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An unannounced Annual, Complaint and
Emergency Preparedness Survey was con-
ducted at this facility from March 19, 2026,
through March 24, 2026. The deficiencies
contained in this report are based on obser-
vations, interviews, record reviews and a re-
view of other facility documentation as indi-
cated. The facility census on the first day of
the survey was ninety-one (91). The survey
sample totaled fourteen (14) residents.

Abbreviations/definitions used in this state
report are as follows:

AWD - Assistant Wellness Director;
BOM — Business Office manager;
Cm - Centimeters;

ED — Executive Director;

Mm ~ Millimeters;

WD - Wellness Director;

BIMS — (Brief Interview for Mental Status) —
assessment of the resident’s mental status.
The total possible BIMS Score ranges from 0
to 15 with 15 being the best.

0-7: Severe impairment (never/rarely made
decisions)

08-12: Moderately impaired (decisions
poor; cues/supervision required)

13-15: Cognitively intact (decisions con-
sistent/reasonable);

Service plan/agreement — document devel-
oped with each resident that describes the
services to be provided, who will provide
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the services, when the services will be pro-
vided, how the services will be provided,
and, if applicable, the expected outcome;
UAI (Uniform Assessment Instrument) — an
assessment that collects information on the
physical condition, medical status and psy-
chosocial needs of an applicant/resident to A. ;71(39;)2'6‘012?" R13 was completed on
d,e,termme eligibility for am,assisted living,far B. Residents living in this facility for at least 30
cllity. days have the potential to be affected by
3225.0 Assisted Living Facilities this deficient practice. An audit of all resi-
dents living in this facility 6 months or less
3225.11.0 Resident Assessment will be conducted to determine 30 day as-
sessments were completed timely.(see at-
3225.11.5 The UAI developed by the Department tachment ONE) Residents without timely
shall be used to update the resident assess- 30 day assessments will have an interim as-
s/S-D ment. At a minimum, regular updates must sessment completed to identify any discrep-
occur 30 days after admission, annually, ancies with the current plan of care. Dis-
and when there is a significant change in crepancies will be applied to the current as-
the resident's condition. sessment accordingly.
C. Registered Nurses responsible for conduct-
This requirement was not met as evidenced ing assessments will be educated on the as-
by: sessment update schedules.(See attachment
Based on record review and interview, it TWO) e day_updqte PEE SR
. ’ implemented to monitor timely comple-
was determined that for one (R13) out of tion.(See attachment TWO) Wellness Direc-
fourteen residents sampled for UAI’s, the fa- tor or designee will enter the update sched-
cility failed to complete a UAl assessment 30 ule on the tracker.
days after admission. Findings include: D. Tracker will be audited weekly for comple-
) A tion until 100% compliance for 4 weeks.
Review of R13’s clinical record revealed: Then, audits will continue monthly until
1/19/26 — R13 was admitted to the facility 100% compliance for 4 months. Results will
and an initial UAl was completed. be reported quartt_erly to the Quality Im-
provement Committee.
3/19/26 — A review of R13’s UAI (Uniform E. Anticipated date for correction April 24,
Assessment Instruments) revealed that the 2026.
30-day assessment was not completed.
B, Edleen Beanert, LR A Eveeutive Dinector »¥mil 11, 2026
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3/19/26 11:15 PM - During an interview, E3
(AWD) confirmed that R13’s 30-day UAI as-
sessment was not completed on 2/19/26. E3
completed R13’s UAl on 3/19/26.
3/24/26 12:00 PM - Findings were reviewed A. The service agreement for R13 was signed by
with E1 (ED), E2 (WD) and E3 during the exit the facility on 3/19/26. The service agreement
conference. was signed by the resident on 3/19/26.
B. Allresidents have the potential to be affected
3225.13.0 Service Agreements by this deficient practice. An audit of all cur-
3225.13.1 A service agreement based on the needs :jer;t SEIES aEreen:ec?ts will ?S co'ndu::ted 2
. = p etermine acknowledgement by signature.
FeiD |d<::nt|f|ed in the UAI shall be complett.ad (ATTACHMENT ONE) Service agreements
p.rlor 1008 no. ISteREnaD the _d?y of a.dmls- identified without signature will be reviewed
sion. The resident shall participate in the in conference with the resident/responsible
development of the agreement. The resi- person and acknowledged by signature.
dent and facility shall sign the agreement, C. Nurses responsible for reviewing service
and each shall receive a copy of the signed agreements with resident/responsible person
agreement. All persons who sign the agree- will be educated on the need for acknowl-
ment must be able to comprehend and per- edgement by signature.(ATTACHMENT TWO)
form their obligations under the agree- Service agreement audits will be conducted
ment. for acknowledgement by signature for all new
admission by the Wellness Director or de-
This requirement was not met as evidenced signee. ldentified discrepancies will be re-
by: viewed in conference with the resident/re-
. . sponsible person and signature will be ob-
Based on record review and interview, it ——
was determined that for one (R13) out of D. Audits will be conducted weekly for signa-
fourteen residents sampled for service tures until 100% compliance for 4 weeks.
agreements, it was determined that the fa- Then, audit will continue monthly until 100%
cility failed to ensure a service agreement compliant for 4 months. Results will be re-
was signed by the facility and the resident. ported quarterly to the Quality Improvement
Findings include: Committee.
E. Anticipated date for correction April 24, 2026.
Review of R13’s clinical record revealed:
1/19/26 - R13 was admitted to the facility.
1/19/26 — An initial UAI (Uniform Assess-
ment Instruments) documented R13 to be
cognitively intact with a BIMS score of 15. | B Edeen Beunett, LURH Enecutive Dinecton Apnid U1, 2026
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This requirement was not met as evidenced
by:

