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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

28567

Based on staff interview, clinical record review, and facility document review, the facility staff failed to follow 
the providers order for 1 of 24 current residents, Residents #267. 

The findings included: 

For Resident #267, the facility nursing staff failed to administer the medications Gabapentin and Risperdal 
per the providers orders. 

Resident #267's diagnoses included, but were not limited to, diabetes, bipolar disorder, peripheral vascular 
disease, and orthopedic aftercare. 

There was no completed minimum data set assessment for Resident #267. This resident was alert and 
orientated to self and place. 

Resident #267's care plan included the intervention give all medications as ordered. 

Resident #267's clinical record included provider orders for Gabapentin 600 mg give 0.5 tablet by mouth 
every 12 hours for neuropathy and Risperdal 2 mg by mouth every 12 hours related to bipolar disorder the 
order dates were documented as 12/05/23. 

A review of the clinical record revealed that on 12/05/23 at 9:00 p.m. and 12/06/23 at 9:00 a.m. the facility 
nursing staff documented a 9 for the medications Risperdal and Gabapentin. Per the preprinted code on the 
medication administration record (MAR) a 9=other/see nurses note. 

Further review of the clinical record revealed that on 12/05/23 and 12/06/23 the nursing staff documented 
medication not arrived from pharmacy, medication on order, and/or awaiting arrival from pharmacy. 

A review of the Omnicell list (back up drug list) revealed these medications were available for administration. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The facility staff provided the survey team with a copy of a policy titled, Medication Shortages/Unavailable 
Medications. This policy read in part, .Upon discovery that Facility has an inadequate supply of a medication 
to administer to a resident, Facility staff should immediately initiate action to obtain the medication from 
Pharmacy. If the medication shortage is discovered at the time of medication administration, Facility staff 
should immediately take action to notify the Pharmacy .If the next available delivery causes delay or a 
missed dose in the resident's medication schedule, Facility nurse should obtain the medication from the 
Emergency Medication Supply to administer the dose .

On 12/13/23 at 10:00 a.m., the Director of Nursing (DON) was made aware of the issue regarding Resident 
#267's medications Gabapentin and Risperdal not being administered per the provider orders when they 
were available in the Omnicell. The DON stated the nurses should have obtained the medications from the 
Omnicell and they would re-educate the nursing staff. 

On 12/13/23 at 3:30 p.m., during an end of the day meeting with the Administrator and DON the issue 
regarding Resident #267's medications not being administered per the providers orders was reviewed. 

No further information regarding this issue was provided to the survey team prior to the exit conference. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

28169

Based on observation, resident interview, staff interview, and facility document review, the facility staff failed 
to ensure the resident environment was free of accident hazards for 1 of 24 current residents, Resident #96. 

The findings were:

Resident #96 possessed both cigarettes and lighter in his room which was against facility policy. The 
smoking assessment coded Resident #96 as an unsafe smoker prior to the surveyors asking about the 
facility's smoking policy. 

Resident #96's admission record contained a list of diagnoses which included but were not limited to chronic 
kidney disease, major depressive disorder, generalized anxiety disorder, unsteadiness on feet, malignant 
neoplasm of prostate, secondary malignant neoplasm of bone, disorientation, and psychophysiologic 
insomnia. The minimum data set with an assessment reference date of 11/24/23 coded the resident's brief 
interview for mental status a 12 out of 15 in Section C (cognitive patterns). The care plan included but was 
not limited to a focus area that read the resident was a smoker with interventions which included but were 
not limited to, instruct resident about the facility policy on smoking: locations, times, safety concerns, and 
notify charge nurse immediately if it is suspected resident has violated facility smoking policy. 

On 12/11/23 between 3:30 p.m. and 4:00 p.m., while meeting residents, two surveyors observed a pack of 
cigarettes on Resident #96's bed. The resident was sitting next to the bed, in a wheelchair. Resident #96 
reported being a smoker and acknowledged the cigarettes on the bed belonged to him. When asked how he 
got his cigarettes lit, he stated he kept his lighter in his pocket and tapped his shirt pocket with his hand. The 
resident reported staff did accompany him outside during scheduled smoking times. 

