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F0000 F0000INITIAL COMMENTS 

The State Agency (SA) conducted complaint 
investigations (CI) for CI #481277, CI #481280 and CI #
2592974 at the facility from 9/17/25 through 
9/18/25. The SA determined the facility was not in 
compliance with the Requirements of Participation in 
Medicare and Medicaid. F602 related to misappropriation
was cited for CI# 2592974 . Based on implementation of
the facility's corrective actions on 8/16/25, F602 was
determined to be past noncompliance, and the facility 
was determined to be in compliance effective 8/18/25 
prior to the SA entrance on 9/17/25. The SA cited F842
related to resident records for CI #481277. The SA 
found no deficient practice for CI #481280. 

The facility had a census of 99 at the time of the 
survey and held a license for 120 beds. 

 

F0602 F0602

SS = D

Free from Misappropriation/Exploitation 

CFR(s): 483.12 

§483.12 

The resident has the right to be free from abuse, 
neglect, misappropriation of resident property, and 
exploitation as defined in this subpart. This includes
but is not limited to freedom from corporal punishment,
involuntary seclusion and any physical or chemical 
restraint not required to treat the resident's medical
symptoms. 

This REQUIREMENT is NOT MET as evidenced by: 

Based on staff interview, record review, facility 
investigation review and facility policy review the 
facility failed to ensure residents were free from 
misappropriation of property when narcotics belonging 
to two residents were unaccounted for two (2) of three
(3) residents reviewed for misappropriation. Resident 
#1 and Resident #2. 

Findings Include 

Findings Include 

"Past Noncompliance - no plan of correction required" 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90 
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days 
following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program 
participation.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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Continued from page 1

Findings Include 

Review of the facility policy titled “Abuse, Neglect, 
Exploitation and Misappropriation” revised 11/16/22 
revealed, “Policy: It is inherent in the nature and 
dignity of each resident at the center that he/she be 
afforded basic human rights, including the right to be
free from abuse, neglect, mistreatment, exploitation 
and or misappropriation of property…” 

Record review of the facility investigation revealed 
that on 8/16/25 at approximately 5:15 PM, Licensed 
Practical Nurse (LPN) #1 identified a discrepancy on 
the Controlled Drug Count Sheet. The narcotic count was
altered, with numbers scratched out and rewritten, 
resulting in a two-card difference. Review of the 
narcotic count sheets documented 34 cards/packages on 
8/15/25, but 31 on 8/16/25 without documentation of 
removal. Further review revealed that the "Master List
Controlled Drug" form for 8/3/25 through 8/15/25 was 
missing. The Director of Nursing (DON) identified that
Resident #1’s Norco 5-325 milligrams (mg) (discontinued
in March 2025 but never removed from the cart) and 
Resident #2’s Norco 7.5-325 mg were unaccounted for. 

Record review of the Narcotic Count Sheet revealed the
following: 

On 8/15/25 during the beginning of the 11:00 PM to 7:00
AM shift, 34 packages/sheets were documented on the 
cart and signed by LPN #3 and LPN #4. 

On 8/16/25 at the beginning of the 7:00 AM to 3:00 PM 
shift, the count numbers were marked out, and the 
number thirty-one (31) was written on the side, 
circled, and signed by LPN #4 and LPN #2. 

On 8/16/25 at the beginning of the 3:00 PM to 11:00 PM
shift, thirty-three (33) was documented as the number 
of packages/sheets present. This was subsequently 
written over as thirty-one (31), and both entries were
signed by LPN #2. 

Record review of the "Master Narcotic List" for the 
West Front Hall cart revealed no "Master List 
Controlled Drug" form was available for the period of 
8/3/25 through 8/15/25. Additional review identified a
"Master List Controlled Drug" form dated 8/16/25, which
documented that one (1) empty card had been removed 
from the cart by LPN #4 on 8/16/25. 

Record review of the Order Summary Report revealed 
Resident #1 had an order for Norco 5-325 mg from 
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Continued from page 2
2/17/25 through 3/19/25. 

Record review of the Physician Orders revealed Resident
#2 had an order for Norco 7.5-325 mg from 1/13/25 
through 8/18/25. 

An interview with LPN #1 on 9/17/25 at 8:40 AM, 
revealed that narcotics are reconciled each shift by 
on-coming and off-going nurses, with additions or 
subtractions documented and witnessed. She stated that
when she reconciled the cart on 8/16/25, she observed 
counts scratched through and a decrease from 34 to 31 
without documentation of additions or removals. She 
reported the discrepancy to the DON immediately. 

An interview with LPN #2 on 9/17/25 at 9:04 AM, 
confirmed that she reconciled the narcotics with LPN #4
on 8/16/25 and verified the number was changed to 31 
and circled but could not explain the discrepancy. She
further stated that she sometimes did not check the 
Master List Controlled Drug form and acknowledged that
Resident #1’s discontinued narcotics remained on the 
cart. 

An interview with the DON on 9/17/25 at 9:30 AM, 
revealed she was notified of the discrepancy on 8/16/25
at approximately 5:15 PM. She confirmed that narcotics
were missing, and that Resident #1’s discontinued Norco
and Resident #2’s active Norco were not accounted for.
She further stated the missing Master List Controlled 
Drug form could not be located. She verified that LPN 
#4, the nurse on duty during the shift in question, 
refused to assist with the investigation and was 
suspended on 8/17/25 and terminated on 8/21/25. 

