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CFR(s): 483.10(i)(1)-(7)
8483.10(i) Safe Environment.

The resident has a right to a safe, clean, comfortable
and homelike environment, including but not limited
to receiving treatment and supports for daily living
safely.

The facility must provide-

§483.10(i)(1) A safe, clean, comfortable, and homelike
environment, allowing the resident to use his or her
personal belongings to the extent possible.

(i) This includes ensuring that the resident can
receive care and services safely and that the
physical layout of the facility maximizes resident
independence and does not pose a safety risk.

(i) The facility shall exercise reasonable care for the
protection of the resident's property from loss or
theft.

8483.10(i)(2) Housekeeping and maintenance services
necessary to maintain a sanitary, orderly, and
comfortable interior;

8483.10(i)(3) Clean bed and bath linens that are in
good condition;

8483.10(i)(4) Private closet space in each resident
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FO000 INITIAL COMMENTS FO000 05/22/2026
A complaint investigation survey was conducted
from 5/12/26 to 5/14/26 Event ID# 231D86-H1. The
following intakes were investigated: 3008812,
3003692, 3003973, 2999559, and 3009861.
Three of seven complaint allegations resulted in
deficiency.
F0584 Safe/Clean/Comfortable/Homelike Environment F0584 The facility sets forth the following plan of correction 06/05/2026
SS=E to remain in compliance with all federal and state

regulations. The facility has taken or will take the
actions set forth in the plan of correction. The
following plan of correction constitutes the facility’s
allegation of compliance. All deficiencies cited have
been or will be corrected by the date or dates
indicated.

F584

The facility did purchase towels and washcloths
on 5-13-2026 so that there would be towels

and washcloths available for use. The facility also
placed an additional order for linens, including
towels, washcloths, bed linens on 5-14-2026 and
they were delivered to the facility on 5-16-2026.

An initial audit will be performed to check

on the amount of towels, washcloths and bed
linens to ensure that there are enough linens for
the CNA's to use. The initial audit will be
completed by 5-29-2026. This audit will

be performed by the Administrator or their
designee. Residents #9, #10, #11 and #12 will be
spoken to regarding clean linens and their
availability and they were asked if they received
clean linens — this will take place by 6-4-26 with
their responses documented.

The facility nursing staff will

be in serviced regarding informing the Director of
Nursing or the Administrator know if they feel that
there are not enough towels, washcloths and/or bed

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 reverse for further 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.
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§483.10(i)(5) Adequate and comfortable lighting levels
in all areas;

8§483.10(i)(6) Comfortable and safe temperature levels.
Facilities initially certified after October 1, 1990 must
maintain a temperature range of 71 to 81°F; and

8483.10(i)(7) For the maintenance of comfortable
sound levels.

This REQUIREMENT is NOT MET as evidenced by:

Based on observation and interviews with staff,
residents, and a family member, the facility failed to
ensure linens were available for 4 of 4 residents who
were interviewed or their family member was
interviewed regarding linens (Residents # 9, # 10, #
11, and # 12).

The findings included:

a. Record review revealed Resident # 9 was last
admitted on 4/6/26 and a readmission Minimum
Data Set (MDS) assessment, dated 4/12/26, coded
Resident # 9 as cognitively intact. Resident # 9 was
interviewed on 5/12/26 at 10:35 AM and again on
5/14/26 at 8:42 AM and reported the following.
Within the last two to three weeks, her bed linens
needed to be changed because she had gotten jelly
on the linens during breakfast. The staff did not
have any bed linens to change them, and she had to
wait for them to be replaced until later that night.
Resident #9 indicated obtaining washcloths and
towels was also a problem. She had watched the
nurse aides cut up towels to make washcloths and
therefore she purchased her own towels or
washcloths for personal use.

b. Record review revealed Resident # 10 was
admitted to the facility on 8/13/24 and her last
quarterly MDS assessment, dated 3/29/26, coded the
resident as moderately cognitively impaired.
Resident # 10 was interviewed on 5/12/26 at 11:15
AM and reported that linens were an everyday
problem and that the staff did not have towels. She
was wanting linens for a bath and hygiene purposes.
During a follow up interview on 5/12/26 at 12:07

PM, Resident # 10 reported she had incontinence
care that morning and was pleased with that but
wished to have a bath. According to Resident # 10,
because of linens not being available, the staff could
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SS=E room, as specified in §483.90 (e)(2)(iv); linens available for them to use during their shift.

This Inservice will be conducted by the Staff
Development Coordinator or their designee.
The Inservice will be completed by June 4, 2026.

The facility laundry staff will be in

serviced regarding ensuring that towels, washcloths
and bed linens are washed timely are available for
the CNA's to put on their linen carts. The laundry
staff will also be informed to let the Administrator
know if they feel that there are not enough towels,
washcloths and/or bed linens available.

This Inservice will be conducted by the Staff
Development Coordinator or their designee.

The Inservice will be completed by June 4, 2026.

A weekly audit will be performed to ensure that there
are an adequate number of towels, washcloths and
bed linens available for the nursing assistants to
use during their shift. This audit will include looking
at the linen carts, available supplies in the clean
laundry room and staff and/or resident interviews.
This audit will be performed by the Administrator or
their designee. The weekly audits will be performed
weekly x 4 weeks and then monthly x 3 months.

The results will be reported to the monthly quality
committee for review and discussion to ensure
substantial compliance. Once the QA committee
determines the problem no longer exists, the review
will be completed on a random basis.

5. Date of compliance: 6-5-2026
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that morning. The resident reported a lack of linens
had been a problem for “awhile.”

c. Record review revealed Resident # 11 was
admitted to the facility on 2/9/26 and a Social
Worker’s note, dated 5/5/26, noted Resident # 11
was alert and oriented. Resident # 11 was observed
to have a dirty pillowcase on 5/12/26 at 12:01 PM
and was interviewed. He reported linens were a
problem and that there had been no washcloths or
towels that morning. Resident # 11 indicated he had
kept a used washcloth from yesterday, let it dry out,
and used it that morning to wash his face. Resident
# 11 reported a lack of linens tended to happen
every other week but did not specify when the linen
problem started.

d. On 5/12/26 at 12:25 PM an interview was
conducted with a Family Member of Resident # 12
who reported she had noticed there would be the
same food stains on the bed sheets from day to day.
The family member did not specify that she had
reported the problem to anyone or how long the
problem had been occurring.

Nurse Aide (NA) # 4 was interviewed on 5/12/26 at
11:31 AM about linens and reported the following
information. She routinely went to the linen room to
obtain linens in the morning to place on her linen
cart. NA #4 indicated there were no towels or
washcloths when she arrived for work that morning
in the linen room to place on her linen cart. A few of
her assigned residents had linens in their rooms and
she used those, but not all her residents had linens.
Therefore, she just had to wait until linens were
available. NA # 4 pointed to rooms on her
assignments that had unmade beds and said she
was unable to make beds because there were no
sheets. She further reported they had been told that
one of the dryers had been broken but there had
been a problem with having enough linens for “a
long time.” It was observed at the time of the
interview with NA # 4 that there were no linens on
her linen cart.