Resident #96's clinical record contained a smoking evaluation dated 11/29/2023. Under Observations, 
number three read in part, the resident was not able to light cigarette safely with a lighter. The summary of 
evaluation noted the resident was an Unsafe Smoker and needed constant supervision while smoking. 

The concern about Resident #96 having cigarettes and lighter in his room was discussed with the 
administrator, the director of nursing (DON), and regional nurse consultant at the end of day meeting on 
12/12/23 at 3:35 p.m. The DON reported the facility policy prohibited residents from keeping cigarettes 
and/or lighters in their room. 

The policy and procedure with Subject: Smoking - Supervised, Document Name: S-406 with an effective 
date of 11/30/2014 and revision date of 2/07/2020 was reviewed. Under the Procedure, it read in part, 5. The 
Center will retain and store matches, lighters, etc. for all residents. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 12/13/23, the DON provided the surveyor with a new smoking evaluation for Resident #96 and reported 
facility staff had performed an audit for all smoking residents. Resident #96's new smoking evaluation dated 
12/13/23 determined the resident was a safe smoker with the observation portion reading that the resident 
was able to light cigarette safely with a lighter. 

On 12/14/23 at approximately 1:30 p.m., the DON acknowledged that regardless of whether Resident #96 
was determined a safe or unsafe smoker, no resident was allowed to maintain their cigarettes and/or lighter 
in their room. 

No further information was provided prior to the exit conference. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Observe each nurse aide's job performance and give regular training.

28169

Based on staff interview and facility document review, the facility staff failed to complete reviews of nurse 
aides at least every 12 months and failed to provide in-service education based on the outcome of these 
reviews.

The findings were: 

The facility administration failed to complete performance reviews for nurse aides at least every 12 months 
and therefore failed to provide in-service education which was based on the outcome of the performance 
reviews. 

After completing the sufficient and competent nurse staff task, the surveyor asked the human resource 
manager about nurse aide performance reviews. The nurse aides had received in-service education during 
their employment however, the education was not based on the outcome of these reviews. 

On 12/13/23 at the end of day meeting with the administrator and director of nursing (DON), the concern 
about not having evidence of nurse aide performance reviews was discussed. The administrator said the 
facility had not provided performance reviews in years and he was unsure why.

A policy and procedure with the subject titled, Employee j [sic]=Job Performance Evaluations with the 
document name: HR-405 and an effective date of 11/30/2014 was provided and reviewed. The policy read in 
part, It is the policy of The Company to evaluate each employee's job performance on a continual and 
ongoing basis. Employees will receive an evaluation of their performance prior to the completion of their 
introductory Period [sic] and annually thereafter. The procedure read in part, General Provisions Applicable 
to All Evaluations: Performance evaluations are to be conducted before the completion of the introductory 
period and annually thereafter. Written performance evaluations are to be prepared by the employee's 
immediate supervisor in conjunction with the department head, or in the absence of a supervisory, by the 
department head. 

No further information was provided prior to the exit conference. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

34307

Based on staff interview, facility document review and clinical record review the facility staff failed to ensure 
medications were available for administration for one of 24 residents, Resident #93. 

The findings include:

For Resident #93, the facility staff failed to ensure the medication Zyprexa was available for administration.

Resident #93's face sheet listed diagnoses which included but not limited to dementia, bipolar disorder, 
depression, and unspecified mood disorder.

Resident #93's most recent minimum data set with an assessment reference data of 11/07/23 coded the 
resident as having both long- and short-term memory loss with severely impaired cognitive skills for daily 
decision making.

Resident #93's comprehensive care plan was reviewed and contained care plans for . has potential to be 
physically aggressive & have increased sexual behaviors r/t Dementia and . uses psychotropic medications 
r/t dementia with behaviors, BIPOLAR d/o (disorder), depression, insomnia.

