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INITIAL COMMENTS

The following citations represent the findings of
an initial certification survey with a complaint
189179 and 189200 at the above named Home
Plus conducted on 09/26/24 and 09/30/24.

26-42-201 (a) (b) Functional Capacity Screen on
Admission

(a) On or before each individual ' s admission to a
home plus, a licensed nurse, a licensed social
worker, or the administrator or operator shall
conduct a screening to determine the individual '
s functional capacity and shall record all findings
on a screening form specified by the department.
The administrator or operator may integrate the
department ' s screening form into a form
developed by the home, which shall include each
element and definition specified by the
department.

(b) Alicensed nurse shall assess any resident
whose functional capacity screening indicates the
need for health care services.

This REQUIREMENT is not met as evidenced
by:

5080

26-42-201(a)

The facility reported a census of two residents
with both residents included in the sample. Based
on interview, and record review the operator
failed to ensure the "Functional Capacity Screen"
(FCS) for resident (R)102, and R103 were signed
by the designated staff who completed the
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assessment.

Findings included:

- R102's medical record revealed he moved into
the facility on 06/12/24 with a diagnosis of
Alzheimer's Disease.

The 05/31/24 FCS was not signed by the
designated staff who completed it.

On 09/26/24 at 03:08 PM Administrative Nurse A
stated she did not sign R102's FCS and stated
she would sign it when the family came to sign as
well. The NSA (Negotiated Service Agreement)
had been signed by family.

The operator failed to ensure R102's FCS was
signed by the designated staff who completed the
assessment.

- R103's medical record revealed she moved into
the facility on 07/29/24 with a diagnosis of
Alzheimer's Disease.

The 07/24/24 FCS was not signed by the
designated staff who completed it.

On 09/26/24 at 11:43 AM Administrative Nurse A
stated she did not sign R103's FCS and stated
she would sign it when the family came to sign as
well. The NSA for the resident had been signed
by family.

The operator failed to ensure R103's FCS was
signed by the designated staff who completed the
assessment.
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(e) Food shall be prepared using safe methods
that conserve the nutritive value, flavor, and
appearance and shall be served at the proper
temperature.

(1) Food used by facility staff to serve to the
residents, including donated food, shall meet all
applicable federal, state, and local laws and
regulations.(2) Food in cans that have significant
defects, including swelling, leakage, punctures,
holes, fractures, pitted rust, or denting severe
enough to prevent normal stacking or opening
with a manual, wheel-type can opener, shall not
be used.

(3) Food provided by a resident ' s family or
friends for individual residents shall not be
required to meet federal, state, and local laws
and regulations.

This REQUIREMENT is not met as evidenced
by:

5192

KAR 26-42-206 (e)

The facility had a census of two residents. Both
residents ate food prepared in the same kitchen.
The operator failed to ensure food items were
served at the proper temperature.

Findings included:
- On 09/26/24 at approximately 11:25 AM an

observation of the kitchen revealed there was no
documentation food temperatures were

monitored prior to serving to the facility residents.

On 09/26/24 at 11:27 AM Administrative Nurse A
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stated she was not aware that food temperatures
needed to be logged and was unable to find a
policy dealing with food temperatures.

According to the Kansas Department of
Agriculture "Focus on Food Safety" revised
August 2017, hot foods must be maintained at an
internal temperature of 135 Fahrenheit (F) or
higher and cold foods must be maintained at an
internal temperature of 41 F or below.

The operator failed to ensure food items were
served at the proper temperature.

26-42-205 (h) Medication Storage

(h) Storage. Licensed nurses and medication
aides shall ensure that all medications and
biologicals are securely and properly stored in
accordance with each manufacturer's
recommendations or those of the pharmacy
provider and with federal and state laws and
regulations.

(1) Licensed nurses or medication aides shall
store non-controlled medications and biologicals
managed by the home in a locked medication
room, cabinet, or medication cart. Licensed
nurses and medication aides shall store
controlled medications managed by the home in
separately locked compartments within a locked
medication room, cabinet, or medication cart.
Only licensed nurses and medication aides shall
have access to the stored medications and
biologicals.