NA # 5 was interviewed on 5/12/26 at 11:35 AM and
reported the following information. She had been
working at the facility for about a month and having
enough linens had always been a problem. Since
7:00 AM that morning she had not had any
washcloths or towels and therefore she had been
cleaning residents’ faces with incontinence wipes.
She also could not find bed sheets. NA #5 indicated
someone had said the dryer was broken. Problems
with having enough linens had been a problem in
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did not specify to whom the problem had been
reported. The staff would be told to use what they
had. NA # 5 did not specify who told staff this.
During a follow up interview with NA # 5 on 5/12/26
at 11:45 AM, NA # 5 reported that she knew
Resident # 10 was wanting a bath, but she could not
bathe her without the linens.

NA# 6 was interviewed on 5/12/26 at 11:55 AM and
reported the following information. She had not had
washcloths or towels since 7:00 AM that morning.
NA #6 indicated there had been one or two residents
who had some washcloths or towels in their drawers
and she had used those. Some of her residents were
independent and she was unsure what they were
doing. “If push came to shove” she would use the
incontinence wipes but some of the residents did

not like incontinence wipes on their face. NA #6
stated she had worked for six months at the facility
and having enough linens had always been a
problem. The previous day one of the nurses had
said something to her about unmade beds but she
had not had linens to make the beds. The issue of
not having sufficient linens had been reported
because they had meetings and the issue was
brought up. NA # 6 did not specify which staff
attended the meetings or specific details of the linen
discussion.

NA# 7 was interviewed on 5/12/26 at 12:20 PM and
reported she had six washcloths and six towels
when she started her shift that morning and she was
responsible for providing care to eight residents. NA
# 7 did not specify that she had reported a problem
with having less linens than the number of assigned
residents.

NA # 8 was interviewed on 5/12/26 at 12:22 PM and
reported the following information. She had worked
at the facility for seven months and having enough
linens had been a problem for all that time. She did
not have washcloths and towels when she started to
work that morning and still did not. She was waiting
until the facility got some or was using incontinence
wipes for baths. NA # 8 did not specify if she had
told anyone while she was waiting for linens that
there was a problem.

NA # 9 was interviewed the following day on
5/13/26 at 8:10 AM and showed the surveyor that
she had seven washcloths, no towels, no sheets,
and no pillowcases on her linen cart at that time. NA
#9 reported that when she first arrived there were
not even seven washcloths, but someone had put
out seven washcloths between 7:00 AM and 8:10
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of Nursing (ADON) was observed to approach the
cart and put a small stack of towels on the linen
cart.

NA # 5 was interviewed on 5/13/26 at 8:12 AM and
showed the surveyor her linen cart which was
observed to have cut up towels for washcloths. NA #
5 reported she had to cut the towels in order to

have washcloths because there had been no
washcloths or towels when she arrived at 7:00 AM.

During an interview with NA # 10 on 5/13/26 at
10:15 AM, NA # 10 reported the following
information. She only worked on an “as needed
basis” at the facility, and she did not like to work at
the facility specifically because of the linen problem.
She would have to “scavenge around” in rooms to
find linens. It had been a daily problem for months
finding linens. NA # 10 indicated she would get wet
wipes run them under hot water and then use them
as washcloths when there were none. A nurse once
instructed her to use a pillowcase to clean someone,
but she did not want to do that and therefore
sometimes she cut up towels. NA # 10 did not
specify how the problem had been reported or that
she had done so herself but reported that both the
Administrator and the Director of Nursing (DON)
knew. NA # 10 did not specify how the Administrator
and DON had known.

On 5/12/26 at 12:09 PM a linen cart on the 400 hall
was observed with no towels or washcloths. Another
linen cart located on the 400 hall was observed to
have no towels or washcloths on 5/12/26 at 12:10
PM. On 5/12/26 at 12:17 PM there were three linen
carts in a cubby hall near an exit on the 200 hall and
there were no washcloths and towels.

Laundry Employee # 1 was interviewed on 5/12/26
at 11:40 AM and it was observed at that time that
there were no linens in the linen room. Laundry
Employee # 1 reported that one of the dryers was
broken and she could not dry all the linens that
needed to be dried. Laundry Employee # 1 reported
that the dryer had been working when she left the
previous day at 2:00 PM but was not working when
she returned that morning (on 5/12/26).

The Rehabilitation (Rehab) Director was interviewed
on 5/14/26 at 12:50 PM regarding whether the
therapists had enough linens to work with rehab
residents on performing their activities of daily

living. The Rehab Director reported having sufficient
linens was a problem and at times an occupational
therapy session had to be moved or rescheduled to
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times, the therapists would not be able to find linens
on the carts, and they would go to the linen room
where sometimes there were none there either. The
Rehab Director indicated this happened about twice
per week. The Rehab Director did not specify how
long this had been an issue. She (the Rehabilitation
Director) had not reported the issue directly to the
Administrator but stated she knew that the
Administrator had been told about the issue.

On 5/14/26 at 1:30 PM, the Director of Nursing
(DON) was interviewed and reported that she thought
someone had said there was a problem with the
dryer the previous week, and that may have
contributed to some linen problems, but she had not
been aware of any continuous problems. The DON
indicated if the staff had let her know that there was

a problem with having towels or washcloths, then

she would have purchased some herself to meet any
immediate needs.

On 5/12/26 at 11:45 AM the Administrator was
notified regarding some of the staff's comments and
observations about a lack of linens. The
Administrator reported that no one had reported a
problem to him so that he was aware, and he had
made rounds that morning.

During a follow up interview with the Administrator
and the Corporate Nurse Consultant on 5/12/26 at
5:30 PM, the Administrator and the Corporate Nurse
Consultant indicated they had not been aware of
on-going linen problems. The Administrator reported
that periodically they checked all rooms for hoarded
linens to see if unused linens were placed in
drawers rather than being placed back in circulation
to avoid problems with linen availability.

On 5/13/26 at 8:40 AM the Corporate Nurse
Consultant reported that they received a shipment of
linens that morning that staff were putting out. The
Corporate Nurse Consultant also reported that the
Environmental Services Manager had suddenly quit
and that the Maintenance Director was filling in for
this position.

