmed that medications ordered with food
should be given with food, not prior to receiving it.

B.

An observation on 05/21/25 at 8:10 AM of MA-I (Medication Aide) administered Trelegy Ellipta (Long-term
inhaler for maintenance treatment of air flow obstruction) 100mcg/62.5mcg to Resident 13 and did not have
Resident 13 rinse out mouth following the inhalation. Other medication given at that time were as follows:
Adult 50+ cap Ocuvite (vitamin supplement take one capsule by mouth daily

Amiodarone tab (treats abnormal heart rhythms) 200 mg take 1 tablet by mouth daily with meals
Amlodipine tab (a blood pressure medication) 10 mg take 1 tablet by mouth daily

Bupropion tab (an antidepressant medication) 300 mg xl take 1 tablet by mouth every morning

Citrucel tab (vitamin supplement) 500 mg take 2 tablets (1000 mg) by mouth twice daily

Eliquis (Thins the blood) tab 5mg take 1 tablet by mouth twice daily

Ferrous sulf (iron supplement) 325 mg (65 mg [NAME] take 1tablet by mouth daily with meals

(continued on next page)
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F 0759

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Fluticasone spray (allergy nose spray) 50 mcg use 1 spray in each nostril twice daily

Pot Chloride micro tab( Potassium supplement) 20 meq ER take 2 tablets (40 meq) by mouth every
morning

Senexon-s tab ( a bowel softner and stimulant) 8.6-50 mg take 2 tablets (17.2-100 mg) by mouth twice daily
Vitamin C tab (Supplment) 500 mg take 1 tablet by mouth daily

Spironolactone tab (a potassium sparing diuretic) 25 mg take 1 tablet by mouth daily

Tamsulosin cap (helps treat enlarged prostate) 0.4 mg take one capsule by mouth daily

Torsemide tab (a diuretic to help treat edema(excess fluid) or high blood pressure) 20 mg take 2 tablets (40
mg) by mouth daily

A record review on 05/21/25 revealed the physician order summary dated 04/02/25 stated to administer to
Resident 13 the medication called Trelegy Ellipta 100-62.5-25 mcg inhale 1 puff by mouth daily and rinse
mouth after each use.

Interview on 5/22/25 at 9:30 AM of the MDS (Minimum Data Set is standardized collection tool in nursing
homes), Coordinator revealed that the Highlights of prescribing information for Trelegy Ellipta with a revised
date of 1/2019 reviewed Trelegy Ellipta information and verified it should be administered as 1 inhalation
once daily by the orally inhaled route only. After inhalation, the patient should rinse out mouth with water
without swallowing to help reduce the risk of oropharyngeal candidiasis (Oral fungus builds up in the
mouth)

Interview on 5/22/25 at 10:00 AM with MA-I (Medication Aide) confirmed that after giving Trelegy Ellipta the
MA-1 should have had Resident 13 rinse mouth out.
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F 0812

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve
food in accordance with professional standards.

Licensure Reference Number 175 NAC 12.006.11(E)

Based on observation, interview, and record review, the facility failed to complete hand hygiene (the
practice of keeping your hands clean) between glove changes and after hands were soiled while preparing
food in the kitchen. The facility failed to wash dirty vegetables prior to use. The facility failed to ensure facial
hair was completely covered. This had the potential to affect 30 of 30 residents that resided at the facility.
The total facility census was 30.

Findings are:
A.

A record review of Section 3-304.15 of the Nebraska Food Code dated 03/08/2012 revealed that If used,
SINGLE-USE gloves shall be used for only one task such as working with READY-TO-EAT or with raw
animal FOOD, used for no other purpose, and discarded when damaged or soiled, or when interruptions
occur in the operations.

Record review of the undated facility Hand Hygiene policy revealed that the use of gloves does not replace
hand hygiene. If your task requires gloves, perform hand hygiene prior to donning gloves, and immediately
after removing gloves.

Record review of the undated Hand Hygiene Table revealed that either soap or water or Alcohol Based
Hand Rub (ABHR) will be used before applying and after removing personal protective equipment (PPE),
including gloves.

