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SECTION 

3201 

3201.1.0 

3201.1.2 

STATEMENT OF DEFICIENCIES 
SPECIFIC DEFICIENCIES 

An unannounced Annual, Complaint and 
Emergency Preparedness Survey was con­
ducted at this facility from December 1, 
2025, through December 4, 2025. The defi• 
ciencies contained in this report were based 
on observation, interview, review of clients' 
records and review of other facility docu­
mentation as indicated. The facility census 
on the first day of the survey was thirty-four 
(34). The survey sample totaled fifteen (15) 
residents. 

Regulations for Skilled and Intermediate 
Care Facilities 

Scope 

Nursing facilities shall be subject to all ap­

plicable local, state and federal code re­
quirements. The provisions of 42 CFR Ch. IV 

Part 483, Subpart B, requirements for Long 
Term Care Facilities, and any amendments 
or modifications thereto, are hereby 
adopted as the regulatory requirements 

for skilled and intermediate care nursing 
facilities in Delaware. Subpart B of Part 483 

is hereby referred to, and made part of this 

Regulation, as if fully set out herein. All ap­

plicable code requirements of the State 

Fire Prevention Commission are hereby 

adopted and incorporated by reference 

Cross Refer to the CMS 2.567 -L survey com� 
pleted December 4, 2025: W122, Wl48, 
W149, W153, W154, W156, W194, W249 
and W259. 

16 Del. Code, Abuse, Neglect, Mistreatment, Financial 

Ch,11 Sub-Chap- Exploitation, or Medication Oiversi�n of 

ter Ill Patients or Residents 

§1131 Definitions.
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DATE: SURVEY COMPLETED: December 4
1 

2025 

ADMINISTRATOR'S PLAN FOR 
CORRECTION OF DEFICIENCIES 

No deficiencies were identified at the 
time of the survey� therefore, no addi­
tional response is required. All applica­
ble deficiencies and corresponding 
Plans of Correction were previously 
identified, _implemented, and in effect 
prior to the survey. This submission is 
provided to formally docu1i1ent the 
cross-reference to the Plan of Correc­
tion associated with the CMS-2567-L 
survey completed on December 4, 
2025. Corrective actions addressing de­
ficiency tags Wl22, Wl48, W149, 
WlSJ, Wl54, Wl56, Wl94, W249, 
and W259 are fully detailed within that 
PlaJJ of Correction. Implementation 
and ongoing compliance monitoring 
have been conducted m accordance 
with the approved corrective measures. 
The Plan of Correction m1d supporting 
documentation remain on file and are 
available for review by state licensing 
personnel upon request. 

COMPLETION 
DATE 

1/18/2026 
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(12) "Neglect" means the failure to provide
goods and services necessary to avoid
physical harmt mental anguish, or mental
illness. Neglect Includes all of the follow­
ing;

a. Lack of attention to physical needs of the
patient or resident including toileting,
bathing, meals, and safety.

Based on interview and record review, it 

was determined for seven (CS, C6, C7, C9
1 

C10, C11 and Cl2) out offifteen clients re­

viewed for resident rights, the facility 

failed to ensure that clients were free from 

neglect when care and services were not 

provided for approximately two or more 

hours. Findings include: 

Review of facility documentation and other
facility records revealed the following: 

1. 3/3/25 - A facility assignment sheet doc­
umented that E12 (CNA) was assigned to 
Group five clients which included: CS and
C6. 

3/3/2S - A fadlity incident report docu­
mented that E12 did not complete inconti­
nence care rounds every two hours for C6
on 3/3/25 from 8:00 AM to 10:00 AM and
CS on 3/3/25 at 12:00 PM to 2:00 PM
rounds during the 6:00 AM to 2:00 PM shift.

4/24/25 - The facility 1nvestigative packet 
documented that video surveillance was re­
viewed and determined that assigned care­
giver {E12) on 3/3/2S and revealed that CS 
received one out of four completed rounds
for incontinence care during the 6:00 AM to
2:00 PM shift.

