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R 0000

INITIAL COMMENTS

This visit was for a State
Residential Licensure Survey.

Survey dates: September 29,
30, October 1, and 2, 2025

Facility number: 004903
Residential Census: 39

These State Residential
Findings are cited in accordance

with 410 IAC 16.2-5.

Quality review completed on
October 14, 2025.

R 0000

R 0092

Administration and Management -
Noncompliance

410 IAC 16.2-5-1.3(i)(1-2)

(i) The facility must maintain a
written fire and disaster
preparedness plan to assure
continuity of care of residents in
cases of emergency as follows:

(1) Fire exit drills in facilities shall
include the transmission of a fire

R 0092

R092 Administration and
Management

The facility requests paper
compliance for this citation.

11/15/2025
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alarm signal and simulation of
emergency fire conditions, except
that the movement of
nonambulatory residents to safe
areas or to the exterior of the
building is not required. Drills shall
be conducted quarterly on each
shift to familiarize all facility
personnel with signals and
emergency action required under
varied conditions. At least twelve
(12) drills shall be held every year.
When drills are conducted between
9 p.m. and 6 a.m., a coded
announcement may be used
instead of audible alarms.

(2) At least every six (6) months, a
facility shall attempt to hold the fire
and disaster drill in conjunction
with the local fire department. A
record of all training and drills shall
be documented with the names
and signatures of the personnel
present.

Based on interview and record
review, the facility failed to
perform fire drills every six
months in conjunction with the
local fire department.

Finding includes:

On 10/1/25 at 9:09 A.M., the
facility log of fire drills was
reviewed. Documentation
lacked an invitation to the fire
department from January 2025
through September 2025.

During an interview on 10/1/25
at 12:40 P.M., the Administrator
indicated there was no
documentation showing the fire

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

1)Immediate actions taken for
those residents identified:

ED called to schedule drill with
fire department 10/27.

2)How the facility identified
other residents:

Any resident residing in the
facility has the potential to be
affected and

none noted.

3)Measures put into place/
System changes:
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department was invited to the
fire drills.

On 10/2/25 at 9:33 A.M., the
Administrator provided a
current, non-dated policy "DSL
Fire Drill Policy and Procedure.
The policy indicated "...the
facility's fire monitoring
company must be informed in
advance of the fire drill to
ensure proper coordination...this
helps verify that the system is
functioning correctly and
emergency services can be
notified immediately...".

Based on interview and record
review, the facility failed to
perform fire drills every six
months in conjunction with the
local fire department.

Finding includes:

On 10/1/25 at 9:09 A.M., the
facility log of fire drills was
reviewed. Documentation
lacked an invitation to the fire
department from January 2025
through September 2025.

During an interview on 10/1/25
at 12:40 P.M., the Administrator
indicated there was no
documentation showing the fire
department was invited to the
fire drills.

On 10/2/25 at 9:33 A.M., the
Administrator provided a
current, non-dated policy "DSL
Fire Drill Policy and Procedure.
The policy indicated "...the

Drill with Fire Department
pending.
To be completed by 11/15/25

4)How the corrective actions
will be monitored:

ED/Designee will be responsible
for this plan of correction and
will audit

monthly indefinitely to ensure
that a drill has been held in
conjuction with

the fire department in at least 6
months.
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facility's fire monitoring
company must be informed in
advance of the fire drill to
ensure proper coordination...this
helps verify that the system is
functioning correctly and
emergency services can be
notified immediately...".

R 0117 Personnel - Deficiency R 0117 R117 Personnel 11/15/2025
410 IAC 16.2-5-1.4(b)

(b) Staff shall be sufficient in The facility requests paper
number, qualifications, and training compliance for this citation.
in accordance with applicable state
laws and rules to meet the
twenty-four (24) hour scheduled
and unscheduled needs of the
residents and services provided.
The number, qualifications, and
training of staff shall depend on
skills required to provide for the
specific needs of the residents. A Preparation and/or execution

minimum ,O:lone (1) anxlga;e Szja:f of this plan of correction
person, with current and first does not constitute

aid certificates, shall be on site at ..
. . admission or agreement by
all times. If fifty (50) or more _
the provider of the truth of the

residents of the facility regularly )
receive residential nursing services facts alleged or conclusions

This Plan of Correction is the
center's credible
allegation of compliance.

or administration of medication, or set forth in the statement of
both, at least one (1) nursing staff deficiencies.

person shall be on site at all times. The plan of correction is
Residential facilities with over one prepared and/or executed
hundred (100) residents regularly solely because it is

receiving residential nursing required by the provisions of

services or administration of
medication, or both, shall have at
least one (1) additional nursing
staff person awake and on duty at
all times for every additional fifty l)immediate actions taken for
(50) residents. Personnel shall be those residents identified:
assigned only those duties for
which they are trained to perform.
Employee duties shall conform with

federal and state law.
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written job descriptions.

Based on interview and record
review, the facility failed to
ensure a CPR (cardiopulmonary
resuscitation) certified staff was
on site for 4 of 14 shifts
reviewed, and sufficient staff
was available to provided
services required for insulin
administration for 10 of 10 days
reviewed.

Findings include:

1.0n 10/1/25 at 11:48 A.M.,
employee CPR certifications
were reviewed. On the following
dates, from 9/21/25 through
9/27/25, the facility did not have
a CPR certified staff on site:

9/21/25 6 A.M. - 6 P.M.

9/21/25 6 P.M. - 6 A.M.
(9/22/25)

9/23/25 6 P.M. - 6 A.M.
(9/24/25)

9/25/25 6 P.M. - 6 A.M.
(9/26/25)

On 10/1/25 at 12:30 P.M., the
Administrator indicated she
could not find CPR coverage for
the dates in questions.

2. 0n 9/29/25 at 9:04 A.M.,
Qualified Medication Aide
(QMA) 11 indicated that she did
not have insulin certification, the
Director of Nursing (DON) had
recently been fired, and there

Future schedules reviewed by
ED to always ensure that at
least 1 CPR/First

aid certified staff member on
staff and at least 1 insulin
certified staff

member available during
medication pass times.

2)How the facility identified
other residents:

All residents have the potential
to be affected.

3)Measures put into place/
System changes:

All QMA'’s to receive insulin
training.

CPR/First aid classes to be
provided to direct care staff to
ensure at

least 1 staff member per shift is
CPR/First aid certified.

4)How the corrective actions
will be monitored:

ED/Designee will be responsible
for this plan of correction and
will audit schedules

weekly indefinitely to ensure
compliance.
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was not a nurse in the facility all
the time so sometimes she had
to give the insulin to the
residents so they could
administer it themselves. She
indicated there were two
residents in the building who
received insulin.

a.) On 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Lantus (a long-acting insulin)
100 units per milliliter (U/mL) -
Inject 19 units subcutaneously
every morning, dated 7/9/25

The clinical record lacked a self
administration of medication
assessment for insulin.

During an interview on 9/29/25
at 1:43 P.M., Resident 3
indicated that staff brought his
pre-loaded insulin pen to him,
he dial up 19 units, and
administered it himself.

b.) On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
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100 U/mL - Inject 8 units
subcutaneously once daily,
dated 8/6/25

insulin lispro (a fast-acting
insulin) 100 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 = 4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =

10 Units, greater than 350 =
Call Doctor, dated 8/7/25

The clinical record lacked a self
administration of medication
assessment for insulin.

On 10/1/25 at 12:25 P.M.,
Resident 6 indicated that staff
gave him his insulin.

3. 0n 9/30/25 at 2:18 P.M., the
schedule for September 21,
2025 through October 1, 2025
was reviewed. The following
days did not have a licensed
nurse or an insulin certified
QMA scheduled to work:

9/21/25 10:00 P.M. to 6:00 A.M.

9/22/25 day shift (6:00 A.M. to
6:00 P.M.)

9/23/25 day shift and 10:00
P.M. to 6:00 A.M.

9/24/25 day shift

9/25/25 4:00 P.M. to 6:00 P.M.
and 10:00 P.M. to 6:00 A.M.
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9/26/25 4:00 P.M. to 6:00 P.M.
and night shift (6:00 P.M. to
6:00 A.M.)

9/27/25 day shift
9/28/25 day shift

9/29/25 day shift and 10:00
P.M. to 6:00 A.M.

9/30/25 day shift and 10:00
P.M. to 6:00 A.M.

10/1/25 4:00 P.M. to 6:00 P.M.

On 10/1/25 at 8:30 A.M., the
Administrator indicated that
Resident 3 and Resident 6 did
not self administer their own
medication. She was not sure
how the residents got their
insulin when there weren't any
licensed nurses or insulin
certified QMAs scheduled to
work.

On 10/1/25 at 10:21 A.M., the
Administrator indicated she was
not aware that there were no
staff scheduled who could not
administer insulin at times.

On 10/1/25 at 12:30 P.M., the
Administrator indicated that
there were residents who
required insulin during the day
shift with no licensed or insulin
certified staff scheduled to work.

On 10/2/25 at 8:56 A.M., the
Administrator provided a
Medication Services policy,
dated 6/10/24, that indicated
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"The Executive Director will
ensure that medication-related
services required for or
requested by each resident are
provided".

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titted Cardiopulmonary
Resuscitation (CPR) and First
Aid Training, dated 6/10/24, that
indicated "The Executive
Director is responsible to ensure
properly trained Community
staff are available to respond to
emergencies at all times and
provide the necessary
care/supervision of residents.
Each community must have at
least one staff member trained
in CPR and First Aid on-duty
and on premises at all times."

On 10/2/25 at 9:21 A.M., the
Administrator indicated the
facility did not have a policy
related to sufficient staffing.

Based on interview and record
review, the facility failed to
ensure a CPR (cardiopulmonary
resuscitation) certified staff was
on site for 4 of 14 shifts
reviewed, and sufficient staff
was available to provided
services required for insulin
administration for 10 of 10 days
reviewed.

Findings include:

1. 0On 10/1/25 at 11:48 A.M.,
employee CPR certifications
were reviewed. On the following
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dates, from 9/21/25 through
9/27/25, the facility did not have
a CPR certified staff on site:

9/21/25 6 A.M. - 6 P.M.

9/21/25 6 P.M. - 6 A.M.
(9/22/25)

9/23/25 6 P.M. - 6 A.M.
(9/24/25)

9/25/25 6 P.M. - 6 A.M.
(9/26/25)

On 10/1/25 at 12:30 P.M., the
Administrator indicated she
could not find CPR coverage for
the dates in questions.

2. 0n 9/29/25 at 9:04 A.M.,
Qualified Medication Aide
(QMA) 11 indicated that she did
not have insulin certification, the
Director of Nursing (DON) had
recently been fired, and there
was not a nurse in the facility all
the time so sometimes she had
to give the insulin to the
residents so they could
administer it themselves. She
indicated there were two
residents in the building who
received insulin.

a.) On 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:
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Lantus (a long-acting insulin)
100 units per milliliter (U/mL) -
Inject 19 units subcutaneously
every morning, dated 7/9/25

The clinical record lacked a self
administration of medication
assessment for insulin.

During an interview on 9/29/25
at 1:43 P.M., Resident 3
indicated that staff brought his
pre-loaded insulin pen to him,
he dial up 19 units, and
administered it himself.

b.) On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
100 U/mL - Inject 8 units
subcutaneously once daily,
dated 8/6/25

insulin lispro (a fast-acting
insulin) 200 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 =4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =

10 Units, greater than 350 =
Call Doctor, dated 8/7/25
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The clinical record lacked a self
administration of medication
assessment for insulin.

On 10/1/25 at 12:25 P.M.,
Resident 6 indicated that staff
gave him his insulin.

3. 0n 9/30/25 at 2:18 P.M., the
schedule for September 21,
2025 through October 1, 2025
was reviewed. The following
days did not have a licensed
nurse or an insulin certified
QMA scheduled to work:

9/21/25 10:00 P.M. to 6:00 A.M.

9/22/25 day shift (6:00 A.M. to
6:00 P.M.)

9/23/25 day shift and 10:00
P.M. to 6:00 A.M.

9/24/25 day shift

9/25/25 4:00 P.M. to 6:00 P.M.
and 10:00 P.M. to 6:00 A.M.

9/26/25 4:00 P.M. to 6:00 P.M.
and night shift (6:00 P.M. to
6:00 A.M.)

9/27/25 day shift
9/28/25 day shift

9/29/25 day shift and 10:00
P.M. to 6:00 A.M.

9/30/25 day shift and 10:00
P.M. to 6:00 A.M.

10/1/25 4:00 P.M. to 6:00 P.M.
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On 10/1/25 at 8:30 A.M., the
Administrator indicated that
Resident 3 and Resident 6 did
not self administer their own
medication. She was not sure
how the residents got their
insulin when there weren't any
licensed nurses or insulin
certified QMAs scheduled to
work.

On 10/1/25 at 10:21 A.M., the
Administrator indicated she was
not aware that there were no
staff scheduled who could not
administer insulin at times.

On 10/1/25 at 12:30 P.M., the
Administrator indicated that
there were residents who
required insulin during the day
shift with no licensed or insulin
certified staff scheduled to work.

On 10/2/25 at 8:56 A.M., the
Administrator provided a
Medication Services policy,
dated 6/10/24, that indicated
"The Executive Director will
ensure that medication-related
services required for or
requested by each resident are
provided".

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titted Cardiopulmonary
Resuscitation (CPR) and First
Aid Training, dated 6/10/24, that
indicated "The Executive
Director is responsible to ensure
properly trained Community
staff are available to respond to
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emergencies at all times and
provide the necessary
care/supervision of residents.
Each community must have at
least one staff member trained
in CPR and First Aid on-duty
and on premises at all times."

On 10/2/25 at 9:21 A.M., the
Administrator indicated the
facility did not have a policy
related to sufficient staffing.

Based on interview and record
review, the facility failed to
ensure a CPR (cardiopulmonary
resuscitation) certified staff was
on site for 4 of 14 shifts
reviewed, and sufficient staff
was available to provided
services required for insulin
administration for 10 of 10 days
reviewed.

Findings include:

1.0n 10/1/25 at 11:48 A.M.,
employee CPR certifications
were reviewed. On the following
dates, from 9/21/25 through
9/27/25, the facility did not have
a CPR certified staff on site:

9/21/25 6 A.M. - 6 P.M.

9/21/25 6 P.M. - 6 A.M.
(9/22/25)

9/23/25 6 P.M. - 6 A.M.
(9/24/25)

9/25/25 6 P.M. - 6 A.M.
(9/26/25)
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On 10/1/25 at 12:30 P.M., the
Administrator indicated she
could not find CPR coverage for
the dates in questions.

2. 0n 9/29/25 at 9:04 A.M.,
Qualified Medication Aide
(QMA) 11 indicated that she did
not have insulin certification, the
Director of Nursing (DON) had
recently been fired, and there
was not a nurse in the facility all
the time so sometimes she had
to give the insulin to the
residents so they could
administer it themselves. She
indicated there were two
residents in the building who
received insulin.

a.) On 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Lantus (a long-acting insulin)
100 units per milliliter (U/mL) -
Inject 19 units subcutaneously
every morning, dated 7/9/25

The clinical record lacked a self
administration of medication
assessment for insulin.
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During an interview on 9/29/25
at 1:43 P.M., Resident 3
indicated that staff brought his
pre-loaded insulin pen to him,
he dial up 19 units, and
administered it himself.

b.) On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
100 U/mL - Inject 8 units
subcutaneously once daily,
dated 8/6/25

insulin lispro (a fast-acting
insulin) 100 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 =4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =

10 Units, greater than 350 =
Call Doctor, dated 8/7/25

The clinical record lacked a self
administration of medication
assessment for insulin.

On 10/1/25 at 12:25 P.M.,
Resident 6 indicated that staff
gave him his insulin.

3. On 9/30/25 at 2:18 P.M., the
schedule for September 21,
2025 through October 1, 2025
was reviewed. The following
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days did not have a licensed
nurse or an insulin certified
QMA scheduled to work:

9/21/25 10:00 P.M. to 6:00 A.M.

9/22/25 day shift (6:00 A.M. to
6:00 P.M.)

9/23/25 day shift and 10:00
P.M. to 6:00 A.M.

9/24/25 day shift

9/25/25 4:00 P.M. to 6:00 P.M.
and 10:00 P.M. to 6:00 A.M.

9/26/25 4:00 P.M. to 6:00 P.M.
and night shift (6:00 P.M. to
6:00 A.M.)

9/27/25 day shift
9/28/25 day shift

9/29/25 day shift and 10:00
P.M. to 6:00 A.M.

9/30/25 day shift and 10:00
P.M. to 6:00 A.M.

10/1/25 4:00 P.M. to 6:00 P.M.

On 10/1/25 at 8:30 A.M., the
Administrator indicated that
Resident 3 and Resident 6 did
not self administer their own
medication. She was not sure
how the residents got their
insulin when there weren't any
licensed nurses or insulin
certified QMAs scheduled to
work.
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On 10/1/25 at 10:21 A.M., the
Administrator indicated she was
not aware that there were no
staff scheduled who could not
administer insulin at times.

On 10/1/25 at 12:30 P.M., the
Administrator indicated that
there were residents who
required insulin during the day
shift with no licensed or insulin
certified staff scheduled to work.

On 10/2/25 at 8:56 A.M., the
Administrator provided a
Medication Services policy,
dated 6/10/24, that indicated
"The Executive Director will
ensure that medication-related
services required for or
requested by each resident are
provided".

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titled Cardiopulmonary
Resuscitation (CPR) and First
Aid Training, dated 6/10/24, that
indicated "The Executive
Director is responsible to ensure
properly trained Community
staff are available to respond to
emergencies at all times and
provide the necessary
care/supervision of residents.
Each community must have at
least one staff member trained
in CPR and First Aid on-duty
and on premises at all times."

On 10/2/25 at 9:21 A.M., the
Administrator indicated the
facility did not have a policy
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related to sufficient staffing.

Based on interview and record
review, the facility failed to
ensure a CPR (cardiopulmonary
resuscitation) certified staff was
on site for 4 of 14 shifts
reviewed, and sufficient staff
was available to provided
services required for insulin
administration for 10 of 10 days
reviewed.

Findings include:

1. 0On 10/1/25 at 11:48 A.M.,
employee CPR certifications
were reviewed. On the following
dates, from 9/21/25 through
9/27/25, the facility did not have
a CPR certified staff on site:

9/21/25 6 A.M. - 6 P.M.

9/21/25 6 P.M. - 6 A.M.
(9/22/25)

9/23/25 6 P.M. - 6 A.M.
(9/24/25)

9/25/25 6 P.M. - 6 A.M.
(9/26/25)

On 10/1/25 at 12:30 P.M., the
Administrator indicated she
could not find CPR coverage for
the dates in questions.

2. 0n 9/29/25 at 9:04 A.M.,
Qualified Medication Aide
(QMA) 11 indicated that she did
not have insulin certification, the
Director of Nursing (DON) had
recently been fired, and there
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was not a nurse in the facility all
the time so sometimes she had
to give the insulin to the
residents so they could
administer it themselves. She
indicated there were two
residents in the building who
received insulin.

a.) On 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Lantus (a long-acting insulin)
100 units per milliliter (U/mL) -
Inject 19 units subcutaneously
every morning, dated 7/9/25

The clinical record lacked a self
administration of medication
assessment for insulin.

During an interview on 9/29/25
at 1:43 P.M., Resident 3
indicated that staff brought his
pre-loaded insulin pen to him,
he dial up 19 units, and
administered it himself.

b.) On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
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100 U/mL - Inject 8 units
subcutaneously once daily,
dated 8/6/25

insulin lispro (a fast-acting
insulin) 100 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 = 4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =

10 Units, greater than 350 =
Call Doctor, dated 8/7/25

The clinical record lacked a self
administration of medication
assessment for insulin.

On 10/1/25 at 12:25 P.M.,
Resident 6 indicated that staff
gave him his insulin.

3. 0n 9/30/25 at 2:18 P.M., the
schedule for September 21,
2025 through October 1, 2025
was reviewed. The following
days did not have a licensed
nurse or an insulin certified
QMA scheduled to work:

9/21/25 10:00 P.M. to 6:00 A.M.

9/22/25 day shift (6:00 A.M. to
6:00 P.M.)

9/23/25 day shift and 10:00
P.M. to 6:00 A.M.

9/24/25 day shift

9/25/25 4:00 P.M. to 6:00 P.M.
and 10:00 P.M. to 6:00 A.M.
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9/26/25 4:00 P.M. to 6:00 P.M.
and night shift (6:00 P.M. to
6:00 A.M.)

9/27/25 day shift
9/28/25 day shift

9/29/25 day shift and 10:00
P.M. to 6:00 A.M.

9/30/25 day shift and 10:00
P.M. to 6:00 A.M.

10/1/25 4:00 P.M. to 6:00 P.M.

On 10/1/25 at 8:30 A.M., the
Administrator indicated that
Resident 3 and Resident 6 did
not self administer their own
medication. She was not sure
how the residents got their
insulin when there weren't any
licensed nurses or insulin
certified QMAs scheduled to
work.

On 10/1/25 at 10:21 A.M., the
Administrator indicated she was
not aware that there were no
staff scheduled who could not
administer insulin at times.

On 10/1/25 at 12:30 P.M., the
Administrator indicated that
there were residents who
required insulin during the day
shift with no licensed or insulin
certified staff scheduled to work.

On 10/2/25 at 8:56 A.M., the
Administrator provided a
Medication Services policy,
dated 6/10/24, that indicated
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"The Executive Director will
ensure that medication-related
services required for or
requested by each resident are
provided".

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titted Cardiopulmonary
Resuscitation (CPR) and First
Aid Training, dated 6/10/24, that
indicated "The Executive
Director is responsible to ensure
properly trained Community
staff are available to respond to
emergencies at all times and
provide the necessary
care/supervision of residents.
Each community must have at
least one staff member trained
in CPR and First Aid on-duty
and on premises at all times."

On 10/2/25 at 9:21 A.M., the
Administrator indicated the
facility did not have a policy
related to sufficient staffing.

R 0118 Personnel - Deficiency R 0118 R118 Personnel 11/15/2025
410 IAC 16.2-5-1.4(c)

(c) Any unlicensed employee The facility requests paper
providing more than limited compliance for this citation.
assistance with the activities of
daily living must be either a
certified nurse aide or a home
health aide. Existing facilities that
are not licensed on the date of
adoption of this rule and that seek
licensure within one (1) year of
adoption of this rule have two (2)

This Plan of Correction is the
center's credible
allegation of compliance.

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: OL9J11 Facility ID: 004903 Continuation Sheet Page




PRINTED: 01/01/2026
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

employees in this category are
either a certified nurse aide or a
home health aide.

Based on interview and record
review, the facility failed to
ensure an unlicensed employee
providing more than limited
assistance with the activities of
daily living had an unexpired
certification. (Home Health Aide
15)

Finding includes:

On 10/1/25 at 11:48 A.M.,
employee records were
reviewed. Home Heath Aide
(HHA) 15 was providing more
than limited care to residents
under a HHA certification that
had expired 5/6/25. HHA 15 had
worked six shifts from 9/21/25
through 10/2/25.