An observation on 05/20/2025 during meal prep between 9:40 AM-10:45 AM, the cook failed to change
gloves and complete hand hygiene after touching a contaminated door handle while retrieving supplies,
grabbing pots, and placing them on the counter. The cook wiped the counter with gloves on and did not
change gloves or wash hands prior to opening a box of rice and placing the rice into a pan with water. The
cook grabbed the bowls and placed them on the counter with the same gloves. The cook proceeded to mix
the rice in the water with the gloved hand. Observation also revealed stirring corn starch in water with
gloved hands. The cook changed gloves and logged food temps, made grilled cheese with the same gloves
and removed the rolls from the oven and placed them on the steam table. The cook then changed gloves
but did not wash hands in between glove changes.

An observation on 05/20/2025 at 11:54 AM revealed the cook applying gloves without hand hygiene,
obtained plates and cover to prep area, used tongs to place buns on plates and then placed all lettuce,
tomatoes, and pickles on plates with the same gloves on.

In an interview on 05/21/2025 at 7:45 AM with Dietary Manager (DM) confirmed that the cook should have
changed gloves more often and that hand hygiene was not always performed between glove changes. DM
stated that the expectation is that the staff change their gloves between tasks or when they are soiled and
to wash hands in between glove changes and this did not always happen and should have

B.

(continued on next page)
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F 0812 A record review of Section 3-302.15(A) of the Nebraska Food Code dated 03/08/2012 revealed that raw
fruits and vegetables shall be thoroughly washed in water to remove soil and other contaminants before

Level of Harm - Minimal harm being cut, combined with other ingredients, cooked, served, or offered for human consumption in

or potential for actual harm ready-to-eat form.

Residents Affected - Many A record review of the facility 'Dining Manager recipe for the Beef Pepper Steak' copyright 2025 revealed

that the vegetables are to be thoroughly washed, rinsed, drained and trimmed prior to use.

An observation on 05/20/2025 during meal prep between 9:40 AM-10:45 AM, the cook failed to wash the
raw vegetables. The cook obtained peppers and onions from the storage area and placed them on the
counter. The cook proceeded to cut up the peppers and onions without washing them and placing them into
the pan.

In an observation on 05/20/2025 at 11:50 AM during meal service, the cook cut an unclean onion on the
prep tray located on the prep cart without washing the onion.

In an interview on 05/21/2025 at 7:45 AM with DM confirmed that the cook should have washed the raw
vegetables prior to cutting and placing them into the pan.

C.

A record review of Section 2-402.11(A) of the Nebraska Food Code dated 03/08/2012 revealed that food
employees shall wear hair restraints such as hats, hair coverings or nets, beard restraints, and clothing that
covers body hair, that are designed and worn to effectively keep their hair from contacting exposed food;
clean equipment, utensils, and linens; and unwrapped single-use and single-use articles.

An observation on 05/20/2025 during meal prep between 9:40 AM-10:45 AM, the cook failed to completely
cover the beard and facial hair when initially entering the kitchen while cooking pancakes and the beard
cover was under the mouth area throughout the meal prep. The beard cover did not completely contain the
whole beard on the sides of the face.

In an interview on 05/21/2025 at 7:45 AM with the DM confirmed that facial hair should always be covered
and that they are to have a beard covered at all times while in the kitchen and this did not always happen.
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F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Licensure
Reference Number 175 NAC 1-005.06(D)

Based on observations, record reviews, and interviews, the facility failed to ensure that staff followed
principles of infection control and prevention related to hand hygiene, use of personal protection equipment
(PPE), and cleaning and storage of respiratory equipment. This affected 6 residents (Residents 13, 14, 20,
21, 129, and 136) of 9 sampled for infection control practices. The facility census was 30.

Findings are:

Review of the facility's policy for Hand Hygiene undated with copyright 2024 from the Compliance Store
revealed that hand hygiene should be performed under the conditions listed in, but not limited to, the
attached hand hygiene table. The policy further revealed that use of alcohol-based hand rub (ABHR) was
preferred in most situations, but soap and water should be used if hands were visibly dirty, before eating,
and after using the restroom.

For hand hygiene using ABHR, staff should apply ABHR and rub hands together until they feel dry, which
should take about 20 seconds. For hand hygiene using soap and water, staff should get hands wet, apply
soap, and rub hands together vigorously for at least 20 seconds. It also stated that the use of gloves does
not replace hand hygiene. If your task requires gloves, perform hand hygiene prior to donning gloves and
immediately after removing gloves.

A record review of the Hand Hygiene Table undated with copyright 2024 from the Compliance Store
revealed hand hygiene should be performed with Either soap and water or Alcohol Based Hand Rub
(ABHR is preferred) under the following circumstances:

Before applying and after removing personal protective equipment (PPE), including gloves.