The Maintenance Director was interviewed on
5/14/26 at 3:20 PM and reported the following
information. He used to order linens and then the
Environmental Services Manger took over ordering
around December 2025. About two months ago, the
Environmental Services Manger went on a leave of
absence and had ordered linens right before her
leave. This was the last time linens were ordered.
The Maintenance Director indicated they just found
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out during the current week that the Environmental
Services Manger would not be returning. When he
used to order linens, he ordered monthly linens
along with other supplies and chemicals. During the
current week, one of the dryers had been broken for
about three days and it took some time to get a
repairman in to fix it. They were currently in the
facility working on the dryer. The Maintenance
Director stated typically, the facility kept linens in
back up for times like that, but the backup supply
had been depleted when the Environmental Services
Manger had been out on leave. When he was
ordering in past times, he typically liked to keep a
backup supply of the following: 12 to 24 dozen
washcloths, 6 to 7 dozen towels and a couple dozen
of other linens. The Maintenance Director further
reported he had ordered linens the “week before
last” but they had not arrived. Currently while the
dryer was broken, a sister facility had been trying to
help with the drying of the linens.

On 5/14/26 the Administrator had a personal
emergency which required his absence and he was
not available for further interview on 5/14/26
following the Maintenance Director’s interview.

Treatment/Svcs to Prevent/Heal Pressure Ulcer
CFR(s): 483.25(b)(1)(i)(ii)

8483.25(b) Skin Integrity

8483.25(b)(1) Pressure ulcers.

Based on the comprehensive assessment of a
resident, the facility must ensure that-

(i) Aresident receives care, consistent with
professional standards of practice, to prevent
pressure ulcers and does not develop pressure
ulcers unless the individual's clinical condition
demonstrates that they were unavoidable; and

(ii) A resident with pressure ulcers receives
necessary treatment and services, consistent with
professional standards of practice, to promote
healing, prevent infection and prevent new ulcers
from developing.

This REQUIREMENT is NOT MET as evidenced by:

Based on record review and interviews with staff,
Responsible Party (RP), Physicians, and Wound
Nurse Practitioner, the facility failed to obtain
supplies and implement the Wound Nurse
Practitioner’s treatment plan for a resident with a

F0584

F0686

F686

1. THE FACILITY FAILED TO ENTER THE
PROVIDER’'S CURRENT WOUND CARE ORDER AND
SECURE SUPPLIES FOR RESIDENT #4. RESIDENT
#4 1S NO LONGER IN THE FACILITY.

2. THE DON AND UNIT MANAGERS AUDITED THE
MOST RECENT WOUND CARE ORDERS AND
PROVIDER NOTES ON 5/27/2026. ALL

WOUND CARE ORDERS WERE CURRENT AND
COINCIDE WITH THE WOUND PRACTITIONER’S
MOST RECENT ORDERS. ALL SUPPLIES WERE
AVAILABLE IN HOUSE FOR EACH ORDER.

3. THE REGIONAL DIRECTOR OF CLINICAL
SERVICES (RDCS) EDUCATED THE DON,

ADON, STAFF DEVELOPMENT COORDINATOR
(SDC), AND UNIT MANAGERS ON ENTERING THE
WOUND CARE ORDERS FROM THE WOUND CARE
PROVIDER WHEN WRITTEN ON 5/28/26. AS
NEEDED/PRN ORDERS WILL ALSO BE ENTERED
ON THE TAR ALONGSIDE ORIGINAL ORDERS.
NURSE WILL PERFORM AS NEEDED TREATMENT
ORDERS UNTIL SPECIFIED MEDICATION/SUPPLIES
ARRIVE. ONCE ORDERS ARE ENTERED, THE
SUPPLIES WILL BE DELIVERED FROM THE

06/05/2026

06/05/2026
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reviewed for pressure sores (Resident # 4).
The findings included:

Record review revealed Resident # 4 was admitted to
the facility on 10/3/19 and had diagnoses which
included a history of surgery and radiation treatment
for a brain tumor in 2015 which resulted in aphasia
(inability to speak) and quadriparesis (muscle
weakness in arms and legs.) Additionally, Resident #
4 had diagnoses of seizure disorder, hypertension,
dysphagia (trouble swallowing), and gastrostomy
placement (a tube inserted into the stomach for

liquid nutrition to be given).

Review of Resident # 4’s care plan, last updated on
4/20/26, revealed staff identified Resident # 4 was at
risk for pressure sores due to decreased mobility,
incontinence, and being dependent on staff for
positioning. This had been added to the care plan on
5/4/21 and remained part of the resident’s active
care plan. Although not all inclusive of interventions,
the care plan noted Resident # 4 required a low air
loss pressure relieving mattress on the bed to
promote skin integrity.

On 4/17/26 at 6:20 PM the facility Wound Nurse
entered a nursing note that Resident # 4's
Responsible Party (RP) had talked to her about a
concern regarding a scab on the resident’s foot.
She (the facility Wound Nurse) had looked at the
area and there was no need for treatment.

The facility Wound Nurse was interviewed on
5/13/26 at 10:51 AM and reported the following
information. Resident # 4's RP was present on
4/17/26 and had been concerned about an area on
the resident’s foot that was scar tissue. It was not
an active wound. She (the Wound Nurse) had looked
at Resident # 4's skin that day and saw no signs of
open wounds on any part of her body. The
resident’s air mattress was working when she was
in the room and was routinely checked by the
nurses to make sure it was operating properly.

Resident # 4's RP was interviewed on 5/13/26 at
11:29 AM and reported the following information.
She had visited on both 4/17/26 and 4/18/26. On
the afternoon of 4/18/26 Resident # 4's mattress
seemed sunken in the middle of the bed. She
mentioned it to Unit Manager # 1 who looked at it,
performed some functions, and let her know it would
take some time for the mattress to start to function
completely again. She left that day but was called
the following week and informed that Resident # 4

NURSES WILL COMMUNICATE WITH THE SUPPLY
CLERK, SUPPLY VENDOR, AND/OR PHARMACY TO
ENSURE MEDICATIONS AND SUPPLIES HAVE BEEN
DELIVERED. THE NURSE WILL CONTINUE TO
PERFORM THE PRN WOUND TREATMENT AS
ORDERED AND COMMUNICATE WITH THE WOUND
CARE PRACTITIONER UNTIL ARRIVAL OF
ORDERED SUPPLIES/MEDICATIONS.

4. THE DON WILL REVIEW THE CARE PROVIDER
REPORT 2X WEEKLY X 12 WEEEKS TO ENSURE
ALL WOUND CARE ORDERS ARE CURRENT AND
SUPPLIES HAVE BEEN DELIVERED FOR EACH
RESIDENT'S TREATMENT.

QAPI STATEMENT: THE RESULTS WILL BE
REPORTED TO THE MONTHLY KQUALITY
COMMITTEE FOR REVIEW AND DISCUSSION TO
ENSURE SUBSTANTIAL COMPLIANCE. ONCE THE
QA COMMITTEE DETERMINES THE PROBLEM NO
LONGER EXISTS, THEN REVIEW WILL BE
COMPLETED ON A RANDOM BASIS.

5. DATE OF COMPLIANCE: 6/5/26
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had a pressure sore. She was concerned the
malfunctioning of the air mattress had contributed to
the problem and the pressure sore had worsened in
only a few short weeks.