During an interview on 10/1/25
at 12:24 P.M., the
Administration indicated she
was unaware HHA 15's
certification was expired.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titled Staffing, dated 6/10/24,
that indicated "Any unlicensed
employee providing more than
limited assistance with the
activities of daily living must be
either a certified nurse aide or a
home health aide.”

Based on interview and record
review, the facility failed to

of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

1)Immediate actions taken for
those residents identified:

ED immediately audited all
certifications to ensure they
were active

2)How the facility identified
other residents:

All residents have the potential
to be affected.

3)Measures put into place/
System changes:

Tracking form created to track
certification expiration and will
be updated

with each new direct care hire.
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ensure an unlicensed employee
providing more than limited
assistance with the activities of
daily living had an unexpired
certification. (Home Health Aide
15)

Finding includes:

On 10/1/25 at 11:48 A.M.,
employee records were
reviewed. Home Heath Aide
(HHA) 15 was providing more
than limited care to residents
under a HHA certification that
had expired 5/6/25. HHA 15 had
worked six shifts from 9/21/25
through 10/2/25.

During an interview on 10/1/25
at 12:24 P.M., the
Administration indicated she
was unaware HHA 15's
certification was expired.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titled Staffing, dated 6/10/24,
that indicated "Any unlicensed
employee providing more than
limited assistance with the
activities of daily living must be
either a certified nurse aide or a
home health aide."

4)How the corrective actions
will be monitored:

ED/Designee will be responsible
for this plan of correction. ED to
audit tracking form weekly x6
weeks,

then monthly indefinitely to
ensure that all certifications are
current and all

current staff are accounted for
on form.

R 0120

Personnel - Noncompliance
410 IAC 16.2-5-1.4(e)(1-3)

(e) There shall be an organized
inservice education and training
program planned in advance for all
personnel in all departments at

R 0120

R118 Personnel

The facility requests paper
compliance for this citation.

11/15/2025
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least annually. Training shall This Plan of Correction is the

include, but is not limited to, center's credible
residents’ rights, prevention and allegation of compliance.

control of infection, fire prevention,
safety, accident prevention, the
needs of specialized populations

served, medication administration, Preparation and/or execution
and nursing care, when of this plan of correction
appropriate, as follows: does not constitute
admission or agreement by
(1) The frequency and content of the provider of the truth of the

inservice education and training
programs shall be in accordance
with the skills and knowledge of the
facility personnel. For nursing
personnel, this shall include at

facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is

least eight (8) hours of inservice prepared and/or executed
per calendar year and four (4) solely because it is

hours of inservice per calendar required by the provisions of
year for nonnursing personnel. federal and state law.

(2) In addition to the above
required inservice hours, staff who ) _
have contact with residents shall 1)immediate actions taken for
have a minimum of six (6) hours of those residents identified:
dementia-specific training within six
(6) months and three (3) hours
annually thereafter to meet the
needs or preferences, or both, of
cognitively impaired residents
effectively and to gain
understanding of the current
standards of care for residents with
dementia. 2)How the facility identified
other residents:

ED immediately audited all
dementia training to ensure they
were current

(3) Inservice records shall be
maintained and shall indicate the

following:
All residents have the potential

(A) The time, date, and location. to be affected.
(B) The name of the instructor.
(C) The title of the instructor. 3)Measures put into place/
System changes:

(D) The names of the participants.

(E) The program content of
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inservice.

The employee will acknowledge
attendance by written signature.

Based on interview and record
review, the facility failed to
ensure 2 of 5 employees
reviewed for employee training
had dementia training provided.
(QMA 7 and QMA 11)

Finding includes:

On 10/1/25 at 11:48 A.M.,
employee records were
reviewed. Qualified Medication
Aide (QMA) 7, hired on 9/28/24,
lacked dementia training
provided since being hired.
QMA 11, hired on 4/18/23,
lacked dementia training
provided in the last year.

On 10/1/25 at 12:30 P.M., the
Administrator indicated she
could not find any additional
dementia trainings provided to
QMA 7 or QMA 11.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titled Training and Continuing
Education, dated 6/10/24, that
indicated "Staff who have direct
contact with residents with
Dementia will have a minimum
of 6 hours of dementia specific
in-service training within 6
months of hire and 3 hours
annually thereafter."

Based on interview and record
review, the facility failed to

Tracking form created to track
dementia training and will be
updated with

each hire.

6 hours dementia training to be
provided upon hire before
starting on

floor.

4)How the corrective actions
will be monitored:

ED/Designee will be responsible
for this plan of correction. ED to
audit tracking form weekly x6
weeks,

then monthly indefinitely to
ensure that all training is
completed and current

and all current staff are
accounted for on form.

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

Event ID: OL9J11

Facility ID: 004903

Continuation Sheet Page



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 01/01/2026
FORM APPROVED

OMB NO. 0938-0391

ensure 2 of 5 employees
reviewed for employee training
had dementia training provided.
(QMA 7 and QMA 11)

Finding includes:

On 10/1/25 at 11:48 A.M.,
employee records were
reviewed. Qualified Medication
Aide (QMA) 7, hired on 9/28/24,
lacked dementia training
provided since being hired.
QMA 11, hired on 4/18/23,
lacked dementia training
provided in the last year.

On 10/1/25 at 12:30 P.M., the
Administrator indicated she
could not find any additional
dementia trainings provided to
QMA 7 or QMA 11.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titled Training and Continuing
Education, dated 6/10/24, that
indicated "Staff who have direct
contact with residents with
Dementia will have a minimum
of 6 hours of dementia specific
in-service training within 6
months of hire and 3 hours
annually thereafter.”

R 0216

Evaluation - Noncompliance
410 IAC 16.2-5-2(c)(1-4)(d)

(c) The scope and content of the
evaluation shall be delineated in
the facility policy manual, but at a
minimum the needs assessment

R 0216

R216 Evaluation

The facility requests paper
compliance for this citation.

11/15/2025
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shall include an evaluation of the
following:

(1) The resident ' s physical,
cognitive, and mental status.

(2) The resident ' s independence
in the activities of daily living.

(3) The resident ' s weight taken on
admission and semiannually
thereafter.

(4) If applicable, the resident ' s
ability to self-administer
medications.

(d) The evaluation shall be
documented in writing and kept in
the facility.

6. On 9/29/25, the Administrator
provided a list of residents who
self-administered their
medications. Resident 2 was
included on the list.

On 9/29/25 at 11:39 A.M,,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

The clinical record lacked a
weight obtained on admission,
or after admission semi-annually
until 8/25/25.

The most recent service plan,
completed on 8/3/25, stated
Resident 2 was not independent
with self-medication
administration and required
assistance with administering

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

1)Immediate actions taken for
those residents identified:

Facility nurse in conjunction with
ED checked all resident rooms
for any

medications being stored by
residents who did not have an
order to

self-administer on file.
Clarifications

requested for any medications
found that residents did not
have current orders

for.

Self-Administration
assessments completed by
facility nurse for all current
residents who self-administer
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medications. and verification of
self-administration orders
On 9/30/25 at 8:52 A.M., from physicians completed.

Resident 2 indicated she was
self-administering all of her

medications. Weights were immediately

On 10/1/25 at 12:50 P.M., the obtained for all residents in the

Administrator indicated Resident community.

2 did not have a

self-administration assessment

and should not be administering 2)How the facility identified
her own medications. other residents:

7.0n 9/29/25 at 2:26 P.M.,

Resident 5's clinical record was All residents have the potential
reviewed. Resident 5 was to be affected. None identified.

admitted on 3/23/21. Diagnoses
included, but were not limited to,

hypertension. 3)Measures put into place/

The clinical record lacked any System changes:

weights recorded for Resident 5.

8. On 9/30/25 at 9:54 A.M., Education provided to QMA'’s
Resident 8's clinical record was regarding self-admin and
reviewed. Resident 8 was reporting any

admitted on 3/25/25. Diagnoses medications found in
included, but were not limited to, residents rooms to facility
delirium. nurse.

The clinical record lacked a
weight obtained on admission,
or after admission until the
resident discharged on 8/11/25.

Facility nurse and ED to
round community weekly x6
weeks, then bi-weekly x3
weeks, then monthly
indefinitely to ensure no
residents have medications
stored

in rooms they are improperly
self-administering without an
order.

9. On 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
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weight obtained on admission,
or after admission semi-annually
until 8/9/25.

On 9/30/25 at 1:55 P.M., the
Administrator indicated that she
could not find recorded weights
for any of the residents. She
indicated that the former DON
had a binder where the weights
were kept and she either took it
with her or threw it away when
she left.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titled Weights, dated 6/10/24,
that indicated "Weights are
measured upon admission to
obtain a baseline and monthly
thereafter. Weight
measurements are recorded in
the resident's record.”

On 10/2/25 at 10:20 A.M., the
Administrator provided a
Resident Self-Management and
Storage of Medications policy,
dated 6/10/24, that indicated
"Any resident (current or
prospective) who desires to
self-manage their medication
must be assessed by the
Director of Health and Wellness
using the Evaluation for
Medication Self-Management
form ... The completed
Evaluation for Medication
Self-Management form will be
filed in the resident's chart with
the resident's assessment".

Based on observation,

Current self-administration
orders and assessments will be
updated every 6

months.

All residents will be weighed
monthly

4)How the corrective actions
will be monitored:

ED/ DHW/ Designee will be
responsible for this plan of
correction.

Facility nurse and ED to round
community weekly x6 weeks,
then bi-weekly x3

weeks, then monthly indefinitely
to ensure no residents have
medications stored

in rooms they are improperly
self-administering without an
order.

ED or designee will audit
weights monthly indefinitely to
ensure compliance

DHW/Designee to audit
residents who self-administer for
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interview, and record review, the current assessment
facility failed to ensure weights and physicians order monthly
were recorded semi-annually for indefinitely to ensure
7 of 7 residents reviewed for compliance.

weights (Resident 1, Resident 2,
Resident 3, Resident 4,
Resident 5, Resident 6, and
Resident 7) and residents that
were self-administering
medications were assessed for
capability to self-administer
medications for 4 of 7 residents
reviewed for medication
administration (Resident 3,
Resident 9, Resident 10, and
Resident 2).

Findings include:

1. On 9/29/25 at 9:04 A.M.,
Resident 3 was observed to self
administer 19 units of insulin.
Resident 3 did not prime the
insulin pen before
administration. At that time,
Qualified Medication Aide
(QMA) 11 indicated that she did
not have insulin certification, the
Director of Nursing (DON) had
recently been fired, and there
was not a nurse in the facility all
the time so sometimes she had
to give the insulin to the
residents so they could
administer it themselves.
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On 9/29/25 at 11:23 A.M,,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Lantus (a long-acting insulin)
100 units per milliliter (U/mL) -
Inject 19 units subcutaneously
every morning, dated 7/9/25

A current service plan, dated
9/29/25, included, but was not
limited to, the following
intervention:

Resident requires assistance
with insulin administration
according to physician orders.

The clinical record lacked a self
administration of medication
assessment for insulin.

The clinical record lacked a
recorded weight on admission
for Resident 3.

During an interview on 9/29/25
at 1:43 P.M., Resident 3
indicated that staff brought his
insulin to him and he
administered it himself.

During an interview on 10/1/25
at 8:30 A.M., the Administrator
indicated Resident 3 did not self
administer any of his
medications and she was
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unaware the resident was self
administering his own insulin.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that she could not find
a self administration of
medication assessment for
Resident 3.

2. 0On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

The clinical record lacked a
weight recorded prior to 9/1/25.

3. 0On 9/29/25 at 8:50 A.M.,
Resident 9 was observed in
bed. A bottle of
Over-the-Counter (OTC)
Vitamin C was observed on her
bedside table.

On 9/29/25 at 12:03 P.M.,
Resident 9's clinical record was
reviewed. Diagnoses included,
but were not limited to, vitamin
deficiency.

The clinical record lacked a
physician's order for Vitamin C.

The clinical record lacked a self
administration of medication
assessment.

4. 0n 9/29/25 at 9:36 A.M.,
Resident 10 was observed in a
wheelchair in her room. A box of
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Systane eye drop vials and
Sinex nasal spray was observed
on a table next to her recliner.
The resident indicated she self
administered the eye drops
every 30 minutes. At that time,
Qualified Medication Aide
(QMA) 11 indicated that
Resident 10 self administered
some of her medications.

On 9/29/25 at 12:21 P.M.,
Resident 10's clinical record
was reviewed. Diagnoses
included, but were not limited to,
glaucoma.

Physician orders included, but
were not limited to:

Systane Ultra Solution
Preservative Free - Instill one
drop into both eyes four times
daily, dated 6/27/25.

The clinical record lacked an
order for Sinex nasal spray.

The clinical record lacked a self
administration of mediation
assessment.

During an interview on 9/30/25
at 11:02 A.M., the Administrator
indicated neither Resident 9 nor
Resident 10 administered their
own medications or had self
administration of medication
assessments.

5. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
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mellitus and essential
hypertension.

The clinical record lacked
weights recorded in the last
year.

6. On 9/29/25, the Administrator
provided a list of residents who
self-administered their
medications. Resident 2 was
included on the list.

On 9/29/25 at 11:39 A.M,,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

The clinical record lacked a
weight obtained on admission,
or after admission semi-annually
until 8/25/25.

The most recent service plan,
completed on 8/3/25, stated
Resident 2 was not independent
with self-medication
administration and required
assistance with administering
medications.

On 9/30/25 at 8:52 A.M.,
Resident 2 indicated she was
self-administering all of her
medications.
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On 10/1/25 at 12:50 P.M., the
Administrator indicated Resident
2 did not have a
self-administration assessment
and should not be administering
her own medications.

7.0n 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked any
weights recorded for Resident 5.

8. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
weight obtained on admission,
or after admission until the
resident discharged on 8/11/25.

9. On 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
weight obtained on admission,
or after admission semi-annually
until 8/9/25.

On 9/30/25 at 1:55 P.M., the
Administrator indicated that she
could not find recorded weights
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for any of the residents. She
indicated that the former DON
had a binder where the weights
were kept and she either took it
with her or threw it away when
she left.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titted Weights, dated 6/10/24,
that indicated "Weights are
measured upon admission to
obtain a baseline and monthly
thereafter. Weight
measurements are recorded in
the resident's record."

On 10/2/25 at 10:20 A.M., the
Administrator provided a
Resident Self-Management and
Storage of Medications policy,
dated 6/10/24, that indicated
"Any resident (current or
prospective) who desires to
self-manage their medication
must be assessed by the
Director of Health and Wellness
using the Evaluation for
Medication Self-Management
form ... The completed
Evaluation for Medication
Self-Management form will be
filed in the resident's chart with
the resident's assessment”.

Based on observation,

interview, and record review, the
facility failed to ensure weights
were recorded semi-annually for
7 of 7 residents reviewed for
weights (Resident 1, Resident 2,
Resident 3, Resident 4,
Resident 5, Resident 6, and
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Resident 7) and residents that
were self-administering
medications were assessed for
capability to self-administer
medications for 4 of 7 residents
reviewed for medication
administration (Resident 3,
Resident 9, Resident 10, and
Resident 2).

Findings include:

1. On 9/29/25 at 9:04 A.M.,
Resident 3 was observed to self
administer 19 units of insulin.
Resident 3 did not prime the
insulin pen before
administration. At that time,
Qualified Medication Aide
(QMA) 11 indicated that she did
not have insulin certification, the
Director of Nursing (DON) had
recently been fired, and there
was not a nurse in the facility all
the time so sometimes she had
to give the insulin to the
residents so they could
administer it themselves.

On 9/29/25 at 11:23 A.M,,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:
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Lantus (a long-acting insulin)
100 units per milliliter (U/mL) -
Inject 19 units subcutaneously
every morning, dated 7/9/25

A current service plan, dated
9/29/25, included, but was not
limited to, the following
intervention:

Resident requires assistance
with insulin administration
according to physician orders.

The clinical record lacked a self
administration of medication
assessment for insulin.

The clinical record lacked a
recorded weight on admission
for Resident 3.

During an interview on 9/29/25
at 1:43 P.M., Resident 3
indicated that staff brought his
insulin to him and he
administered it himself.

During an interview on 10/1/25
at 8:30 A.M., the Administrator
indicated Resident 3 did not self
administer any of his
medications and she was
unaware the resident was self
administering his own insulin.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that she could not find
a self administration of
medication assessment for
Resident 3.

2. 0n 9/29/25 at 1:50 P.M.,
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Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

The clinical record lacked a
weight recorded prior to 9/1/25.

3. On 9/29/25 at 8:50 A.M.,
Resident 9 was observed in
bed. A bottle of
Over-the-Counter (OTC)
Vitamin C was observed on her
bedside table.

On 9/29/25 at 12:03 P.M,,
Resident 9's clinical record was
reviewed. Diagnoses included,
but were not limited to, vitamin
deficiency.

The clinical record lacked a
physician's order for Vitamin C.

The clinical record lacked a self
administration of medication
assessment.

4. On 9/29/25 at 9:36 A.M.,
Resident 10 was observed in a
wheelchair in her room. A box of
Systane eye drop vials and
Sinex nasal spray was observed
on a table next to her recliner.
The resident indicated she self
administered the eye drops
every 30 minutes. At that time,
Qualified Medication Aide
(QMA) 11 indicated that
Resident 10 self administered
some of her medications.
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On 9/29/25 at 12:21 P.M,,
Resident 10's clinical record
was reviewed. Diagnoses
included, but were not limited to,
glaucoma.

Physician orders included, but
were not limited to:

Systane Ultra Solution
Preservative Free - Instill one
drop into both eyes four times
daily, dated 6/27/25.

The clinical record lacked an
order for Sinex nasal spray.

The clinical record lacked a self
administration of mediation
assessment.

During an interview on 9/30/25
at 11:02 A.M., the Administrator
indicated neither Resident 9 nor
Resident 10 administered their
own medications or had self
administration of medication
assessments.

5. On 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked
weights recorded in the last
year.

6. On 9/29/25, the Administrator
provided a list of residents who
self-administered their
medications. Resident 2 was
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included on the list.

On 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

The clinical record lacked a
weight obtained on admission,
or after admission semi-annually
until 8/25/25.

The most recent service plan,
completed on 8/3/25, stated
Resident 2 was not independent
with self-medication
administration and required
assistance with administering
medications.

On 9/30/25 at 8:52 A.M.,
Resident 2 indicated she was
self-administering all of her
medications.

On 10/1/25 at 12:50 P.M., the
Administrator indicated Resident
2 did not have a
self-administration assessment
and should not be administering
her own medications.

7. 0n 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked any
weights recorded for Resident 5.
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8. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
weight obtained on admission,
or after admission until the
resident discharged on 8/11/25.

9. On 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
weight obtained on admission,
or after admission semi-annually
until 8/9/25.

On 9/30/25 at 1:55 P.M., the
Administrator indicated that she
could not find recorded weights
for any of the residents. She
indicated that the former DON
had a binder where the weights
were kept and she either took it
with her or threw it away when
she left.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titled Weights, dated 6/10/24,
that indicated "Weights are
measured upon admission to
obtain a baseline and monthly
thereafter. Weight
measurements are recorded in
the resident's record.”
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On 10/2/25 at 10:20 A.M., the
Administrator provided a
Resident Self-Management and
Storage of Medications policy,
dated 6/10/24, that indicated
"Any resident (current or
prospective) who desires to
self-manage their medication
must be assessed by the
Director of Health and Wellness
using the Evaluation for
Medication Self-Management
form ... The completed
Evaluation for Medication
Self-Management form will be
filed in the resident's chart with
the resident's assessment”.

Based on observation,

interview, and record review, the
facility failed to ensure weights
were recorded semi-annually for
7 of 7 residents reviewed for
weights (Resident 1, Resident 2,
Resident 3, Resident 4,
Resident 5, Resident 6, and
Resident 7) and residents that
were self-administering
medications were assessed for
capability to self-administer
medications for 4 of 7 residents
reviewed for medication
administration (Resident 3,
Resident 9, Resident 10, and
Resident 2).

Findings include:

1. On 9/29/25 at 9:04 A.M.,
Resident 3 was observed to self
administer 19 units of insulin.
Resident 3 did not prime the
insulin pen before
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administration. At that time,
Qualified Medication Aide
(QMA) 11 indicated that she did
not have insulin certification, the
Director of Nursing (DON) had
recently been fired, and there
was not a nurse in the facility all
the time so sometimes she had
to give the insulin to the
residents so they could
administer it themselves.

On 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Lantus (a long-acting insulin)
100 units per milliliter (U/mL) -
Inject 19 units subcutaneously
every morning, dated 7/9/25

A current service plan, dated
9/29/25, included, but was not
limited to, the following
intervention:

Resident requires assistance
with insulin administration
according to physician orders.

The clinical record lacked a self
administration of medication
assessment for insulin.
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The clinical record lacked a
recorded weight on admission
for Resident 3.

During an interview on 9/29/25
at 1:43 P.M., Resident 3
indicated that staff brought his
insulin to him and he
administered it himself.

During an interview on 10/1/25
at 8:30 A.M., the Administrator
indicated Resident 3 did not self
administer any of his
medications and she was
unaware the resident was self
administering his own insulin.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that she could not find
a self administration of
medication assessment for
Resident 3.

2. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

The clinical record lacked a
weight recorded prior to 9/1/25.

3. On 9/29/25 at 8:50 A.M.,
Resident 9 was observed in
bed. A bottle of
Over-the-Counter (OTC)
Vitamin C was observed on her
bedside table.

On 9/29/25 at 12:03 P.M.,
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Resident 9's clinical record was
reviewed. Diagnoses included,
but were not limited to, vitamin
deficiency.

The clinical record lacked a
physician's order for Vitamin C.

The clinical record lacked a self
administration of medication
assessment.

4. On 9/29/25 at 9:36 A.M.,
Resident 10 was observed in a
wheelchair in her room. A box of
Systane eye drop vials and
Sinex nasal spray was observed
on a table next to her recliner.
The resident indicated she self
administered the eye drops
every 30 minutes. At that time,
Qualified Medication Aide
(QMA) 11 indicated that
Resident 10 self administered
some of her medications.

On 9/29/25 at 12:21 P.M.,
Resident 10's clinical record
was reviewed. Diagnoses
included, but were not limited to,
glaucoma.

Physician orders included, but
were not limited to:

Systane Ultra Solution
Preservative Free - Instill one
drop into both eyes four times
daily, dated 6/27/25.

The clinical record lacked an
order for Sinex nasal spray.

The clinical record lacked a self
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administration of mediation
assessment.

During an interview on 9/30/25
at 11:02 A.M., the Administrator
indicated neither Resident 9 nor
Resident 10 administered their
own medications or had self
administration of medication
assessments.

5. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked
weights recorded in the last
year.

6. On 9/29/25, the Administrator
provided a list of residents who
self-administered their
medications. Resident 2 was
included on the list.

On 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

The clinical record lacked a
weight obtained on admission,
or after admission semi-annually
until 8/25/25.

The most recent service plan,
completed on 8/3/25, stated
Resident 2 was not independent
with self-medication
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administration and required
assistance with administering
medications.

On 9/30/25 at 8:52 A.M.,
Resident 2 indicated she was
self-administering all of her
medications.

