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A Lot Can 
Happen in 
a Year!

Rebecca Bartle,  MSN, RN, HFA
Regulatory Consultant to Leading Age Indiana &
Hoosier Owners and Providers for the Elderly

LTC Newsletter Update – May 2023

CMS released memo QSO-23-13-ALL on May 1.

Social Security Act Section 1135 emergency waivers for health care providers 
were terminated with the end of the COVID-19 Public Health Emergency (PHE) 
on May 11.
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LTC Newsletter Update – May 2023
Nurse Aide Findings Email Listserv Sign-up 

All administrators and designated individuals not already receiving emails with 
up-to-date nurse aide findings should contact SRSHelpDesk@health.in.gov to 
be added to the email listserv. 

The email will contain certified nurse aides (CNA), qualified medication aides 
(QMA) and home health aides (HHA) who have had new findings for abuse, 
neglect, or misappropriation placed on the Indiana Aides Registry. 

LTC Newsletter Update – May 2023

An abuse or misappropriation finding means that the aide is permanently 
prohibited from working as a CNA, QMA, or HHA. 

A neglect finding means that the aide is prohibited from working as a CNA, 
QMA, or HHA for at least one year.
The aide may then request to have his or her certification reinstated. 

By signing up for the email listserv, you will be included on the most up-to-date 
findings placed on nurse aides potentially working in your facility. As always, 
you may also check the registration status of an aide online at 
https://www.in.gov/pla/license/. 
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Neglect: 
Neglect is the failure of the facility, its employees or service providers to 
provide goods and services to a resident that are necessary to avoid physical 
harm, pain, mental anguish, or emotional distress. 

Neglect means: 
a. An act or omission that places a resident in a situation that may endanger 

the resident's life or health 
b. Abandoning or cruelly confining the resident 
c. Depriving the resident of necessary support, including food, clothing, 

shelter, and medical care 
d. Depriving the resident of education as required by statute

LTC Newsletter Update – May 2023

New Aides Training Programs Newsletter 

IDOH established a new newsletter to better communicate with Indiana CNA, 
QMA and HHA training programs and provide important updates in a timely 
manner. The newsletter is planned to be sent out at least quarterly and more 
often as necessary. 

The first issue of the newsletter was sent out on April 27th using the email list 
IDOH currently had for training programs. Please share the link to subscribe to 
the Aides Training Programs Newsletter with others who would like to receive 
it.
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LTC Newsletter Update – May 2023

Link to subscribe to IDOH Aides Training Programs 
Newsletter: 

https://public.govdelivery.com/accounts/INSDH/subs
criber/new?topic_id=INSDH_921

LTC Newsletter Update – May 2023
IDOH Guidance Regarding the Use of Enhanced Barrier Precautions to 
Prevent MDRO Transmission 

The Indiana Department of Health and CMS require nursing homes to utilize 
enhanced barrier precautions (EBP) when engaging in high-contact resident 
care activities with residents who have been infected with or have a 
colonized targeted multidrug-resistant organism (MDRO). 

This Photo by Unknown Author is licensed under CC BY-SA-NC
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LTC Newsletter Update – May 2023

These include: 

• Pan-resistant organisms; 

• Carbapenemase-producing carbapenem-resistant Enterobacterales;

• Carbapenemase-producing carbapenem-resistant Pseudomonas spp.; 

• Carbapenemase-producing carbapenem-resistant Acinetobacter 

baumannii; and 

• Candida auris

LTC Newsletter Update – May 2023
Centers for Medicare and Medicaid Services (CMS) released QSO-20-39-NH 
REVISED on May 8th. 

The memo reflects the end of the public health emergency (PHE) and adds that 
visitation is allowed for all residents at all times. 

The Core Principles of COVID-19 Infection Prevention and Control (IPC) include 
placing visual alerts at the entrances and other strategic places to include 
instructions about current IPC recommendations. 
Testing of residents and staff is to be done according to nationally accepted 
standards: those with symptoms, close contacts and those with high risk 
exposures. 
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LTC Newsletter Update – May 2023
Alcohol-based Hand Sanitizer and Fire Safety 

The Centers for Disease Control and Prevention (CDC) has guidance available 
for healthcare facilities to ensure fire safety when alcohol-based hand sanitizer 
is used.

This Photo by Unknown Author is licensed under CC BY-SA

LTC Newsletter Update – May 2023
Alcohol-based Hand Sanitizer and Fire Safety 

The Centers for Disease Control and Prevention (CDC) has guidance available 
for healthcare facilities to ensure fire safety when alcohol-based hand sanitizer 
is used.