Resident #93's clinical record was reviewed and contained a physician's order summary which read in part, 
Zyprexa Oral Tablet (Olanzapine). Give 2.5 mg by mouth one time a day for Mood related to BIPOLAR 
DISORDER, UNSPECIFIED.

Resident #93's electronic medication administration (eMAR) record for the months of September and 
October 2023 were reviewed and contained an entry which read in part, Zyprexa Oral Tablet (Olanzapine). 
Give 2.5 mg by mouth one time a day for Mood related to BIPOLAR DISORDER, UNSPECIFIED. This entry 
was coded 9 on 09/23/23 and 10/26/23. Chart code 9 is equivalent to other/see nurse's notes.

Resident #93's nurse's progress notes were reviewed and contained notes which read in part, Effective Date: 
09/23/23 Note Text: On order from pharmacy and Effective Date: 10/26/2023 Note Text: on order. 

(continued on next page)
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Surveyor requested and was provided with a facility policy entitled Medication Shortages/Unavailable 
Medications which read in part Procedure: 1. Upon discovery that Facility has an inadequate supply of a 
medication to administer to a resident, Facility staff should immediately initiate action to obtain the 
medication from Pharmacy. If the medication shortage is discovered at the time of medication administration, 
Facility staff should immediately take action to notify the Pharmacy. 2. If a medication is unavailable during 
normal Pharmacy hours: 2.1 A Facility Nurse should call Pharmacy to determine the status of the order, 
which may be found on Omniview under Pharmacy Connection menu. If the medication has not been 
ordered, the licensed Facility nurse should place the order or reorder for the next scheduled delivery. 2.2 If 
the next available delivery causes delay or missed dose in the resident's medication schedule, Facility nurse 
should obtain the medication from Emergency Medication Supply to administer the dose. 2.3 If the 
medication is not available in the Emergency Medication Supply, Facility staff should notify Pharmacy and 
arrange for an emergency delivery, if medically necessary. 3. If a medication is unavailable is discovered 
after normal Pharmacy hours: 3.2 If the ordered medication is not available in the Emergency Medication 
Supply, the licensed Facility nurse should call Pharmacy's emergency answering service and request to 
speak with the registered pharmacist on duty to manage the plan of action. Action may include: 3.2.1 
Emergency delivery; or 3.2.2 Use of an emergency (back-up) Third Party Pharmacy. 4. If an emergency 
delivery is unavailable, Facility nurse should contact the attending physician to obtain orders or directions. 9. 
When a missed dose is unavoidable, Facility nurse should document the missed dose and the explanation 
for such missed dose on the MAR (medication administration record) or TAR (treatment administration 
record) and in the nurse's notes per Facility policy. 9.1 A description of the circumstances of the medication 
shortage; 9.2 A description of Pharmacy's response upon notification; and 9.3 Action(s) taken.

Surveyor requested and was provided with a copy of medications available in the facility's emergency 
medication supply. This list did not contain the medication Zyprexa 2.5 mg. 

Surveyor spoke with the director of nursing (DON) on 12/12/23 at 3:30 pm. DON stated that staff should 
follow the policy for obtaining the medication. 

DON provided the surveyor with a copy of an Education In-service Attendance Record form dated 12/12/23 
which read in part If a medication was not available be sure to check Omnicell (emergency supply) and notify 
MD.

The concern of not ensuring medications were available for administration for Resident #93 was discussed 
with the administrator and DON on 12/14/23 at 1:30 pm.

No further information was provided prior to exit.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure that residents are free from significant medication errors.

34307

Based on staff interview, clinical record review and facility staff review the facility staff failed to ensure three 
of 24 residents was free of significant medication errors, Resident #82, Resident #215 and #267.

The findings included:

1. For Resident #82 the facility staff failed to administer the anticoagulant medication, Xarelto.

Resident #82's face sheet listed diagnoses which included but not limited to Alzheimer's disease, atrial 
fibrillation, and hypertension.

Resident #82's most recent minimum data set with an assessment reference date of 09/07/23 assigned the 
resident a brief interview for mental status score of 3 out of 15 in section C, cognitive patterns. This indicates 
that the resident is severely cognitively impaired. 