On 10/1/25 at 12:50 P.M., the
Administrator indicated Resident
2 did not have a
self-administration assessment
and should not be administering
her own medications.

7.0n 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked any
weights recorded for Resident 5.

8. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
weight obtained on admission,
or after admission until the
resident discharged on 8/11/25.
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9. On 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
weight obtained on admission,
or after admission semi-annually
until 8/9/25.

On 9/30/25 at 1:55 P.M., the
Administrator indicated that she
could not find recorded weights
for any of the residents. She
indicated that the former DON
had a binder where the weights
were kept and she either took it
with her or threw it away when
she left.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titted Weights, dated 6/10/24,
that indicated "Weights are
measured upon admission to
obtain a baseline and monthly
thereafter. Weight
measurements are recorded in
the resident's record."

On 10/2/25 at 10:20 A.M., the
Administrator provided a
Resident Self-Management and
Storage of Medications policy,
dated 6/10/24, that indicated
"Any resident (current or
prospective) who desires to
self-manage their medication
must be assessed by the
Director of Health and Wellness
using the Evaluation for
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Medication Self-Management
form ... The completed
Evaluation for Medication
Self-Management form will be
filed in the resident's chart with
the resident's assessment”.

Based on observation,
interview, and record review, the
facility failed to ensure weights
were recorded semi-annually for
7 of 7 residents reviewed for
weights (Resident 1, Resident 2,
Resident 3, Resident 4,
Resident 5, Resident 6, and
Resident 7) and residents that
were self-administering
medications were assessed for
capability to self-administer
medications for 4 of 7 residents
reviewed for medication
administration (Resident 3,
Resident 9, Resident 10, and
Resident 2).

Findings include:
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1. On 9/29/25 at 9:04 A.M.,
Resident 3 was observed to self
administer 19 units of insulin.
Resident 3 did not prime the
insulin pen before
administration. At that time,
Qualified Medication Aide
(QMA) 11 indicated that she did
not have insulin certification, the
Director of Nursing (DON) had
recently been fired, and there
was not a nurse in the facility all
the time so sometimes she had
to give the insulin to the
residents so they could
administer it themselves.

On 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Lantus (a long-acting insulin)
100 units per milliliter (U/mL) -
Inject 19 units subcutaneously
every morning, dated 7/9/25

A current service plan, dated
9/29/25, included, but was not
limited to, the following
intervention:

Resident requires assistance
with insulin administration
according to physician orders.

The clinical record lacked a self
administration of medication
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assessment for insulin.

The clinical record lacked a
recorded weight on admission
for Resident 3.

During an interview on 9/29/25
at 1:43 P.M., Resident 3
indicated that staff brought his
insulin to him and he
administered it himself.

During an interview on 10/1/25
at 8:30 A.M., the Administrator
indicated Resident 3 did not self
administer any of his
medications and she was
unaware the resident was self
administering his own insulin.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that she could not find
a self administration of
medication assessment for
Resident 3.

2. 0On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

The clinical record lacked a
weight recorded prior to 9/1/25.
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3. 0On 9/29/25 at 8:50 A.M.,
Resident 9 was observed in
bed. A bottle of
Over-the-Counter (OTC)
Vitamin C was observed on her
bedside table.

On 9/29/25 at 12:03 P.M.,
Resident 9's clinical record was
reviewed. Diagnoses included,
but were not limited to, vitamin
deficiency.

The clinical record lacked a
physician's order for Vitamin C.

The clinical record lacked a self
administration of medication
assessment.

4. On 9/29/25 at 9:36 A.M.,
Resident 10 was observed in a
wheelchair in her room. A box of
Systane eye drop vials and
Sinex nasal spray was observed
on a table next to her recliner.
The resident indicated she self
administered the eye drops
every 30 minutes. At that time,
Qualified Medication Aide
(QMA) 11 indicated that
Resident 10 self administered
some of her medications.

On 9/29/25 at 12:21 P.M.,,
Resident 10's clinical record
was reviewed. Diagnoses
included, but were not limited to,
glaucoma.

Physician orders included, but
were not limited to:

Systane Ultra Solution
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Preservative Free - Instill one
drop into both eyes four times
daily, dated 6/27/25.

The clinical record lacked an
order for Sinex nasal spray.

The clinical record lacked a self
administration of mediation
assessment.

During an interview on 9/30/25
at 11:02 A.M., the Administrator
indicated neither Resident 9 nor
Resident 10 administered their
own medications or had self
administration of medication
assessments.

5. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked
weights recorded in the last
year.

6. On 9/29/25, the Administrator
provided a list of residents who
self-administered their
medications. Resident 2 was
included on the list.

On 9/29/25 at 11:39 A.M,,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

The clinical record lacked a
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weight obtained on admission,
or after admission semi-annually
until 8/25/25.

The most recent service plan,
completed on 8/3/25, stated
Resident 2 was not independent
with self-medication
administration and required
assistance with administering
medications.

On 9/30/25 at 8:52 A.M.,
Resident 2 indicated she was
self-administering all of her
medications.

On 10/1/25 at 12:50 P.M., the
Administrator indicated Resident
2 did not have a
self-administration assessment
and should not be administering
her own medications.

7. 0n 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked any
weights recorded for Resident 5.

8. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
weight obtained on admission,
or after admission until the
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resident discharged on 8/11/25.

9. On 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
weight obtained on admission,
or after admission semi-annually
until 8/9/25.

On 9/30/25 at 1:55 P.M., the
Administrator indicated that she
could not find recorded weights
for any of the residents. She
indicated that the former DON
had a binder where the weights
were kept and she either took it
with her or threw it away when
she left.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titted Weights, dated 6/10/24,
that indicated "Weights are
measured upon admission to
obtain a baseline and monthly
thereafter. Weight
measurements are recorded in
the resident's record.”

On 10/2/25 at 10:20 A.M., the
Administrator provided a
Resident Self-Management and
Storage of Medications policy,
dated 6/10/24, that indicated
"Any resident (current or
prospective) who desires to
self-manage their medication
must be assessed by the
Director of Health and Wellness
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using the Evaluation for
Medication Self-Management
form ... The completed
Evaluation for Medication
Self-Management form will be
filed in the resident's chart with
the resident's assessment".

Based on observation,

interview, and record review, the
facility failed to ensure weights
were recorded semi-annually for
7 of 7 residents reviewed for
weights (Resident 1, Resident 2,
Resident 3, Resident 4,
Resident 5, Resident 6, and
Resident 7) and residents that
were self-administering
medications were assessed for
capability to self-administer
medications for 4 of 7 residents
reviewed for medication
administration (Resident 3,
Resident 9, Resident 10, and
Resident 2).

Findings include:

1. On 9/29/25 at 9:04 A.M.,
Resident 3 was observed to self
administer 19 units of insulin.
Resident 3 did not prime the
insulin pen before
administration. At that time,
Qualified Medication Aide
(QMA) 11 indicated that she did
not have insulin certification, the
Director of Nursing (DON) had
recently been fired, and there
was not a nurse in the facility all
the time so sometimes she had
to give the insulin to the
residents so they could
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administer it themselves.

On 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Lantus (a long-acting insulin)
100 units per milliliter (U/mL) -
Inject 19 units subcutaneously
every morning, dated 7/9/25

A current service plan, dated
9/29/25, included, but was not
limited to, the following
intervention:

Resident requires assistance
with insulin administration
according to physician orders.

The clinical record lacked a self
administration of medication
assessment for insulin.

The clinical record lacked a
recorded weight on admission
for Resident 3.

During an interview on 9/29/25
at 1:43 P.M., Resident 3
indicated that staff brought his
insulin to him and he
administered it himself.

During an interview on 10/1/25
at 8:30 A.M., the Administrator
indicated Resident 3 did not self
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administer any of his
medications and she was
unaware the resident was self
administering his own insulin.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that she could not find
a self administration of
medication assessment for
Resident 3.

2. 0On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

The clinical record lacked a
weight recorded prior to 9/1/25.

3. 0On 9/29/25 at 8:50 A.M.,
Resident 9 was observed in
bed. A bottle of
Over-the-Counter (OTC)
Vitamin C was observed on her
bedside table.

On 9/29/25 at 12:03 P.M.,
Resident 9's clinical record was
reviewed. Diagnoses included,
but were not limited to, vitamin
deficiency.

The clinical record lacked a
physician's order for Vitamin C.

The clinical record lacked a self
administration of medication
assessment.

4. 0n 9/29/25 at 9:36 A.M.,
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Resident 10 was observed in a
wheelchair in her room. A box of
Systane eye drop vials and
Sinex nasal spray was observed
on a table next to her recliner.
The resident indicated she self
administered the eye drops
every 30 minutes. At that time,
Qualified Medication Aide
(QMA) 11 indicated that
Resident 10 self administered
some of her medications.

On 9/29/25 at 12:21 P.M.,
Resident 10's clinical record
was reviewed. Diagnoses
included, but were not limited to,
glaucoma.

Physician orders included, but
were not limited to:

Systane Ultra Solution
Preservative Free - Instill one
drop into both eyes four times
daily, dated 6/27/25.

The clinical record lacked an
order for Sinex nasal spray.

The clinical record lacked a self
administration of mediation
assessment.

During an interview on 9/30/25
at 11:02 A.M., the Administrator
indicated neither Resident 9 nor
Resident 10 administered their
own medications or had self
administration of medication
assessments.

5.0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
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reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked
weights recorded in the last
year.

6. On 9/29/25, the Administrator
provided a list of residents who
self-administered their
medications. Resident 2 was
included on the list.

On 9/29/25 at 11:39 A.M,,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

The clinical record lacked a
weight obtained on admission,
or after admission semi-annually
until 8/25/25.

The most recent service plan,
completed on 8/3/25, stated
Resident 2 was not independent
with self-medication
administration and required
assistance with administering
medications.

On 9/30/25 at 8:52 A.M.,
Resident 2 indicated she was
self-administering all of her
medications.

On 10/1/25 at 12:50 P.M., the
Administrator indicated Resident
2 did not have a
self-administration assessment
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and should not be administering
her own medications.

7.0n 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked any
weights recorded for Resident 5.

8. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
weight obtained on admission,
or after admission until the
resident discharged on 8/11/25.

9. On 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
weight obtained on admission,
or after admission semi-annually
until 8/9/25.

On 9/30/25 at 1:55 P.M., the
Administrator indicated that she
could not find recorded weights
for any of the residents. She
indicated that the former DON
had a binder where the weights
were kept and she either took it
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with her or threw it away when
she left.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titled Weights, dated 6/10/24,
that indicated "Weights are
measured upon admission to
obtain a baseline and monthly
thereafter. Weight
measurements are recorded in
the resident's record."

On 10/2/25 at 10:20 A.M., the
Administrator provided a
Resident Self-Management and
Storage of Medications policy,
dated 6/10/24, that indicated
"Any resident (current or
prospective) who desires to
self-manage their medication
must be assessed by the
Director of Health and Wellness
using the Evaluation for
Medication Self-Management
form ... The completed
Evaluation for Medication
Self-Management form will be
filed in the resident's chart with
the resident's assessment”.

Based on observation,

interview, and record review, the
facility failed to ensure weights
were recorded semi-annually for
7 of 7 residents reviewed for
weights (Resident 1, Resident 2,
Resident 3, Resident 4,
Resident 5, Resident 6, and
Resident 7) and residents that
were self-administering
medications were assessed for
capability to self-administer
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medications for 4 of 7 residents
reviewed for medication
administration (Resident 3,
Resident 9, Resident 10, and
Resident 2).

Findings include:

1. On 9/29/25 at 9:04 A.M.,
Resident 3 was observed to self
administer 19 units of insulin.
Resident 3 did not prime the
insulin pen before
administration. At that time,
Qualified Medication Aide
(QMA) 11 indicated that she did
not have insulin certification, the
Director of Nursing (DON) had
recently been fired, and there
was not a nurse in the facility all
the time so sometimes she had
to give the insulin to the
residents so they could
administer it themselves.

On 9/29/25 at 11:23 A.M,,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Lantus (a long-acting insulin)
100 units per milliliter (U/mL) -
Inject 19 units subcutaneously
every morning, dated 7/9/25

A current service plan, dated
9/29/25, included, but was not
limited to, the following
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intervention:

Resident requires assistance
with insulin administration
according to physician orders.

The clinical record lacked a self
administration of medication
assessment for insulin.

The clinical record lacked a
recorded weight on admission
for Resident 3.

During an interview on 9/29/25
at 1:43 P.M., Resident 3
indicated that staff brought his
insulin to him and he
administered it himself.

During an interview on 10/1/25
at 8:30 A.M., the Administrator
indicated Resident 3 did not self
administer any of his
medications and she was
unaware the resident was self
administering his own insulin.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that she could not find
a self administration of
medication assessment for
Resident 3.

2. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

The clinical record lacked a
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weight recorded prior to 9/1/25.

3. 0On 9/29/25 at 8:50 A.M.,
Resident 9 was observed in
bed. A bottle of
Over-the-Counter (OTC)
Vitamin C was observed on her
bedside table.

On 9/29/25 at 12:03 P.M.,
Resident 9's clinical record was
reviewed. Diagnoses included,
but were not limited to, vitamin
deficiency.

The clinical record lacked a
physician's order for Vitamin C.

The clinical record lacked a self
administration of medication
assessment.

4. 0n 9/29/25 at 9:36 A.M.,
Resident 10 was observed in a
wheelchair in her room. A box of
Systane eye drop vials and
Sinex nasal spray was observed
on a table next to her recliner.
The resident indicated she self
administered the eye drops
every 30 minutes. At that time,
Qualified Medication Aide
(QMA) 11 indicated that
Resident 10 self administered
some of her medications.

On 9/29/25 at 12:21 P.M,,
Resident 10's clinical record
was reviewed. Diagnoses
included, but were not limited to,
glaucoma.
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Physician orders included, but
were not limited to:

Systane Ultra Solution
Preservative Free - Instill one
drop into both eyes four times
daily, dated 6/27/25.

The clinical record lacked an
order for Sinex nasal spray.

The clinical record lacked a self
administration of mediation
assessment.

During an interview on 9/30/25
at 11:02 A.M., the Administrator
indicated neither Resident 9 nor
Resident 10 administered their
own medications or had self
administration of medication
assessments.

5. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked
weights recorded in the last
year.

R 0217 Evaluation - Deficiency R 0217 R217 Evaluation 11/15/2025
410 IAC 16.2-5-2(e)(1-5)

(e) Following completion of an The facility requests paper
evaluation, the facility, using compliance for this citation.
appropriately trained staff
members, shall identify and
document the services to be

This Plan of Correction is the
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provided by the facility, as follows: center's credible

allegation of compliance.
(1) The services offered to the

individual resident shall be

appropriate to the:
Preparation and/or execution

(A) scope; of this plan of correction
does not constitute
(B) frequency; admission or agreement by

the provider of the truth of the

(C) need; and .
facts alleged or conclusions

(D) preference: set forth in the statement of
deficiencies.

of the resident. The plan of correction is
prepared and/or executed

(2) The services offered shall be solely because it is

reviewed and revised as
appropriate and discussed by the
resident and facility as needs or
desires change. Either the facility
or the resident may request a
service plan review. 1)Immediate actions taken for
those residents identified:

required by the provisions of
federal and state law.

(3) The agreed upon service plan
shall be signed and dated by the
resident, and a copy of the service

plan shall be given to the resident Care Plan meetings immediately

upon request. arranged for all residents to
coordinate

(4) No identification and care with res/families and obtain

documentation of services care plan signatures.

provided is needed if evaluations
subsequent to the initial evaluation
indicate no need for a change in
services. 2)How the facility identified
other residents:

(5) If administration of medications
or the provision of residential
nursing services, or both, is
needed, a licensed nurse shall be
involved in identification and
documentation of the services to
be provided.

All residents have the potential
to be affected. None identified.

3)Measures put into place/

4. On 9/29/25 at 1:50 P.M., System changes:
Resident 6's clinical record was
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reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Care Plan signatures to be
obtained upon admission and
with any change in

condition

Service plans completed on

3/24/25 and 9/25/25 were not
signed by the resident. 4)How the corrective actions

will be monitored:
Based on interview and record
review, the facility failed to

ensure service plans were ED/ DHW/ Designee will be
completed or signed by a responsible for this plan of
resident or resident correction.

representative for 5 of 7
residents reviewed. (Resident 2,
Resident 7, Resident 8,

Resident 6, Resident 4) ED/DHW/Designee to audit 5

random residents to ensure care
plans are signed

weekly x6 weeks, bi-weekly x3
1. On 9/29/25 at 11:39 A.M.. weeks and monthly indefinitely.
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

Findings include:

Resident 2's most recent
service plan, completed 8/3/25,
lacked a signature.

2. 0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

Resident 7's most recent
service plan, completed on
7/22/25, lacked a signature.
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3. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

Resident 8's most recent
service plan, completed on
4/17/25, lacked a signature.

5. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked
Resident 4's signature on
completed service plans dated
1/21/25, 2/20/25, 5/8/25, and
8/11/25.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that she could not find
signed service plans for
Resident 2, Resident 4,
Resident 6, Resident 7, and
Resident 8. The service plans
were lost when the former
Director of Nursing (DON) left
employment.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titled Service Plans, dated
6/10/24, that indicated "The
Director of Health and Wellness
ensures the Service Plan is
signed and dated by the
Community representative and
the resident and/or responsible
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party as appropriate. A copy is
given to the family/responsible

party."

4. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Service plans completed on
3/24/25 and 9/25/25 were not
signed by the resident.

Based on interview and record
review, the facility failed to
ensure service plans were
completed or signed by a
resident or resident
representative for 5 of 7
residents reviewed. (Resident 2,
Resident 7, Resident 8,
Resident 6, Resident 4)

Findings include:

1. 0n 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

Resident 2's most recent
service plan, completed 8/3/25,
lacked a signature.

2.0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
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admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

Resident 7's most recent
service plan, completed on
7/22/25, lacked a signature.

3. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

Resident 8's most recent
service plan, completed on
4/17/25, lacked a signature.

5. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked
Resident 4's signature on
completed service plans dated
1/21/25, 2/20/25, 5/8/25, and
8/11/25.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that she could not find
signed service plans for
Resident 2, Resident 4,
Resident 6, Resident 7, and
Resident 8. The service plans
were lost when the former
Director of Nursing (DON) left
employment.

On 10/2/25 at 8:56 A.M., the
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Administrator provided a policy
titled Service Plans, dated
6/10/24, that indicated "The
Director of Health and Wellness
ensures the Service Plan is
signed and dated by the
Community representative and
the resident and/or responsible
party as appropriate. A copy is
given to the family/responsible

party."

4. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Service plans completed on
3/24/25 and 9/25/25 were not
signed by the resident.

Based on interview and record
review, the facility failed to
ensure service plans were
completed or signed by a
resident or resident
representative for 5 of 7
residents reviewed. (Resident 2,
Resident 7, Resident 8,
Resident 6, Resident 4)

Findings include:

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: OL9J11 Facility ID: 004903 Continuation Sheet Page




PRINTED: 01/01/2026
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

1. 0n 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

Resident 2's most recent
service plan, completed 8/3/25,
lacked a signature.

2. 0On 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

Resident 7's most recent
service plan, completed on
7122125, lacked a signature.

3. 0On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

Resident 8's most recent
service plan, completed on
4/17/25, lacked a signature.

5. 0On 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked
Resident 4's signature on
completed service plans dated
1/21/25, 2/20/25, 5/8/25, and
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8/11/25.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that she could not find
signed service plans for
Resident 2, Resident 4,
Resident 6, Resident 7, and
Resident 8. The service plans
were lost when the former
Director of Nursing (DON) left
employment.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titled Service Plans, dated
6/10/24, that indicated "The
Director of Health and Wellness
ensures the Service Plan is
signed and dated by the
Community representative and
the resident and/or responsible
party as appropriate. A copy is
given to the family/responsible

party.”

4. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Service plans completed on
3/24/25 and 9/25/25 were not
signed by the resident.

Based on interview and record
review, the facility failed to
ensure service plans were
completed or signed by a
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resident or resident
representative for 5 of 7
residents reviewed. (Resident 2,
Resident 7, Resident 8,
Resident 6, Resident 4)

Findings include:

1. 0On 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

Resident 2's most recent
service plan, completed 8/3/25,
lacked a signature.

2. 0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

Resident 7's most recent
service plan, completed on
7122125, lacked a signature.

3. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

Resident 8's most recent
service plan, completed on
4/17/25, lacked a signature.

5. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
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but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked
Resident 4's signature on
completed service plans dated
1/21/25, 2/20/25, 5/8/25, and
8/11/25.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that she could not find
signed service plans for
Resident 2, Resident 4,
Resident 6, Resident 7, and
Resident 8. The service plans
were lost when the former
Director of Nursing (DON) left
employment.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titled Service Plans, dated
6/10/24, that indicated "The
Director of Health and Wellness
ensures the Service Plan is
signed and dated by the
Community representative and
the resident and/or responsible
party as appropriate. A copy is
given to the family/responsible

party."

4. 0n 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.
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Service plans completed on
3/24/25 and 9/25/25 were not
signed by the resident.

Based on interview and record
review, the facility failed to
ensure service plans were
completed or signed by a
resident or resident
representative for 5 of 7
residents reviewed. (Resident 2,
Resident 7, Resident 8,
Resident 6, Resident 4)

Findings include:

1. 0n 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

Resident 2's most recent
service plan, completed 8/3/25,
lacked a signature.

2. 0On 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

Resident 7's most recent
service plan, completed on
7122125, lacked a signature.

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: OL9J11 Facility ID: 004903 Continuation Sheet Page




PRINTED: 01/01/2026
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

3. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

Resident 8's most recent
service plan, completed on
4/17/25, lacked a signature.

5. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked
Resident 4's signature on
completed service plans dated
1/21/25, 2/20/25, 5/8/25, and
8/11/25.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that she could not find
signed service plans for
Resident 2, Resident 4,
Resident 6, Resident 7, and
Resident 8. The service plans
were lost when the former
Director of Nursing (DON) left
employment.

On 10/2/25 at 8:56 A.M., the
Administrator provided a policy
titled Service Plans, dated
6/10/24, that indicated "The
Director of Health and Wellness
ensures the Service Plan is
signed and dated by the
Community representative and
the resident and/or responsible
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party as appropriate. A copy is
given to the family/responsible

party."

4. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Service plans completed on
3/24/25 and 9/25/25 were not
signed by the resident.

Based on interview and record
review, the facility failed to
ensure service plans were
completed or signed by a
resident or resident
representative for 5 of 7
residents reviewed. (Resident 2,
Resident 7, Resident 8,
Resident 6, Resident 4)

Findings include:

1. 0n 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

Resident 2's most recent
service plan, completed 8/3/25,
lacked a signature.

2.0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
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admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

Resident 7's most recent
service plan, completed on
7/22/25, lacked a signature.

3. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

Resident 8's most recent
service plan, completed on
4/17/25, lacked a signature.

5. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked
Resident 4's signature on
completed service plans dated
1/21/25, 2/20/25, 5/8/25, and
8/11/25.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that she could not find
signed service plans for
Resident 2, Resident 4,
Resident 6, Resident 7, and
Resident 8. The service plans
were lost when the former
Director of Nursing (DON) left
employment.