“Healthcare facilities must ensure fire safety when alcohol-based hand 
sanitizer is used. 
ABHS contains ethyl alcohol, which readily evaporates at room temperature 
into an ignitable vapor, and is considered a flammable liquid. Although the 
incidence of fires related to ABHS is very low, it is vital that ABHS is stored 
safely and that dispensers are installed and maintained correctly.” 
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Healthcare Worker Vaccination Requirement

CMS issued on May 31st a final rule regarding the healthcare worker 
vaccination requirement. Since facilities are no longer operating under a PHE 
and considering the lower policy priority of enforcement, surveyors will not 
review or cite to the healthcare worker vaccination requirements from this 
point forward. Tag F888 has been removed from the long-term care survey 
process (LTCSP), and the entrance conference form and infection control 
pathway have been updated for surveyors. 

You may view the final rule here: 
https://public-inspection.federalregister.gov/2023-11449.pdf
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LTC Newsletter Update – June 2023

Reminder: Long-Term Care Pre-Employment Background Checks 

A facility is required to have completed a limited criminal history background 
check for all unlicensed staff. 

Visit the Indiana State Police (ISP) website for the requirements on how to 
complete the limited criminal history background check. 

LTC Newsletter Update – June 2023
Surveyors will request evidence that a limited criminal history background 
check, per ISP requirement, has been completed. 

The ultimate source of information for the limited criminal history background 
check must be ISP.

A search of the applicable professional registry should be completed for any 
staff member with a professional certification or licensure to determine if 
there are any findings or disciplinary action against the individual. 
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LTC Newsletter Update – July 2023
Updated POST Form 

The POST form (Physician Orders for Scope of Treatment form) has been 
updated and is linked on the IDOH advance directives resource center 
webpage: 

https://www.in.goc/health/cshcr/indianahealth-care-quality-resource-
center/advance-directives-resource-center/

LTC Newsletter Update – July 2023
Updated POST Form 
HEA 1458 made several changes to the POST form, including: 

• Provides that a declarant may include a person for whom a proxy has 
executed an out of hospital do not resuscitate (DNR) declaration. 
• Defines "incapacitated" as related to an out of hospital DNR declaration. 
• Defines "proxy" as related to an out of hospital DNR declaration and a 
physician order for scope of treatment (POST). 
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LTC Newsletter Update – July 2023
Updated POST Form 

• Provides that a person's proxy may execute an out of hospital DNR 
declaration if certain conditions are met. Creates a declaration and order 
form to be used by hospitals if the declarant is incapacitated or 
incompetent. 
• Allows a qualified person's proxy to complete a POST form if the person 
is incapable of making health care decisions and no representative is able 
and available to act. 
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Incapacitated or

Proxy
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LTC Newsletter Update – July 2023
New Temporary Health Care Services Agency Registry 

The Indiana Department of Health is now responsible for establishing and 
maintaining a temporary healthcare services agency registry. This was passed 
under HEA 1461 (2023), effective July 1, and is codified at Indiana Code § 16-
52 et seq. 
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LTC Newsletter Update – September 2023
CMS “Proposed” Minimum Staffing Standards 

On September 1, 2023, CMS issued a nursing home staffing mandate proposal. If finalized, the 
proposal calls for Medicare- and Medicaid-certified nursing homes to provide, at a minimum: 

• A Registered Nurse (RN) on site 24/7. 
• At least 0.55 hours (33 minutes) per resident day (HPRD) of care from a Registered Nurse. 
For example, a facility with 100 residents would be required to provide a total of 55 RN hours 
over the course of a day. 
• At least 2.45 (2 hours and 27 minutes) HPRD of care from nurse aides. This means a nursing 
home with 100 residents would need roughly 10 nurse aides per 8-hour shift. 

The first we were hearing of the discussions……

LTC Newsletter Update – September 2023
Updated COVID-19 Vaccine 

Vaccination remains the best protection against COVID-19-related 
hospitalization and death. Vaccination also reduces the chance of suffering the 
effects of Long COVID, which can develop during or following acute infection 
and last for an extended duration. 