(2) Each resident managing and
self-administering medication shall store
medications in a place that is accessible only to
the resident, licensed nurses, and medication
aides.
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(3) Any resident who self-administers medication
and is unable to provide proper storage as
recommended by the manufacturer or pharmacy
provider may request that the medication be
stored by the home.

(4) Alicensed nurse or medication aide shall not
administer medication beyond the manufacturer '
s or pharmacy provider ' s recommended date of
expiration.

This REQUIREMENT is not met as evidenced
by:

5315

KAR 26-42-205(h)

The facility reported a census of two residents.
Based on observation and interview, the operator
failed to ensure resident medications were
securely and properly stored.

Findings included:

- An observation of the medication cart on
09/26/24 at 11:10 AM revealed the medication
cart was left unlocked and unattended providing
potential access to prescription and
over-the-counter medications to anyone who
wanted to access them.

On 09/26/24 at 04:02 PM "Certified Medication
Aide" (CMA) B stated earlier in the day a resident
needed something and she walked away from the
medication cart and forgot to lock it.

The undated "Sunflower Care Homes Medication
Management Policy and Procedure" documented,
"Licensed nurses and medication aides shall
ensure that all medications and biologicals are
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securely and properly stored in accordance with
...state laws and regulations."

The operator failed to ensure medications were
securely and properly stored.

26-42-205 (i) Disposition of Medication

(i) Accountability and disposition of medications.
Licensed nurses and medication aides shall
maintain records of the receipt and disposition of
all medications managed by the home in
sufficient detail for an accurate reconciliation.

(1) Records shall be maintained documenting the
destruction of any deteriorated, outdated, or
discontinued controlled medications and
biologicals according to acceptable standards of
practice by one of the following combinations:
(A) Two licensed nurses; or

(B) a licensed nurse and a licensed pharmacist.
(2) Records shall be maintained documenting the
destruction of any deteriorated, outdated, or
discontinued non-controlled medications and
biologicals according to acceptable standards of
practice by any of the following combinations:
(A) Two licensed nurses;

(B) a licensed nurse and a medication aide;

(C) a licensed nurse and a licensed pharmacist;
or

(D) a medication aide and a licensed pharmacist.

This REQUIREMENT is not met as evidenced
by:
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5316
KAR 26-42-205(i)

The facility reported a census of two residents.
Based on interview and record review the
operator failed to ensure licensed nurses and
medication aides maintained records of
medications managed by the home utilizing
trained and certified staff working within their
scope of practice.

Findings included:

- Review of the "Sunflower Care Homes End of
Shift Narcotic Count Record" with documentation
from 07/03/24 through 07/12/24 revealed the
operator allowed unqualified staff to work outside
of their scope and acceptable standards of
practice when "Certified Nurse Aide" (CNA) C
assisted with end of shift narcotics counts on:
07/06/24 at 06:00 PM

07/07/24 at 06:00 AM

07/07/24 at 06:00 PM

07/08/24 at 06:00 AM

The "Sunflower Care Homes End of Shift
Narcotic Count Record" provided instructions
that, "Anytime staff changes shift, there must be
two signatures. One from oncoming medication
passer and one from off going medication
passer." This form also provided instruction that,
"If only one medication aide or nurse is available
to count with a CNA, then CNAs may not touch
the meds, but must visually verify count.”

On 10/01/24 at 08:25 AM Administrative Nurse A
acknowledged in an email communication that
CNAs do confirm medication counts with a
medication aide or nurse.
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The undated "Sunflower Care Homes Nursing
Medication Management Policy and Procedure"
documented, "Licensed nurses and medication
aides shall maintain records of the receipt and
disposition of all medications managed by the
home ..."
The operator failed to ensure only qualified staff,
limited to licensed nurses and medication aides,
provided services in accordance with acceptable
standards of practice when allowing un-qualified
CNA staff to work outside of their scope of
practice by participating in narcotic counts.
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