Unit Manager # 1 was interviewed on 5/13/26 at
2:58 PM and reported the following information. She
recalled Resident # 4's RP mentioning the problem
with the air mattress on 4/18/26. When she looked
at it, the mattress was not totally deflated. She could
still feel air in it. The electrical plug appeared to
have come partially out of the wall socket and
therefore she put it all the way back into the socket.
After she did that, she could feel air start circulating.
She checked the settings and she let the direct care
nurses know to keep a check on it.

Review of the manual for Resident # 4’s low air loss
mattress revealed the following information. The
mattress had both air cylinders in conjunction with
foam. On top of the air cells was a high-density
foam coupled with a one-inch-thick gel infused
memory foam layer. The mattress did not rely on air
alone to provide pressure relief.

On 4/19/26 at 11:38 PM Nurse # 4 entered the
following information in a nursing note. Resident # 4
had a nickel size fluid filled blister present on her
left buttock and one on her right buttock which had
burst. Orders were obtained to cleanse the right
buttock with wound cleanser, apply calcium alginate,
and cover with border gauze. The left buttock was to
be painted with betadine.

Orders were entered on 4/19/26 into Resident #4's
electronic medical record for the following: Clean
the left buttock blister with wound cleanser and

paint with betadine or skin prep every day. Clean the
right buttock with wound cleanser and apply calcium
alginate followed by a border gauze.

Nurse # 4 was interviewed on 5/13/26 at 10:42 AM
and reported the following information. On 4/19/26 a
Nurse Aide had alerted her that something seemed
wrong with Resident # 4’s air mattress. She looked
at it. It was not completely without air but seemed
lower in the top to the middle when compared to the
bottom. A maintenance employee was in the facility,
and he worked on it twice. The second time he
replaced the motor, and it was working. It was fully
functional by 9:00 or 10:00 AM that morning after he
worked on it.

The Maintenance Employee was interviewed on
5/13/26 at 9:10 AM and validated he had worked on
the air mattress and restored it to fully functioning

F0686
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clocked out at 3:00 PM and it was continuing to
work fine.

On 4/20/26 at 5:35 PM the facility Wound Nurse
entered a nursing entry noting the following
information. Resident # 4 had a large MASD
(moisture associated skin damage) area across her
buttocks. Treatments were in place, the RP was
notified, and the resident’s air mattress was
functioning properly.

During an interview with the facility Wound Nurse on
5/13/26 at 10:51 AM the Wound Nurse reported the
following information. When she assessed Resident
# 4 on 4/20/26 her buttocks were dark and it
appeared as if the skin had been sheared. She
thought it might be moisture related but sent a
photograph to the Wound Nurse Practitioner who
reported the wound looked like a Kennedy Ulcer and
to obtain labs to determine more about the
resident’s status. (A Kennedy Ulcer is rapid,
unavoidable skin breakdown that often appears in
the final weeks or days of life.)

On 4/20/26 Resident # 4's care plan was updated to
reflect that she had developed a wound to her right
and left buttocks. Although not all inclusive, some of
the interventions included referring the resident to
the facility’s Wound Physician and providing
treatments per the treatment administration record.

On 4/23/26 the Wound Nurse Practitioner (NP)
documented she initially saw Resident # 4 and
included the following information in her note.
Resident # 4 had a pressure ulcer to her bilateral
buttocks which measured 6.5 cm (centimeters) X 13
cm X 0 and was 60 % slough (unhealthy tissue in a
wound bed) and 40 % granulation tissue (healthy
tissue in a wound bed.) The Wound NP further
noted, “Patient presents with acute onset of bilateral
ulcer in a butterfly distribution, first noted
approximately three days ago (4/20/26) with rapid
progression to eschar (dead tissue in a wound bed)
formation. The wound’s characteristics and
accelerated deterioration are atypical for a standard
pressure injury particularly given the patient’s prior
history of intact skin and low incident of wound
development. While currently classified as an
unstageable pressure injury, the sudden presentation
raises concern for underlying systematic or
perfusion related etiology. Recommend further
medical evaluation to assess for contributing factor
such as acute illness, vascular compromise, or end
of life changes.” The Wound NP further noted that
the recommended plan should be to clean the
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wound with Dakin’s solution and apply Calcium
Alginate with Silver to the base of the wound. Then
silicone bordered gauze should be applied. (Dakin’s
solution is an antiseptic used for wounds and helps
prevent infection. The silver component of calcium
alginate with silver has antimicrobial qualities.)

The Wound NP’s 4/23/26 recommendation was not
entered as an order into Resident # 4’s electronic
medical record.

Review of the record revealed the 4/23/26 wound
treatment plan was not initiated. The previous
orders, dated 4/19/26, remained in effect and the
Treatment Administration Record (TAR) reflected the
4/19/26 treatment orders continued.

On 4/27/26 a significant change Minimum Data Set
assessment was completed. The assessment coded
Resident # 4 as severely cognitively impaired, totally
dependent on staff for bathing, hygiene, and turning
in bed, incontinent of bowel and bladder, and as
having an unstageable pressure sore.

On 4/30/26 the Wound NP again documented she
saw Resident # 4 and made the following notations.
The pressure sore measured 5.5cm X 14.5cm X .4
cm and was 90 % slough and 10 % granulation tissue.
She had debrided (the removal of dead or infected
skin tissue from a wound to promote healing) 100 %
of the wound. The Wound NP further noted that
further clinical assessment and review of her labs
indicated Resident # 4 was medically stable and
without signs consistent with end-of-life skin failure.
She (the Wound NP) had learned that the air
mattress had been malfunctioning prior to the onset
of the wound and given that information the wound
was consistent with inadequate pressure offloading.
The Wound NP also noted the treatment plan should
be changed again to the following: Cleanse with
Vash (a saline-based wound cleanser containing
pure hypochlorous acid), apply Santyl and calcium
alginate to the base of the wound and then secure a
silicone bordered gauze over the wound. (Santyl is a
chemical debriding agent utilized to remove
unhealthy tissue while preserving healthy tissue).

The Wound NP’s 4/30/26 recommendation was not
entered as an order into Resident # 4’s electronic
medical record.

Review of the record revealed the Wound NP’s
4/30/26 wound treatment plan was not initiated. The
previous orders, dated 4/19/26, remained in effect
and the TAR reflected the 4/19/26 treatment orders
continued.
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On 5/4/26 the Wound NP again documented she
saw Resident # 4. The Wound NP noted the
following information. Resident # 4’s pressure ulcer
measured 5.5 cm X 13.5 cm X 1.2 cm with 90 %
slough and 10 % granulation. She (the Wound NP)
again debrided the wound. The treatment plan was
the same as noted on 4/30/26.

Review of the record revealed the Wound NP’s
4/30/26 and 5/4/26 wound treatment plan was not
initiated. The previous orders, dated 4/19/26,
remained in effect and the TAR reflected the 4/19/26
treatment orders continued.