Based on interview, record review and a re-
view of facility documents, it was deter-
mined for two (R1 and R10) out of eleven
residents reviewed for facility reported inci-
dents, the. facility failed to submit reporta-
ble incidents to the State Agency within
eight hours. Findings include:

STATEMENT OF DEFICIENCIES ADMINISTRATOR’S PLAN FOR Completion
SECTION SPECIFIC DEFICIENCIES CORRECTION OF DEFICIENCIES WITH Date
ANTICIPATED DATES TO BE CORRECTED
1/19/26 — A service agreement completed
for R13 lacked the necessary signatures
from R13 and the facility.
3/20/26 10:00 AM — During an interview, E2
(WD) confirmed that there was no docu-
mentation that R13 or the facility signed the
. A. Theincident with R1 occurred on 2/21/2026
service agreement. . o
was facility reported on 2/22/26. The incident
3/24/26 12:00 PM — Findings were reviewed with R10 occurred on 12/1/2025 was facility
with E1 (ED), E2 and E3 (AWD) during the reported on 12/4/2025.
exit conference. B. Residentsinvolved in incidents which meet
the Division criteria as reportable have the po-
3225.19.0 Records and Reports tential to be affected by this deficient prac-
tice. Audit will be conducted on incident re-
22500 Repontable mc.ldents Shal b.e r.eported i ports since March 1, 2026 for confirmation of
mediately, which shall be within 8 hours of incident date/times and date/time reported.
the occurrence of the incident, to the Divi- (ATTACHMENT FIVE) Identified discrepancies
sion. The method of reporting shall be as will be addressed by focused coaching with
directed by the Division. the responsible team member.
.. ] C. In service education will be provided to team
3225.19.7 Reportable incidents include: members indicating the immediate notifica-
3225.19.7.6 | Death of a resident in a facility or within 5 ti‘?'? 9f reportable event rgqgirements tothe
days of transfer to an acute care facility. Division which shall be within 8 hours of the
occurrence and the process for completing
3225.19.7.7 Significant injuries. the report.(ATTACHMENT SIX) Incident report
) . . reviews will be conducted shift to shift (every
3225.19.7.7.4 | Injury sustained by a resident dependent 8 hours or less) to confirm incidents were re-
on staff for toileting, mobility, transfer portedly timely with confirmation indicated on
$/s-D and/or bathing. the 24 hour report.(ATTACHMENT SEVEN)

D. Timely report confirmation will be audited
weekly by the Wellness director or designee
until 100% compliant for 4 weeks. (ATTACH-
MENT FIVE) Audits will then continue monthly
until 100% compliant for 4 months. (ATTACH-
MENT EIGHT) Progress will be reported quar-
terly to the Quality Improvement Committee.