The CDC’s recommendation is that anyone who has not received a COVID-19 
vaccine in the past 2 months get an updated COVID-19 vaccine. Please review 
the CDC’s Interim Clinical Considerations for use of COVID-19 Vaccines for 
detailed clinical recommendations in the coming days. 
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LTC Newsletter Update – September 2023
Updated COVID-19 Vaccine 

Preliminary COVID-19 vaccine recommendations presented at the ACIP 
meeting (slide 130) include: 

• Everyone 5 years of age and older is recommended to receive 1 dose of 
an updated mRNA vaccine (Moderna or Pfizer-BioNTech), regardless of 
prior vaccination history 
• People who are moderately or severely immunocompromised should 
complete a 3-dose initial series with at least one dose of the updated 
COVID-19 vaccine, and may receive additional updated vaccine doses 

LTC Newsletter Update – September 2023
Updated COVID-19 Vaccine 

The CDC’s recommendation follows the U.S. Food and Drug Administration’s 
vaccine approval earlier this week. Please note that the updated mRNA 
vaccines are each approved for individuals 12 years of age and older.
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LTC Newsletter Update – September 2023
Aides Training Programs
Clinical Sites – Reminder

IDOH has been receiving feedback from Ivy Tech indicating when it reviews 
NAT and QMAT test applications, there are many clinical sites listed on the 
applications that are not approved for that training program. 
Each training program must have every clinical site approved prior to sending 
any student into that facility for clinicals. 
The training program must allow ample amount of time (at least one week) for 
IDOH to review and to approve (or deny) the request. Please do not wait until 
the last minute to submit the request for approval, or the process may not be 
completed in time for the student to begin clinicals on the expected date. 

LTC Newsletter Update – September 2023
Aides Training Programs
Clinical Sites – Reminder

The training program will receive an approval (or denial) via email for every 
clinical and classroom site request. 
If the program has not received either approval or denial via email two weeks 
post the request, the person who submitted the request should follow up by 
emailing the IDOH training email box at: 
IDOHLtctrainingprograms@health.in.gov.

If you do not have an approval email or letter, the site is not considered to be 
approved by IDOH. 
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LTC Newsletter Update – September 2023
Aides Training Programs
Clinical Sites – Reminder

Also, the training program must have clinical sites approved for NAT and QMAT 
separately. 

Just because a clinical site has been approved for the NAT program does not 
mean it can be used for the QMAT program. 

Please ensure you are submitting a separate application for NAT and QMAT 
requests. 

Nursing Home 
Compare
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LTC Newsletter Update – October 2023
Dietary Manager Qualifications 

Effective Oct. 1, the Centers for Medicare and Medicaid Services requires the 
following qualifications for the director of food and nutrition services under 
F801 of the State Operations Manual, §483.60(a)(2). 

"If a qualified dietitian or other clinically qualified nutrition professional is not 
employed fulltime, the facility must designate a person to serve as the 
director of food and nutrition services. 

LTC Newsletter Update – October 2023
Dietary Manager Qualifications 

(i) The director of food and nutrition services must at a minimum meet one of 
the following qualifications—

(A) A certified dietary manager; or 
(B) A certified food service manager; or 
(C) Has similar national certification for food service management and 
safety from a national certifying body; or 
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LTC Newsletter Update – October 2023
Dietary Manager Qualifications 

(D) Has an associate’s or higher degree in food service management or in 
hospitality, if the course study includes food service or restaurant 
management, from an accredited institution of higher learning; or 
(E) Has 2 or more years of experience in the position of director of food 
and nutrition services in a nursing facility setting and has completed a 
course of study in food safety and management, by no later than October 
1, 2023, that includes topics integral to managing dietary operations 
including, but not limited to, foodborne illness, sanitation procedures, and 
food purchasing/receiving" 

LTC Newsletter Update – October 2023
Dietary Manager Qualifications 

Certification from ServSafe, or similar national certification for food service 
management and safety from a national certifying body, meets the 
requirement for option C, §483.60(a)(2(i)(C).

Successful completion of the ServSafe food manager program (or other 
nationally recognized course of study in food safety and management) by Oct. 
1 AND two or more years of experience as a director of food and nutrition 
services in a nursing facility setting, meets the regulatory requirement of the 
option E, described in §483.60(a)(2(i)(E). 
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LTC Newsletter Update – December 2023
The Long-term Care division is pleased to announce the following addition to 
our staff. 

• Amy Wininger is filling the role of long-term care provider liaison. Questions 
about federal regulations and state rules can be directed to Amy at 
LTCRulesandRegulations@health.IN.gov. 