The facility Wound Nurse was interviewed on
5/13/26 at 12:55 PM regarding why the Wound NP’s
treatment plan was not initiated and reported the
following information. She (the Wound Nurse) enters
the orders into a resident’s electronic medical
record after the Wound NP changes the plan, but
she waits until she can obtain the supplies before
she changes the order to the most recent plan. She
had trouble getting the supplies for all the items
which the Wound NP wanted in the treatment plan
for Resident # 4, and therefore she did not enter the
orders on 4/23/26, 4/30/26, or 5/4/26. There was a
personal representative through their supplier who
told her to quit coming to him directly. Some of the
items ordered had just arrived the previous week
and had not arrived in time for her to enter the
orders. The facility’s supply manager also had
trouble obtaining items and she had to get the
Director of Nursing involved. The Wound Nurse
thought the Santyl came from the pharmacy. The
Wound Nurse did not specify that she had consulted
with the Wound NP about the facility’s inability to
obtain the recommended supplies.

The Central Supply Manager was interviewed on
5/13/26 at 3:25 PM and reported the following
information. She routinely ordered supplies once per
week on Mondays and every staff member was
aware of that. There were certain items which she
could access online and order without having
approval from the corporation’s representative. For
instance, she could order Dakin’s solution without a
corporate representative’s approval. For some other
items, there would be a notice that said access
denied if she attempted to order and she must go
through a corporate representative to get the request
to go through. The Wound Cleanser Vash was an
example of that. The corporate representative also
must be able to see the order in the electronic
system to know for whom the item was prescribed
before they approved the order to be sent. She first
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ordered on 5/4/26 (Monday) and sent on 5/5/26.
She had never been requested to order calcium
alginate with silver. The Central Supply Manager
indicated she had received a request for the Vashe
wound cleanser on 4/30/26 and she was blocked
from ordering it. The corporation’s representative
had requested a list of residents who needed this
item and the list was emailed. She knew that the list
of residents who needed the Vashe was sent to the
corporation’s representative, but the facility did not
receive the Vashe until 5/12/26.

On 5/13/26 at 2:06 PM the Director of Nursing
(DON) was interviewed and reported the following.
The Wound Nurse should be entering the wound
care orders into a resident’s electronic medical
system after the Wound NP sees the resident and
changes the plan of treatment. If the supplies were
not available, then the Wound Nurse should ask the
provider to give approval to continue use of the
current treatment until the new treatment items
arrive. Then this order should be entered into the
electronic record. The DON explained the supplier
must see the resident’s specific order to send the
supplies. Since the treatment orders had not been
entered into the electronic system, this had partially
contributed to the problem of not receiving the
treatment supplies. Some items were supplied
through their corporate supplier, and others came
through a third-party supplier. At the time of the
interview, the DON was not sure which supplier sent
the Santyl. The DON indicated the best practice was
that the supplier would also be called in addition to
entering the treatment orders. As she recalled, the
Wound Nurse had come to her about the problem of
not knowing who to ask about getting some needed
supplies around 4/30/26 or 5/1/26. She (the DON)
had learned that the order needed to be in for any
supplier to send wound supplies.

On 5/7/26 at 4:36 AM Nurse # 2 entered a nursing
entry noting the following change in condition for
Resident # 4. She had 2 episodes of vomiting, chills,
and was not responding per her baseline. Her blood
pressure was 72/44, temperature 97.2, pulse 94, and
respirations 20. Orders were received to send
Resident # 4 to the hospital for evaluation

Review of hospital records for the hospital
admission initiated on 5/7/26 revealed the following
information. The records included a picture of the
resident’s wound upon admission. It appeared in a
butterfly shape extending from the left buttock to the
right buttock. It was documented to be boggy and
with odor. A CT (computerized tomography) exam
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myositis (a rare condition where the body’s immune
system attacks healthy muscle tissue causing
inflammation). There was also a 4.4 cm X 2. 8 cm X
1.0 cm intramuscular fluid collection in the left
gluteal (buttocks) area suggesting abscess or
developing abscess. Findings also suggested
cellulitis of the buttocks, a question of a kidney
infection, a distended gallbladder, suspected
thromboembolic disease (blood clots) in the
pulmonary artery (the artery that carries blood from
the heart to the lungs in order for the blood to
become oxygenated.) At time of survey, Resident # 4
remained hospitalized.

The Wound NP was interviewed on 5/14/26 at 11:20
PM and reported the following information. She did
not think that failing to implement her treatment plan
had caused Resident # 4’s pressure sore to worsen.
The treatment plans, which had never been
implemented, were intended to help debride the
wound faster but she was physically doing that
when she visited. Therefore, changing the orders to
her treatment plan may have hastened the debriding
process but overall did not hurt the outcome of the
wound. The Wound NP was also interviewed about
the origin of the pressure sore and whether it was
an avoidable wound and reported the following.
Originally, she had thought the pressure sore might
have been due to end of life, but the resident’s labs
did not reflect an unstable condition. The resident
did have contributing factors such as being in a
vegetative state, requiring a tube feeding, and
impaired mobility which placed her at risk for
pressures sores. When she learned the air mattress
had not been fully functional before the pressure
sore developing, this was suspicious to her that
maybe the malfunctioning of the air mattress had
contributed. The Wound NP stated she could not say
whether the pressure sore was avoidable.

Resident # 4's physician was interviewed on

5/13/26 at 10:38 AM and reported the following
information. He had not had an opportunity to review
all the problems Resident # 4 had been diagnosed
with at the hospital on 5/7/26 but he did not think
that being on an air mattress that lost air for a short
amount of time would have caused her to have
developed the pressure sore.

The facility's Medical Director was interviewed on
5/14/26 at 2:05 PM and the results of Resident #

4's 5/7/26 CT scan were shared with him as he was
interviewed about his opinion on whether Resident #
4's pressure sore was avoidable. The Medical
Director reported the following. He had not
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CFR(s): 483.25(d)(1)(2)
8483.25(d) Accidents.
The facility must ensure that -

§483.25(d)(1) The resident environment remains as
free of accident hazards as is possible; and

§483.25(d)(2)Each resident receives adequate
supervision and assistance devices to prevent
accidents.

This REQUIREMENT is NOT MET as evidenced by:

Based on record review, and interviews with staff
and Responsible Party, the facility failed to 1)
identify in their accident investigation that an
assigned staff member had not been on duty when
Resident # 2 fell and thereby evaluate how this
might have contributed to the accident occurring in
order to take corrective action and 2) failed to toilet
Resident # 2 at bedtime as directed by the
resident’s care plan in order to try and prevent
future falls. This was for 1 of 3 sampled residents
reviewed for falls (Resident # 2).

The findings included:

Resident # 2's hospital discharge summary, dated
4/23/26, noted Resident # 2 was alert and oriented
times two (indicating she knew who she was and
where she was). Resident # 2 had diagnoses, which
although not inclusive, included Alzheimer’s disease
and multiple myeloma.