Provider's Signature ��
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4/24/25 - A nursing progress note for CS 
documented body checks were completed 
with no skin breakdown noted. 

5/30/25 - A nursing progress note for CS 
documented body checks were completed 
with no skin breakdown noted. 

5/30/25 - The facility investigative packet 
documented that video surveillance was re­
viewed and determined that assigned care� 
giver [E12l on 3/3/25 an.d revealed tl1at C6 
received one out of four completed rounds 
of incontinence care during the 6:00 AM to 
2:00 PM shift. 

Undated - Facility assignment guidelines 
documented that certified nursing assis­
tants (CNAs) were required to provide toi­
leting or incontinence care at approximately 
two-hour intervcils during assigned shifts for 
all clients in the facility. This included four 
expected rounds of care during the 6:00 AM 
to 2:00 PM shift and four expected rounds 
during the 10:00 PM to 6:00 AM shift 

The aforementioned guideline was pro­
vided for each client and is the expectation 
from all staff to provide incontinence care 
every two hours for each client in the faciJ .. 
ity, 

2, 3/8/25 - A facility incident report docu­
mented that E12 (CNA) did not complete in­
continence care rounds every two hours for 
C11 and C:12 on 3/8/25 on the 6:00 AM to 
2:00 PM shift. 

5/7 /25 - The facility investigative packet 
documented that video surveillance was re­
viewed and determined that assigned care­
giver (E12) on 3/8/25 and revealed that C11 
received one out of four completed rounds 
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and C12 received zero out of four rounds of 
incontinence care during the 6:00 AM to 
2:00 PM shift. 

5/7 /25 - A nllrsing progress note for C12 
documented body checks were completed 
with no skin breakdown noted. 

5/7 /25 - A nursing progress note for C11 
documented body checks were completed 
with no skin breakdown noted. 

3. 3/9/25 - A facility incident report docu­
mented that E12 (CNA} did not complete in­
continence care rounds every two hours for
C9 and C10 on 3/9/25 on the 6:00 AIVI to
2:00 PM shift.

5/8/25 - The facility investigative packet 
documer1ted that video surveillance was re­
viewed and determined that assigned care­
giver (E12) on 3/9/25 and revealed that C9 
received one out of follr completed rounds 
and C10 received one out of four rounds for 
incontinence care during the 6:00 AM to 
2:00 PM shift. 

5/8/25- A nursing progress note for C9 doc­
umented body checks were completed with 
no skin breakdown noted. 

5/5/25 - A nursing progress note for C10 
documented body checks were completed 
with no skin breakdown noted. 

4. 3/23/25 - A facility incident report docu­
mented that E12 ICNA} did not complete in­
continence care rounds every two hours for
C9 and C10 on 3/23/25 during 6:00 AM to
2:00 PM shift.

ADMINISTRATOR'S PLAN FOR 
CORRECTION OF DEFICIENCIES 

COMPLETION 
DATE 
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5/8/25 - The facility investigative packet 

documented that video surveillance was re-

viewed and determined that assigned care-
giver (El2) on 3/23/25 and revealed that C9 
received two out of four completed rounds 

and ClO received one out of four rounds of 
incontinence care during the 6:00 AM to 
2:00 PM shif.t. 

5/8/25 - A nursing progress note for C9 doc-
umented body checks were completed with 
no skin breakdown noted. 

5/8/25 - A nursing pi-ogress note for C10 
documented body checks were completed 

with no skin breakdown noted. 

5. 3/24/25 - A facility incident report docu-
mented that E12 (CNA) did not complete in-

continence care rounds every two hours for

C9 and C10 on 3/24/25 during the 6:00 AM
to 2:00 PM shift.

4/16/25 - The facility investigative packet 
documented that video surveillance was re-

viewed and determined that assigned care-

giver (E12) on 3/24/25 and revealed that C9 

received two out of four completed rounds 
and C10 received one out of four rounds of 
incontinence care during the 6:00 AM to 

2:00 PM shift. 