• Ashley Hudson is our state’s Resident Assessment Instrument (RAI) 
Coordinator. You can direct questions about the RAI or Minimum Data Set 
(MDS) assessments to her at 317-233-7002 or MDSQuestions@health.in.gov

LTC Newsletter Update – January 2024
Updated QMA Curriculum 
IDOH is pleased to release the updated and revised QMA Basic Curriculum. 
This has been a long process with a comprehensive review of the old 
curriculum, several revisions, and reviews by long-term care provider 
associations, training programs, and clinical review by the IDOH Chief Medical 
Officer and Long-term Care Medical Director. 

The curriculum follows a similar format and content as the previous 
curriculum, but outdated lessons, procedures and medications have been 
removed and replaced with updated information. 

The curriculum is not required to be used for training until May 2024
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LTC Newsletter Update – January 2024
Updated QMA Curriculum 

The student and instructor QMA curriculum manuals can be accessed at the 
following links, for a limited time. 

Then, approved instructors and program directors can email 
IDOHLtctrainingprograms@health.in.gov for an electronic copy of the revised 
QMA curriculum manuals. 

Any new training instructors and program directors will receive the curriculum 
during their train-the-trainer class. 

LTC Newsletter Update – January 2024

IDOH has updated the QMA-Insulin Administration Education Module to 
include the pictures and illustrations that were previously missing as well as a 
few other updates. 
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LTC Newsletter Update – January 2024
Ivy Tech CNA/QMA Testing Online Application Update 

Ivy Tech Community College Testing Services has fully launched an online 
application process for CNA, QMA and QMA-Insulin testing as of Jan. 1. 
More information on this and other updates related to aide training, testing 
and certification can be found in the Aides Training Programs newsletter, 
accessible at the bottom of this website: Certified Nurse Aide: Certification and 
Recertification. 

Link to subscribe to IDOH Aides Training Programs newsletter: 
https://public.govdelivery.com/accounts/INSDH/subscriber/new?topic_id=INS
DH_921

LTC Newsletter Update – January 2024
New Platform for CNA/QMA Certification Renewals 

New for January 2024, Nurse Aide Certificate Holders and/or Registrants 
(CNA, QMA, QMA-I, HHA) will utilize the new MyLicense One platform to 
renew, update contact information, and to submit any additional 
documentation to update their certificate. 

In this new platform, QMAs will be required to upload documentation of the 
required six hours of annual inservice training in order to renew their QMA 
certification. 
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LTC Newsletter Update – January 2024
New Platform for CNA/QMA Certification Renewals 

To access this new platform, individuals will login or register for an Access 
Indiana account at 
mylicense.in.gov/eGov/ML1PLA.html

The new platform will require individuals to link their certificates and/or 
registrations by using their Certification/Registration Number and their 
Registration Code which will be provided on their renewal notices. 

LTC Newsletter Update – February 2024
QMA Inservices and Certification Renewals on the New MyLicense One 
Platform

Let’s say it again……….
In this new platform, QMAs are required to upload documentation of the 

required six hours of annual inservice training to renew their QMA 
certification. Facilities are encouraged to remind their QMAs of this 
requirement, provide them with any inservice documentation that has been 
provided by the facility, and reiterate the importance of keeping their own 
copies of inservice documentation for when it is time to renew their 
certification. 
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LTC Newsletter Update – March 2024
QSO-24-08-NH Enhanced Barrier Precautions to Prevent Spread of Multidrug-
resistant Organisms (MDROs) 

CMS has issued new guidance on the use of enhanced barrier precautions 
(EBP) to align with nationally accepted standards. 

EBP recommendations now include the use of EBP for residents with chronic 
wounds or indwelling medical devices during high-contact resident care 
activities, regardless of their MDRO status. The new guidance is being 
incorporated into F880, Infection Prevention and Control.
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LTC Newsletter 2024-07 March 28, 2024 

LTC Newsletter 
2024-07 
March 28, 2024 

What are 
we talking 
about right
now?
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Medicare and Medicaid Programs: Minimum 
Staffing Standards for Long-Term Care Facilities

The rule is expected to be published on May 10, and the new facility 
assessment standards will go into effect on August 9th.
The implementation of the staffing mandate will be staggered, with the 
first phase beginning within 90 days of the final rule’s official publication, 
whereby facilities will be required to meet the facility assessment 
requirements.
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LTC facilities are already required to conduct, document, and review, 
annually and as necessary, a facility-wide assessment to determine 
what resources are necessary to care for residents competently 
during both day-to-day operations and emergencies.