Record review revealed Resident # 2 resided at the
facility from 4/23/26 until her discharge on 5/4/26.

Record review revealed Resident # 2’s admission
Minimum Data Set assessment had not been
completed and finalized due to her short residency.

1. THE FACILITY FAILED TO IDENTIFY IN THEIR
ACCIDENT INVESTIGATION THAT AN ASSIGNED
STAFF MEMBER WAS LATE FOR WORK WHICH
MAY HAVE CONTRIBUTED TO THE FALL AND THAT
THE ASSIGNED STAFF MEMBER DID NOT TOILET
RESIDENT #2 AT BEDTIME ACCORDING TO THE
KARDEX. THE ASSIGNED STAFF MEMBER WAS
EDUCATED ON 5/20/26 ON FOLLOWING THE
KARDEX AND ARRIVING TO WORK AT HER
SCHEDULED TIME.

2. THE DIRECTOR OF NURSING (DON),

ASSISTANT DIRECTOR OF NURSING AND UNIT
MANAGERS REVIEWED ALL FALLS FOR THE LAST

7 DAYS ON 5/28/26 TO ENSURE ALL INCIDENTS
WERE FULLY INVESTIGATED TO INCLUDE WITNESS
STATEMENTS FROM ASSIGNED CARE GIVERS

AND A REVIEW OF TIME SHEETS TO DETERMINE IF
THE ASSIGNED STAFF MEMBER WAS PRESENT AT
THE TIME OF THE FALL. ALL FALLS RECEIVED A
COMPLETE INVESTIGATION.

3. THE REGIONAL DIRECTOR OF CLINICAL
SERVICES (RDCS) EDUCATED THE DON ON
5/28/56 ON THE FALL INVESTIGATION PROCESS.
THE DON BEGAN EDUCATING ALL NURSES ON
5/28/2026 ON THE FALL INVESTIGATION PROCESS
TO INCLUDE OBTAINING WITNESS STATEMENTS
AND MAKING SURE ALL ASSIGNMENTS

ARE COVERED IN THE BEGINNING OF THE

SHIFT. ANY NURSE THAT HAS NOT RECEIVED THIS
EDUCATION ON 6/4/26 WILL NOT BE ALLOWED TO
WORK UNTIL THE EDUCATION IS

COMPLETE. THE STAFF DEVELOPMENT
COORDINATOR (SDC) BEGAN EDUCATING ALL
NURSING ASSISTANTS ON REVIEWING THE
KARDEX FOR EACH RESIDENT PRIOR TO
PROVIDING CARE ON 5/28/2026. ANY CNA WHO
HAS NOT RECEIVED THIS EDUCATION BY 6/4/26
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off the air mattress would have caused the pressure
sore. If the resident had an abscess in her muscle,
then the abscess could have been causing pressure
and friction on the outer skin which resulted in the
formation of blisters with which the resident initially
presented. Therefore, according to the Medical
Director, if that was the case, then the pressure
ulcer would not have been avoidable.
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Resident # 2's facility care plan, which was initiated
on 4/23/26, identified Resident # 2 was at risk for
falls. On 4/23/26 an intervention was added to the
care plan directing staff to place common items
within reach of the resident.

On 4/26/26 at 2:05 AM Nurse # 1 entered the
following information in a nursing note. Resident # 2
was found on the floor. Her call light had been on.
She had been needing to go to the bathroom, but
the Nurse Aide did not make it in time.

Areview of a facility’s investigative report regarding
the incident revealed the following information. The
fall occurred on 4/25/26 at 11:20 PM. Nurse # 1 had
heard a loud commotion from the hallway and upon
her arrival to the resident’s room, Nurse # 1 found
the resident lying on her left side on the floor.
Resident # 1 was assessed and found to have no
injuries or complaints of pain. Resident # 1's bed
had a soiled incontinence pad. Resident # 2 reported
she needed to go the bathroom “bad” and the call
light had been pressed, but the Nurse Aide had not
come fast enough. Resident # 2 had then attempted
to go the bathroom on her own.

Nurse # 1 was interviewed on 5/14/26 at 9:18 AM
and again on 10:41 AM. Nurse # 1 reported the
following information. She (Nurse # 1) had arrived
just a few minutes late to work for her shift which
began at 11:00 PM on 4/25/26. She had been no
more than 5 minutes late and was counting the
medication cart. She heard a crash as if someone
had hit the floor. She went to the room and found
Resident # 2 on the floor. After she assessed the
resident, she asked for help to get Resident # 2 off
the floor. She was told by some of the Nurse Aides
that Resident # 2 was not their resident, to which
she responded someone was going to help her get
Resident # 2 off the floor. She did not recall which
Nurse Aides had responded and told her that
Resident # 2 was not their assigned resident.
Eventually two Nurse Aides helped, and she did not
recall who they were. Resident # 2 said she was
trying to get to the bathroom. Resident # 2’s call
light had been on when she fell. Nurse # 1 did not
specify how long the call light had been activated.

According to an interview with the DON (Director of
Nursing) on 5/14/26 at 9:20 AM, Nurse Aide (NA# 1)
had been assigned to care for Resident # 2
beginning at 11:00 PM on 4/25/26 and had clocked
into work at 11:41 PM on 4/25/26.

Nurse Aide (NA) # 1 was interviewed with the

EDUCATION IS COMPLETE.

4. THE DON, ADON AND UNIT MANAGERS WILL
REVIEW ANY NEW FALLS IN THE CLINICAL
MEETING 5X/WEEK X 12 WEEKS TO ENSURE EACH
FALL HAS BEEN THOROUGHLY INVESTIGATED TO
INCLUDE WITNESS STATEMENTS FROM ASSIGNED
CAREGIVERS AND THAT THE KARDEX HAS BEEN
FOLLOWED.

QAPI STATEMENT: THE RESULTS WILL BE
REPORTED TO THE MONTHLY QUALITY
COMMITTEE FOR REVIEW AND DISCUSSION TO
ENSURE SUBSTANTIAL COMPLIANCE. ONCE THE
QA COMMITTEE DETERMINES THE PROBLEM NO
LONGER EXISTS, THEN REVIEW WILL BE
COMPLETED ON A RANDOM BASIS.

5. DATE OF COMPLIANCE: 6/5/26
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5/14/26 at 10:20 AM. NA # 1 was interviewed
regarding whether she had alerted anyone that she
would be late for work on 4/25/26 in order that staff
know as they were making assignments. NA # 1
reported the following information. She had tried
calling the facility but could not get an answer. She
then texted a coworker but found when she arrived
at work that the coworker had not been on duty, and
therefore no one had gotten the message that she
was late. She never knew that Resident # 2 had
fallen because she was not at work when she fell.

