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S 00()I Compliance Statement S000
A licensure survey for compliance with the
Administrative Rules of South Dakota, Article
44:70, Assisted Living Centers, requirements for
assisted living centers, was conducted from
10/27/25 through 10/28/25. Belle Estate was
found not in compliance with the following
requirements; S315, S650 and S651.
S 315 44:70:04:07 Prevention And Control Of influenza $315
Unable to correct non-compliance of documented
Each facility shall arrange for an influenza refusal for resident #2. Corrective action for
vaccination to be completed annually for each Resident #2 was completed by updating the
resident. Each resident shall be offered influenza The resident's immunization record to accurately
3 2 . : reflect the vaccination status, including
vaccine when the resident is admitted and Documentation of the influenza vaccine decline
annually during the influenza season. for this season 11/05/2025.
Documentation of the vaccination or refusal must To prevent recurrence and ensure sustained
be recorded in the resident's care record. compliance, the facility's Immunization Policy has |
been revised to require documentation of both |
accepted and declined influenza vaccinations
This Administrative Rule of South Dakota is not e i haar DR A SN
met as evidenced by: The Director of Nursing (DON) is responsible for
Based on care record review, interview, and maintaining complete immunization records for
policy review, the provider failed to document a each resident at the time of admission and
refusal or an administration of an influenza F agnqa![y ‘“e"ea'%e’- Td"'e DON and the
vaccination for one of four sampled residents (2). zuzms::s‘ﬂ;e%‘q;‘ rc::ew P —
vaccination consents, completed vaccinations,
Findings include: | documented deciines each year during the
! facility's fiu vaccination period, and at time of
| 1. Review of resident 2's care record revealed he admission.
had an admission date of 3/16/22. There was no
documentation of either the resident's refusal or
the administration of an influenza vaccination
during the 2023 or 2024 influenza seasons.
Interview on 10/28/25 at 8:31 a.m. with
administrator A regarding resident 2 confirmed
there was no documentation that the influenza ‘
vaccination had given or refused during the 2023 |
or 2024 influenza seasons. She stated it was the ]
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Continued From page 1

responsibility of the registered nurse (RN) to fill
out the refusal form when a resident refused and
that document was to be recorded in the
resident's care record.

Review of the provider's undated Flu Vaceination
policy revealed:

"1. All employees and residents will be offered the
opportunity to receive a flu vaccination every fall."
"2. Employees and residents are informed of the
benefits/risk to themselves and to those around
them if they are protected.”

"6. Documentation of the vaccination or its waiver
shall be recorded in the resident's medical or care
record.’

44:70:07:06 Drug Disposal

Legend drugs not controlled under SDCL chapter
34-208B shall be destroyed or disposed of by a
nurse and another witness. Destruction or
disposal of medications controlled under SDCL
chapter 34-20B shall be witnessed by two
persons, both of whom are a nurse or
pharmacist, as designated by facility policy.

This Administrative Rule of South Dakota is not
met as evidenced by:

Based on care record review, interview,
observation, and policy review, the provider failed
to ensure one of one sampled residents (1)
controlled medications had been disposed of by
two licensed staff members.

Findings include:

