
 1. All residents have the potential to be affected.           9-30-2025

 2. Resident # 7 was discharged from the facility

   on 9-24-2025.

 3. Both C.N.A(T) and C.N.A/CMA(U) and C.N.A (V)

   were terminated from the facility after their

   suspension.

 4. All nursing and non-nursing staff were educated

   on Abuse and neglect and examples of abuse

   and neglect such as using intimidation when

   responding to needs, refusing to assist

   residents with medication administration,

   grabbing at and attempting to take away items

   from residents, communication and cares with a

   resident who has dementia or developmental

   delays or communication barriers. All staff

   meetings were held on 9-29-2025 and

   9-30-2025. All staff who are not in attendance

   will be educated at their next scheduled shift.
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 5. DNS or designee to audit 4 residents weekly times,

     four weeks then monthly time two months to

     question if they are safe and have no concerns

     with their cares and any signs or symptoms of

     abuse/neglect noted. DNS or designee to audit 

     5 samples weekly times four weeks, then monthly

     times two months to interview residents to ask 

     them if their pain is being managed.

 6. On 9-29-2025, designated RN completed 

     audits on all residents who have reported pain.

     Audit included ensuring pain medications were

     on MAR, interviews with residents to see what 

     staff can do to alleviate pain, schedule pain 

    medications needed, non-pharmacological pain

    interventions on care plans an care plans updated.

 7. DNS or designee will bring audits to 

     the next monthly QAPI committee meeting 

     for review to determine if the audits will need 

     to be continued or can be discontinued.
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     2. DNS and IDT reviewed elopement binder and

         updated resident 1 and 2’s elopement

         evaluation and the binder to best fit the definition of

         elopement risk and care plan updated along with

         the binder. All residents who were deemed

         elopement risks were reviewed and elopement

         evaluations and care plans were updated by

         9-30-2025.

         3. United Technologies, Red White, came out to

         the facility by 9-8-25 to assess proper functioning

         of wander guard and door alarms.

         4. All non- nursing and nursing staff were educated

         at the All staff meetings, on the Elopement and

         Wandering policy, held on 9-29-2025

         and 9-30-2025. All staff who are not in attendance

         will complete on their next scheduled shift.

        5. DNS or designee to audit 5 residents’ charts to

         ensure elopement evaluations are completed and

         care plan updated and elopement binder is

         updated if applicable, weekly times four weeks,

         then monthly times two months.

        6. DNS or designee will bring audits to the next

        QAPI committee meeting for review and

        recommendations, to continue or discontinue audits.

9-30-25
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 2. Unable to correct deficiency with resident 7 as

     she discharged from the facility on 9-24-2025.



3. Facility audit was completed, and residents who

    had reported pain, had pain interviews completed,

    by the RN education instructor ensure that pain

    medication regimen was present and effective, and

    care plans updated, on 9-29-2025

 4. All staff educated on the Pain management policy

    and follow up, at All Staff meetings held on

    9-29-25 and 9-30-25. All staff not in attendance

    will be educated on their next scheduled shift.

 5. DNS or designee to audit 5 residents weekly

    times four weeks, then monthly times two months,

    to ensure pain is being managed with current

    treatments.

 6. Residents who need further pain management

     are being referred to a pain management MD

     and will be followed by the specialist. 

 7. DNS or designee will complete random audits 

     weekly times four weeks, then monthly times 

     two months to check MAR to ensure pain

     levels are being monitored and pain medication

     is being given if indicated or requested.

 8. DNS or designee will bring audits to the next

     monthly QAPI committee meeting for review

     and recommendations to continue or 

     discontinue audits.

 9-30-25
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2. PharMerica added anti-seizure medications to the

    RX now, ekit, on 9-25-2025. Resident 2’s MAR

    was audited and Neurology MD verified.

3. All nursing staff, who administer medications

   and order medications, were educated on the

   ordering process when medication cards are

   almost completed, medication errors and examples

   of medication errors to include omitted doses:

   failure to give a scheduled medication, and many

   other examples, was completed on 9-29-25 and

   9-30-25. All staff not in attendance will be

   educated on their next shift scheduled.

 4. DNS or designee will audit 5 residents to ensure

   medications were given per order, and if medication

   on order, was it ordered in a timely manner,

   and these will be done weekly times for four

   weeks then monthly times for two months.

   DNS can view medications ordered and received in

   View Master, a PharMerica website.

 5. DNS or designee to complete audits weekly times

     four weeks, then monthly times two months to 

     ensure medication carts are audited to check

     medication carts with current orders, medications

     are ordered in a timely manner if no overstock

     on cart and View Master(PharMerica RX 

     website) is being reviewed to ensure medications

     are on order or being delivered. 

                                                                                                                        

9-30-25



6. DNS or designee to audit random medication            9-30-25

    pass to ensure residents are getting and taking

    medications, weekly times four weeks, then 

    monthly times two months. 

7. DNS or designee will bring the audits to the               

   next montlhy QAPI committee meeting  for 

   review and recommendations to continue or to 

   discontinue audits. 