4/16/25 - A nursing progress note for C9 

documented body checks were completed 
with no skin breakdown noted. 

5/8/25 - A nursing progress note for ClO 

documented body checks were completed 

with no skin breakdown noted. 

6. 3/28/25 - A facility incident report docu-

mented that E12 did not complete inconti-

nence care rounds every two hours for CS,
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SECTION 
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C6, and C7 on 3/28/25 during the 6:00 AM
to 2:00 PM shift.

5/15/25 • The facility investigative packet
documented that video surveillance was re·
viewed and determined that assigned care­
giver (E12) on 3/28/25 and revealed that CS
received two out of four completed rounds,
C6 received one out of four rounds, and C7
received one out of four rounds of inconti­
nence care during the 6:00 AM to 2:00 PM
shift.

5/15/25 .. A nursing progress note for CS
documented body checks were completed
with no skin breakdown noted.

5/15/25 - A nursing progress note for C6
documented body checks were completed
wtth no skin breakdown noted.

5/15/25 - A nursing progress note for C7
documented body checks were completed
with no skin breakdown noted.

12/3/25 2:04 PM - During an interview, E2
(DOD) confirmed that El2 did not complete
the expected nLJrnber of rounds for CS, C6,
C7, C9, ClO, Cll and C12 on the aforemen­
tioned dates and stated the video surveil­
lance confirmed incontinence care was not
provided. E2 stated E12 was removed from
patient care and then terminated on
7 /23/25. f2 also stated that clients were not
atJversely affected by the aforementioned
incidents upon assessment by facility staff.

7. 5/21/25 - A facility incident report docu­
mented that E3 (former CNA) did not com­
plete incontinence care rounds every two
hours for Ci, C3 and C4 on 5/20/25 during
the 10:00 PM to 6:00 AM shift.

Provider's Signature �;;-;� A/Hit
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5/27 /25 - The facility investigative packet 
documented that video surveillance was re-
viewed and determined that assigned care-
giver (E3) on 5/21/25 and revealed that Cl 
received two out of four completed rounds, 
C3 received one out of four rounds, and C4 
received two out of four rounds for inconti-
nence care during the 10:00 PM to 6:00 AM 
shift. 

5/15/25 - A nursing progress note for Cl 
was documented sent to hospital related to 
swollen leg on 5/27/25 and unable to com-
plete skin check. 

5/27 /25 - A nursing progress note for C3 
documented body checks were completed 
with no skin breakdown noted. 

5/27 /25 - A nursing progress note for C4

documented body checks were completed 
with no skin breakdown noted. 

12/2/25 11:16 AM - An interview with E2 
(ODD) confirmed that E3 did not complete 
the expected number of rounds for Cl, C3 
and C4 on the aforementioned dates and 
stated that the video surveilla nee confamed 
incontinence care was not provided. She 
also revealed that E3 was suspended pend-
ing an investigation and they resigned prior 
to being terminated on 8/19/25. 

The facility had in-service training and phys-
ical return demonstrations with signatures 
for the trainings that began 4/4/25 and 
completed 8/17/25. The facility's in-service 
training doCL1mentatio11 included: online, in 
person and return demonstration trainings 
that included incontinence care, gait belt, 
lifts, transfers, abuse, neglect, monitoring 
for resident safety and culture of care. The 
facility also relocated key leadership office-s 

Provider's Slgnature�� �/tr
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directly to the units, assigned mandatory 
training to staff in supervisory roles and ini­
tiated monthly performance reviews for 
staff with infractions. 

Based on the review of the facility's thor­
ough investigation, documented response, 
completion of in-service training, au· 
d!ts/monitoring, i;lnd staff interviews, the
incidents related to E12 and E3 were deter­
mined to be past non-compliance. The plan 
of correction was initiated on 4/4/25 and 
completed on 8/17/2.5 with continued on­
going monitoring. 

12/4/25 3:59 PM - Pindings were reviewed 
with E1 (ED) and E2 (DDD) during the exit 
conference. 
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