To ensure that facilities are utilizing the assessment as intended by 
making thoughtful, person-centered staffing plans, and decisions 
focused on meeting resident needs, including staffing at levels above 
the finalized minimums as indicated by resident acuity, CMS is 
finalizing the following:

•Facilities must use evidence-based methods when care 
planning for their residents, including consideration for those 
residents with behavioral health needs.

•Facilities must use the facility assessment to assess the 
specific needs of each resident in the facility and to adjust as 
necessary based on any significant changes in the resident 
population.
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•Facilities must include the input of the nursing home leadership, 
including but not limited to, a member of the governing body and 
the medical director; management, including but not limited to, an 
administrator and the director of nursing; and direct care staff, 
including but not limited to, RNs, LPNs/LVNs, and NAs, and 
representatives of direct care staff as applicable. The LTC facility 
must also solicit and consider input received from residents, 
resident representatives, and family members.

•Facilities are required to develop a staffing plan to maximize 
recruitment and retention of staff

•Jean Moody-Williams, deputy center director at CMS’ Center for Clinical Standards and Quality, 
said a template on how to do the facility assessment is forthcoming.

The rule mandates a minimum of 3.48 hours per resident per 
day (HPRD) of total staffing, with specific allocations for 
registered nurses (RN) and nurse aides.

This standard encompasses 0.55 HPRD of direct RN care and 
2.45 HPRD of direct nurse aide care. CMS said that facilities can 
use a mix of nurse staff, including RNs, LPNs/LVNs, or nurse 
aides, to meet this standard.
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Minimum Per Resident Per Day Staffing Requirements

Effective within 2 years of the final rule publication for non-rural facilities and 
within 3 years of the final rule publication for rural facilities.
 Total nurse staffing standard of 3.48 hours per resident day using any 

combination of nurse staff (RN, licensed practical nurse [LPN] and licensed 
vocational nurse [LVN], or nurse aide).

Effective within 3 years of the final rule publication for non-rural facilities and 
within 5 years of the final rule publication for rural facilities.
 0.55 Hours Per Resident Day of direct registered nurse (RN)
 2.45 Hours Per Resident Day of direct nurse aide care.

 NOTE* Urban counties are defined as those that have a population of 
50,000 or more people.”

RN Onsite 24 Hours a Day, Seven Days a Week
 The 24/7 RN onsite can be the Director of Nursing (DON); 
 however, they must be available to provide direct resident care.
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Exemptions?
LTC facilities may qualify for a temporary hardship exemption from 
the minimum nurse staffing HPRD standards and the 24/7 RN 
requirement only if they meet the following criterion for 
geographic staffing unavailability, financial commitment to 
staffing, and good faith efforts to hire:
•The facility is located in an area where the supply of RN, NA, or 
total nurse staff is not sufficient to meet area needs as evidenced 
by the applicable provider-to-population ratio for nursing 
workforce (RN, NA, or combined licensed nurse and nurse aide), 
which is a minimum of 20% below the national average, as 
calculated by CMS using data from the U.S. Bureau of Labor 
Statistics and the U.S. Census Bureau.

•The facility may receive an exemption from the total nurse staffing 
requirement of 3.48 HPRD if the combined licensed nurse and nurse aide 
to population ratio in its area is a minimum of 20% below the national 
average.
•The facility may receive an exemption from the 0.55 RN HPRD 
requirement, and an exemption of eight hours a day from the RN on-site 
24 hours per day for seven days a week requirement, if the RN to 
population ratio in its area is a minimum of 20% below the national 
average.
•The facility may receive an exemption from the 2.45 NA HPRD 
requirement if the NA to population ratio in its area is a minimum of 
20% below the national average.
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Eligible LTC facilities that meet the criteria will receive a temporary 
hardship exemption by completing the following:

•The facility provides documentation of good faith efforts to hire and 
retain staff, such as through job postings, the number and duration of 
vacancies, job offers made, and competitive wage offerings.
•The facility provides documentation of the facility’s financial 
commitment to staffing, including the amount the facility expends on 
nurse staffing relative to revenue.

“A long term care facility must post their exemption status within the 
facility and must also provide residents, prospective residents and the 
state ombudsman with an individual notice of the exemption status 
including the degree to which they do not meet the staffing 
requirements.”