E. Anticipated date for correction is April 24,
2026.
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1. Review of R1’s clinical record revealed:
7/2/25 — R1 was admitted to the facility.

2/11/26 - A service plan for R1 documented
that care managers were to assist her with
toileting needs. The service plan also docu-
mented that R1 was an assist of one staff for
all transfers,

2/22/26 11:48 AM — An incident report from
the facility was submitted to the State
Agency and documented that R1 was trans-
ferring from the wheelchair to the toilet
when her leg was caught, resulting in a skin
tear.

2/27/26 — The facility’s 5-day follow-up re-
port documented that R1 was transferred to
the emergency room, where the skin tear
was 8cm long and 1mm deep and required
8 stitches.

3/23/26 1:54 PM — During an interview, E2
(WD) confirmed that the incident occurred
on 2/21/26 at 6:30 PM and the report was
submitted on 2/22/26 at 11:48 AM.

The facility did not submit the report to the
State Agency within the eight-hour
timeframe.

2. Review of R10’s clinical record revealed:
4/17/25 - R10 was admitted to the facility.

12/4/25 8:23 AM — An incident report from
the facility was submitted to the State
Agency, documenting that R10 had expired.

3/23/26 11:59 AM - During an interview, E2
(WD) stated that the incident occurred on
12/01/2025 at 9:50 PM and the report was

B. Edleen Bennett, LA A Executive Drector il 1, 2026
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clude:

3/14/25 - The hire date of E5 (Server). The
facility lacked documentation that a drug
screening had been completed.

3/23/26 1:15 PM — An interview with E1 (ED)
confirmed that E5 did not have a pre-em-
ployment drug screening. E1 stated that the
facility’s previous company did not require
them.
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SECTION SPECIFIC DEFICIENCIES CORRECTION OF DEFICIENCIES WITH Date
ANTICIPATED DATES TO BE CORRECTED
submitted on 12/04/2025 at 8:23 AM. She
:ﬁgil;;\lszthi::r;c\:slitte:itnv;asonuort;'reported to A. Adrug screening will be conducted on E5
week ending 4/18/26. The results will be
The facility did not submit the report to the maintained in the E5 employee file.
State Agency within the eight-hour B. Applicants for employment between 11/2023
Trcframe: and 11/2024 had the potential to be affected
by the deficient practice. An audit will be con-
3/24/26 12:00 PM — Findings were reviewed ducted by the Human Resources manager or
with E1 (ED), E2 and E3 (AWD) during the designee to confirm that all new team mem-
exit conference. bers hired hetween 11/2023 and 11/2024
have confirmation of drug screening prior to
3105.0 Criminal History and Drug Testing for Nurs- hire.(ATTACHMENT NINE) Identified discrep-
ing and Similar Facilities ancies will constitute the need for a drug
. - screening to be performed with results docu-
3105.10.0 Further Facility/Employer Responsibilities mented in the employee file.
3105.10.4 The employer must ensure that no Appli- C. Inservice education will be provided to all hir-
cant is employed without first receiving the ing managers on policy regarQing required
§/s-D results of the Applicant’s mandatory drug pre-employment drug screenmg.(AjTACH-
fast MENT TEN) Payr.oll 'Cha.nge form will be re-
vised to include indication that drug screening
This requirement was not met as evidenced has been completed prior to hire.(ATTACH-
by: MENT ELEVEN) Drug screening completion
will be confirmed by notation and signature of
Based on a review of facility documentation both the hiring manager or designee and the
and interview, it was determined that the executive director or designee on the Payroll
facility failed to ensure that one (E5) out of Change form authorizing the progression of
nine sampled staff members reviewed had the hiring process.
confirmation of drug screening. Findings in- D. Each Payroll Change form will be reviewed for

100% compliance as a standard of practice
without interruption. Applicant hiring process
will be postponed until criteria has been met
at 100%. Monthly reviews for completion will
be reported to the Quality Improvement Com-
mittee for 12 months.

B, Edeen Bennett, LNAH Evecutive Direetor il 1, 2026
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3/24/26 12:00 PM - Findings were reviewed
with E1, E2 (WD) and E3 (AWD) during the
exit conference.
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