Before preparing or handling medications.

Before and after handling clean or soiled dressings, linens, etc.

Before performing resident care procedures,

After handling items potentially contaminated with blood, body fluids, secretions, or excretions.

When, during resident care, moving from a contaminated site to a clean body site.

A.

A record review of Resident 20's admission Record printed 05/21/2025 revealed the resident had been
admitted to the facility on [DATE] and had diagnosis of a fractured pelvis, falls, pain, an irregular heartbeat,
high blood pressure, and prostate cancer.

A record review of Resident 20's admission Minimum Data Set (MDS-a comprehensive assessment of
each resident's functional capabilities) dated 05/21/2025 revealed it was not completed, but Section C
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F 0880 Cognitive Patterns was complete and showed a Brief Interview for Mental Status (BIMS- a test used to get
a quick snapshot of a resident's cognitive function, scored from 0-15, the higher the score, the higher the
Level of Harm - Minimal harm cognitive function) score of 13.

or potential for actual harm
A record review of the facility's policy for Medication Administration last reviewed/revised 5/2025 revealed
Residents Affected - Some that staff should wash hands prior to administering medication per facility protocol.

A record review of the facility's policy for Catheter Care last reviewed/revised 1/2025 revealed that hand
hygiene was mentioned prior to beginning and after completing the procedure, but there was no mention of
hand hygiene or glove changes during the procedure.

An observation on 05/19/2025 at 3:42 PM revealed that Resident 20 had an indwelling catheter (tube
inserted into the bladder to drain urine).

An observation on 05/20/2025 at 7:20 AM revealed Medication Aide (MA) B preparing Resident 20's
morning medications. The MA washed their hands with soap and water for 13 seconds prior to preparing
medications.

An observation on 05/20/2025 at 7:30 AM revealed MA B entered the resident's room with the medications
and a cup of water and placed them on the table in the room, then put on a gown and gloves. Nurse Aide
(NA) C also entered the room, sanitized their hands and put on a gown and gloves. MA B then realized they
were out of wipes in the room, removed the gown and gloves, and went to get some while NA C removed
Resident 20's pants and pull-up. Upon returning to the room, MA B put on a gown and gloves without
performing hand hygiene. MA B then used wipes to clean both sides of Resident 20's groin, got a new wipe
and cleaned the head of Resident 20's penis, got a new wipe and cleaned the catheter tubing, moving
away from the urethra, then got a new wipe and cleaned the front of the resident's scrotum. MA B and NA C
then both actively assisted to ensure the resident's foreskin was extended. MA B and NA C then both
changed their gloves without performing hand hygiene. Resident 20 rolled to their left side, and NA C got
wipes out and cleaned the resident's right buttock. NA C then changed their gloves without performing hand
hygiene and used new wipes to clean the back of the resident's scrotum, left buttock, and peri-anal area.
NA C then changed their gloves without performing hand hygiene.

An observation on 05/20/2025 at 7:47 AM revealed MA B and NA C assisted Resident 20 to sit up with the
head of the bed up. MA B then removed their gown and gloves, did not perform hand hygiene, and gave
Resident 20 their pills. MA B then washed their hands with soap and water for 10 seconds.

In an interview on 05/20/2025 at 7:55 AM NA C confirmed they had not performed hand hygiene with glove
changes during catheter care and should have.

In an interview on 05/20/2025 at 9:22 AM MA B confirmed that they had not performed hand hygiene with
glove changes during catheter care and should have, and that hand washing with soap and water should
have been done for at least 20 seconds. MA B further confirmed they should have performed hand hygiene
after removing their gloves and administering medications to Resident 20.

In an interview on 05/21/2025 at 10:54 AM the Assistant Director of Nursing (ADON) confirmed that hand
washing should be done for 20 seconds, and hand hygiene should be performed with glove changes.

B.
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F 0880 A record review of Resident 21's admission Record printed 05/21/2025 revealed the resident had been
admitted to the facility on [DATE] and had diagnoses of chronic obstructive pulmonary disease

Level of Harm - Minimal harm (COPD-group of lung diseases that block airflow and make it difficult to breathe), pain, high blood pressure,

or potential for actual harm and bipolar disorder (a mental health condition characterized by extreme mood swings).