Certain types of facilities will not be able to receive these exemptions 
under the final rule, regardless of the challenges they face, he said. These 
include facilities that fail to submit data to the Payroll-Based Journal (PBJ) 
system, are identified as a special focus facility, or have shown within the 
preceding 12 months a widespread pattern of insufficient staffing that 
has resulted in serious harm or death to a resident.
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To give LTC facilities time to achieve compliance with the proposed minimum 
staffing requirements, CMS is implementing the minimum nurse staffing 
requirements to occur in three phases over a three-year period for all non-rural 
facilities. Specifically, we are finalizing the following for non-rural facilities:
•Phase 1 — Within 90 days of the final rule publication, facilities must meet the 
facility assessment requirements.
•Phase 2 — Within two years of the final rule publication, facilities must meet 
the 3.48 HPRD total nurse staffing requirement and the 24/7 RN requirement.
•Phase 3 — Within three years of the final rule publication, facilities must meet 
the 0.55 RN and 2.45 NA HPRD requirements.

SB 132
Clarifications and Updates to 
the Role of Administrator
(since 7/1/23)

Effective 7/1/24
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Reminder- RCA Requirements as of 7/1/23

For HFAs
as of 7/1/24
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HFA “AIT” Requirements as of 7/1/24

Immediate Jeopardy 
Citations “2023”

“The Year in Review”
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F 580 – Notify of Changes (Injury/Decline/Room, etc.)

The facility failed to ensure the physician was notified when a 
resident complained of bilateral shoulder pain and malfunctioning 
of his automatic implantable cardioverter defibrillator for residents 
reviewed for physician notification. 

F 600 – Free from Abuse and Neglect

• The facility failed to protect the residents' right to be free from sexual abuse by not 

appropriately determining their capacity to consent to sexual interactions and 
implementing an effective plan to address the sexual activity between residents for 
residents reviewed for abuse. 

• The facility failed to protect the resident's right to be free from sexual abuse for 
residents reviewed for sexual abuse. 

• The facility failed to protect the resident's right to be free from abuse by another 

resident for residents reviewed for abuse. A male resident with a history of sexual 
battery was obsessing and taking photographs of a female resident. During an 
unsupervised smoke time the male resident stabbed the female resident in the neck with 
a sharp silver object. The female resident was sent to the emergency room for 

evaluation. 
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• The facility failed to ensure a resident with dementia, a history of agitation, 

anxiety, and combativeness, remained free from physical and verbal abuse, which 
resulted in a staff member holding the wrists of a resident during care that was later 
identified with bruising to the bilateral hands and wrists. Using the reasonable 
person concept, it was likely that this would lead to chronic or recurrent fear and 

anxiety. 

• The facility failed to protect a resident's right to be free from neglect related to lack 
of timely, appropriate nursing interventions and services in response to a 
significant change in condition which resulted in the death of a resident for 
residents reviewed for abuse/neglect. 

• The facility failed to ensure a resident was free from neglect when a facility staff 

member failed to thoroughly assess the resident, report accurate information to the 
management staff regarding the resident's condition, and notify the physician 
timely when the resident experienced a change of condition for residents reviewed 
for neglect. Resident coded and was sent to the hospital where she later passed 

away.

• The facility failed to ensure a resident was free from staff to resident abuse 
for residents reviewed for abuse. 

• The facility failed to protect the resident's right to be free from physical 
abuse from a staff member related to a staff member pushing a resident to 
the floor after a verbal altercation, for residents reviewed for abuse. A 
facility staff member failed to react and respond to a resident's behavior 
appropriately and professionally, resulting in the staff member purposefully 
pushing the resident to the ground. 
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• The facility failed to protect the resident's right to be free from neglect for residents 

reviewed for discharge. A resident with a court order to remain at the facility was allowed 
to leave and did not return. The resident was being monitored for suicide precautions at 
the time the resident was allowed to leave with an unknown female and has never 
returned. The resident's whereabouts was currently unknown. Legal authorities and the 

physician were not notified of the resident's departure from the facility or failure to 
return. As an endangered adult, the resident has the potential of harming himself if not 
under supervision. The resident had a history of being aggressive which has the potential 
of others being harmed as well. 

• The facility failed to protect each resident from physical and verbal abuse for residents 

reviewed for abuse. A staff member struck a resident on his chest when perineal care was 
being provided. 

• The facility failed to ensure resident to resident abuse did not occur related to sexual 
abuse resulting in a severely cognitive resident and a cognitive resident found in an 
unsupervised sexual situation for residents reviewed for abuse.