On 10/2/25 at 8:56 A.M., the
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Administrator provided a policy
titled Service Plans, dated
6/10/24, that indicated "The
Director of Health and Wellness
ensures the Service Plan is
signed and dated by the
Community representative and
the resident and/or responsible
party as appropriate. A copy is
given to the family/responsible

party."

R 0241

Health Services - Offense
410 IAC 16.2-5-4(e)(1)

(e) The administration of
medications and the provision of
residential nursing care shall be as
ordered by the resident's
physician and shall be supervised
by a licensed nurse on the
premises or on call as follows:

(1) Medication shall be
administered by licensed nursing
personnel or qualified medication
aides.

2.0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

Current physician orders
included, but were not limited to:

Glargine (a long-acting insulin)
10 units SQ (Subcutaneous) at

R 0241

R241 Health Services

The facility requests paper
compliance for this citation.

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

11/15/2025
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bedtime, dated 9/29/25. 1)immediate actions taken for

those residents identified:
The September 2025

Medication Administration
Record (MAR) indicated
Resident 4 did not receive the
insulin on 9/29/25, 9/30/25, and
10/1/25. The comments
indicated that there was no
supply available to administer
the medications.

Facility nurse immediately
audited all medications to make
sure they were

available for administration.

2)How the facility identified

The clinical record lacked other residents:
notification to the physician that
Resident 4's insulin was

unavailable. All residents have the potential
to be affected. No others
During an interview on 9/30/25 identified.

at 10:35 A.M., Qualified
Medicine Aide (QMA) 9
indicated that when medication
was not available she would use
the other comment option to
make note that the medication
was not given or was not

3)Measures put into place/
System changes:

available. Education provided to QMA’s on
procedure if medication is not
During an interview on 10/1/25 available.

at 12:40 P.M., the Administrator
indicated the insulin had been in
the facility for three days and MAR audits intitiated
she did not know why it had not
been administered.

4)How the corrective actions

On 10/2/25 at 8:56 A.M., the , ,
will be monitored:

Administrator provided a current
Medication Services policy,
dated 6/10/24, that indicated

"The Executive Director will DHW/ Designee will be
ensure that medication-related responsible for this plan of
services required for or correction.

requested by each resident are

provided".
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On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Administration
policy, dated 7/1/23, that
indicated "If a resident has
physician orders for a
medication it is our responsibility
to administer the medication.
However, if a delay is
anticipated, an order should be
obtained to indicate that
medication should be given
when available".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Refills policy, dated
6/10/24, that indicated
"Medication refills will be
obtained in a timely manner to
ensure residents have all
physician or other healthcare
practitioner ordered medications
available ... QMAs (Qualified
Medication Aide) on each shift
are responsible for making the
necessary reminder and
follow-up calls/faxes to assist
with the receipt of medications".

Based on interview and record
review, the facility failed to
ensure medication was
available and administered for 2
of 3 residents reviewed for
insulin administration. (Resident
6 and Resident 4)

Findings include:

1. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was

DHW/Designee to audit MAR to
ensure all medications have
been available for
administration and will rectify
any issues 5 days a week for 6
weeks, then 3

days a week x3 weeks, then
monthly indefinitely.
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readmitted to the facility on
8/5/25 from the hospital.
Diagnoses included, but were
not limited to, diabetes mellitus.

Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
100 U/mL (units per milliliter) -
Inject 8 units subcutaneously
once daily, dated 8/6/25

Insulin lispro (a fast-acting
insulin) 200 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 =4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =

10 Units, greater than 350 =
Call Doctor, dated 8/7/25

Resident 6's electronic
Medication Administration
Record (eMAR) was reviewed
for August 2025. Basaglar and
insulin lispro were not given on
the following days:

8/5/25 (med not available)
8/7/25 (out of medication)
8/8/25 (out of medication)
8/9/25 (med unavailable)
8/10/25 (med not available)

8/11/25 (med unavailable)
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8/12/25 (unavailable)
8/13/25 (other)
8/14/25 (not available)

8/15/25 (no pass per physician
order)

8/16/25 (other)
8/17/25 (other)
8/18/25 (other)
8/19/25 (other)

A review of the pharmacy
requests indicated staff had
requested insulin lispro and
Basaglar from the pharmacy on
8/5/25, 8/7/25, and 8/18/25.

A nursing observation note,
dated 8/12/25 at 10:30 A.M.,
indicated that the MAR showed
Resident 6 was supposed to get
Basaglar and insulin lispro, but
the resident said he hadn't had
anything since he was
readmitted. Staff checked the
refrigerator in the nurses station
and in his room and could not
find the medication. He was also
missing some of his other
medication.

A nursing observation note,
dated 8/14/25 at 9:30 A.M.,
indicated that the insulin had not
yet arrived from the pharmacy.

A nursing observation note,
dated 8/19/25, indicated that the
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insulin had arrived.

The clinical record lacked
documentation to indicate staff
had followed up with the
pharmacy about Resident 6's
insulin between 8/7/25 and
8/18/25.

The clinical record lacked
documentation to indicate staff
notified Resident 6's physician
about the unavailable
medication.

During an interview on 10/1/25
at 10:21 A.M., the Administrator
indicated the pharmacy
delivered medications daily.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated she was unsure why
the facility did not receive
Resident 6's insulin from the
pharmacy between 8/5/25 and
8/19/25.

2.0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

Current physician orders
included, but were not limited to:

Glargine (a long-acting insulin)
10 units SQ (Subcutaneous) at
bedtime, dated 9/29/25.

The September 2025
Medication Administration
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Record (MAR) indicated
Resident 4 did not receive the
insulin on 9/29/25, 9/30/25, and
10/1/25. The comments
indicated that there was no
supply available to administer
the medications.

The clinical record lacked
notification to the physician that
Resident 4's insulin was
unavailable.

During an interview on 9/30/25
at 10:35 A.M., Qualified
Medicine Aide (QMA) 9
indicated that when medication
was not available she would use
the other comment option to
make note that the medication
was not given or was not
available.

During an interview on 10/1/25
at 12:40 P.M., the Administrator
indicated the insulin had been in
the facility for three days and
she did not know why it had not
been administered.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Services policy,
dated 6/10/24, that indicated
"The Executive Director will
ensure that medication-related
services required for or
requested by each resident are
provided".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Administration
policy, dated 7/1/23, that

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: OL9J11 Facility ID: 004903 Continuation Sheet Page




PRINTED: 01/01/2026
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

indicated "If a resident has
physician orders for a
medication it is our responsibility
to administer the medication.
However, if a delay is
anticipated, an order should be
obtained to indicate that
medication should be given
when available".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Refills policy, dated
6/10/24, that indicated
"Medication refills will be
obtained in a timely manner to
ensure residents have all
physician or other healthcare
practitioner ordered medications
available ... QMAs (Qualified
Medication Aide) on each shift
are responsible for making the
necessary reminder and
follow-up calls/faxes to assist
with the receipt of medications".

Based on interview and record
review, the facility failed to
ensure medication was
available and administered for 2
of 3 residents reviewed for
insulin administration. (Resident
6 and Resident 4)

Findings include:

1. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
readmitted to the facility on
8/5/25 from the hospital.
Diagnoses included, but were
not limited to, diabetes mellitus.
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Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
100 U/mL (units per milliliter) -
Inject 8 units subcutaneously
once daily, dated 8/6/25

Insulin lispro (a fast-acting
insulin) 100 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 =4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =
10 Units, greater than 350 =
Call Doctor, dated 8/7/25

Resident 6's electronic
Medication Administration
Record (eMAR) was reviewed
for August 2025. Basaglar and
insulin lispro were not given on
the following days:

8/5/25 (med not available)
8/7/25 (out of medication)
8/8/25 (out of medication)
8/9/25 (med unavailable)
8/10/25 (med not available)
8/11/25 (med unavailable)
8/12/25 (unavailable)
8/13/25 (other)

8/14/25 (not available)
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8/15/25 (no pass per physician
order)

8/16/25 (other)
8/17/25 (other)
8/18/25 (other)
8/19/25 (other)

A review of the pharmacy
requests indicated staff had
requested insulin lispro and
Basaglar from the pharmacy on
8/5/25, 8/7/25, and 8/18/25.

A nursing observation note,
dated 8/12/25 at 10:30 A.M.,
indicated that the MAR showed
Resident 6 was supposed to get
Basaglar and insulin lispro, but
the resident said he hadn't had
anything since he was
readmitted. Staff checked the
refrigerator in the nurses station
and in his room and could not
find the medication. He was also
missing some of his other
medication.

A nursing observation note,
dated 8/14/25 at 9:30 A.M.,
indicated that the insulin had not
yet arrived from the pharmacy.

A nursing observation note,
dated 8/19/25, indicated that the
insulin had arrived.

The clinical record lacked
documentation to indicate staff
had followed up with the
pharmacy about Resident 6's
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insulin between 8/7/25 and
8/18/25.

The clinical record lacked
documentation to indicate staff
notified Resident 6's physician
about the unavailable
medication.

During an interview on 10/1/25
at 10:21 A.M., the Administrator
indicated the pharmacy
delivered medications daily.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated she was unsure why
the facility did not receive
Resident 6's insulin from the
pharmacy between 8/5/25 and
8/19/25.

2.0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

Current physician orders
included, but were not limited to:

Glargine (a long-acting insulin)
10 units SQ (Subcutaneous) at
bedtime, dated 9/29/25.

The September 2025
Medication Administration
Record (MAR) indicated
Resident 4 did not receive the
insulin on 9/29/25, 9/30/25, and
10/1/25. The comments
indicated that there was no
supply available to administer
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the medications.

The clinical record lacked
notification to the physician that
Resident 4's insulin was
unavailable.

During an interview on 9/30/25
at 10:35 A.M., Qualified
Medicine Aide (QMA) 9
indicated that when medication
was not available she would use
the other comment option to
make note that the medication
was not given or was not
available.

During an interview on 10/1/25
at 12:40 P.M., the Administrator
indicated the insulin had been in
the facility for three days and
she did not know why it had not
been administered.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Services policy,
dated 6/10/24, that indicated
"The Executive Director will
ensure that medication-related
services required for or
requested by each resident are
provided".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Administration
policy, dated 7/1/23, that
indicated "If a resident has
physician orders for a
medication it is our responsibility
to administer the medication.
However, if a delay is
anticipated, an order should be
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obtained to indicate that
medication should be given
when available".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Refills policy, dated
6/10/24, that indicated
"Medication refills will be
obtained in a timely manner to
ensure residents have all
physician or other healthcare
practitioner ordered medications
available ... QMAs (Qualified
Medication Aide) on each shift
are responsible for making the
necessary reminder and
follow-up calls/faxes to assist
with the receipt of medications".

Based on interview and record
review, the facility failed to
ensure medication was
available and administered for 2
of 3 residents reviewed for
insulin administration. (Resident
6 and Resident 4)

Findings include:

1. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
readmitted to the facility on
8/5/25 from the hospital.
Diagnoses included, but were
not limited to, diabetes mellitus.

Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
100 U/mL (units per milliliter) -
Inject 8 units subcutaneously
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once daily, dated 8/6/25

Insulin lispro (a fast-acting
insulin) 100 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 =4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =

10 Units, greater than 350 =
Call Doctor, dated 8/7/25

Resident 6's electronic
Medication Administration
Record (eMAR) was reviewed
for August 2025. Basaglar and
insulin lispro were not given on
the following days:

8/5/25 (med not available)
8/7/25 (out of medication)
8/8/25 (out of medication)
8/9/25 (med unavailable)
8/10/25 (med not available)
8/11/25 (med unavailable)
8/12/25 (unavailable)
8/13/25 (other)

8/14/25 (not available)

8/15/25 (no pass per physician
order)

8/16/25 (other)

8/17/25 (other)
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8/18/25 (other)
8/19/25 (other)

A review of the pharmacy
requests indicated staff had
requested insulin lispro and
Basaglar from the pharmacy on
8/5/25, 8/7/25, and 8/18/25.

A nursing observation note,
dated 8/12/25 at 10:30 A.M.,
indicated that the MAR showed
Resident 6 was supposed to get
Basaglar and insulin lispro, but
the resident said he hadn't had
anything since he was
readmitted. Staff checked the
refrigerator in the nurses station
and in his room and could not
find the medication. He was also
missing some of his other
medication.

A nursing observation note,
dated 8/14/25 at 9:30 A.M.,
indicated that the insulin had not
yet arrived from the pharmacy.

A nursing observation note,
dated 8/19/25, indicated that the
insulin had arrived.

The clinical record lacked
documentation to indicate staff
had followed up with the
pharmacy about Resident 6's
insulin between 8/7/25 and
8/18/25.

The clinical record lacked
documentation to indicate staff
notified Resident 6's physician
about the unavailable
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medication.

During an interview on 10/1/25
at 10:21 A.M., the Administrator
indicated the pharmacy
delivered medications daily.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated she was unsure why
the facility did not receive
Resident 6's insulin from the
pharmacy between 8/5/25 and
8/19/25.

2. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

Current physician orders
included, but were not limited to:

Glargine (a long-acting insulin)
10 units SQ (Subcutaneous) at
bedtime, dated 9/29/25.

The September 2025
Medication Administration
Record (MAR) indicated
Resident 4 did not receive the
insulin on 9/29/25, 9/30/25, and
10/1/25. The comments
indicated that there was no
supply available to administer
the medications.

The clinical record lacked
notification to the physician that
Resident 4's insulin was
unavailable.

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: OL9J11 Facility ID: 004903 Continuation Sheet Page




PRINTED: 01/01/2026
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

During an interview on 9/30/25
at 10:35 A.M., Qualified
Medicine Aide (QMA) 9
indicated that when medication
was not available she would use
the other comment option to
make note that the medication
was not given or was not
available.

During an interview on 10/1/25
at 12:40 P.M., the Administrator
indicated the insulin had been in
the facility for three days and
she did not know why it had not
been administered.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Services policy,
dated 6/10/24, that indicated
"The Executive Director will
ensure that medication-related
services required for or
requested by each resident are
provided".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Administration
policy, dated 7/1/23, that
indicated "If a resident has
physician orders for a
medication it is our responsibility
to administer the medication.
However, if a delay is
anticipated, an order should be
obtained to indicate that
medication should be given
when available".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
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Medication Refills policy, dated
6/10/24, that indicated
"Medication refills will be
obtained in a timely manner to
ensure residents have all
physician or other healthcare
practitioner ordered medications
available ... QMAs (Qualified
Medication Aide) on each shift
are responsible for making the
necessary reminder and
follow-up calls/faxes to assist
with the receipt of medications".

Based on interview and record
review, the facility failed to
ensure medication was
available and administered for 2
of 3 residents reviewed for
insulin administration. (Resident
6 and Resident 4)

Findings include:

1. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
readmitted to the facility on
8/5/25 from the hospital.
Diagnoses included, but were
not limited to, diabetes mellitus.

Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
100 U/mL (units per milliliter) -
Inject 8 units subcutaneously
once daily, dated 8/6/25

Insulin lispro (a fast-acting
insulin) 200 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
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Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 = 4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =
10 Units, greater than 350 =
Call Doctor, dated 8/7/25

Resident 6's electronic
Medication Administration
Record (eMAR) was reviewed
for August 2025. Basaglar and
insulin lispro were not given on
the following days:

8/5/25 (med not available)
8/7/25 (out of medication)
8/8/25 (out of medication)
8/9/25 (med unavailable)
8/10/25 (med not available)
8/11/25 (med unavailable)
8/12/25 (unavailable)
8/13/25 (other)

8/14/25 (not available)

8/15/25 (no pass per physician
order)

8/16/25 (other)
8/17/25 (other)
8/18/25 (other)
8/19/25 (other)

A review of the pharmacy
requests indicated staff had
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requested insulin lispro and
Basaglar from the pharmacy on
8/5/25, 8/7/25, and 8/18/25.

A nursing observation note,
dated 8/12/25 at 10:30 A.M.,
indicated that the MAR showed
Resident 6 was supposed to get
Basaglar and insulin lispro, but
the resident said he hadn't had
anything since he was
readmitted. Staff checked the
refrigerator in the nurses station
and in his room and could not
find the medication. He was also
missing some of his other
medication.

A nursing observation note,
dated 8/14/25 at 9:30 A.M.,
indicated that the insulin had not
yet arrived from the pharmacy.

A nursing observation note,
dated 8/19/25, indicated that the
insulin had arrived.

The clinical record lacked
documentation to indicate staff
had followed up with the
pharmacy about Resident 6's
insulin between 8/7/25 and
8/18/25.

The clinical record lacked
documentation to indicate staff
notified Resident 6's physician
about the unavailable
medication.
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During an interview on 10/1/25
at 10:21 A.M., the Administrator
indicated the pharmacy
delivered medications daily.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated she was unsure why
the facility did not receive
Resident 6's insulin from the
pharmacy between 8/5/25 and
8/19/25.

R 0243 Health Services - Deficiency R 0243 R243 Health Services 11/15/2025
410 IAC 16.2-5-4(€)(3)

(3) The individual administering the The facility requests paper

medication shall document the compliance for this citation.
administration in the individual ' s
medication and treatment records

that indicate the: This Plan of Correction is the

(A) time: center's credible
allegation of compliance.
(B) name of medication or
treatment;

Preparation and/or execution

(C) dosage (if applicable); and _ _
of this plan of correction

(D) name or initials of the person does not constitute
administering the drug or admission or agreement by
treatment. the provider of the truth of the

facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

Based on interview and record
review, the facility failed to
document the amount of insulin
that was given to a resident for
1 of 3 residents reviewed for
insulin administration. (Resident
6)

Finding includes:
1)Immediate actions taken for
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On 9/29/25 at 1:50 P.M., those residents identified:

Resident 6's clinical record was
reviewed. The resident was

readmitted to the faci'lity on Facility nurse immediately made
8/.5/25 from. the hospital. sure all residents who
Diagnoses included, but were administer insulin

not limited to, diabetes mellitus. had the ability to chart the

amount of units given in the

Physician orders included, but charting system.

were not limited to:

insulin lispro (a fast-acting
insulin) 100 U/mL (units per 2)How the facility identified
milliliter) - Inject subcutaneously other residents:

per sliding scale once daily.
Less than 60 = Call Doctor,

0-149 = 0 Units, 150-190 = 2 All insulin dependent residents
Units, 191-230 = 4 Units, have the ability to be affected.
231-270 = 6 Units, 271-310 =8 None identified.

Units, 311-350 = 10 Units,
greater than 350 = Call Doctor,

dated 8/7/25 3)Measures put into place/

A review of Resident 6's System changes:

electronic Medication
Administration Record (eMAR)
for August 2025 and September Charting system adjusted to
2025 lacked documentation to reflect units given.

indicate how many units of
insulin lispro were administered

to the resident on the following 4)How the corrective actions

days: will be monitored:

8127125

8/28/25 DHWI/ D'e5|gnee Wlll be
responsible for this plan of

9/8/25 correction.

9/9/25

DHW/Designee to audit MAR to
9/15/25 ensure all insulin orders have
the option to

record units given weekly
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9/17/25 indefinitely
9/25/25

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated staff did not document
how many units were given
because the charting system did
not give staff the option to do
so. They could have made a
medication note, but did not.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Documenting Medication Pass
policy, dated 6/10/24, that
indicated "The following
information is documented for
all medications administered to
residents...Medication
information including:...dosage".

Based on interview and record
review, the facility failed to
document the amount of insulin
that was given to a resident for
1 of 3 residents reviewed for
insulin administration. (Resident
6)

Finding includes:

On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
readmitted to the facility on
8/5/25 from the hospital.
Diagnoses included, but were
not limited to, diabetes mellitus.

Physician orders included, but
were not limited to:
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insulin lispro (a fast-acting
insulin) 200 U/mL (units per
milliliter) - Inject subcutaneously
per sliding scale once daily.
Less than 60 = Call Doctor,
0-149 = 0 Units, 150-190 = 2
Units, 191-230 = 4 Units,
231-270 = 6 Units, 271-310=8
Units, 311-350 = 10 Units,
greater than 350 = Call Doctor,
dated 8/7/25

A review of Resident 6's
electronic Medication
Administration Record (eMAR)
for August 2025 and September
2025 lacked documentation to
indicate how many units of
insulin lispro were administered
to the resident on the following
days:

8/27/25
8/28/25
9/8/25
9/9/25
9/15/25
9/17/25

9/25/25
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During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated staff did not document
how many units were given
because the charting system did
not give staff the option to do
so. They could have made a
medication note, but did not.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Documenting Medication Pass
policy, dated 6/10/24, that
indicated "The following
information is documented for
all medications administered to
residents...Medication
information including:...dosage".

R 0245

Health Services - Offense
410 IAC 16.2-5-4(e)(5)

(5) Injectable medications shall be
given only by licensed personnel.

Based on interview and record
review, the facility failed to
ensure injectable medications
were administered by licensed
staff for 2 of 3 residents
reviewed for insulin
administration. Insulin had been
documented and signed as
administered by a non-insulin
certified Qualified Medication
Aide (QMA). (QMA 7, QMA 9,
QMA 11, Resident 3 and
Resident 6)

Findings include:

R 0245

R245 Health Services

The facility requests paper
compliance for this citation.

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction

does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed

11/15/2025
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1. 0n 9/29/25 at 11:23 A.M., solely because it is

Resident 3's clinical record was required by the provisions of
reviewed. Diagnoses included, federal and state law.

but were not limited to, diabetes
mellitus.

1)Immediate actions taken for

Physician orders included, but those residents identified:

were not limited to:

Lantus (a long-acting insulin)

100 units per milliliter (U/mL) - ED immediately reviewed all
Inject 19 units subcutaneously future schedules to ensure
every morning, dated 7/9/25 insulin certified

staff present to administer
Resident 3's electronic insulin when scheduled.

Medication Administration
Record (eMAR) for August 2025
and September 2025 were 2)How the facility identified
reviewed. A Qualified Mediation other residents:

Aide (QMA) without insulin
certification administered Lantus
to Resident 3 on the following

All insulin dependent residents
days:

have the ability to be affected.
8/5/25 (QMA 7)

8/12/25 (QMA 9) 3)Measures put into place/

System changes:
8/14/25 (QMA 9)

16/2 MA
8/16/25 (QMA 9) At least 1 insulin certified

8/17/25 (QMA 9) QMA/nurse j[O bg on staff at
times when insulin
8/19/25 (QMA 9) is scheduled for administration.