During the interview with Nurse # 1 on 5/14/26 at
10:41 AM, Nurse # 1 was interviewed regarding
whether she was aware that NA # 1 was going to be
late in order that someone else monitor her
residents and respond to call lights for help until NA
# 1 arrived. Nurse # 1 reported she had not known
this information. Nurse # 1 was further interviewed
regarding whether she had checked on Resident # 2
when she arrived at work and before Resident # 2
fell. Nurse # 1 responded she had just had time to
count and check on five residents before the
accident occurred and she had not checked on
Resident # 2.

During an interview with the DON on 5/14/26 at
9:20 AM and 10:37 AM the DON reported the
following information. If a staff member was going to
be late, then they should call and make sure to
speak to an actual nurse at the facility in order that
someone be aware of the need to cover their
residents while they were not yet on duty. The DON
indicated when she calls the facility at night, she
was able to get through. Therefore, she (the DON)
was unsure why NA # 1 was reporting she could not
get in touch with someone.

The DON and the Nurse Consultant were interviewed
on 5/14/26 at 10:50 AM regarding their process of
investigating falls and how they identified further
interventions to prevent future accidents. The DON
reported that falls were routinely discussed in a
clinical meeting which was attended by her and
other administrative staff members. The
circumstances were discussed and an attempt was
made to identify the root cause. After an incident, a
resident’s care plan was then updated to reflect
interventions that might help to prevent future
accidents. Resident # 2's fall had been discussed
and her care plan updated. The DON indicated when
a care plan was updated then the Kardex is
automatically updated with information as well. The
DON did not specify which day the clinical team had
met to discuss the fall, if an optimal time for
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and whether it had been specified that the toileting
responsibility was for staff on the 3:00 to 11:00 PM
shift or the staff coming on duty at 11:00 PM. During
the investigation of Resident # 2's fall, she had not
spoken to Nurse # 1 about Resident # 2's fall and
had not been aware that the assigned Nurse Aide
was not present when the resident fell nor that the
nurse had not been made aware of the Nurse Aide’s
absence. Therefore, they had not recognized this as
a potential problem that may or may not have led to
the fall occurring and thereby sought to take
corrective action. The Nurse Consultant pointed out
that even if Nurse Aide # 1 had been present on
duty, the fall may still have occurred due to the
resident’s urgency to go to the bathroom and
decision not to wait for assistance.

Review of Resident # 2’s care plan revealed
following the 4/25/26 fall, a new intervention was
created on 4/26/26 that reflected Resident # 2 had
fallen on 4/25/26 and that direct care staff were to
toilet Resident # 2 before bed.

Resident # 2's Kardex was also noted to have an
update that Resident # 2 had fallen on 4/25/26 and
staff should toilet the resident before bed. It did not
specify a particular time the toileting should occur
and what time the resident generally went to bed. (A
Kardex is a quick reference for direct care staff
which gives instructions regarding resident care.

According to assignment sheets NA # 2 was
assigned to care for Resident # 2 on 5/3/26 during
the 3:00 PM to 11:00 PM shift. NA# 2 was
interviewed by phone on 5/13/26 at 7:50 PM and
reported the following information. She did not recall
having Resident # 2 and did not know anything
about taking the resident to the toilet at bedtime.

On 5/4/26 at 3:15 AM Nurse # 2 documented the
following information in a nursing note. Resident # 2
was found on the floor and said she had been trying
to go to the bathroom. Resident # 2 reported she
had hit her head and had mild swelling. She was
transferred to the hospital for evaluation.

According to assignments, NA# 3 had been
assigned to care for Resident # 2 on the shift which
began at 11:00 PM on 5/3/26 and ended on 5/4/26
at 7:00 AM. NA # 3 was interviewed on 5/13/26 at
1:59 PM and reported the following information. She
had checked on Resident # 2 around 12:00 AM and
whispered to her that she was going to check her.
She had been asleep. She was dry when she
checked her and went back to sleep. Less than two
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she was on the floor. NA # 3 was interviewed
regarding whether she knew anything about the
resident needing to be toileted at bedtime and
reported the resident wore briefs and she had not
been aware of any toileting instructions for the
resident.

Nurse # 2, who had been assigned to care for
Resident # 2 beginning at 11:00 PM on 5/3/26 until
7:00 AM on 5/4/26, was interviewed on 5/13/26 at
5:30 PM and reported the following information. The
resident wore briefs and she did not know anything
about directions that the resident should be toileted
at bedtime. When she was found on the floor,
Resident # 2 said she was trying to get her son and
to go to the bathroom. Her brief had been dry when
she was found. The resident had some swelling on
her head. She (Nurse # 2) called the RP (Responsible
Party) who wanted Resident # 2 sent to the hospital
for evaluation.

Resident # 2's Responsible Party (RP) was
interviewed on 5/12/26 at 3:40 PM and reported the
following information. She had been concerned
about Resident # 2 having two falls during the
twelve days she resided at the facility and was
worried the facility staff were not monitoring the
resident. It was her understanding that Resident #
2's roommate had called for help on 4/25/26 when
Resident # 2 fell. During the second incident, she
wanted Resident # 2 checked at the hospital and the
hospital determined Resident # 2 had not had any
injury from the fall. She decided to take Resident # 2
home rather than have her go back to the facility.

On 5/14/26 at 12:50 PM the Rehabilitation Director
was interviewed regarding Resident # 2's physical
ability to be toileted and reported the following
information. Resident # 2 had been working with
therapy and was able to scoot to a seated position
and then stand and pivot to an upright position.
Then she could walk with a walker to the bathroom,
but she needed someone to go with her for safety.

During an interview with the DON on 5/14/26 at
10:50 AM and 11:10 AM the DON validated that NA #
2, who reported she did not recall the resident or
taking her to the bathroom, had been assigned to
care for Resident # 2 on the 3:00 PM to 11:00 PM
shift of 5/3/26. The DON was interviewed how the
direct care staff knew that they were supposed to
toilet the resident at bedtime given that three of
three staff members were reporting they knew
nothing about the toileting intervention to prevent
falls. The DON reported the Kardex contained basic
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CFR(s): 483.45(a)(b)(1)-(3)
8483.45 Pharmacy Services

The facility must provide routine and emergency
drugs and biologicals to its residents, or obtain them
under an agreement described in §483.70(f). The
facility may permit unlicensed personnel to
administer drugs if State law permits, but only under
the general supervision of a licensed nurse.

8483.45(a) Procedures. A facility must provide
pharmaceutical services (including procedures that
assure the accurate acquiring, receiving, dispensing,
and administering of all drugs and biologicals) to
meet the needs of each resident.

8§483.45(b) Service Consultation. The facility must
employ or obtain the services of a licensed
pharmacist who-

8483.45(b)(1) Provides consultation on all aspects of
the provision of pharmacy services in the facility.

§483.45(b)(2) Establishes a system of records of
receipt and disposition of all controlled drugs in
sufficient detail to enable an accurate reconciliation;
and

§483.45(b)(3) Determines that drug records are in
order and that an account of all controlled drugs is
maintained and periodically reconciled.