Resident #82's comprehensive care plan was reviewed and contained a care plan for . is on anticoagulant 
therapy r/t (related to) Atrial fibrillation. Interventions for this care plan include Administer ANTICOAGULANT 
medications as ordered by physician.

Resident #82's clinical record was reviewed and contained a physician's order summary which read in part, 
Xarelto Tablet 15 mg (Rivaroxaban). Give 1 tablet by mouth at bedtime related to unspecified atrial fibrillation 
(I48.91).

Resident #82's electronic medication administration record (eMAR) for the month of November 2023 was 
reviewed and contained and entry which read in part, Xarelto Tablet 15 mg (Rivaroxaban). Give 1 tablet by 
mouth at bedtime related to unspecified atrial fibrillation (I48.91). This entry was coded 9 on 11/26/23. Chart 
code 9 is equivalent to other/see nurses notes.

Resident #82's nurse's progress notes were reviewed and contained a note, which read in part 11/26/2023 
20:14 Note Text: awaiting pharmacy.

Surveyor requested and was provided with a facility policy entitled Medication Shortages/Unavailable 
Medications which read in part Procedure: 1. Upon discovery that Facility has an inadequate supply of a 
medication to administer to a resident, Facility staff should immediately initiate action to obtain the 
medication from Pharmacy. If the medication shortage is discovered at the time of medication administration, 
Facility staff should immediately take action to notify the Pharmacy. 3. If a medication is unavailable is 
discovered after normal Pharmacy hours: 3.1 A Facility nurse should obtain the ordered medication from the 
Emergency Medication Supply.

Surveyor requested and was provided with a copy of medications available in the facility's emergency 
medication supply. This list contained the medication, Xarelto 15 mg tablet. 

Surveyor spoke with the director of nursing (DON) on 12/12/23 at 3:30 pm. DON stated that medication 
should have been removed from the emergency supply, if available there. 

(continued on next page)
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DON provided the surveyor with a copy of an Education In-service Attendance Record form dated 12/12/23 
which read in part If a medication was not available be sure to check Omnicell (emergency supply) and notify 
MD.

The concern of not ensuring Resident #82 was free of significant medication error was discussed with the 
administrator and DON on 12/14/23 at 1:30 pm.

No further information provided prior to exit. 

28169

2. For Resident #215, facility staff failed to administer an antibiotic, Ceftriaxone, as ordered by the provider. 

Resident #215's face sheet listed diagnoses which included but were not limited to heart failure, cellulitis of 
right and left lower limbs (bacterial skin infection), sepsis, ST elevation myocardial infarction (heart attack), 
pasteurellosis (bacterial infection), and acute respiratory failure with hypoxia. 

Resident #215's minimum data set with an assessment reference date of 12/05/23 coded the resident's brief 
interview for mental status a 13 out of 15 in Section C (cognitive patterns). The care plan included a focus 
area for the resident having pasteurella bacteremia with bilateral lower extremities cellulitis with sepsis. 
Interventions included but were not limited to Administer antibiotic as per MD orders.

The electronic clinical record contained a provider order for Ceftriaxone Sodium Intravenous Solution 
Reconstituted 2 GM. Use 2 gram intravenously at bedtime for covid PNX for 14 days to start on 11/30/23 and 
end of 12/14/23. The Medication Administration Record (MAR) was reviewed. For the 9:00 p.m. dose on 
12/09/23, the nurse documented a 9, the code meaning Other/See Nurse Notes. The eMAR - Medication 
Administration Note dated 12/10/23 at 12:04 a.m. and written by a licensed practical nurse read, medication 
not available pharmacy was contacted and made aware. 

On 12/14/23 at approximately noon, the director of nursing (DON) was notified of the concern regarding 
Resident #215 not receiving the ordered Ceftriaxone dose for 12/09/23 9:00 p.m. The DON stated the 
pharmacy had not sent that dose of the antibiotic and stated it was common for the pharmacy to send 
medication doses in batches instead of the complete order's doses. 