Residents Affected - Some A record review of Resident 21's admission MDS dated [DATE] revealed a BIMS score of 15.

A record review of the facility's policy for Wound Treatment Management last reviewed/revised 5/2025
revealed it did not address hand hygiene.

An interview with Resident 21 on 05/19/2025 at 9:32 AM revealed the resident had a sore on their right
elbow from always laying on that side.

A record review of Resident 21's Order Summary Report printed 05/19/2025 revealed an order for wound
care daily to the right elbow.

An observation on 05/20/2025 at 2:02 PM revealed RN D carried wound care supplies into Resident 21's
room and put them down on the overbed table without cleaning it or placing a barrier. RN D then took a
washcloth into the bathroom, used their bare right hand to turn on the faucet, got the washcloth wet, used
their bare right hand to turn off the faucet, shook their right hand, put the wet washcloth on the sink, then
put on gloves. RN D went to bedside and removed the old dressing. The RN then removed their gloves and
stated they did not have the correct dressing in the room. RN D sanitized their hands and left the room to
get the correct dressing.

A continued observation on 5/20/2025 at 2:06 PM revealed RN D returned to Resident 21's room with the
correct dressing and a pair of scissors and put them on the bed. RN D then performed hand hygiene, put
on gloves, and moved the dressing and scissors onto the overbed table on top of a notepad and the
resident's cell phone. The RN then went into the bathroom and turned on the faucet with their gloved hands,
picked up the wet washcloth on the sink and a dry washcloth, and ran water over them, then turned off the
faucet with their gloved hands. Without performing hand hygiene or changing gloves, the RN went to the
bedside, sprayed one washcloth with a no-rinse foam cleanser and used that to clean the wound. RN D
used the other washcloth to wipe the wound, then patted it dry with a dry washcloth. The RN then
performed hand hygiene, changed their gloves and completed the dressing change.

An interview on 5/20/2025 at 2:20 PM with RN D confirmed they should have cleaned the overbed table or
put a barrier down prior to putting the supplies on it, that they should not have put the washcloth on the
sink, and that they should have performed hand hygiene in between touching the faucet and putting on
gloves, and they should have performed hand hygiene and changed gloves between touching the faucet
with gloves on and performing resident care.

In an interview on 05/21/2025 at 10:54 AM the ADON confirmed that hand washing should be done for 20
seconds, and hand hygiene should be performed with glove changes.

C.

A record review of Resident 136's admission Record printed 05/21/2025 revealed the resident had been
admitted to the facility on [DATE] and had diagnoses of kidney failure and dementia (a term for several
diseases that affect memory, thinking, and the ability to perform daily activities).
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F 0880 A record review of Resident 136's admission MDS dated [DATE] revealed a BIMS score of 10.

Level of Harm - Minimal harm A record review of the facility's policy for Nebulizer [a drug delivery device used to administer medication in

or potential for actual harm the form of a mist inhaled into the lungs] Therapy last reviewed/revised 05/25 revealed that the equipment
should be cleaned after every use, disassembled after every treatment, and once dry, the nebulizer cup and

Residents Affected - Some mouthpiece should be stored in a zip lock bag.

A record review of Resident 136's Treatment Administration Record (TAR) for May 2025 revealed the
resident had an order for a medication to be administered via nebulizer three times a day, scheduled at
8:00 AM, 1:00 PM, and 7:00 PM.

An observation on 05/19/2025 at 10:02 AM revealed the nebulizer machine sitting on the seat of a chair at
the table under the TV in the resident's room. The kit was attached to the machine, fully assembled with the
mask attached, and lying on the seat of the chair. Resident 136 said they had received their treatment this
morning, and that the nurses usually leave the mask where it is.

An observation on 05/19/2025 at 12:26 PM revealed the nebulizer kit attached to the machine, fully
assembled with the mask attached, and lying on the seat of the chair with liquid in the cup.

An observation on 05/19/2025 at 3:44 PM revealed the nebulizer kit attached to the machine, fully
assembled with the mask attached, and lying on the seat of the chair.

An observation on 05/20/2025 at 11:43 AM revealed the nebulizer kit attached to the machine, fully
assembled with the mask attached, and lying on the overbed table.

An observation on 05/20/2025 at 2:38 PM revealed attached to the machine, fully assembled with the mask
attached, and lying on the table under the TV.

An observation on 05/21/2025 at 7:04 AM revealed the nebulizer kit attached to the machine, fully
assembled with the mask attached and lying on the nightstand.