This REQUIREMENT is NOT MET as evidenced by:

Based on record review and interviews with staff
and Physician, the facility failed to have effective
systems in place to ensure ordered medications
were acquired from the pharmacy and available for
administration and the backup supply of medications
was utilized for medications that had not been
received from the pharmacy for 1 of 1 resident
whose medications were reviewed (Resident #1).

The findings included:

1. THE FACILITY FAILED TO ENSURE MEDICATIONS
WERE OBTAINED FROM PHARMACY FOR
ADMINISTRATION AND TO ACCESS THE FACILITIES
PYXIS SYSTEM FOR THE PRESCRIBED
MEDICATION. RESIDENT #1 IS RECEIVING
MEDICATIONS AS ORDERED.

2. THE DON, ADON AND UNIT MANAGERS
AUDITED EACH

MEDICATION CART ON 5/29/2026 TO ENSURE

ALL MEDICATIONS FOR EACH RESIDENT WERE
AVAILABLE FOR ADMINSTRATION. ANY
SCHEDULED MEDICATION NOT ON THE CART WAS
ORDERED BY THE UNIT MANAGER.

3. THE DON AND STAFF DEVELOPMENT
COORDINATOR (SDC) EDUCATED ALL NURSES ON
OBTAINING MEDICATION FROM THE PYXIS
SYSTEM. THE PYXIS SYSTEM IS THE

FACILITY'S EMERGENCY MEDICATION SUPPLY
SYSTEM THAT IS AVAILABLE IN THE 200 HALL
MED ROOM AT THE FACILITY. THE PYXIS SYSTEM
IS UTILIZED WHEN A MEDICATION IS NOT
AVAILABLE ON THE MEDICATION CART.
ADDITIONALLY, IF THE MEDICATION IS NOT
AVAILABLE ON THE MED CART OR IN THE PYXIS
SYSTEM, THE NURSE WILL CALL

THE PROVIDER TO OBTAIN

AHOLD ORDER OR ASK FOR A SUBSTITUTION.
NEXT, THE NURSE WILL CALL THE PHARMACY
TO ENSURE THE ORDER WAS RECEIVED AND TO
GAIN INSIGHT ON WHEN THE MEDICATION WILL BE
SENT FROM THE PHARMACY. THIS EDUCATION
WAS STARTED ON 5/28/26. ANY NURSE WHO HAS
NOT RECEIVED THIS

EDUCATION BY 6/5/2026 WILL NOT BE

ALLOWED TO WORK UNTIL THIS EDUCATION IS
COMPLETED.

4. THE DON, ADON, AND UNIT MANAGERS WILL
MONITOR THE MISSED MEDICATION REPORT
5X/WEEK X 12 WEEKS TO ENSURE ANY MISSED
MEDICATIONS HAVE BEEN ORDERED,

THE PYXIS SYSTEM WAS ACCESSED AND

THE DOCTOR WAS NOTIFIED. ALL NEW
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Resident # 1 was admitted to the facility on 3/23/26
with diagnoses that included panhypopituitarism (a
rare disorder when the pituitary gland stops
producing most or all its essential hormones) and
sleep apnea for which he was documented as
wearing a CPAP (a continuous positive airway
pressure) machine.

Review of Resident # 1's orders, dated 3/23/26,
revealed he was ordered to receive dexamethasone
one (1) milligram (mg) every day for his
panhypopituitarism. (Dexamethasone suppresses the
immune system.)

Review of Resident # 1's May Medication
Administration Record (MAR) revealed on 5/6/26,
Nurse # 5 did not document that she had
administered the resident’s dexamethasone as
scheduled at 9:00 AM. Instead of a check mark,
which would have indicated administration, there
was a “9” by the dexamethasone dose. According to
the MAR'’s legend, “9” corresponded to “other.”
There was no explanation of “other” found on the
MAR.

Review of physician progress notes revealed on
5/6/26, Resident # 1's physician saw Resident # 1
due to the nursing staff noting that the resident was
drowsier and mildly tachypneic (increased
respirations). On 5/6/26 the physician left new
orders for Resident # 1 after evaluating him. One of
the orders was for an albuterol sulfate inhalation
nebulizer treatment for one time only.

On 5/6/26 an order was entered into Resident # 1's
record for Albuterol Sulfate Inhalation Nebulization
Solution; One inhalation one time only for
wheezing/ shortness of breath for one day.

Review of Resident # 1's MAR revealed Nurse # 5
indicated a “9” (other) by the albuterol sulfate
inhalation nebulizer on 5/6/26 at 1:41 PM rather
than checking that it was administered. There was
no explanation of “other” on the MAR itself. At 1:41
PM Nurse # 5 wrote “pharmacy aware” in a
electronic medication note.

Nurse # 5 was interviewed on 5/13/26 at 4:33 PM
and reported she did not recall why she did not give
the dexamethasone to Resident # 1 on 5/6/26, but
she did not have the albuterol to administer.

Nurse # 6 was interviewed on 5/14/26 at 10:00 AM
and reported the following information. He was
orienting (process of introducing someone to a new
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his dexamethasone because the facility was out of
Resident # 1's supply of the medication and the
pharmacy had not refilled his supply. Therefore, the
dexamethasone had not been given. Nurse # 6
indicated that sometimes the pharmacy was slow in
sending things. The resident had also not received
the albuterol nebulizer treatment because they were
waiting for the pharmacy to send it also. Nurse # 6
did not specify what led to the pharmacy being slow
in getting dexamethasone refilled or why he and
Nurse # 5 did not obtain both dexamethasone and
albuterol from the facility’s backup supply.

Review of Resident # 1's record revealed he was
discharged to the hospital on 5/6/26 at 9:00 PM
without receiving these two medications.

The Director of Nursing (DON) who just began in her
role in December 2025, was interviewed on 5/14/26
at 10:00 AM and reported the following information.
Both the dexamethasone and the albuterol had been
in the facility’s back up supply on 5/6/26 and

should have been pulled from the backup supply
and administered to Resident # 1. She had made a
copy of all the medications that were available in the
backup supply and put the list as a reference in a
book on each medication cart. That way, the nurses
could reference the list if they needed something
and easily know how to obtain it from back up. The
DON indicated she had informed the nurses about
the backup list placed on the medication carts. The
DON did not specify when the list had been placed
on the medication carts and the information shared
with nurses, but according to the DON, the list had
been in place when Resident # 1's missed his
medications on 5/6/26.

Resident # 1's Physician was interviewed on
5/14/26 at 2:05 PM and reported the following. The
resident had no negative outcome to either missed
medication on 5/6/26 and he saw Resident # 1 on
5/6/26. Resident # 1 seemed drowsier and usually
wore a CPAP machine. If he had not worn it
correctly or been noncompliant, then there may have
been a chance he was retaining some carbon
dioxide. The Physician indicated the albuterol had
been meant to see if Resident #1 would “pep up”
with the treatment.
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