On 12/14/23 at 1:18 p.m. the nurse practitioner (NP) and DON reported to the survey team that Resident 
#215 did not receive the Ceftriaxone because the pharmacy had not delivered the medication. The NP 
reported that she and the medical director were both aware of the missed dose and were communicating 
with the pharmacy; the pharmacy insisted the order was complete. Both the NP and DON acknowledged the 
resident did miss a dose of the antibiotic and acknowledged their emergency box did not contain the ordered 
medication (Ceftriaxone 2GM). The DON stated that although the facility does have a backup pharmacy, 
staff had gotten out of the habit of using it but we have a good plan to correct that, with education and 
everything. The DON acknowledged the medication was not available in their emergency medication box. 

(continued on next page)
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The concern of not ensuring Resident #215 received an antibiotic as ordered was discussed with the 
administrator and DON on 12/14/23 at 1:30 p.m.

No further information was provided prior to the exit conference.

28567

3. For Resident #267, the facility nursing staff failed to administer the antibiotic Vancomycin per the providers 
orders.

Resident #267's diagnoses included, but were not limited to, diabetes, bipolar disorder, peripheral vascular 
disease, and orthopedic aftercare. 

There was no completed minimum data set assessment for this resident. Resident #267 was alert and 
orientated to self and place. 

Resident #267's care plan included the intervention give all medications as ordered. 

Resident #267's clinical record included provider orders for Vancomycin 125 mg give 1 capsule by mouth 
every 6 hours for wound for 8 days. The order date was documented as 12/05/23 with a start date of 
12/06/23. 

A review of the clinical record revealed that on 12/06/23 at midnight, 6:00 a.m., and 12:00 p.m., the facility 
nursing staff documented a 9 for the medication on the medication administration record (MAR). Per the 
preprinted code on the MAR a 9=other/see nurses note. 

On 12/06/23 the nursing staff documented in the clinical record medication not arrived from pharmacy, 
medication on order, and/or awaiting arrival from pharmacy. 

The facility staff provided the survey team with a copy of a policy titled, Medication Shortages/Unavailable 
Medications. This policy read in part, .Upon discovery that Facility has an inadequate supply of a medication 
to administer to a resident, Facility staff should immediately initiate action to obtain the medication from 
Pharmacy. If the medication shortage is discovered at the time of medication administration, Facility staff 
should immediately take action to notify the Pharmacy .If the medication is not available in the Emergency 
Medication Supply, Facility staff should notify Pharmacy and arrange for an emergency delivery, if medically 
necessary .If an emergency delivery is unavailable, Facility nurse should contact the attending physician to 
obtain orders or directions .

On 12/14/23 at 1:30 p.m., during a meeting with the Administrator and Director of Nursing the issue with 
Resident #267's antibiotic Vancomycin was reviewed. 

No further information regarding this issue was provided to the survey team prior to the exit conference. 
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Grayson Rehabilitation  and Health Care Center 400 South Independence Avenue
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted 
professional principles; and all drugs and biologicals must be stored in locked compartments, separately 
locked, compartments for controlled drugs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 28567

Based on observation and staff interview, the facility staff failed to dispose of expired laboratory (blood) tubes 
in 1 of 4 medication rooms. The 100-hall medication room. 

The findings included: 

The medication room on 100-hall contained 6 expired laboratory tubes. 

On [DATE] at 9:10 a.m., the surveyor and Licensed Practical Nurse (LPN) #4 completed an observation of 
the medication room on 100-hall. This medication room was observed to contain 6 yellow top laboratory 
tubes with an expiration date of [DATE]. The expired laboratory tubes were mixed in with laboratory tubes 
that were not expired. LPN #4 acknowledged the laboratory tubes were out of date and placed the expired 
blood tubes in the sharps box for disposable. 

On [DATE] at 1:30 p.m., the Administrator and Director of Nursing were made aware of the issue regarding 
the expired laboratory tubes. 

No further information regarding this issue was provided to the survey team prior to the exit conference.
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