8/26/25 (QMA 9)

4)How the corrective actions

8/30/25 (QMA 9) will be monitored:

8/31/25 (QMA 9)

9/2/25 (QMA 9) ED/Designee will be responsible
for this plan of correction and
will audit
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9/8/25 (QMA 7) schedules weekly indefinitely to

ensure compliance.
9/13/25 (QMA 9)

9/14/25 (QMA 9)
9/15/25 (QMA 7)
9/16/25 (QMA 9)
9/18/25 (QMA 9)
9/23/25 (QMA 9)
9/28/25 (QMA 9)

2. 0On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
100 U/mL (units per milliliter) -
Inject 8 units subcutaneously
once daily, dated 8/6/25

insulin lispro (a fast-acting
insulin) 100 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 =4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =

10 Units, greater than 350 =
Call Doctor, dated 8/7/25

Resident 6's electronic
Medication Administration
Record (eMAR) for August 2025
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and September 2025 were
reviewed. A Qualified Mediation
Aide (QMA) without insulin
certification administered
Basaglar and insulin lispro to
Resident 6 on the following
days:

8/30/25 QMA 9 (Basaglar)

9/8/25 QMA 7 (Basaglar and
insulin lispro)

9/15/25 QMA 7 (Basaglar and
insulin lispro)

9/17/25 QMA 7 (Basaglar and
insulin lispro)

3. 0n 9/30/25 at 11:48 A.M., the
employee license binder was
reviewed. The following QMAs
were not insulin certified:

QMA 7
QMA 9
QMA 11

During an interview on 9/29/25
at 9:04 A.M., Qualified
Medication Aide (QMA) 11
indicated that she did not have
insulin certification, the Director
of Nursing (DON) had recently
been fired, and there was not a
licensed nurse in the facility all
the time so sometimes she had
to give the insulin to the
residents so they could
administer it themselves. She
indicated there were two
residents in the building who
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received insulin.

During an interview on 10/1/25
at 8:20 A.M., the Administrator
indicated that only licensed
nurses or insulin certified QMAs
should administer insulin.

During an interview on 10/1/25
at 10:58 A.M., the Administrator
indicated that staff were
inserviced on Administering and
Assisting with Injections on
7/24/25. At that time, she
provided a training sign-in
sheet, dated 7/24/25, and a
current Administering and
Assisting with Injections policy,
dated 6/10/24. The policy
indicated, "Injectable
medications will only be
self-administered by the
resident or by a licensed
medical professional in
accordance with their licensure.
Licensed medical professionals
will only administer injectable
medications/insulin they have
drawn up, or pre-drawn
medication by the pharmacy or
drug manufacturer...". QMA 7,
QMA 9, and QMA 11 were listed
on the sign-in sheet as having
attended the inservice.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Administration
policy, dated 7/1/23, that
indicated "Medications and
treatments are only
administered by personnel who
are legally authorized to do so,
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such as: a) Licensed nurse b)
Employees who have received
appropriate state training...".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Services policy,
dated 6/10/24, that indicated
"Injectable medications shall be
given only by licensed
personnel...".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Qualified Medication Aides
policy, dated 6/10/24, that
indicated "Injectable
medications shall be given only
by licensed personnel. QMAs
must successfully complete the
optional Insulin Administration
Education Module curriculum
approved by the Division of
Long Term Care before being
able to administer allowable
insulin injections under nurse
supervision ... The QMA shall
not document in a resident's
clinical record any medication
that was administered by
another person or not
administered at all ... The
following tasks are NOT
permitted within the QMA Scope
of Practice: Administer
medication by the injection
route, including the
following:...subcutaneous
route...".

Based on interview and record
review, the facility failed to
ensure injectable medications
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were administered by licensed
staff for 2 of 3 residents
reviewed for insulin
administration. Insulin had been
documented and signed as
administered by a non-insulin
certified Qualified Medication
Aide (QMA). (QMA 7, QMA 9,
QMA 11, Resident 3 and
Resident 6)

Findings include:

1. 0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Lantus (a long-acting insulin)
100 units per milliliter (U/mL) -
Inject 19 units subcutaneously
every morning, dated 7/9/25

Resident 3's electronic
Medication Administration
Record (eMAR) for August 2025
and September 2025 were
reviewed. A Qualified Mediation
Aide (QMA) without insulin
certification administered Lantus
to Resident 3 on the following
days:

8/5/25 (QMA 7)
8/12/25 (QMA 9)

8/14/25 (QMA 9)
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8/16/25 (QMA 9)
8/17/25 (QMA 9)
8/19/25 (QMA 9)
8/26/25 (QMA 9)
8/30/25 (QMA 9)
8/31/25 (QMA 9)
9/2/25 (QMA 9)

9/8/25 (QMA 7)

9/13/25 (QMA 9)
9/14/25 (QMA 9)
9/15/25 (QMA 7)
9/16/25 (QMA 9)
9/18/25 (QMA 9)
9/23/25 (QMA 9)
9/28/25 (QMA 9)

2. 0n 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus.

Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
100 U/mL (units per milliliter) -
Inject 8 units subcutaneously
once daily, dated 8/6/25

insulin lispro (a fast-acting
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insulin) 200 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 =4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =

10 Units, greater than 350 =
Call Doctor, dated 8/7/25

Resident 6's electronic
Medication Administration
Record (eMAR) for August 2025
and September 2025 were
reviewed. A Qualified Mediation
Aide (QMA) without insulin
certification administered
Basaglar and insulin lispro to
Resident 6 on the following
days:

8/30/25 QMA 9 (Basaglar)

9/8/25 QMA 7 (Basaglar and
insulin lispro)

9/15/25 QMA 7 (Basaglar and
insulin lispro)

9/17/25 QMA 7 (Basaglar and
insulin lispro)

3. 0n 9/30/25 at 11:48 A.M., the
employee license binder was
reviewed. The following QMAs
were not insulin certified:

QMA 7
QMA 9

QMA 11

During an interview on 9/29/25
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at 9:04 A.M., Qualified
Medication Aide (QMA) 11
indicated that she did not have
insulin certification, the Director
of Nursing (DON) had recently
been fired, and there was not a
licensed nurse in the facility all
the time so sometimes she had
to give the insulin to the
residents so they could
administer it themselves. She
indicated there were two
residents in the building who
received insulin.

During an interview on 10/1/25
at 8:20 A.M., the Administrator
indicated that only licensed
nurses or insulin certified QMAs
should administer insulin.

During an interview on 10/1/25
at 10:58 A.M., the Administrator
indicated that staff were
inserviced on Administering and
Assisting with Injections on
7/24/25. At that time, she
provided a training sign-in
sheet, dated 7/24/25, and a
current Administering and
Assisting with Injections policy,
dated 6/10/24. The policy
indicated, "Injectable
medications will only be
self-administered by the
resident or by a licensed
medical professional in
accordance with their licensure.
Licensed medical professionals
will only administer injectable
medications/insulin they have
drawn up, or pre-drawn
medication by the pharmacy or
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drug manufacturer...". QMA 7,
QMA 9, and QMA 11 were listed
on the sign-in sheet as having
attended the inservice.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Administration
policy, dated 7/1/23, that
indicated "Medications and
treatments are only
administered by personnel who
are legally authorized to do so,
such as: a) Licensed nurse b)
Employees who have received
appropriate state training...".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Services policy,
dated 6/10/24, that indicated
"Injectable medications shall be
given only by licensed
personnel...".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Qualified Medication Aides
policy, dated 6/10/24, that
indicated "Injectable
medications shall be given only
by licensed personnel. QMAs
must successfully complete the
optional Insulin Administration
Education Module curriculum
approved by the Division of
Long Term Care before being
able to administer allowable
insulin injections under nurse
supervision ... The QMA shall
not document in a resident's
clinical record any medication
that was administered by
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another person or not
administered at all ... The
following tasks are NOT
permitted within the QMA Scope
of Practice: Administer
medication by the injection
route, including the
following:...subcutaneous
route...".

R 0246

Health Services - Deficiency
410 IAC 16.2-5-4(e)(6)

(6) PRN medications may be
administered by a qualified
medication aide (QMA) only upon
authorization by a licensed nurse
or physician. The QMA must
receive appropriate authorization
for each administration of a PRN
medication. All contacts with a
nurse or physician not on the
premises for authorization to
administer PRNs shall be
documented in the nursing notes
indicating the time and date of the
contact.

2. 0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Physician orders included, but
were not limited to:

loperamide (an anti-diarrheal
medication) 2 milligram (mg)
capsule - Take one capsule by
mouth once daily as needed for
diarrhea *maximum eight

R 0246

R246 Health Services

The facility requests paper
compliance for this citation.

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

1l)immediate actions taken for
those residents identified:

11/15/2025
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capsules (16 mg) per day, dated
6/3/25

Resident 3's electronic
Medication Administration
Record (eMAR) from 8/1/25 to
9/29/25 included, but was not
limited to, the following dates
that loperamide 2 mg PRN (as
needed) was administered by a
Qualified Medication Aide
(QMA) without authorization
from a licensed nurse:

8/26/25 at 3:18 P.M. (given by
QMA 9)

3. 0n 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Physician orders included, but
were not limited to:

promethazine (an anti-nausea
medication) 25 milligram (mg)
tablet - Take one-half tablet
(12.5 mg) by mouth every eight
hours as needed for nausea
and/or vomiting, dated 5/17/25

Resident 6's electronic
Medication Administration
Record (eMAR) from 8/1/25 to
9/29/25 included, but was not
limited to, the following dates
that promethazine 12.5 mg PRN
(as needed) was administered
by a Qualified Medication Aide
(QMA) without authorization
from a licensed nurse:

QMA PRN admnistration log
immediately put in place to track
to PRN'’s given

by QMA’s along with symptoms
and nurse reported to along with
signature line

for nurse to sign prior to end of
shift or after her on call tour of
duty on

her next shift in facility.

2)How the facility identified
other residents:

All residents who receive PRN
medications by the facility have
the

potential to be affected.

3)Measures put into place/
System changes:

QMA PRN administration log
initiated.

All QMAs educated on use of
log and obtaining consent prior
to

administering a PRN.

4)How the corrective actions
will be monitored:
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8/9/25 at 7:58 P.M. (given by DHW/Designee will be
QMA 19) responsible for this plan of
correction and will audit
8/11/25 at 8:56 A.M. (given by PRN’s 5x week x6 weeks, then
QMA 19) 3x week x3 weeks, then weekly
indefinitely to
8/18/25 at 10:41 A.M (given by ensure compliance
QMA 19)

8/21/25 at 7:53 P.M. (given by
QMA 5)

8/23/25 at 7:21 A.M. (given by
QMA 5)

8/24/25 at 6:59 A.M. (given by
QMA 5)

9/1/25 at 7:39 A.M. (given by
QMA 19)

9/6/25 at 7:32 A.M. (given by
QMA 5)

9/9/25 at 7:45 P.M. (given by
QMA 5)

9/14/25 at 10:44 A.M. (given by
QMA 9)

9/15/25 at 7:17 P.M. (given by
QMA 5)

9/16/25 at 10:17 A.M. (given by
QMA 9)

9/17/25 at 7:11 P.M. (given by
QMA 5)

9/18/25 at 7:10 P.M. (given by
QMA 5)

9/20/25 at 8:17 A.M. (given by
QMA 19)
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9/21/25 at 6:41 A.M. (given by
QMA 5)

9/27/25 at 11:56 A.M. (given by
QMA 9)

During an interview on 9/29/25
at 2:53 P.M., QMA 11 indicated
when a QMA gave a PRN
medication, they called the on
call nurse for authorization and
documented the approval in the
medication notes.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Qualified Medication Aides
(QMAS) policy, dated 6/10/24,
that indicated "PRN medications
can be administered by a QMA
only upon authorization by a
licensed nurse or physician. The
QMA must receive appropriate
authorization for administration
of a PRN medication. All
contacts with a nurse or
physician not on the premises
for authorization to administer
PRNSs shall be documented in
the nursing notes indicating the
time and date of the contact ...
QMAs are allowed to provide
the following tasks...Administer
previously ordered pro re nata
(PRN) medication only if
authorization is obtained from
the facility's licensed nurse on
duty or on call. If authorization is
obtained, the QMA must do the
following:...Document in the
resident record that the facility's
licensed nurse was contacted,
symptoms were described, and
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permission was granted to
administer the medication,
including the time of contact.
Obtain permission to administer
the medication each time the
symptoms occur in the resident.
Ensure that the resident's
record is cosigned by the
licensed nurse who gave
permission by the end of the
nurse's shift, or if the nurse was
on call, by the end of the nurse's
next tour of duty"”.

Based on observation, record
review, and interview , the
facility failed to ensure Qualified
Medication Aides (QMA)
obtained prior authorization from
a licensed nurse for the
administration of PRN (as
needed) medications for 3 of 7
residents reviewed. (Resident 4,
Resident 3, and Resident 6)

Findings include:

1. On 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

Current physician orders
included, but were not limited to:

hydrocodone/acetaminophen (a
narcotic analgesic) - 5
milligrams(mg)/ 325 mg - Take
one tablet by mouth every six
hours as needed for pain, dated
5/25/25.
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The August and September
2025 Medication Admiration
Records (MAR) were reviewed
and indicated that a Qualified
Medication Aide (QMA)
administered
hydrocodone/acetaminophen
5mg/325mg to Resident 4
without authorization from a
nurse prior to administration on
the following dates:

8/26/25 at 5:09 P.M. (given by
QMA 9)

9/22/25 at 4:00 P.M. (given by
QMA 11)

9/25/25 at 4:33 P.M. (given by
QMA 11)

9/27/25 at 4:37 P.M. (given by
QMA 11)

2. 0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Physician orders included, but
were not limited to:

loperamide (an anti-diarrheal
medication) 2 milligram (mg)
capsule - Take one capsule by
mouth once daily as needed for
diarrhea *maximum eight
capsules (16 mg) per day, dated
6/3/25

Resident 3's electronic
Medication Administration
Record (eMAR) from 8/1/25 to
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9/29/25 included, but was not
limited to, the following dates
that loperamide 2 mg PRN (as
needed) was administered by a
Qualified Medication Aide
(QMA) without authorization
from a licensed nurse:

8/26/25 at 3:18 P.M. (given by
QMA 9)

3. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Physician orders included, but
were not limited to:

promethazine (an anti-nausea
medication) 25 milligram (mg)
tablet - Take one-half tablet
(12.5 mg) by mouth every eight
hours as needed for nausea
and/or vomiting, dated 5/17/25

Resident 6's electronic
Medication Administration
Record (eMAR) from 8/1/25 to
9/29/25 included, but was not
limited to, the following dates
that promethazine 12.5 mg PRN
(as needed) was administered
by a Qualified Medication Aide
(QMA) without authorization
from a licensed nurse:

8/9/25 at 7:58 P.M. (given by
QMA 19)

8/11/25 at 8:56 A.M. (given by
QMA 19)
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8/18/25 at 10:41 A.M (given by
QMA 19)

8/21/25 at 7:53 P.M. (given by
QMA 5)

8/23/25 at 7:21 A.M. (given by
QMA 5)

8/24/25 at 6:59 A.M. (given by
QMA 5)

9/1/25 at 7:39 A.M. (given by
QMA 19)

9/6/25 at 7:32 A.M. (given by
QMA 5)

9/9/25 at 7:45 P.M. (given by
QMA 5)

9/14/25 at 10:44 A.M. (given by
QMA 9)

9/15/25 at 7:17 P.M. (given by
QMA 5)

9/16/25 at 10:17 A.M. (given by
QMA 9)

9/17/25 at 7:11 P.M. (given by
QMA 5)

9/18/25 at 7:10 P.M. (given by
QMA 5)

9/20/25 at 8:17 A.M. (given by
QMA 19)

9/21/25 at 6:41 A.M. (given by
QMA 5)

9/27/25 at 11:56 A.M. (given by
QMA 9)
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During an interview on 9/29/25
at 2:53 P.M., QMA 11 indicated
when a QMA gave a PRN
medication, they called the on
call nurse for authorization and
documented the approval in the
medication notes.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Qualified Medication Aides
(QMAS) policy, dated 6/10/24,
that indicated "PRN medications
can be administered by a QMA
only upon authorization by a
licensed nurse or physician. The
QMA must receive appropriate
authorization for administration
of a PRN medication. All
contacts with a nurse or
physician not on the premises
for authorization to administer
PRNs shall be documented in
the nursing notes indicating the
time and date of the contact ...
QMAs are allowed to provide
the following tasks...Administer
previously ordered pro re nata
(PRN) medication only if
authorization is obtained from
the facility's licensed nurse on
duty or on call. If authorization is
obtained, the QMA must do the
following:...Document in the
resident record that the facility's
licensed nurse was contacted,
symptoms were described, and
permission was granted to
administer the medication,
including the time of contact.
Obtain permission to administer
the medication each time the
symptoms occur in the resident.
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Ensure that the resident's

record is cosigned by the
licensed nurse who gave
permission by the end of the
nurse's shift, or if the nurse was
on call, by the end of the nurse's
next tour of duty"”.

Based on observation, record
review, and interview , the
facility failed to ensure Qualified
Medication Aides (QMA)
obtained prior authorization from
a licensed nurse for the
administration of PRN (as
needed) medications for 3 of 7
residents reviewed. (Resident 4,
Resident 3, and Resident 6)

Findings include:

1. On 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

Current physician orders
included, but were not limited to:

hydrocodone/acetaminophen (a
narcotic analgesic) - 5
milligrams(mg)/ 325 mg - Take
one tablet by mouth every six
hours as needed for pain, dated
5/25/25.

The August and September
2025 Medication Admiration
Records (MAR) were reviewed
and indicated that a Qualified
Medication Aide (QMA)
administered
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hydrocodone/acetaminophen
5mg/325mg to Resident 4
without authorization from a
nurse prior to administration on
the following dates:

8/26/25 at 5:09 P.M. (given by
QMA 9)

9/22/25 at 4:00 P.M. (given by
QMA 11)

9/25/25 at 4:33 P.M. (given by
QMA 11)

9/27/25 at 4:37 P.M. (given by
QMA 11)

2. 0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Physician orders included, but
were not limited to:

loperamide (an anti-diarrheal
medication) 2 milligram (mg)
capsule - Take one capsule by
mouth once daily as needed for
diarrhea *maximum eight
capsules (16 mg) per day, dated
6/3/25

Resident 3's electronic
Medication Administration
Record (eMAR) from 8/1/25 to
9/29/25 included, but was not
limited to, the following dates
that loperamide 2 mg PRN (as
needed) was administered by a
Qualified Medication Aide
(QMA) without authorization
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from a licensed nurse:

8/26/25 at 3:18 P.M. (given by
QMA 9)

3. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Physician orders included, but
were not limited to:

promethazine (an anti-nausea
medication) 25 milligram (mg)
tablet - Take one-half tablet
(12.5 mg) by mouth every eight
hours as needed for nausea
and/or vomiting, dated 5/17/25

Resident 6's electronic
Medication Administration
Record (eMAR) from 8/1/25 to
9/29/25 included, but was not
limited to, the following dates
that promethazine 12.5 mg PRN
(as needed) was administered
by a Qualified Medication Aide
(QMA) without authorization
from a licensed nurse:

8/9/25 at 7:58 P.M. (given by
QMA 19)

8/11/25 at 8:56 A.M. (given by
QMA 19)

8/18/25 at 10:41 A.M (given by
QMA 19)

8/21/25 at 7:53 P.M. (given by
QMA 5)
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8/23/25 at 7:21 A.M. (given by
QMA 5)

8/24/25 at 6:59 A.M. (given by
QMA 5)

9/1/25 at 7:39 A.M. (given by
QMA 19)

9/6/25 at 7:32 A.M. (given by
QMA 5)

9/9/25 at 7:45 P.M. (given by
QMA 5)

9/14/25 at 10:44 A.M. (given by
QMA 9)

9/15/25 at 7:17 P.M. (given by
QMA 5)

9/16/25 at 10:17 A.M. (given by
QMA 9)

9/17/25 at 7:11 P.M. (given by
QMA 5)

9/18/25 at 7:10 P.M. (given by
QMA 5)

9/20/25 at 8:17 A.M. (given by
QMA 19)

9/21/25 at 6:41 A.M. (given by
QMA 5)

9/27/25 at 11:56 A.M. (given by
QMA 9)

During an interview on 9/29/25
at 2:53 P.M., QMA 11 indicated
when a QMA gave a PRN
medication, they called the on
call nurse for authorization and
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documented the approval in the
medication notes.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Qualified Medication Aides
(QMAS) policy, dated 6/10/24,
that indicated "PRN medications
can be administered by a QMA
only upon authorization by a
licensed nurse or physician. The
QMA must receive appropriate
authorization for administration
of a PRN medication. All
contacts with a nurse or
physician not on the premises
for authorization to administer
PRNSs shall be documented in
the nursing notes indicating the
time and date of the contact ...
QMAs are allowed to provide
the following tasks...Administer
previously ordered pro re nata
(PRN) medication only if
authorization is obtained from
the facility's licensed nurse on
duty or on call. If authorization is
obtained, the QMA must do the
following:...Document in the
resident record that the facility's
licensed nurse was contacted,
symptoms were described, and
permission was granted to
administer the medication,
including the time of contact.
Obtain permission to administer
the medication each time the
symptoms occur in the resident.
Ensure that the resident's
record is cosigned by the
licensed nurse who gave
permission by the end of the
nurse's shift, or if the nurse was
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on call, by the end of the nurse's
next tour of duty"”.

Based on observation, record
review, and interview , the
facility failed to ensure Qualified
Medication Aides (QMA)
obtained prior authorization from
a licensed nurse for the
administration of PRN (as
needed) medications for 3 of 7
residents reviewed. (Resident 4,
Resident 3, and Resident 6)

Findings include:

1. On 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

Current physician orders
included, but were not limited to:

hydrocodone/acetaminophen (a
narcotic analgesic) - 5
milligrams(mg)/ 325 mg - Take
one tablet by mouth every six
hours as needed for pain, dated
5/25/25.
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The August and September
2025 Medication Admiration
Records (MAR) were reviewed
and indicated that a Qualified
Medication Aide (QMA)
administered
hydrocodone/acetaminophen
5mg/325mg to Resident 4
without authorization from a
nurse prior to administration on
the following dates:

8/26/25 at 5:09 P.M. (given by
QMA 9)

9/22/25 at 4:00 P.M. (given by
QMA 11)

9/25/25 at 4:33 P.M. (given by
QMA 11)

9/27/25 at 4:37 P.M. (given by
QMA 11)

2. 0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Physician orders included, but
were not limited to:

loperamide (an anti-diarrheal
medication) 2 milligram (mg)
capsule - Take one capsule by
mouth once daily as needed for
diarrhea *maximum eight
capsules (16 mg) per day, dated
6/3/25

Resident 3's electronic
Medication Administration
Record (eMAR) from 8/1/25 to
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9/29/25 included, but was not
limited to, the following dates
that loperamide 2 mg PRN (as
needed) was administered by a
Qualified Medication Aide
(QMA) without authorization
from a licensed nurse:

8/26/25 at 3:18 P.M. (given by
QMA 9)

3. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

Physician orders included, but
were not limited to:

promethazine (an anti-nausea
medication) 25 milligram (mg)
tablet - Take one-half tablet
(12.5 mg) by mouth every eight
hours as needed for nausea
and/or vomiting, dated 5/17/25

Resident 6's electronic
Medication Administration
Record (eMAR) from 8/1/25 to
9/29/25 included, but was not
limited to, the following dates
that promethazine 12.5 mg PRN
(as needed) was administered
by a Qualified Medication Aide
(QMA) without authorization
from a licensed nurse:

8/9/25 at 7:58 P.M. (given by
QMA 19)

8/11/25 at 8:56 A.M. (given by
QMA 19)
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8/18/25 at 10:41 A.M (given by
QMA 19)

8/21/25 at 7:53 P.M. (given by
QMA 5)

8/23/25 at 7:21 A.M. (given by
QMA 5)

8/24/25 at 6:59 A.M. (given by
QMA 5)

9/1/25 at 7:39 A.M. (given by
QMA 19)

9/6/25 at 7:32 A.M. (given by
QMA 5)

9/9/25 at 7:45 P.M. (given by
QMA 5)

9/14/25 at 10:44 A.M. (given by
QMA 9)

9/15/25 at 7:17 P.M. (given by
QMA 5)

9/16/25 at 10:17 A.M. (given by
QMA 9)

9/17/25 at 7:11 P.M. (given by
QMA 5)

9/18/25 at 7:10 P.M. (given by
QMA 5)

9/20/25 at 8:17 A.M. (given by
QMA 19)

9/21/25 at 6:41 A.M. (given by
QMA 5)

9/27/25 at 11:56 A.M. (given by
QMA 9)
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During an interview on 9/29/25
at 2:53 P.M., QMA 11 indicated
when a QMA gave a PRN
medication, they called the on
call nurse for authorization and
documented the approval in the
medication notes.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Qualified Medication Aides
(QMAS) policy, dated 6/10/24,
that indicated "PRN medications
can be administered by a QMA
only upon authorization by a
licensed nurse or physician. The
QMA must receive appropriate
authorization for administration
of a PRN medication. All
contacts with a nurse or
physician not on the premises
for authorization to administer
PRNs shall be documented in
the nursing notes indicating the
time and date of the contact ...
QMAs are allowed to provide
the following tasks...Administer
previously ordered pro re nata
(PRN) medication only if
authorization is obtained from
the facility's licensed nurse on
duty or on call. If authorization is
obtained, the QMA must do the
following:...Document in the
resident record that the facility's
licensed nurse was contacted,
symptoms were described, and
permission was granted to
administer the medication,
including the time of contact.
Obtain permission to administer
the medication each time the
symptoms occur in the resident.
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Ensure that the resident's

record is cosigned by the
licensed nurse who gave
permission by the end of the
nurse's shift, or if the nurse was
on call, by the end of the nurse's
next tour of duty"”.