1. Review of resident 1's care record revealed:

$315

S650
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*He was admitted on 8/14/24. Unable ¢ » i fd ion of
*He had a 7/20/25 physician order for a Fentanyl na»e 10 cormect noncomplance of destruction o
s A medication by two persons, both of whom are
patch (adhesive bandage that releases the opioid nurses or pharmacists for resident #1. Corrective
through the skin and into the bloodstream). action for Resident #1 was completed by ensuring
*The provider utilized a form "Fentanyl Patch that the used fentanyl patch was removed by two
Disposal Record" that included instructions: Staﬁf;:;‘e ofc;nhom is a me?'?f:: bﬂidei- P;"d" was
"0y y ) ve , and secured in a labe ag in the
D:_Egeoza’ Z;St ze wdfgessed g{“ZACN? N narcotic safe on 10/28/2025. The patch will remain
[ce T ication aides]. a and nurse, or secured until it can be destroyed by
2 nurses. two licensed nurses in accordance with facility
policy. The administrator will observe that the
2. Interview on 10/28/25 at 9:46 a.m. with destruction of all controlled substances is being
registered nurse (RN) B revealed that she g::ﬁgf""my- All facllity staff were educated on
; > 3 process.
con;m@ me:r_ process for dlspos;tg of Fentanyl To ensure sustained compliance, the facility
patches could involve any two staff members to purchased and is installing a new locked cabinet
witness the disposal. door for the medication room. The cabinet
includes a secured drop slot large enough for all
3. Observation and interview on 10/28/25 at 11:36 fr:edlm}ions awamgg destruction, including used
a.m. with CMA C revealed that she would dispose ntanyl patches. Once installed, all medications
; requiring destruction will be placed in this locked
Of, Fentanyl patches with a second CMA as a cabinet immediately after removal, holds, or
witness. discontinuation. Only licensed nursing staff and
administrator will have access to the medication
4. Interview on 10/28/25 at 1:57 p.m. with destruction cabinet. All facility staff will be educated
administrator A revealed: once the new cabinet door is installed.
*She stated that she believed that two CMAs The fas:llrty‘s policy for hal'[dllng and destroying
Id dispose of Fentanyl patches Narcotic patches were re_vuewed and revised on
f°u . 11/4/2025 to reflect required procedures, including
She was not aware that Fentanyl patches two staff verifications and proper secure storage
required two licensed personnel, either two prior to destruction.
nurses or a nurse and a pharmacist, to witness Audit monitoring will be conducted by the Director
disposal. of Nursing (DON) and Administrator; each will
review all narcotic patch removals and destruction
; < PRI | fi th
5. Review of the provider's undated Medication :Ig:ﬂu‘rse_e%ye ggﬁ ‘::g k:&r:ri‘:ish-s;n:;ﬁe%?r: 8
Disposal policy revealed: findings to the QA Committee.
*"Destruction/disposal of narcotics will be
witnessed by two persons, both of whom are a
nurse and or a pharmmacist.”
-"Wilt be chemically destroyed, unless otherwise
indicated per pharmacist recommendations.”
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S 651 44:70:07:06(1-3) Drug Disposal S 651
Unable to correct noncompliance with ensuring
. ; 3 . that controlled medications were destroyed in
Methods of destruction or disposal may include: an approved manner. The facility has reviewed
) ) ] and revised its Controlled Medication
(1) Disposal by using a professional waste hauler Destruction Policy to ensure that it clearly
to take the medications to a permitted medical includes fentanyl patches and all other
waste facility or by facility disposal at a permitted controlled medication patches. The revised
municipal solid waste landfill. Prior to disposal, all g:g% ﬁfs ﬁ?ﬂﬁﬁﬂﬁﬁgﬂﬁ:ﬁhﬂﬁ
medlgatlons must be removed from original 3 destruction must be witnessed by'two lesrised
containers and made unpalatable by the addition nurses.
of adulterants and alteration of solid dosage The Director of Nursing (DON) and
forms by dissolving or combination into a solid Administrator will conduct a quality assurance
mass: review of all contralled medication destructions
N . weekly for 12 weeks, and then monthly for 6
r
gz) Recnu.lm o t:e dtss;::_'nsmgrghar;:af:yd fo it months. The DON and Administrator audits will
estruction or disposal according eral a include verification that:
state regulations; or . i Destructions were completed using the
(3) Return to an authorized reverse distributor approved flour-and-vinegar methad,
company licensed by the South Dakota Board of Two licensed nurses signed the destruction
Pharmacy. record, and ]
All controlled patches (including fentanyl) were
included in the destruction log.
All findings will be documented on the
Controlled Medication Destruction QA Tool.
The DON and Administrator will report audit
results to the QA monthiy during the monitoring
This inistrative Rule of South Dakota is not period. All nursing staff have been trained on
t Adml_ndlsn cod b _u O o the destruction procedure and solution for
met as evide Y- . . . narcotics and all medications. All management
Based on care record review, interviews, staff have been trained an the destruction
observation, and policy review, the provider failed procedure and solution for non-narcotic
to ensure that controlled medications for one of medications.
one sampled residents (1) were destroyed in an
approved manner.
Findings include:
1. Review of resident 1's care record revealed:
*He was admitted on 8/14/24.
*He had a 7/20/25 physician order for a Fentanyl
patch (an adhesive bandage that releases the
opioid through the skin and into the bloodstream).
*The provider utilized a form "Fentanyl Paich
STATE FORM o SFFO11 If continuation shest 4 of 6
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Disposal Record" that included instructions:
-"Wear gloves when disposing; fold in half and
place in sharps container."

2. Interview on 10/28/25 at 9:46 a.m. with
registered nurse (RN) B revealed that she
confirmed their process for disposing of Fentanyl
patches was to fold them in half and put them in a
sharps container in a cabinet in the medication
room.

3. Observation and interview on 10/28/25 at 11:36
a.m. with CMA C in the medication room revealed
that she would dispose of Fentanyl patches in a
sharps container.

-She opened a cabinet door and identified the
sharps container. It was a small, portable
container that was not attached to the cabinet
and could be picked up and carried.

4. Interview on 10/28/25 at 1:57 p.m. with
administrator A revealed:

*She confirmed the process for disposing of
Fentanyl patches was to fold them in half and put
them in a sharps container.

*She thought that putting the Fentanyl patch in
the sharps container was an acceptable disposal
method.

*She agreed that putting the Fentanyl patch in the
sharps container did not alter or dissolve the
Fentanyl patch.

5. Review of the provider's undated Medication
Disposal policy revealed:

*"Medications waiting to be destroyed will be
placed in a separate area in the locked
medication room.”

-"Narcotics will be kept in a locked container, in
the locked medication room."
*'Destruction/disposal of narcotics will be
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witnessed by two persons, both of whom are a
nurse and or a pharmacist."

-"Will be chemically destroyed, unless otherwise
indicated per pharmacist recommendations.”
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