An interview with the DON and Administrator on 9/17/25
at 2:30 PM, verified that a reconciliation and match 
back was completed on 8/16/25 of all narcotics and that
corrective actions were initiated, including weekly 
audits implemented with continuation at least monthly 
and an in-service on narcotic security and 
misappropriation prevention. 

A follow-up interview with the DON and Administrator on
9/18/25 at 8:40 AM, confirmed that the incident and 
investigation results were presented to the Quality 
Assurance Committee on 8/18/25, during which the 
facility policy was reviewed with no revisions made. 

Based on the implementation of the facility's 
corrective actions on 8/16/25, the deficient practice 
was determined to be past noncompliance, and the 
facility was found in compliance effective 8/18/25. 
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Continued from page 3
The SA validated on 9/18/25, through interview and 
record review that all corrective actions had been 
implemented as of 8/16/25, and the facility was in 
compliance as of 8/18/25, prior to the SA’s entrance on
9/17/25. 

Record review of the “Admission Record” revealed that 
the facility admitted Resident #1 on 10/18/23 with a 
diagnosis of Hypertensive Disease without Heart 
Failure. 

Record review of the “Admission Record” revealed that 
the facility admitted Resident #2 on 6/9/23 with a 
diagnosis of Cerebral Infarction. 

F0842 F0842

SS = D

Resident Records - Identifiable Information 

CFR(s): 483.20(f)(5),483.70(h)(1)-(5) 

§483.20(f)(5) Resident-identifiable information. 

(i) A facility may not release information that is 
resident-identifiable to the public. 

(ii) The facility may release information that is 
resident-identifiable to an agent only in accordance 
with a contract under which the agent agrees not to use
or disclose the information except to the extent the 
facility itself is permitted to do so. 

§483.70(h) Medical records. 

§483.70(h)(1) In accordance with accepted professional
standards and practices, the facility must maintain 
medical records on each resident that are- 

(i) Complete; 

(ii) Accurately documented; 

(iii) Readily accessible; and 

(iv) Systematically organized 

§483.70(h)(2) The facility must keep confidential all 
information contained in the resident's records, 

regardless of the form or storage method of the 
records, except when release is- 

(i) To the individual, or their resident representative
where permitted by applicable law; 
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Continued from page 4

(ii) Required by Law; 

(iii) For treatment, payment, or health care 
operations, as permitted by and in compliance with 45 
CFR 164.506; 

(iv) For public health activities, reporting of abuse,
neglect, or domestic violence, health oversight 
activities, judicial and administrative proceedings, 
law enforcement purposes, organ donation purposes, 
research purposes, or to coroners, medical examiners, 
funeral directors, and to avert a serious threat to 
health or safety as permitted by and in compliance with
45 CFR 164.512. 

§483.70(h)(3) The facility must safeguard medical 
record information against loss, destruction, or 
unauthorized use. 

§483.70(h)(4) Medical records must be retained for- 

(i) The period of time required by State law; or 

(ii) Five years from the date of discharge when there 
is no requirement in State law; or 

(iii) For a minor, 3 years after a resident reaches 
legal age under State law. 

§483.70(h)(5) The medical record must contain- 

(i) Sufficient information to identify the resident; 

(ii) A record of the resident's assessments; 

(iii) The comprehensive plan of care and services 
provided; 

(iv) The results of any preadmission screening and 
resident review evaluations and determinations 
conducted by the State; 

(v) Physician's, nurse's, and other licensed 
professional's progress notes; and 

(vi) Laboratory, radiology and other diagnostic 
services reports as required under §483.50. 

This REQUIREMENT is NOT MET as evidenced by: 
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Continued from page 5
Based on staff interview, record review and facility 
policy review, the facility failed to maintain complete
and accurate medical records for one (1) of three (3) 
residents reviewed for post-operative care. This 
deficient practice resulted in the omission of a 
physician-ordered post-operative appointment from the 
resident’s medical record and contributed to the 
resident missing the appointment. (Resident #3). 

Findings Include 

Review of the facility policy titled "Physician's 
Orders" revealed " Policy The center will ensure that 
all physician orders are accurately documented, 
promptly implemented, and authenticated in the 
resident’s medical record in accordance with Center for
Medicare and Medicaid (CMS) regulations and state 
requirements..." 

Record review of Resident #3’s “After Visit Summary” 
(AVS) upon admission revealed an order for a 
post-operative visit on 5/6/25 at 1:00 PM with the 
Orthopedic Physician. 

Record review of Resident #3’s Order Summary Report 
revealed an entry for an appointment on 5/20/25 at 
10:15 AM with the Orthopedic Physician, with an onset 
date of 5/6/25. No order was documented for the 5/6/25
post-operative appointment. 

An interview with the Director of Nursing (DON) on 
9/17/25 at 11:00 AM, revealed that Resident #3 did not
attend the 5/6/25 orthopedic appointment because the 
order was not entered into the record. The DON stated 
it is facility practice that the admitting nurse enters
all admission orders, and verified the resident was 
admitted on the 3–11 shift. The DON stated the 3–11 
supervisor performed the admission and entered the 
orders, but the 5/6/25 appointment was missed. She 
further stated that she and the Assistant Director of 
Nursing (ADON) review admission orders in their 
clinical meeting the following day, but acknowledged 
they missed the order as well. The DON verified that 
the resident missed the 5/6/25 appointment due to the 
missed order. 

Record review of the “Admission Record” revealed that 
the facility admitted Resident #3 on 4/17/25 with a 
diagnosis of Acquired absences of left leg below the 
knee. 
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