Based on observation, record
review, and interview , the
facility failed to ensure Qualified
Medication Aides (QMA)
obtained prior authorization from
a licensed nurse for the
administration of PRN (as
needed) medications for 3 of 7
residents reviewed. (Resident 4,
Resident 3, and Resident 6)

Findings include:

1. On 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

Current physician orders
included, but were not limited to:

hydrocodone/acetaminophen (a
narcotic analgesic) - 5
milligrams(mg)/ 325 mg - Take
one tablet by mouth every six
hours as needed for pain, dated
5/25/25.

The August and September
2025 Medication Admiration
Records (MAR) were reviewed
and indicated that a Qualified
Medication Aide (QMA)
administered
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hydrocodone/acetaminophen
5mg/325mg to Resident 4
without authorization from a
nurse prior to administration on
the following dates:

8/26/25 at 5:09 P.M. (given by
QMA 9)

9/22/25 at 4:00 P.M. (given by
QMA 11)

9/25/25 at 4:33 P.M. (given by
QMA 11)

9/27/25 at 4:37 P.M. (given by
QMA 11)

R 0247

Health Services - Deficiency
410 IAC 16.2-5-4(e)(7)

(7) Any error in medication
administration shall be noted in the
resident ' s record. The physician
shall be notified of any error in
medication administration when
there are any actual or potential
detrimental effects to the resident.

Based on interview and record
review, the facility failed to notify
the physician of missed
medications for 2 of 3 residents
reviewed for insulin (Resident 6
and Resident 4) and 1 random
observation of a medication
administration (Resident 10).

Findings include:

1. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was

R 0247

R247 Health Services

The facility requests paper
compliance for this citation.

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

11/15/2025
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reviewed. The resident was
readmitted to the facility on
8/5/25 from the hospital.
Diagnoses included, but were
not limited to, diabetes mellitus.

Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
100 U/mL (units per milliliter) -
Inject 8 units subcutaneously
once daily, dated 8/6/25

insulin lispro (a fast-acting
insulin) 200 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 =4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =

10 Units, greater than 350 =
Call Doctor, dated 8/7/25

Resident 6's electronic
Medication Administration
Record (eMAR) was reviewed
for August 2025. Basaglar and
insulin lispro were not given on
the following days:

8/5/25 (med not available)
8/7/25 (out of medication)
8/8/25 (out of medication)
8/9/25 (med unavailable)
8/10/25 (med not available)

8/11/25 (med unavailable)

required by the provisions of
federal and state law.

1)Immediate actions taken for
those residents identified:

Facility nurse immediately
audited all recently missed
medications to make

sure physician had been notified
and any issues had been
rectified.

2)How the facility identified
other residents:

All residents who receive
medications by the facility have
the potential to

be affected.

3)Measures put into place/
System changes:

Education provided to
Nurses/QMA’s on proper
procedures for missed
medications

MAR audits initiated.
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8/12/25 (unavailable) 4)How the corrective actions

will be monitored:
8/13/25 (other)

8/14/25 (not available) DHW/Designee will be

responsible for this plan of

8/15/25 (no pass per physician ) ) _
correction and will audit

order) _
missed meds 5x week x6
8/16/25 (other) weeks, then 3x week x3 weeks,
then weekly indefinitely
8/17/25 (other) to ensure compliance

8/18/25 (other)
8/19/25 (other)

The clinical record lacked
documentation to indicate staff
notified Resident 6's physician
about the unavailable
medication.

2. 0n 9/29/25 at 9:36 A.M.,
Qualified Medication Aide
(QMA) 11 was observed
preparing medication to
administer to Resident 10. She
threw a levothryroxine
(medication used to treat an
underactive thyroid gland) tablet
in the trash can and indicated
she could not give it to the
resident because she was late
in administering it.

On 9/29/25 at 12:21 P.M.,,
Resident 10's clinical record
was reviewed. Diagnoses
included, but was not limited to,
hypothyroidism.

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: OL9J11 Facility ID: 004903 Continuation Sheet Page




PRINTED: 01/01/2026
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

Physician orders included, but
were not limited to:

levothyroxine 25 micrograms
(mcg) - Take one tablet by
mouth once daily before
breakfast for hypothyroidism,
dated 5/18/25.

The clinical record lacked
documentation to indicate staff
notified Resident 10's physician
of the missed medication.

3. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

Current physician orders
included, but was not limited to:

Glargine (a long-acting insulin) -
10 units SQ (Subcutaneous) at
bedtime, dated 9/29/25.

The September 2025
Medication Administration
Record (MAR) indicated
Resident 4 did not receive the
insulin on 9/29/25, 9/30/25, and
10/1/25. The comments
indicated that there was no
supply available to administer
the medications.

The clinical record lacked
documentation to indicate the
physician was notified that
Resident 4 did not receive the
insulin.
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During an interview on 10/1/25
at 8:20 A.M., the Administrator
indicated that staff should notify
the physician for missed
medications or medications that
are unavailable.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Missed or Refused Medications
policy, dated 6/10/24, that
indicated "Any missed or
refused medications are
documented in the resident's
medication record in the
narrative notes. The prescribing
physician/practitioner is
immediately notified of the
missed or refused medications
using the Refusal of Medication
Notification Form".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Documenting Medication Pass
policy, dated 6/10/24, that
indicated "After passing
medications, all required
documentation is done
immediately including reasons
for flagging MAR such
as:...Document the reason why
resident refused and notify the
resident's physician and family
as required".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Refills policy, dated
6/10/24, that indicated "If the
responsible party fails to obtain
the medication refill(s),
medication staff will document
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this as a missed medication and
appropriate procedures will be
followed".

Based on interview and record
review, the facility failed to notify
the physician of missed
medications for 2 of 3 residents
reviewed for insulin (Resident 6
and Resident 4) and 1 random
observation of a medication
administration (Resident 10).

Findings include:

1. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
readmitted to the facility on
8/5/25 from the hospital.
Diagnoses included, but were
not limited to, diabetes mellitus.

Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
100 U/mL (units per milliliter) -
Inject 8 units subcutaneously
once daily, dated 8/6/25

insulin lispro (a fast-acting
insulin) 200 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 =4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =

10 Units, greater than 350 =
Call Doctor, dated 8/7/25

Resident 6's electronic
Medication Administration
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Record (eMAR) was reviewed

for August 2025. Basaglar and
insulin lispro were not given on
the following days:

8/5/25 (med not available)
8/7/25 (out of medication)
8/8/25 (out of medication)
8/9/25 (med unavailable)
8/10/25 (med not available)
8/11/25 (med unavailable)
8/12/25 (unavailable)
8/13/25 (other)

8/14/25 (not available)

8/15/25 (no pass per physician
order)

8/16/25 (other)
8/17/25 (other)
8/18/25 (other)
8/19/25 (other)

The clinical record lacked
documentation to indicate staff
notified Resident 6's physician
about the unavailable
medication.

2. 0On 9/29/25 at 9:36 A.M.,
Qualified Medication Aide
(QMA) 11 was observed
preparing medication to
administer to Resident 10. She
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threw a levothryroxine
(medication used to treat an
underactive thyroid gland) tablet
in the trash can and indicated
she could not give it to the
resident because she was late
in administering it.

On 9/29/25 at 12:21 P.M.,
Resident 10's clinical record
was reviewed. Diagnoses
included, but was not limited to,
hypothyroidism.

Physician orders included, but
were not limited to:

levothyroxine 25 micrograms
(mcg) - Take one tablet by
mouth once daily before
breakfast for hypothyroidism,
dated 5/18/25.

The clinical record lacked
documentation to indicate staff
notified Resident 10's physician
of the missed medication.

3. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

Current physician orders
included, but was not limited to:

Glargine (a long-acting insulin) -
10 units SQ (Subcutaneous) at
bedtime, dated 9/29/25.

The September 2025
Medication Administration
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Record (MAR) indicated
Resident 4 did not receive the
insulin on 9/29/25, 9/30/25, and
10/1/25. The comments
indicated that there was no
supply available to administer
the medications.

The clinical record lacked
documentation to indicate the
physician was notified that
Resident 4 did not receive the
insulin.

During an interview on 10/1/25
at 8:20 A.M., the Administrator
indicated that staff should notify
the physician for missed
medications or medications that
are unavailable.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Missed or Refused Medications
policy, dated 6/10/24, that
indicated "Any missed or
refused medications are
documented in the resident's
medication record in the
narrative notes. The prescribing
physician/practitioner is
immediately notified of the
missed or refused medications
using the Refusal of Medication
Notification Form".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Documenting Medication Pass
policy, dated 6/10/24, that
indicated "After passing
medications, all required
documentation is done
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immediately including reasons
for flagging MAR such
as:...Document the reason why
resident refused and notify the
resident's physician and family
as required".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Refills policy, dated
6/10/24, that indicated "If the
responsible party fails to obtain
the medication refill(s),
medication staff will document
this as a missed medication and
appropriate procedures will be
followed".

Based on interview and record
review, the facility failed to notify
the physician of missed
medications for 2 of 3 residents
reviewed for insulin (Resident 6
and Resident 4) and 1 random
observation of a medication
administration (Resident 10).

Findings include:

1. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
readmitted to the facility on
8/5/25 from the hospital.
Diagnoses included, but were
not limited to, diabetes mellitus.

Physician orders included, but
were not limited to:
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Basaglar (a long-acting insulin)
100 U/mL (units per milliliter) -
Inject 8 units subcutaneously
once daily, dated 8/6/25

insulin lispro (a fast-acting
insulin) 100 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 =4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =
10 Units, greater than 350 =
Call Doctor, dated 8/7/25

Resident 6's electronic
Medication Administration
Record (eMAR) was reviewed
for August 2025. Basaglar and
insulin lispro were not given on
the following days:

8/5/25 (med not available)
8/7/25 (out of medication)
8/8/25 (out of medication)
8/9/25 (med unavailable)
8/10/25 (med not available)
8/11/25 (med unavailable)
8/12/25 (unavailable)
8/13/25 (other)

8/14/25 (not available)

8/15/25 (no pass per physician
order)
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8/16/25 (other)
8/17/25 (other)
8/18/25 (other)
8/19/25 (other)

The clinical record lacked
documentation to indicate staff
notified Resident 6's physician
about the unavailable
medication.

2. 0n 9/29/25 at 9:36 A.M.,
Qualified Medication Aide
(QMA) 11 was observed
preparing medication to
administer to Resident 10. She
threw a levothryroxine
(medication used to treat an
underactive thyroid gland) tablet
in the trash can and indicated
she could not give it to the
resident because she was late
in administering it.

On 9/29/25 at 12:21 P.M,,
Resident 10's clinical record
was reviewed. Diagnoses
included, but was not limited to,
hypothyroidism.

Physician orders included, but
were not limited to:

levothyroxine 25 micrograms
(mcg) - Take one tablet by
mouth once daily before
breakfast for hypothyroidism,
dated 5/18/25.

The clinical record lacked
documentation to indicate staff
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notified Resident 10's physician
of the missed medication.

3. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

Current physician orders
included, but was not limited to:

Glargine (a long-acting insulin) -
10 units SQ (Subcutaneous) at
bedtime, dated 9/29/25.

The September 2025
Medication Administration
Record (MAR) indicated
Resident 4 did not receive the
insulin on 9/29/25, 9/30/25, and
10/1/25. The comments
indicated that there was no
supply available to administer
the medications.

The clinical record lacked
documentation to indicate the
physician was notified that
Resident 4 did not receive the
insulin.

During an interview on 10/1/25
at 8:20 A.M., the Administrator
indicated that staff should notify
the physician for missed
medications or medications that
are unavailable.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Missed or Refused Medications
policy, dated 6/10/24, that
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indicated "Any missed or
refused medications are
documented in the resident's
medication record in the
narrative notes. The prescribing
physician/practitioner is
immediately notified of the
missed or refused medications
using the Refusal of Medication
Notification Form".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Documenting Medication Pass
policy, dated 6/10/24, that
indicated "After passing
medications, all required
documentation is done
immediately including reasons
for flagging MAR such
as:...Document the reason why
resident refused and notify the
resident's physician and family
as required".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Refills policy, dated
6/10/24, that indicated "If the
responsible party fails to obtain
the medication refill(s),
medication staff will document
this as a missed medication and
appropriate procedures will be
followed".

Based on interview and record
review, the facility failed to notify
the physician of missed
medications for 2 of 3 residents
reviewed for insulin (Resident 6
and Resident 4) and 1 random
observation of a medication
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administration (Resident 10).
Findings include:

1. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
readmitted to the facility on
8/5/25 from the hospital.
Diagnoses included, but were
not limited to, diabetes mellitus.

Physician orders included, but
were not limited to:

Basaglar (a long-acting insulin)
100 U/mL (units per milliliter) -
Inject 8 units subcutaneously
once daily, dated 8/6/25

insulin lispro (a fast-acting
insulin) 100 U/mL - Inject
subcutaneously per sliding scale
once daily. Less than 60 = Call
Doctor, 0-149 = 0 Units,
150-190 = 2 Units, 191-230 =4
Units, 231-270 = 6 Units,
271-310 = 8 Units, 311-350 =

10 Units, greater than 350 =
Call Doctor, dated 8/7/25

Resident 6's electronic
Medication Administration
Record (eMAR) was reviewed
for August 2025. Basaglar and
insulin lispro were not given on
the following days:

8/5/25 (med not available)
8/7/25 (out of medication)

8/8/25 (out of medication)

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: OL9J11 Facility ID: 004903 Continuation Sheet Page




PRINTED: 01/01/2026
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

8/9/25 (med unavailable)
8/10/25 (med not available)
8/11/25 (med unavailable)
8/12/25 (unavailable)
8/13/25 (other)

8/14/25 (not available)

8/15/25 (no pass per physician
order)

8/16/25 (other)
8/17/25 (other)
8/18/25 (other)
8/19/25 (other)

The clinical record lacked
documentation to indicate staff
notified Resident 6's physician
about the unavailable
medication.

2. 0n 9/29/25 at 9:36 A.M.,
Qualified Medication Aide
(QMA) 11 was observed
preparing medication to
administer to Resident 10. She
threw a levothryroxine
(medication used to treat an
underactive thyroid gland) tablet
in the trash can and indicated
she could not give it to the
resident because she was late
in administering it.

On 9/29/25 at 12:21 P.M.,
Resident 10's clinical record
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was reviewed. Diagnoses
included, but was not limited to,
hypothyroidism.

Physician orders included, but
were not limited to:

levothyroxine 25 micrograms
(mcg) - Take one tablet by
mouth once daily before
breakfast for hypothyroidism,
dated 5/18/25.

The clinical record lacked
documentation to indicate staff
notified Resident 10's physician
of the missed medication.

3. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

Current physician orders
included, but was not limited to:

Glargine (a long-acting insulin) -
10 units SQ (Subcutaneous) at
bedtime, dated 9/29/25.

The September 2025
Medication Administration
Record (MAR) indicated
Resident 4 did not receive the
insulin on 9/29/25, 9/30/25, and
10/1/25. The comments
indicated that there was no
supply available to administer
the medications.

The clinical record lacked
documentation to indicate the
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physician was notified that
Resident 4 did not receive the
insulin.

During an interview on 10/1/25
at 8:20 A.M., the Administrator
indicated that staff should notify
the physician for missed
medications or medications that
are unavailable.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Missed or Refused Medications
policy, dated 6/10/24, that
indicated "Any missed or
refused medications are
documented in the resident's
medication record in the
narrative notes. The prescribing
physician/practitioner is
immediately notified of the
missed or refused medications
using the Refusal of Medication
Notification Form".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Documenting Medication Pass
policy, dated 6/10/24, that
indicated "After passing
medications, all required
documentation is done
immediately including reasons
for flagging MAR such
as:...Document the reason why
resident refused and notify the
resident's physician and family
as required".

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Refills policy, dated
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6/10/24, that indicated "If the
responsible party fails to obtain
the medication refill(s),
medication staff will document
this as a missed medication and
appropriate procedures will be
followed".

R 0273

Food and Nutritional Services -
Deficiency

410 IAC 16.2-5-5.1(f)

(f) All food preparation and serving
areas (excluding areas in residents
" units) are maintained in
accordance with state and local
sanitation and safe food handling
standards, including 410 IAC 7-24.

Based on observation,
interview, and record review, the
facility failed to store and
prepare food under sanitary
conditions during 2 of 2 kitchen
observations. Food containers
were found not labeled in the
kitchen walk in cooler, freezer,
and dry storage, staff did not
wear hair coverings, and the
dishwasher was not assessed
for proper sanitization. (Kitchen)

Findings include:

1. During the initial kitchen tour
on 9/29/25 at 8:45 A.M., the
Kitchen Manager was observed
not wearing a beard cover.

The following was observed in
the dry storage area:

R 0273

R273 Food and Nutritional
Services

The facility requests paper
compliance for this citation.

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

l)immediate actions taken for
those residents identified:

11/15/2025
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1 bottle of cooking sherry with
no open date

1 box of baking soda dated 6/23
with an expiration date of
10/4/24

The following was observed in
the walk-in cooler:

1 plate full of cooked
hamburgers dated 9/24/25

1 peeled cucumber that had no
prep date on it

The following was observed in
the walk-in freezer:

4 bowls of uncovered strawberry
ice cream with no open date

1 open pie box no open date

On 9/29/25 at 9:15 A.M., the
Kitchen Manager indicated that
the dishwasher was a low
temperature chemical
dishwasher. He ran a test strip
to test the sanitization and
indicated that he did not have
the correct test strips and that
the logs were probably wrong.
He indicated that he was going
to call [Dishwasher company]
and have them come out and
investigate the strips.

2. 0n 9/30/25 at 11:45 A.M., the
Kitchen Manager was observed
not wearing a beard cover.

During an interview on 10/1/25
at 8:50 A.M., Kitchen Aide 7

ED and kitchen manager
audited all food storage to
ensure proper labeling
and dating.

Beard Covers provided for all
staff with facial hair

Dishwasher company called for
appointment to assess for
proper sanitation.

2)How the facility identified
other residents:

All residents have the potential
to be affrcted.

3)Measures put into place/
System changes:

Education provided to all staff
about labeling/dating food
stores and

head/facial hair covering while
in kitchen or serving food.

4)How the corrective actions
will be monitored:

ED/Kitchen Manager will be
responsible for this plan of
correction and will
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indicated once a product was audit food storage and proper
opened it should be dated. If hair covering 5 days a week for

there were leftovers, the product 6 weeks, then 3

would be placed in an days a week for 3 weeks, then
appropriate container and weekly indefinitely to ensure
labeled with the date prepared compliance

and when it would expire. Food
got thrown away three days

after preparation. The day the ED/Kitchen Manager to audit
food was prepped counted as dishwasher temperature logs
day one. weekly indefinitely

) ) _ and schedule any maintenance
During an interview on 10/2/25 as needed.

at 8:25 A.M., the Kitchen
Manager indicated that there
should be hair covers and beard
covers as needed. He was not
told about the need for the
beard covers at the facility. He
thought the need for a cover
was based on the length of hair.

On 10/2/25 at 9:03 A.M., the
Administrator provided a
current, non-dated policy
"Infection Control and Dress
Code." The policy indicated
"...Hair restraints will be worn in
the food preparation area at all
times. Hair restraints include
hair nets, Chef hats, or skull
caps...employees with facial hair
must wear beard/mustache
restraints...it is preferred that
employees do not have facial
hair."

On 10/2/25 at 9:03 A.M., the
Administrator provided a
current, non-dated policy
"Leftovers and Prepared Food."
The policy indicated "...prepared
foods must be stored in an
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appropriate container with an
airtight lid or cellophane and
labeled with the type of food
and date. If prepared food is to
be frozen, wrap product in
cellophane or place in an airtight
container, and label and date
before freezing...leftover foods
that cannot be frozen must be
discarded after 3 days from the
refrigerator if not used.
Preparation day counts as Day
1.."

Based on observation,
interview, and record review, the
facility failed to store and
prepare food under sanitary
conditions during 2 of 2 kitchen
observations. Food containers
were found not labeled in the
kitchen walk in cooler, freezer,
and dry storage, staff did not
wear hair coverings, and the
dishwasher was not assessed
for proper sanitization. (Kitchen)

Findings include:

1. During the initial kitchen tour
on 9/29/25 at 8:45 A.M., the
Kitchen Manager was observed
not wearing a beard cover.

The following was observed in
the dry storage area:

1 bottle of cooking sherry with
no open date

1 box of baking soda dated 6/23
with an expiration date of
10/4/24
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The following was observed in
the walk-in cooler:

1 plate full of cooked
hamburgers dated 9/24/25

1 peeled cucumber that had no
prep date on it

The following was observed in
the walk-in freezer:

4 bowls of uncovered strawberry
ice cream with no open date

1 open pie box no open date

On 9/29/25 at 9:15 A.M., the
Kitchen Manager indicated that
the dishwasher was a low
temperature chemical
dishwasher. He ran a test strip
to test the sanitization and
indicated that he did not have
the correct test strips and that
the logs were probably wrong.
He indicated that he was going
to call [Dishwasher company]
and have them come out and
investigate the strips.