An interview on 05/20/2025 at 2:44 PM with RN D revealed that the nebulizer kits got cleaned at night and
left attached to the machine during the day.

An interview on 05/21/2025 at 7:04 AM with Licensed Practical Nurse (LPN) A revealed that Resident 136
had not received their nebulizer treatment yet. LPN A confirmed that the nebulizer kit and mask were lying
on the nightstand and should not be. The LPN further confirmed that the kit and mask should be rinsed
between treatments and laid out to dry on a paper towel.

In an interview on 05/21/2025 at 10:54 AM the Assistant Director of Nursing (ADON) confirmed that
nebulizer kits and masks should be cleaned every night and anytime they were soiled, and that they should
be stored in a bag and not left laying out.

E.

A record review of the facility's Continuous Positive Airway Pressure (CPAP)/Bilevel Positive Airway
Pressure (BiPAP)(machine used to treat sleep apnea) Cleaning policy dated 05/2025 revealed the staff
should dust the machine when needed and wipe clean with a damp cloth and mild detergent. Clean mask
frame daily after use with CPAP cleaning wipe or soap and water. Cover with plastic bag or
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F 0880 completely enclosed in machine storage when not in use. Follow manufacturer's instruction for the
frequency of cleaning/replacing filters. Replace disposable filters twice monthly.

Level of Harm - Minimal harm
or potential for actual harm A record review of Resident 129's Clinical Census dated 05/20/2025 revealed the resident was admitted to
the facility on [DATE].

Residents Affected - Some
A record review of Resident 129's Medical Diagnosis dated 05/22/2025 revealed the resident had
diagnoses of Congestive Heart Failure and Infection And Inflammatory Reaction Due To Cardiac Valve
Replacement (infection in the blood stream related to a heart valve replacement).

A record review of Resident 129's admission MDS dated 05/19/2025 the resident had a BIMS score of 15
which indicated the resident was cognitively aware. The activities of daily living (ADLs) section and Section
O had not completed at the time of survey.

A record review of Resident 129's Care Plan with an admission date of 05/16/2025 did not reveal the
resident had a focus area or interventions for a CPAP.

A record review of Resident 129's Clinical Physician Orders dated 05/20/2025 revealed orders for CPAP at
hours of sleep (HS) with home settings and change out respiratory equipment and patient bag set-up
weekly.

An observation on 05/19/2025 at 8:37 AM revealed Resident 129's CPAP machine and CPAP mask were
both laying directly on the floor and the mask had facial oils on it.

An observation on 05/19/2025 at 3:06 PM revealed Resident 129's CPAP machine and CPAP mask were
both laying directly on the floor and the mask had facial oils on it.

An observation on 05/20/2025 at 8:34 AM revealed Resident 129's CPAP machine and CPAP mask were
both laying directly on the floor and the mask had facial oils on it. The CPAP machine filter had a thick
coating of a gray fuzzy substance on it.

An observation on 05/20/2025 at 9:38 AM with Registered Nurse (RN)-J revealed Resident 129's CPAP
machine and CPAP mask were both laying directly on the floor and the mask had facial oils on it. The CPAP
machine filter had a thick coating of a gray fuzzy substance on it.

An observation on 05/21/2025 at 9:07 AM revealed Resident 129's CPAP machine and CPAP mask were
both laying directly on the floor and the mask had facial oils on it. The CPAP machine filter had a thick
coating of a gray fuzzy substance on it.

In an interview on 05/20/2025 at 8:34 AM, Resident 129 confirmed that the CPAP machine and mask on
the floor was the resident's from home and (gender) wore it every night.

In an interview on 05/20/2025 at 9:38 AM, RN-J confirmed Resident 129's CPAP machine and CPAP mask
were both laying directly on the floor and should not have been, the mask had facial oils on it, and it should
have been cleaned, and the CPAP machine filter had a thick coating of a gray fuzzy substance on it and
should not have had.

In an interview on 05/21/2025 at 11:01 AM, the Assistant Director of Nursing (ADON) confirmed Resident
129's CPAP machine and CPAP mask should never be on the floor, the mask should have been cleaned
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F 0880 daily or after each use if soiled (dirty), and maintenance should have changed the CPAP machine when it
was brought into the facility.

Level of Harm - Minimal harm
or potential for actual harm F.