F 684 – Quality of Care

• The facility failed to ensure thorough assessment of a resident with a 
change of condition and failed to timely send the resident with a change of 
condition out to the hospital for residents reviewed for emergency transfers 
due to change of condition.

• The facility failed to ensure non-pressure wounds on a resident's toes were 
treated in a timely manner and failed to follow up on an arterial doppler 
causing a delay in treatment of the wounds which resulted in osteomyelitis, 
gangrene, and cellulitis for residents reviewed for quality of care. The 
facility failed to ensure residents had appropriate skin assessments and 
interventions in place to address non-pressure wounds for residents 
reviewed for skin management.
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• The facility failed to ensure the physician's orders were followed to schedule a 
paracentesis for a resident with ascites and jaundice which resulted in the unstable 
hospitalization which was followed by the death of Resident for residents reviewed 
for Quality of Care. 

• The facility failed to ensure a resident with a history of respiratory failure and 
hypercapnia, who had recently had a surgical procedure, received appropriate care 
and monitoring when she experienced a sudden change in condition and had 
complaints of not being able to breathe. The resident was found with blue 
discoloration around her mouth and no visible signs of life.

• The facility failed to ensure admission orders were entered into the electronic medical 

record accurately, timely, and that such orders were administered as ordered by the 
physician for a resident with type 1 diabetes resulting in the resident experiencing a 
change in condition that included nausea and vomiting that was not documented in the 
medical record; ensure a diabetic resident's sliding scale insulin order was continued 

upon admission to the facility; administer a resident's pain medication as ordered; 
ensure weekly wound assessments were conducted; administer insulin as ordered;
provide geri-sleeves and Prevalon boots, as ordered; address a resident's low blood 
pressure; and apply a resident's Lidocaine patches, as ordered for residents reviewed 

for wounds, resident reviewed for insulin, residents reviewed for positioning and 
mobility, residents reviewed for pain management, and residents reviewed for change 
in condition. 
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F 686 – Treatment/Svcs to Prevent/Heal Pressure Ulcer

• The facility failed to ensure a resident who was admitted with pressure ulcers received 

appropriate treatment/ services to prevent deterioration, infection and additional 
wounds. 

• The facility failed to prevent pressure ulcers for residents reviewed for pressure ulcers 
resulting in immediate jeopardy when the resident developed a stage 3 pressure ulcer 
to the sacrum, a deep tissue injury to the left lateral ankle, and an unstageable to the 

right thigh. The facility failed to appropriately treat pressure ulcers as ordered for 
residents reviewed for pressure ulcers resulting in immediate jeopardy when the stage 
3 sacral pressure ulcer worsened to a stage 4, the deep tissue injury to a left lateral 
ankle worsened to a stage 4, and the unstageable to the right anterior thigh worsened 

to a stage 3. The facility failed to ensure skin assessments were completed as ordered 
for a resident with a stage 3 pressure ulcer for residents reviewed for skin assessments.

F 689 – Free of Accident Hazards/Supervision/Devices

• The facility failed to ensure a resident with known suicidal ideations with plastic 
bags had interventions in place, including no access to plastic bags for residents 
reviewed for accidents. The facility failed to follow the facility's fall protocol for 
a resident who had a fall with fracture for residents reviewed for accidents.

• The facility failed to provide supervision to prevent elopement for residents 
reviewed. A resident was able to exit the facility with a delivery person. The 
resident was found by a family member on a in the turn lane of a heavily traveled 
highway. 

• The facility failed to ensure staff were properly securing the bus safety latch 
before transporting residents for residents reviewed for accidents hazards. 
Resident sustained fractures to both legs. Resident sustained minor injuries. 
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• The facility failed to ensure supervision of a moderately cognitively impaired resident with a history of 

diabetes, mental illness, illicit drug use, and new onset aphasia; and failed to follow the facility 

elopement policy resulting in a delay in contacting the police for approximately 20 hours after the 

resident had gone missing for residents reviewed for quality of care.

• The facility failed to ensure hot water temperatures were safe for resident rooms reviewed for excessive 

hot water temperatures, and failed to ensure a resident who was at risk for falls with a history of 

repeated falls had appropriate fall interventions in place to prevent the potential for additional falls.

• The facility failed to provide adequate supervision for a resident with a known risk of elopement. This 
deficient practice resulted in the resident ambulating with his walker approximately 1.4 miles away 

from the facility, in a busy residential area, with temperatures exceeding 84 degrees F (Fahrenheit) for 

residents reviewed for elopement risks.