2. 0n 9/30/25 at 11:45 A.M., the
Kitchen Manager was observed
not wearing a beard cover.

During an interview on 10/1/25
at 8:50 A.M., Kitchen Aide 7
indicated once a product was
opened it should be dated. If
there were leftovers, the product
would be placed in an
appropriate container and
labeled with the date prepared
and when it would expire. Food
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got thrown away three days
after preparation. The day the
food was prepped counted as
day one.

During an interview on 10/2/25
at 8:25 A.M., the Kitchen
Manager indicated that there
should be hair covers and beard
covers as needed. He was not
told about the need for the
beard covers at the facility. He
thought the need for a cover
was based on the length of hair.

On 10/2/25 at 9:03 A.M., the
Administrator provided a
current, non-dated policy
"Infection Control and Dress
Code." The policy indicated
"...Hair restraints will be worn in
the food preparation area at all
times. Hair restraints include
hair nets, Chef hats, or skull
caps...employees with facial hair
must wear beard/mustache
restraints...it is preferred that
employees do not have facial
hair."

On 10/2/25 at 9:03 A.M., the
Administrator provided a
current, non-dated policy
"Leftovers and Prepared Food."
The policy indicated "...prepared
foods must be stored in an
appropriate container with an
airtight lid or cellophane and
labeled with the type of food
and date. If prepared food is to
be frozen, wrap product in
cellophane or place in an airtight
container, and label and date
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before freezing...leftover foods
that cannot be frozen must be
discarded after 3 days from the
refrigerator if not used.
Preparation day counts as Day
1.."

R 0274

Food and Nutritional Services -
Noncompliance

410 IAC 16.2-5-5.1(g)(1-3)

(g) There shall be an organized
food service department directed
by a supervisor competent in food
service management and
knowledgeable in sanitation
standards, food handling, food
preparation, and meal service.

(1) The supervisor must be one (1)
of the following:

(A) A dietitian.

(B) A graduate or student enrolled
in and within one (1) year from
completing a division approved,
minimum ninety (90) hour
classroom instruction course that
provides classroom instruction in
food service supervision who has a
minimum of one (1) year of
experience in some aspect of
institutional food service
management.

(C) A graduate of a dietetic
technician program approved by
the American Dietetic Association.

(D) A graduate of an accredited
college or university or within one
(1) year of graduating from an
accredited college or university

R 0274

R274 Food and Nutritional
Services

The facility requests paper
compliance for this citation.

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

l)immediate actions taken for
those residents identified:

Kitchen manager and kitchen

11/15/2025
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with a degree in foods and nutrition
or food administration with a
minimum of one (1) year of
experience in some aspect of food
service management.

(E) An individual with training and
experience in food service
supervision and management.

(2) If the supervisor is not a
dietitian, a dietitian shall provide
consultant services on the
premises at peak periods of
operation on a regularly scheduled
basis.

(3) Food service staff shall be on
duty to ensure proper food
preparation, serving, and
sanitation.

Based on interview and record
review, the facility failed to
ensure kitchen staff were
certified according to state
regulations and facility policy.
The kitchen manager lacked a
state certified manager
certification, and a kitchen aide
lacked a current a food handler
certification. (Kitchen Manager
and Kitchen Aide 7)

Findings include:

aide initiated steps to renew
certification

All other kitchen staff members
audited to ensure proper
certifications

2)How the facility identified
other residents:

All residents have the potential
to be affected.

3)Measures put into place/
System changes:

Certification tracking form
initiated to track expiration and
will be

updated with each new hire.

4)How the corrective actions
will be monitored:

ED/Kitchen Manager to audit
tracking from weekly x6 weeks,
then monthly

indefinitely.
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1. During an interview on
9/29/25 at 8:35 A.M., the
Kitchen Manager indicated that
he did not have a current
kitchen manager certification.
He also indicated that his
(Name of Food Certification
Program) certification had
recently expired.

2. During an interview on
9/25/25 at 8:40 A.M., Kitchen
Aide 7 indicated she worked in
the kitchen two days a week to
cover for the kitchen manager
on his days off. She also
indicated that her (Name of
Food Certification Program)
certification had expired.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
"Job Description for the Director
of Culinary Services-AL" revised
3/2019. The job description
indicated the manager "must
have successfully completed
food safety training course..."

On 10/2/25 at 8:56 A.M., the
Administrator provided a
current, non-dated policy
"Cleaning and Sanitation." The
policy indicated ".... Employee
Food Safety Training...training
frequency...besides the (Name
of Training Program) training
platform every dining operation
needs a 2-hour state certified
food handler certification...”

Based on interview and record
review, the facility failed to
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ensure kitchen staff were
certified according to state
regulations and facility policy.
The kitchen manager lacked a
state certified manager
certification, and a kitchen aide
lacked a current a food handler
certification. (Kitchen Manager
and Kitchen Aide 7)

Findings include:

1. During an interview on
9/29/25 at 8:35 A.M., the
Kitchen Manager indicated that
he did not have a current
kitchen manager certification.
He also indicated that his
(Name of Food Certification
Program) certification had
recently expired.

2. During an interview on
9/25/25 at 8:40 A.M., Kitchen
Aide 7 indicated she worked in
the kitchen two days a week to
cover for the kitchen manager
on his days off. She also
indicated that her (Name of
Food Certification Program)
certification had expired.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
"Job Description for the Director
of Culinary Services-AL" revised
3/2019. The job description
indicated the manager "must
have successfully completed
food safety training course..."

On 10/2/25 at 8:56 A.M., the
Administrator provided a
current, non-dated policy
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"Cleaning and Sanitation." The
policy indicated ".... Employee
Food Safety Training...training
frequency...besides the (Name
of Training Program) training
platform every dining operation
needs a 2-hour state certified
food handler certification..."

R 0299

Pharmaceutical Services -
Noncompliance

410 IAC 16.2-5-6(c)(3)

(3) The medication review,
recommendations, and notification
of the physician, if necessary, shall
be documented in accordance with
the facility ' s policy.

Based on interview and record
review, the facility failed to
respond to pharmacy
recommendations for 2 of 7
residents reviewed for
pharmacy reviews. (Resident 3
and Resident 6)

Findings include:

1. On 9/29/25 at 9:04 A.M.,
Qualified Medication Aide
(QMA) 11 was observed
preparing medications for
administration to Resident 3.
She indicated she was unsure
how much sertraline Resident 3
was supposed to receive
because the order was worded
weird. She administered three
half tablets or 150 milligrams

(mg).

R 0299

R299 Pharmaceutical
Services

The facility requests paper
compliance for this citation.

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

1l)immediate actions taken for
those residents identified:

11/15/2025
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On 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. Diagnoses included,
but were not limited to, anxiety
disorder.

Physician orders included, but
were not limited to:

sertraline (an antidepressant
medication) 50 mg tablet - Take
one tablet by mouth every
morning, dated 6/3/25 with an
end day of 8/26/25.

sertraline 100 mg tablet - Take
one table by mouth once daily
with 50 mg for a total dose of
150 mg, dated 8/27/25.

An unsigned pharmacy review,
dated 8/28/25, indicated "we
may want to verify with
practitioner that they really want
to increase his Zoloft (brand
name of sertraline) from 50 mg
up to 150 mg. This is generally
not increased by this much at
once".

The clinical record lacked
documentation to indicate the
practitioner responded to that
pharmacy review.

2. 0n 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. Diagnoses included,
but were not limited to,
insomnia, depression, and
cirrhosis of liver.

Most recent pharmacy
reviews immediately sent to
practitioners for review.

2)How the facility identified
other residents:

All residents have the potential
to be affected.

3)Measures put into place/
System changes:

Upon receipt, pharmacy
reviews to be immediately
sent to providers and
continued

follow up will happen until
pharmacy review resolved.

4)How the corrective actions
will be monitored:

DHW/designee will be
responsible for this plan of
correction.

DHW/Designee will audit
quarterly pharmacy consults
indefinitely to ensure

follow through with review.
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Physician orders included, but
were not limited to:

melatonin (a supplement to aid
in sleeping) 5 milligram (mg)
tablet - Take one tablet by
mouth at bedtime, dated
8/20/25

mirtazapine (an antidepressant
medication) 15 mg tablet - Take
one-half tablet (7.5 mg) by
mouth at bedtime, dated
5/17/25

lactulose (a medication used to
treat constipation and liver
disease) 10 grams (g) / 15
milliliters (mL) solution - Give
two tablespoons (30 mL) by
mouth three times daily as
needed for constipation at
morning, 12:00 P.M., bedtime,
as needed, dated 5/17/25.

An unsigned pharmacy review,
dated 4/24/25, indicated
Resident 6 "receives Remeron
(brand name for mirtazapine)
7.5 mg QHS (every bedtime)
and Melatonin 5 mg QHS. All
stable psychoactive agents are
reviewed yearly in the assisted
living to ensure residents are
receiving the lowest effective
doses. Please consider
assessing if he may be a
candidate for any changes.
Reduce Melatonin to 3 mg QHS.
DC (discontinue) Remeron 7.5
mg QHS".

An unsigned pharmacy review,
dated 8/29/25, indicated "Please
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evaluate the Lactulose order.
The directions say 'as needed
for constipation'. However this is
on the MAR with the routine
medications. It is not clear if [he]
is supposed to actually be
getting this TID (three times
daily) or not. Please follow up
with PCP (primary care
physician). If PRN (as needed)
only, please move to the PRN
orders. If supposed to be
routine, please remove ‘as
needed' from the directions".

The clinical record lacked
documentation to indicate the
physician responded to the
pharmacy reviews dated
4/29/25 and 8/29/25.

During an interview on 10/1/25
at 10:21 A.M., the Administrator
indicated pharmacy reviews got
sent to the Nurse Practitioner
(NP) to review. She was unsure
what the NP did with them.

During an interview on 10/1/25
at 10:54 A.M., the NP indicated
that the facility faxed pharmacy
reviews to her, she filled out her
responses and sent them back.
She indicated Resident 3 was
not her patient and that
pharmacy review would be sent
to his physician. Resident 6 was
her patient. She started seeing
residents at the facility after
April so was unsure what
happened with the pharmacy
review for Resident 6 dated
4/29/25. She had not received
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any pharmacy reviews for
August and therefore had not
addressed any of them.

During an interview on 10/2/25
at 10:20 A.M., the Administrator
indicated the facility did not
have a policy related to whose
responsibility it was to follow up
with pharmacy reviews, but it
should be the NP or physician.

Based on interview and record
review, the facility failed to
respond to pharmacy
recommendations for 2 of 7
residents reviewed for
pharmacy reviews. (Resident 3
and Resident 6)

Findings include:

1. On 9/29/25 at 9:04 A.M.,
Qualified Medication Aide
(QMA) 11 was observed
preparing medications for
administration to Resident 3.
She indicated she was unsure
how much sertraline Resident 3
was supposed to receive
because the order was worded
weird. She administered three
half tablets or 150 milligrams

(mg).

On 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. Diagnoses included,
but were not limited to, anxiety
disorder.

Physician orders included, but
were not limited to:
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sertraline (an antidepressant
medication) 50 mg tablet - Take
one tablet by mouth every
morning, dated 6/3/25 with an
end day of 8/26/25.

sertraline 100 mg tablet - Take
one table by mouth once daily
with 50 mg for a total dose of
150 mg, dated 8/27/25.

An unsigned pharmacy review,
dated 8/28/25, indicated "we
may want to verify with
practitioner that they really want
to increase his Zoloft (brand
name of sertraline) from 50 mg
up to 150 mg. This is generally
not increased by this much at
once".

The clinical record lacked
documentation to indicate the
practitioner responded to that
pharmacy review.

2. On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. Diagnoses included,
but were not limited to,
insomnia, depression, and
cirrhosis of liver.

Physician orders included, but
were not limited to:

melatonin (a supplement to aid
in sleeping) 5 milligram (mg)
tablet - Take one tablet by
mouth at bedtime, dated
8/20/25

mirtazapine (an antidepressant
medication) 15 mg tablet - Take
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one-half tablet (7.5 mg) by
mouth at bedtime, dated
5/17/25

lactulose (a medication used to
treat constipation and liver
disease) 10 grams (g) / 15
milliliters (mL) solution - Give
two tablespoons (30 mL) by
mouth three times daily as
needed for constipation at
morning, 12:00 P.M., bedtime,
as needed, dated 5/17/25.

An unsigned pharmacy review,
dated 4/24/25, indicated
Resident 6 "receives Remeron
(brand name for mirtazapine)
7.5 mg QHS (every bedtime)
and Melatonin 5 mg QHS. All
stable psychoactive agents are
reviewed yearly in the assisted
living to ensure residents are
receiving the lowest effective
doses. Please consider
assessing if he may be a
candidate for any changes.
Reduce Melatonin to 3 mg QHS.
DC (discontinue) Remeron 7.5
mg QHS".

An unsigned pharmacy review,
dated 8/29/25, indicated "Please
evaluate the Lactulose order.
The directions say 'as needed
for constipation'. However this is
on the MAR with the routine
medications. It is not clear if [he]
is supposed to actually be
getting this TID (three times
daily) or not. Please follow up
with PCP (primary care
physician). If PRN (as needed)
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only, please move to the PRN
orders. If supposed to be
routine, please remove ‘as
needed' from the directions".

The clinical record lacked
documentation to indicate the
physician responded to the
pharmacy reviews dated
4/29/25 and 8/29/25.

During an interview on 10/1/25
at 10:21 A.M., the Administrator
indicated pharmacy reviews got
sent to the Nurse Practitioner
(NP) to review. She was unsure
what the NP did with them.

During an interview on 10/1/25
at 10:54 A.M., the NP indicated
that the facility faxed pharmacy
reviews to her, she filled out her
responses and sent them back.
She indicated Resident 3 was
not her patient and that
pharmacy review would be sent
to his physician. Resident 6 was
her patient. She started seeing
residents at the facility after
April so was unsure what
happened with the pharmacy
review for Resident 6 dated
4/29/25. She had not received
any pharmacy reviews for
August and therefore had not
addressed any of them.

During an interview on 10/2/25
at 10:20 A.M., the Administrator
indicated the facility did not
have a policy related to whose
responsibility it was to follow up
with pharmacy reviews, but it
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should be the NP or physician.

R 0306

Pharmaceutical Services -
Noncompliance

410 IAC 16.2-5-6(g)(1-9)

(9) Medications administered by
the facility shall be disposed in
compliance with appropriate
federal, state, and local laws, and
disposition of any released,
returned, or destroyed medication
shall be documented in the
resident ' s clinical record and shall
include the following information:

(1) The name of the resident.

(2) The name and strength of the
drug.

(3) The prescription number.
(4) The reason for disposal.
(5) The amount disposed of.
(6) The method of disposition.
(7) The date of the disposal.

(8) The signature of the person
conducting the disposal of the
drug.

(9) The signature of a witness, if
any, to the disposal of the drug.

Based on observation,

interview, and record review, the
facility failed to ensure
medication was disposed of
according to facility policy during
1 of 1 random medication

R 0306

R306 Pharmaceutical
Services

The facility requests paper
compliance for this citation.

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

1l)immediate actions taken for
those residents identified:

Education provided to
QMA’s/Nurses on proper
medication disposal and record.

2)How the facility identified

11/15/2025
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administration observations. other residents:

Medication was disposed of in a
trash can without a witness.

(QMA 11) All residents who receive

medications by the facility have

Finding includes: the potential to

On 9/29/25 at 9:36 A.M., be affected.

Qualified Medication Aide

(QMA) 11 was observed

preparing medication to 3)Measures put into place/
administer to Resident 10. She System changes:

threw a levothyroxine tablet (a

medication used to treat an

underactive thyroid gland) in the In servicing on proper

trash can attached to the medication disposal and
medication cart and indicated documentation

she could not give it to the
resident because she was late
in administering it. QMA 11 did
not have a witness to verify the
disposal.

4)How the corrective actions
will be monitored:

During an interview on 10/1/25

at 8:20 A.M., the Administrator DHW/dgsignee W.i” be
indicated that staff should responsible for this plan of
dispose of medication in the correction.

Drug Buster Disposal System
located in each nursing station.
DHW/designee to audit all

On 10/2/25 at 8:56 A.M., the medications disposals weekly
Administrator provided a current indefinitely until

Medication Disposal and proper procedures followed x3
Destruction policy, dated months then D/C.

6/10/25, that indicated
"Medication staff will follow
proper procedures for
medication disposal or
destruction based on the
medication type, medication
classification, and state
regulations ... When
non-controlled medications are
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to be disposed of the Director of
Health and Wellness or
Nurse/QMA on duty and one
additional adult who is an
employee of the Community
will:...Dispose of non-controlled
substance medication(s) in a
medical waste receptacle in
accordance with the
manufacturer's instructions. The
Director of Health and Wellness
or Nurse/QMA, and the
additional adult witness will
document the
disposal/destruction on the
Medication Disposition Record".

Based on observation,

interview, and record review, the
facility failed to ensure
medication was disposed of
according to facility policy during
1 of 1 random medication
administration observations.
Medication was disposed of in a
trash can without a witness.
(QMA 11)

Finding includes:

On 9/29/25 at 9:36 A.M.,
Qualified Medication Aide
(QMA) 11 was observed
preparing medication to
administer to Resident 10. She
threw a levothyroxine tablet (a
medication used to treat an
underactive thyroid gland) in the
trash can attached to the
medication cart and indicated
she could not give it to the
resident because she was late
in administering it. QMA 11 did
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not have a witness to verify the
disposal.

During an interview on 10/1/25
at 8:20 A.M., the Administrator
indicated that staff should
dispose of medication in the
Drug Buster Disposal System
located in each nursing station.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Medication Disposal and
Destruction policy, dated
6/10/25, that indicated
"Medication staff will follow
proper procedures for
medication disposal or
destruction based on the
medication type, medication
classification, and state
regulations ... When
non-controlled medications are
to be disposed of the Director of
Health and Wellness or
Nurse/QMA on duty and one
additional adult who is an
employee of the Community
will:...Dispose of non-controlled
substance medication(s) in a
medical waste receptacle in
accordance with the
manufacturer's instructions. The
Director of Health and Wellness
or Nurse/QMA, and the
additional adult witness will
document the
disposal/destruction on the
Medication Disposition Record".

R 0349

Clinical Records - Noncompliance

R 0349

R349 Clinical Records

11/15/2025
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410 IAC 16.2-5-8.1(a)(1-4)

(a) The facility must maintain
clinical records on each resident.
These records must be maintained
under the supervision of an
employee of the facility designated
with that responsibility. The records
must be as follows:

(1) Complete.
(2) Accurately documented.
(3) Readily accessible.

(4) Systematically organized.

Based on interview and record
review, the facility failed to
ensure documentation was
complete for 1 of 3 residents
reviewed for insulin
administration. A resident's
blood glucose level was not
documented in the clinical
record. (Resident 6)

Finding includes:

On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
readmitted to the facility on
8/5/25 from the hospital.
Diagnoses included, but were
not limited to, diabetes mellitus.

Physician orders included, but
were not limited to:

Blood glucose test - take blood
sugar three times a day, dated
9/3/25

The facility requests paper
compliance for this citation.

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

1)immediate actions taken for
those residents identified:

EMAR system immediately
updated to allow for BS to be
documented.

2)How the facility identified
other residents:

All residents who receive blood
glucose checks have the
potential to be
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The electronic Medication affected.

Administration Record (eMAR)
was reviewed for 9/1/25 through
9/29/25. The following dates
were not completed or were
marked as completed, but did
not have a blood sugar level
result documented:

3)Measures put into place/
System changes:

QMA’s in serviced on BS

9/4/25 at 4:30 P.M. documentation and notifying the
nurse of inability
9/5/25 at 7:00 A.M. to document BS in EMAR

9/7/25 at 12:00 P.M.

4)How the corrective actions

9/8/25 at 7:00 A.M., 12:00 P.M., will be monitored:

and 4:30 P.M.

9/9/25 at 7:00 A.M., 12:00 P.M.,

and 4:30 P.M. DHW/designee will be
responsible for this plan of

9/10/25 at 12:00 P.M. correction.

9/10/25 at 4:30 P.M. - blood

sugar not completed DHW/designee to audit all BS
check orders to ensure ability to
record

reading weekly indefinetely.

9/11/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/12/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/13/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/14/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/15/25 at 7:00 A.M. and 12:00
P.M.

9/15/25 at 4:30 P.M. - blood
sugar not completed

9/16/25 at 7:00 A.M., 12:00
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P.M., and 4:30 P.M.

9/17/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/18/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/19/25 at 7:00 A.M. and 4:30
P.M.

9/20/25 at 12:00 P.M. and 4:30
P.M.

9/21/25 at 12:00 P.M. and 4:30
P.M. - blood sugar not
completed

9/22/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/23/25 at 7:30 A.M. and 4:30
P.M.

9/23/25 at 12:00 P.M. - blood
sugar not completed

9/24/25 at 12:00 P.M. and 4:30
P.M.

9/25/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/26/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/27/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/28/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that staff did not
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document the blood sugars
because the charting system did
not give them the option to.
They could have made a note
but did not.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Narrative Charting policy, dated
6/10/24, that indicated
"Narrative Charting will be
maintained to promote clear
communication regarding
resident care ... Enter all
essential facts related to the
resident's status".

Based on interview and record
review, the facility failed to
ensure documentation was
complete for 1 of 3 residents
reviewed for insulin
administration. A resident's
blood glucose level was not
documented in the clinical
record. (Resident 6)

Finding includes:

On 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
readmitted to the facility on
8/5/25 from the hospital.
Diagnoses included, but were
not limited to, diabetes mellitus.

Physician orders included, but
were not limited to:

Blood glucose test - take blood
sugar three times a day, dated
9/3/25
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The electronic Medication
Administration Record (eMAR)
was reviewed for 9/1/25 through
9/29/25. The following dates
were not completed or were
marked as completed, but did
not have a blood sugar level
result documented:

9/4/25 at 4:30 P.M.
9/5/25 at 7:00 A.M.
9/7/25 at 12:00 P.M.

9/8/25 at 7:00 A.M., 12:00 P.M.,
and 4:30 P.M.

9/9/25 at 7:00 A.M., 12:00 P.M.,
and 4:30 P.M.

9/10/25 at 12:00 P.M.

9/10/25 at 4:30 P.M. - blood
sugar not completed

9/11/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/12/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/13/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/14/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/15/25 at 7:00 A.M. and 12:00
P.M.

9/15/25 at 4:30 P.M. - blood
sugar not completed

9/16/25 at 7:00 A.M., 12:00
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P.M., and 4:30 P.M.

9/17/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/18/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/19/25 at 7:00 A.M. and 4:30
P.M.

9/20/25 at 12:00 P.M. and 4:30
P.M.

9/21/25 at 12:00 P.M. and 4:30
P.M. - blood sugar not
completed

9/22/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/23/25 at 7:30 A.M. and 4:30
P.M.

9/23/25 at 12:00 P.M. - blood
sugar not completed

9/24/25 at 12:00 P.M. and 4:30
P.M.

9/25/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/26/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/27/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

9/28/25 at 7:00 A.M., 12:00
P.M., and 4:30 P.M.