Residents Affected - Some A record review of the facility's Continuous Positive Airway Pressure (CPAP)/Bilevel Positive Airway
Pressure (BiPAP)(machine used to treat sleep apnea) Cleaning policy dated 05/2025 revealed the staff
should dust the machine when needed and wipe clean with a damp cloth and mild detergent. Clean mask
frame daily after use with CPAP cleaning wipe or soap and water. Cover with plastic bag or completely
enclosed in machine storage when not in use. Follow manufacturer's instruction for the frequency of
cleaning/replacing filters. Replace disposable filters twice monthly.

A record review of the facility's Nebulizer (neb) Therapy dated 04/2025 revealed the staff should
disassemble (take apart) and rinse the neb with sterile or distilled water and allow to air dry. Clean the neb
after each use. Disassemble parts after every treatment. Once completely dry, store neb cup and
mouthpiece in a zip lock bag. Change the neb kit every 72 hours.

A record review of Resident 13's Clinical Census dated 05/20/2025 revealed the resident was admitted to
the facility on [DATE].

A record review of Resident 13's Medical Diagnosis dated 05/20/2025 revealed the resident had diagnoses
of Congestive Heart Failure, Respiratory Failure, Chronic Obstructive Pulmonary Disease (COPD), and
Obstructive Sleep Apnea.

A record review of Resident 13's MDS dated 04/07/2025 the resident had a BIMS score of 13 which
indicated the resident was cognitively aware. The resident was independent with oral hygiene (cleaning),
needed setup assistance with eating, supervision or touching assistance with upper body dressing and
personal hygiene, and substantial assistance with lower body dressing, footwear, toileting, and bathing. The
resident was on a CPAP.

A record review of Resident 13's Care Plan with an admission date of 04/01/2025 revealed the resident had
a focus area of COPD and the resident was on a Trilogy (a ventilator) at HS. It did not reveal interventions
for the resident's neb.

A record review of Resident 13's Clinical Physician Orders dated 05/20/2025 revealed orders for
CPAP/Bilevel/Trilogy for obstructive sleep apnea, has auto-CPAP continue settings. Clean CPAP and BiPAP
daily, clean mask with soap and water and let air dry. Clean CPAP daily, change out respiratory equipment
and patient bag set-up weekly. Ipratropium-Albuterol (nebulizer treatments) TID (3 times per day).

A record review of Resident 13's Medication Administration Record and Treatment Administration Record
(MAR & TAR) dated April and May 2025 revealed all the above orders were marked as completed as
ordered, but did not reveal CPAP/Bilevel/Trilogy for obstructive sleep apnea, has auto-CPAP continue
settings.

An observation on 05/19/2025 at 8:41 AM revealed Resident 13's CPAP machine was covered with dust,
the CPAP mask was on the floor with facial oils on it, the neb kit was draped over the bedside table with a
residual (small, leftover) amount of medication in the kit and facial oils on the mask.
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F 0880 An observation on 05/19/2025 at 3:19 PM revealed Resident 13's CPAP machine and CPAP mask were in
use and on the resident, the neb kit was draped over the bedside table with a residual amount of
Level of Harm - Minimal harm medication in the kit and facial oils on the mask.

or potential for actual harm
An observation on 05/20/2025 at 6:37 AM revealed Resident 13's CPAP machine was covered with dust,
Residents Affected - Some the CPAP mask was in the plastic bag attached to the bedside table, but still had facial oils on it, and the
neb kit was draped over the bedside table with a residual amount of medication in it and facial oils on the
mask.

An observation on 05/20/2025 at 2:37 PM with RN-D revealed Resident 13's CPAP machine was covered
with dust, the CPAP mask was in the plastic bag attached to the bedside table, but still had facial oils on it,
and the neb kit was draped over the bedside table with a residual amount of medication in it and facial oils
on the mask.

In an interview on 05/20/2025 at 9:38 AM, RN-D confirmed RN-D had not cleaned the CPAP mask, but it
was marked on the TAR as completed. RN-D confirmed Resident 13's CPAP machine had a coat of dust on
it and did not appear it had been cleaned for a few days. RN-D confirmed the neb kit and mask had been
cleaned that morning but was draped over the bedside table put together and a small amount of medication
in the cup.