• The facility failed to ensure a resident on the secured dementia unit with exit seeking behaviors did not 
exit the facility without supervision for residents reviewed for supervision. 

• The facility failed to ensure environmental hazards were removed from the resident's 

room after a suicide attempt for residents reviewed for accidents/hazards.

• The facility failed to provide supervision to prevent an elopement for residents 
reviewed for elopement. A resident diagnosed with schizoaffective disorder bipolar 
type and dementia, had a history of elopement and attempted to leave the facility 12 
days prior, left the facility. The resident's whereabouts were unknown for 2 days when 

the resident was located by a bystander. The resident was confused and physically and 
verbally combative with EMS (Emergency Medical Services), had to be restrained and 
required inpatient psychiatric treatment. 

• The facility failed to supervise a resident, with severe cognitive deficits and wandering 
behaviors, from exiting the facility resulting in the elopement of Resident.

• The facility failed to ensure adequate supervision was in place when a resident with 

impaired cognition and risk for elopement exited the front doors without staff 
supervision. 

99

100



4/27/2024

51

F 690 – Bowel/Bladder Incontinence, Catheter, UTI

The facility failed to ensure thorough assessments and care was provided 
for the use of a Foley catheter in residents. And failed to identify a change 
in condition which resulted in sepsis and death.

F 693 – Tube Feeding Mgmt/Restore Eating Skills

The facility failed to implement measures to ensure a moderately impaired 
dependent resident was not lying flat in bed while an enteral (administered 
into the gastrointestinal tract) tube feeding was infusing, which led to 
labored breathing, audible crackle lung sounds, projectile vomiting, 
unresponsiveness, intubation, and ultimately death for residents reviewed 
for tube feeding. 

F 695 – Respiratory/Tracheostomy Care and Suctioning

The facility failed to ensure a resident's bilevel positive airway pressure (BIPAP) 

equipment (machine used to provide assistance during inspiration and expiration) was 
implemented upon hospital discharge, and failed to assess the resident's change in 
condition after not receiving a BIPAP for 3 days for residents reviewed for quality of 
care. The facility failed to ensure a resident with a continuous positive airway pressure 

(CPAP) machine had physician orders and a plan of care for the CPAP machine for 
residents reviewed for quality of care.

F 698 – Dialysis

The facility failed to provide transportation to and from dialysis for residents reviewed. 
Residents missed dialysis appointments and required emergency care due to decline in 
condition. 
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F 760 – Residents are Free of Significant Med Errors

The facility failed to ensure residents reviewed were free from a significant 
medication error. The error resulted in respiratory distress, need for 
emergent treatment and the potential for death.

F 805 – Food in Form to Meet Individual Needs

The facility failed to ensure a resident only received food in the form 
ordered by the physician related to the consumption of a regular donut 
during a transport which led to a choking incident and resulted in 
respiratory failure, cardiac arrest and ultimately his demise for residents 
reviewed for mechanically altered diets.

F 883 – Influenza and Pneumococcal Immunizations

The facility failed to ensure infection control guidelines were in place and implemented, related to 

offering and providing the Influenza and Pneumococcal vaccines for residents reviewed for 
vaccinations.

K 353 – Sprinkler System – Maintenance and Testing

The facility failed to ensure a full hydrostatic flush was performed on automatic sprinkler piping 
systems that resulted in Immediate Jeopardy to residents who rely on the protection of an automatic 

sprinkler system to receive an unobstructed flow of water for effective control and extinguishment 

of fire. 

K 711 – Evacuation and Relocation Plan

The facility failed to follow the written fire safety plan during an actual fire that resulted in 

Immediate Jeopardy to residents who rely on staff knowledge of the fire safety plan. This deficient 

practice affects all residents, staff, and visitors in the facility.
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Substandard Quality of Care Summary 2023 

F 565 – Resident/Family Group and Response

The facility failed to act promptly upon resident council grievances 
regarding weekly shopping and maintenance work orders. 

F 602 – Free from Misappropriation/Exploitation

The facility failed to ensure misappropriation of resident funds did not 
occur for residents reviewed for resident funds. 

IDR Statistics
First Quarter 
2024
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Upcoming
Opportunities:

• LAIN Preceptor Course- 7/2/24
• Nurse 360/LTC Foundations-

8/21-8/22

See you……
Same Time

Same Place
Next Year!!!
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