During an interview on 10/1/25
at 12:30 P.M., the Administrator
indicated that staff did not
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document the blood sugars
because the charting system did
not give them the option to.
They could have made a note
but did not.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Narrative Charting policy, dated
6/10/24, that indicated
"Narrative Charting will be
maintained to promote clear
communication regarding
resident care ... Enter all
essential facts related to the
resident's status".

R 0407

Infection Control - Noncompliance
410 IAC 16.2-5-12(b)(1-4)

(b) The facility must establish an
infection control program that
includes the following:

(1) A system that enables the
facility to analyze patterns of
known infectious symptoms.

(2) Provides orientation and
in-service education on infection
prevention and control, including
universal precautions.

(3) Offering health information to
residents, including, but not limited
to, infection transmission and
immunizations.

(4) Reporting communicable
disease to public health authorities.

Based on observation,
interview, and record review, the

R 0407

R407 Infection Control

The facility requests paper
compliance for this citation.

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of

11/15/2025
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facility failed to ensure infection federal and state law.

control practices and standards
were followed for 3 of 5
residents reviewed for
medication administration. A
Qualified Medication Aide
(QMA) did not clean the blood
pressure cuff between
residents. (Resident 9, Resident
11, and Resident 12)

1)Immediate actions taken for
those residents identified:

All equipment immediately
cleaned and staff educated on
cleaning reusable

Finding includes: equipment between residents.

During a continuous observation
on 9/29/25 from 8:50 A.M. to 2)How the facility identified
9:30 A.M., QMA 11 was other residents:

observed passing medications
and taking vital signs. QMA 11
took Resident 9's blood
pressure with a wrist blood
pressure cuff in her room. QMA
11 did not clean the blood
pressure cuff after use. QMA 11
went into Resident 11's room
and took her blood pressure
using the wrist blood pressure
cuff without cleaning the cuff.

All residents have the potential
to be affected.

3)Measures put into place/
System changes:

QMA 11 did not clean the blood All staff educated on sanitizing
pressure cuff after use. QVMA 11 equipment in between resident
went into Resident 12's room contact.

and took her blood pressure
using the wrist blood pressure
cuff without cleaning the cuff. 4)How the corrective actions
QMA 11 did not clean the blood will be monitored:

pressure cuff after use.
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During an interview on 10/1/25 ED/DHW will randomly audit 5
at 12:25 P.M., Licensed care acts involving re-usable

Practical Nurse (LPN) 3 equipment to

indicated that she cleaned the ensure proper santiation after
wrist blood pressure cuff before use weekly x6 weeks then
each shift, but not between bi-weekly x3 weeks,
residents. then monthly indefinitely.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Disposal and Disinfection of
Care Equipment, dated 6/10/24,
that indicated "All medical
equipment used by care staff is
either disposable (one-time use)
or requires proper disinfection
prior to next use ... Non-critical
reusable medical equipment
includes items that only touch
intact skin (e.g., blood pressure
cuffs...) ... Cleaning and
disinfection of reusable
equipment will be performed per
manufacturer's instructions.
Proper Environmental
Protection Agency (EPA)
registered products for
disinfection will be used to
effectively prevent the spread of
microorganisms".

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: OL9J11 Facility ID: 004903 Continuation Sheet Page




PRINTED: 01/01/2026
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

Based on observation,
interview, and record review, the
facility failed to ensure infection
control practices and standards
were followed for 3 of 5
residents reviewed for
medication administration. A
Qualified Medication Aide
(QMA) did not clean the blood
pressure cuff between
residents. (Resident 9, Resident
11, and Resident 12)

Finding includes:

During a continuous observation
on 9/29/25 from 8:50 A.M. to
9:30 A.M., QMA 11 was
observed passing medications
and taking vital signs. QMA 11
took Resident 9's blood
pressure with a wrist blood
pressure cuff in her room. QMA
11 did not clean the blood
pressure cuff after use. QMA 11
went into Resident 11's room
and took her blood pressure
using the wrist blood pressure
cuff without cleaning the cuff.
QMA 11 did not clean the blood
pressure cuff after use. QMA 11
went into Resident 12's room
and took her blood pressure
using the wrist blood pressure
cuff without cleaning the cuff.
QMA 11 did not clean the blood
pressure cuff after use.

During an interview on 10/1/25
at 12:25 P.M,, Licensed
Practical Nurse (LPN) 3
indicated that she cleaned the
wrist blood pressure cuff before
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each shift, but not between
residents.

On 10/2/25 at 8:56 A.M., the
Administrator provided a current
Disposal and Disinfection of
Care Equipment, dated 6/10/24,
that indicated "All medical
equipment used by care staff is
either disposable (one-time use)
or requires proper disinfection
prior to next use ... Non-critical
reusable medical equipment
includes items that only touch
intact skin (e.g., blood pressure
cuffs...) ... Cleaning and
disinfection of reusable
equipment will be performed per
manufacturer's instructions.
Proper Environmental
Protection Agency (EPA)
registered products for
disinfection will be used to
effectively prevent the spread of
microorganisms".

R 0409 Infection Control - Noncompliance | R 0409 R409 Infection Control 11/15/2025
410 IAC 16.2-5-12(d)

(d) Prior to admission, each The facility requests paper
resident shall be required to have a compliance for this citation.
health assessment, including
history of significant past or
present infectious diseases and a
statement that the resident shows
no evidence of tuberculosis in an
infectious stage as verified upon
admission and yearly thereafter.

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute

Based on record review and
interview, the facility failed to
provide documentation of an
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annual health statement for 7 of
7 residents reviewed. (Resident
1, Resident 2, Resident 3,
Resident 4, Resident 5,
Resident 6, and Resident 7)

Findings include:

1. On 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

2.0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

3. 0n 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

The clinical record lacked a

admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

1)Immediate actions taken for
those residents identified:

Annual Health Statements
immediately sent to providers
for completion.

2)How the facility identified
other residents:

All residents have the potential
to be affected.

3)Measures put into place/
System changes:

All resident records were
immediately reviewed and any
annual health

statements needed were sent
for completion.

4)How the corrective actions
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health statement that indicated will be monitored:

the resident was free of
tuberculosis or communicable

diseases. DHW/Designee will develop

tracking system for when annual
health

assessments are due and will
update with all new admissions.

4. 0n 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,

Diabetes Mellitus. _ _
ED to audit tracking system

The clinical record lacked a monthly to ensure compliance
health statement that indicated and that all new

the resident was free of residents are present.
tuberculosis or communicable

diseases.

5. On 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

6. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.
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7.0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

During an interview on 10/1/25
at 10:22 A.M., the Administrator
indicated residents' clinical
records did not have a health
statement indicating they were
free of tuberculosis or
communicable diseases and
that she was unaware residents
needed this.

On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titted Medical
Assessment/Physician Report,
dated 6/10/24, that indicated "A
medical assessment is obtained
and evaluated prior to move-in
and updated upon significant
changes in medical condition ...
the verification of absence of
tuberculosis within the last six
months. The physicians report is
retained in the resident's
record.”

Based on record review and
interview, the facility failed to
provide documentation of an
annual health statement for 7 of
7 residents reviewed. (Resident
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1, Resident 2, Resident 3,
Resident 4, Resident 5,
Resident 6, and Resident 7)

Findings include:

1. On 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

2.0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

3. 0n 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
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tuberculosis or communicable
diseases.

4. 0On 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

5. On 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

6. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

7.0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
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reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

During an interview on 10/1/25
at 10:22 A.M., the Administrator
indicated residents' clinical
records did not have a health
statement indicating they were
free of tuberculosis or
communicable diseases and
that she was unaware residents
needed this.

On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titted Medical
Assessment/Physician Report,
dated 6/10/24, that indicated "A
medical assessment is obtained
and evaluated prior to move-in
and updated upon significant
changes in medical condition ...
the verification of absence of
tuberculosis within the last six
months. The physicians report is
retained in the resident's
record.”

Based on record review and
interview, the facility failed to
provide documentation of an
annual health statement for 7 of
7 residents reviewed. (Resident
1, Resident 2, Resident 3,
Resident 4, Resident 5,
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Resident 6, and Resident 7)
Findings include:

1. On 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

2.0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

3. 0n 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.
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The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

4. 0n 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

5. On 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

6. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.
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The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

7.0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

During an interview on 10/1/25
at 10:22 A.M., the Administrator
indicated residents' clinical
records did not have a health
statement indicating they were
free of tuberculosis or
communicable diseases and
that she was unaware residents
needed this.

On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titted Medical
Assessment/Physician Report,
dated 6/10/24, that indicated "A
medical assessment is obtained
and evaluated prior to move-in
and updated upon significant
changes in medical condition ...
the verification of absence of
tuberculosis within the last six
months. The physicians report is
retained in the resident's
record."”
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Based on record review and
interview, the facility failed to
provide documentation of an
annual health statement for 7 of
7 residents reviewed. (Resident
1, Resident 2, Resident 3,
Resident 4, Resident 5,
Resident 6, and Resident 7)

Findings include:

1. On 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

2.0n 9/29/25 at 11:23 A.M.,,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

3. 0n 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
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Mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

4. 0On 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

5. On 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

6. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
health statement that indicated
the resident was free of
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tuberculosis or communicable
diseases.

7.0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

During an interview on 10/1/25
at 10:22 A.M., the Administrator
indicated residents' clinical
records did not have a health
statement indicating they were
free of tuberculosis or
communicable diseases and
that she was unaware residents
needed this.

On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titted Medical
Assessment/Physician Report,
dated 6/10/24, that indicated "A
medical assessment is obtained
and evaluated prior to move-in
and updated upon significant
changes in medical condition ...
the verification of absence of
tuberculosis within the last six
months. The physicians report is
retained in the resident's
record.”

Based on record review and
interview, the facility failed to
provide documentation of an
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annual health statement for 7 of
7 residents reviewed. (Resident
1, Resident 2, Resident 3,
Resident 4, Resident 5,
Resident 6, and Resident 7)

Findings include:

1. On 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

2.0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

3. 0n 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

The clinical record lacked a
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health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

4. 0n 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

5. On 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

6. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.
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7.0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

During an interview on 10/1/25
at 10:22 A.M., the Administrator
indicated residents' clinical
records did not have a health
statement indicating they were
free of tuberculosis or
communicable diseases and
that she was unaware residents
needed this.

On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titted Medical
Assessment/Physician Report,
dated 6/10/24, that indicated "A
medical assessment is obtained
and evaluated prior to move-in
and updated upon significant
changes in medical condition ...
the verification of absence of
tuberculosis within the last six
months. The physicians report is
retained in the resident's
record.”

Based on record review and
interview, the facility failed to
provide documentation of an
annual health statement for 7 of
7 residents reviewed. (Resident
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1, Resident 2, Resident 3,
Resident 4, Resident 5,
Resident 6, and Resident 7)

Findings include:

1. On 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

2.0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

3. 0n 9/29/25 at 1:50 P.M.,
Resident 6's clinical record was
reviewed. The resident was
admitted to the facility on
6/19/23. Diagnoses included,
but were not limited to, Diabetes
Mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
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tuberculosis or communicable
diseases.

4. 0On 9/29/25 at 11:39 A.M.,
Resident 2's clinical record was
reviewed. Resident 2 was
admitted on 8/11/24. Diagnoses
included, but were not limited to,
Diabetes Mellitus.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

5. On 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

6. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

7.0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
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reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
health statement that indicated
the resident was free of
tuberculosis or communicable
diseases.

During an interview on 10/1/25
at 10:22 A.M., the Administrator
indicated residents' clinical
records did not have a health
statement indicating they were
free of tuberculosis or
communicable diseases and
that she was unaware residents
needed this.

On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titted Medical
Assessment/Physician Report,
dated 6/10/24, that indicated "A
medical assessment is obtained
and evaluated prior to move-in
and updated upon significant
changes in medical condition ...
the verification of absence of
tuberculosis within the last six
months. The physicians report is
retained in the resident's
record.”

R 0410

Infection Control - Noncompliance
410 IAC 16.2-5-12(e)(f)(9)

(e) In addition, a tuberculin skin
test shall be completed within three
(3) months prior to admission or

R 0410

R410 Infection Control

The facility requests p
compliance for this cit

11/15/2025

aper
ation.
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upon admission and read at
forty-eight (48) to seventy-two (72)
hours. The result shall be recorded
in millimeters of induration with the
date given, date read, and by
whom administered and read.

(f) For residents who have not had
a documented negative tuberculin
skin test result during the
preceding twelve (12) months, the
baseline tuberculin skin testing
should employ the two-step
method. If the first step is negative,
a second test should be performed
within one (1) to three (3) weeks
after the first test. The frequency of
repeat testing will depend on the
risk of infection with tuberculosis.

(g) All residents who have a
positive reaction to the tuberculin
skin test shall be required to have
a chest x-ray and other physical
and laboratory examinations in
order to complete a diagnosis.

4. 0On 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

The clinical record lacked a
tuberculin skin test within three
months prior to or on admission
for Resident 3.

On 10/1/25 at 12:45 P.M., the
Administrator indicated she did
not have any additional TB
testing to provide.

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

1)immediate actions taken for
those residents identified:

TB test immediately
administered to residents
identified.

2)How the facility identified
other residents:

All residents have the potential
to be affected.
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On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titled Tuberculosis Testing
Policy, dated 7/7/23, that
indicated "Tuberculosis testing
will be completed per state
regulations for any residents,
staff and volunteers.”

3. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. The resident was
admitted to the facility on
1/21/25. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked a
tuberculin skin test three months
prior to or on admission.

Based on interview and record
review, the facility failed to
ensure a tuberculin (TB) skin
test was completed prior to or
on admission for 4 of 5
residents reviewed and admitted
within the last year. (Resident 7,
Resident 8, Resident 4, and
Resident 3)

Findings include:

1. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

Full audit completed of all
residents and staff to ensure
compliance

3)Measures put into place/
System changes:

Full audit completed for all
residents/staff to ensure
compliance

Nursing staff educated on TB
during admission/hire process

4)How the corrective actions
will be monitored:

DHW/Designee will develop
tracking system for when TB
assessments are due

and will update with all new

admissions/hires.

ED to audit tracking system
monthly to ensure compliance
and that all new

residents are present.

ED/DHW to audit all new
residents/hires weekly x5
weeks, then bi-weekly x3
weeks, then monthly indefinitely
to ensure compliance.
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The clinical record lacked a
tuberculin skin test completed
prior to or on admission.

2. 0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
tuberculin skin test completed
prior to or on admission.

4. 0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

The clinical record lacked a
tuberculin skin test within three
months prior to or on admission
for Resident 3.

On 10/1/25 at 12:45 P.M., the
Administrator indicated she did
not have any additional TB
testing to provide.

On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titled Tuberculosis Testing
Policy, dated 7/7/23, that
indicated "Tuberculosis testing
will be completed per state
regulations for any residents,
staff and volunteers."

3. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
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reviewed. The resident was
admitted to the facility on
1/21/25. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked a
tuberculin skin test three months
prior to or on admission.

Based on interview and record
review, the facility failed to
ensure a tuberculin (TB) skin
test was completed prior to or
on admission for 4 of 5
residents reviewed and admitted
within the last year. (Resident 7,
Resident 8, Resident 4, and
Resident 3)

Findings include:

1. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
tuberculin skin test completed
prior to or on admission.

2. 0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.
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The clinical record lacked a
tuberculin skin test completed
prior to or on admission.

4. 0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

The clinical record lacked a
tuberculin skin test within three
months prior to or on admission
for Resident 3.

On 10/1/25 at 12:45 P.M., the
Administrator indicated she did
not have any additional TB
testing to provide.

On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titled Tuberculosis Testing
Policy, dated 7/7/23, that
indicated "Tuberculosis testing
will be completed per state
regulations for any residents,
staff and volunteers."

3. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. The resident was
admitted to the facility on
1/21/25. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked a
tuberculin skin test three months
prior to or on admission.
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Based on interview and record
review, the facility failed to
ensure a tuberculin (TB) skin
test was completed prior to or
on admission for 4 of 5
residents reviewed and admitted
within the last year. (Resident 7,
Resident 8, Resident 4, and
Resident 3)

Findings include:

1. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
tuberculin skin test completed
prior to or on admission.

2. 0n 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
tuberculin skin test completed
prior to or on admission.

4. 0On 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

The clinical record lacked a
tuberculin skin test within three
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months prior to or on admission
for Resident 3.

On 10/1/25 at 12:45 P.M., the
Administrator indicated she did
not have any additional TB
testing to provide.

On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titled Tuberculosis Testing
Policy, dated 7/7/23, that
indicated "Tuberculosis testing
will be completed per state
regulations for any residents,
staff and volunteers.”

3. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. The resident was
admitted to the facility on
1/21/25. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked a
tuberculin skin test three months
prior to or on admission.

Based on interview and record
review, the facility failed to
ensure a tuberculin (TB) skin
test was completed prior to or
on admission for 4 of 5
residents reviewed and admitted
within the last year. (Resident 7,
Resident 8, Resident 4, and
Resident 3)

Findings include:

1. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
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reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
tuberculin skin test completed
prior to or on admission.

2. On 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
tuberculin skin test completed
prior to or on admission.

4. 0n 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

The clinical record lacked a
tuberculin skin test within three
months prior to or on admission
for Resident 3.

On 10/1/25 at 12:45 P.M., the
Administrator indicated she did
not have any additional TB
testing to provide.

On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titled Tuberculosis Testing
Policy, dated 7/7/23, that
indicated "Tuberculosis testing
will be completed per state
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regulations for any residents,
staff and volunteers."”

3. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. The resident was
admitted to the facility on
1/21/25. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked a
tuberculin skin test three months
prior to or on admission.

Based on interview and record
review, the facility failed to
ensure a tuberculin (TB) skin
test was completed prior to or
on admission for 4 of 5
residents reviewed and admitted
within the last year. (Resident 7,
Resident 8, Resident 4, and
Resident 3)

Findings include:

1. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
tuberculin skin test completed
prior to or on admission.

2. On 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
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Chronic Kidney Disease.

The clinical record lacked a
tuberculin skin test completed
prior to or on admission.

4. 0On 9/29/25 at 11:23 A.M.,
Resident 3's clinical record was
reviewed. The resident was
admitted to the facility on
6/2/25. Diagnoses included, but
were not limited to, diabetes
mellitus.

The clinical record lacked a
tuberculin skin test within three
months prior to or on admission
for Resident 3.

On 10/1/25 at 12:45 P.M., the
Administrator indicated she did
not have any additional TB
testing to provide.

On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titled Tuberculosis Testing
Policy, dated 7/7/23, that
indicated "Tuberculosis testing
will be completed per state
regulations for any residents,
staff and volunteers.”

3. 0n 9/29/25 at 11:40 A.M.,
Resident 4's clinical record was
reviewed. The resident was
admitted to the facility on
1/21/25. Diagnoses included,
but were not limited to, diabetes
mellitus and essential
hypertension.

The clinical record lacked a
tuberculin skin test three months
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prior to or on admission.

Based on interview and record
review, the facility failed to
ensure a tuberculin (TB) skin
test was completed prior to or
on admission for 4 of 5
residents reviewed and admitted
within the last year. (Resident 7,
Resident 8, Resident 4, and
Resident 3)

Findings include:

1. On 9/30/25 at 9:54 A.M.,
Resident 8's clinical record was
reviewed. Resident 8 was
admitted on 3/25/25. Diagnoses
included, but were not limited to,
delirium.

The clinical record lacked a
tuberculin skin test completed
prior to or on admission.

2. 0On 9/30/25 at 10:12 A.M.,
Resident 7's clinical record was
reviewed. Resident 7 was
admitted on 10/4/24. Diagnoses
included, but were not limited to,
Chronic Kidney Disease.

The clinical record lacked a
tuberculin skin test completed
prior to or on admission.

R 0412

Infection Control - Noncompliance
410 IAC 16.2-5-12(i)

(i) Persons with a documented
history of a positive tuberculin skin
test, adequate treatment for

R 0412

R412 Infection Control

The facility requests paper

compliance for this cit

11/15/2025

ation.
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disease, or preventive therapy for
infection shall be exempt from
further skin testing. In lieu of a
tuberculin skin test, these persons
should have an annual risk
assessment for the development of
symptoms suggestive of
tuberculosis, including, but not
limited to, cough, fever, night
sweats, and weight loss. If
symptoms are present, the
individual shall be evaluated
immediately with a chest x-ray.

Based on interview and record
review, the facility failed to
ensure an annual tuberculin skin
test or tuberculosis risk
assessment was complete for 1
of 2 residents reviewed and
admitted greater than one year.
(Resident 5)

Finding includes:

On 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked a
tuberculin skin test or
tuberculosis risk assessment
completed in the last year.

On 10/1/25 at 12:45 P.M., the
Administrator indicated she did
not have any TB testing or risk
assessments to provide for
Resident 5.

On 10/2/25 at 9:56 A.M., the

This Plan of Correction is the
center's credible
allegation of compliance.

Preparation and/or execution
of this plan of correction
does not constitute
admission or agreement by
the provider of the truth of the
facts alleged or conclusions
set forth in the statement of
deficiencies.

The plan of correction is
prepared and/or executed
solely because it is

required by the provisions of
federal and state law.

1)Immediate actions taken for
those residents identified:

TB test immediately
administered to residents
identified.

2)How the facility identified
other residents:

All residents have the potential
to be affected.
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Administrator provided a policy
titted Tuberculosis Testing
Policy, dated 7/7/23, that
indicated "Tuberculosis testing
will be completed per state
regulations for any residents,
staff and volunteers."

Based on interview and record
review, the facility failed to
ensure an annual tuberculin skin
test or tuberculosis risk
assessment was complete for 1
of 2 residents reviewed and
admitted greater than one year.
(Resident 5)

Finding includes:

On 9/29/25 at 2:26 P.M.,
Resident 5's clinical record was
reviewed. Resident 5 was
admitted on 3/23/21. Diagnoses
included, but were not limited to,
hypertension.

The clinical record lacked a
tuberculin skin test or
tuberculosis risk assessment
completed in the last year.

On 10/1/25 at 12:45 P.M., the
Administrator indicated she did
not have any TB testing or risk
assessments to provide for
Resident 5.

On 10/2/25 at 9:56 A.M., the
Administrator provided a policy
titled Tuberculosis Testing
Policy, dated 7/7/23, that
indicated "Tuberculosis testing
will be completed per state
regulations for any residents,

Full audit completed of all
residents and staff to ensure
compliance

3)Measures put into place/
System changes:

Full audit completed for all
residents/staff to ensure
compliance

Nursing staff educated on TB
during admission/hire process

4)How the corrective actions
will be monitored:

DHW/Designee will develop
tracking system for when TB
assessments are due

and will update with all new

admissions/hires.

ED to audit tracking system
monthly to ensure compliance
and that all new

residents are present.

ED/DHW to audit all new
residents/hires weekly x5
weeks, then bi-weekly x3
weeks, then monthly indefinitely
to ensure compliance.
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staff and volunteers."

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from

correcting provided it is determined that other safeguards provide sufficient protection to the patients. (See
instructions.)

LABORATORY DIRECTOR'S OR TITLERN (X6) DATE10/25/2025
PROVIDER/SUPPLIER REPRESENTATIVE'S
SIGNATURESteffani Dranchak
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