In an interview on 05/21/2025 at 11:01 AM, the ADON confirmed Resident 13's CPAP machine should have
been cleaned at least weekly or immediately if soiled. The CPAP mask should have been cleaned daily, or
after each use if soiled, and never should have been on the floor. The resident's neb kit should have been
anytime it was soiled, but at least daily.

D.

A record review of Resident 14's admission Record printed on 05/20/25 at 12:40 PM revealed Resident 14
with original admission date of 05/31/2022. Diagnosis of Chronic kidney disease, stage 3a , Chronic
combined systolic (congestive) and diastolic (congestive) heart failure, Morbid (severe) obesity due to
excess calories, Rheumatoid Arthritis.

A record review of the Hand Hygiene Table undated with copyright 2024 from the Compliance Store
revealed hand hygiene should be performed with Either soap and water or Alcohol Based Hand Rub
(ABHR is preferred) under the following circumstances:

Before applying and after removing personal protective equipment (PPE), including gloves.

Before preparing or handling medications.

Before and after handling clean or soiled dressings, linens, etc.

Before performing resident care procedures,

After handling items potentially contaminated with blood, body fluids, secretions, or excretions.

When, during resident care, moving from a contaminated site to a clean body site.

A record review on 05/20/2025 at 12:45 PM revealed Resident 14's care plan revealed Resident 14
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F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

dated 05/03/2025 had skin breakdown on right lower extremity to second toe and to use PPE (Personal
Protective Equipment) which involved using a gown and putting on gloves.

A record review on 05/20/2025 at 12:45 PM revealed physician order for Resident 14 as followed to provide
wound care to the right foot 2nd toe dorsal (side) wash daily with soap/water then paint open area with

betadine daily and cover with gauze pad wrap around toe. Do daily until healed.

An observation on 05/19/25 2:30 PM in Resident 14 room revealed the Enhanced Barrier Precautions
(EBP) sign is in place in (genders) room on the wall as you open the door.

An observation on 05/20/2025 at 7:35 AM revealed RN-D (Registered Nurse), put on gloves after using
hand sanitizer and gathered supplies for treatment to right foot second toe on dorsal side. RN-D did not
apply a gown for treatment, did not change gloves or wash hands after cleaning wound. When done with
treatment RN-D went into the bathroom and used soap and water only and washed hands for 13 seconds.

An interview on 05/20/2025 at 07:45 AM revealed RN-D confirmed that a gown was no put on for doing
treatment to Resident 14's foot and confirmed they did not change gloves or washed hands in between
dirty to clean areas during the wound treatment to right foot second toe and should have. RN-D confirmed

to not washing hands for 20 to 30 seconds and should have.
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F 0908
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Keep all essential equipment working safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Licensure
Reference Number 175 NAC 12.006.19(A)(i)

Based on observation, interview, and record review the facility failed to ensure that the ventilation (the
provision of fresh air to a room, building, etc.) systems were operational in 7 resident bathrooms (rooms
501, 502, 503, 507, 508, 509, and 510) of the occupied resident bathrooms. The facility census was 30.

Findings are:

An observation on 05/19/2025, 05/20/2025, 05/21/2025, and 05/22/2025 revealed foul odor in room [ROOM
NUMBER].

An observation on 05/19/2025 between 9:36 AM-10:13 AM revealed bathroom vents were not operational
in rooms 501, 502, 502, 507, 508, 509, and 510 when holding a tissue to the vent system.

Record review of the undated facility Fresh Air Vents form revealed that the bathroom vents were checked
on 300, 400, and 500 hallways and in good working order in March, April, and May 2025. No specific rooms
were noted on the form.

Record review of the facility Maintenance Checklist dated 09/4/2024, 11/19/2024, and 03/12/2025 showed
that the room vents on hallway 500 had a check mark indicating that the vents were OK.

Record review of the facility policy dated 04/2022 and revised on 01/2025 HVAC System revealed that the
facility will maintain an HVAC system in a manner that protects resident health and safety from fire and
extreme temperatures. The policy also states that the maintenance director is responsible for notifying the
service agency of needed repairs, servicing, or maintenance as well as the documentation of all
inspections and tests.

An interview with the maintenance director on 05/21/2025 at 9:59 AM revealed that the vent checks are
completed monthly and if one room works in the hallway, it is assumed that they all work on that hallway.

During the facility tour on 05/22/2025 12:50 PM with the maintenance director, it was confirmed that the
bathroom vents in rooms 501, 502, 503, 507, 508, 509, and 510 were not functional.
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