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INITIAL COMMENTS

The following citations represent the findings of a
Health Licensure Resurvey and Complaint survey
regarding allegations in the following complaints:

199553, 198104, 197954, and 197622.

The facility reported a census of 29 residents.
The sample included 4 residents.

26-41-201 (c) Functional Capacity Screen
Reassessment

(c) Designated facility staff shall conduct a
screening to determine each resident ' s
functional capacity according to the following
requirements:

(1) At least once every 365 days;

(2) following any significant change in condition
as defined in K.A.R. 26-39-100; and

(3) at least quarterly if the resident receives
assistance with eating from a paid nutrition
assistant.

This REQUIREMENT is not met as evidenced
by:

K.A.R. 26-41-201 (c) (2) Resident Functional
Capacity Screening

Based on record review and interview, the facility
failed to ensure a screening was conducted to
determine the functional capacity when a change
of condition for one of four residents reviewed for
the functional capacity screen, Resident (R)3.
The failure resulted in not identifying R3 had
socially inappropriate disruptive behavior.

Findings included:
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- R3 diagnoses included type two diabetes
mellitus, chronic obstructive pulmonary disease,
atherosclerotic heart disease, major depressive
disorder, history of falling, and presence of left
artificial left knee joint.

The 09/04/25 Functional Capacity Screen (FCS)
revealed the section titled "Current or Recent
Problems and Risks" did not identify R3 had
socially inappropriate disruptive behavior.

The 09/05/25 Negotiated Service Agreement
(NSA) revealed the document lacked healthcare
services for socially inappropriate disruptive
behavior.

R3 admitted on 09/05/25 and required
supervision with bathing, dressing, management
of his medications and medical treatments.

The NSA dated 09/05/25 instructed facility staff to
provide standby assistance with bathing and one
staff member assistance with dressing R3's lower

body. Staff were instructed to dial R3's insulin pen

and R3 would self-inject his insulin.

Review of R3's "Progress Notes" revealed the
following entries:

On 11/12/25 at 03:52 PM R3 yelled at facility staff
while using explicative language.

On 12/18/25 at 08:24 AM R3 had an altercation
with facility staff and called the local police
department to the facility.

On 12/28/25 at 02:04 PM R3 was yelling and
"disrupting the facility." R3 called the local police
department to the facility.
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On 01/07/26 at 09:25 AM R3 became angry with
facility staff, and the local police department was
called to the facility.

On 02/15/26 at 09:10 PM, R3 became angry with
facility staff, and the local police department was
called to the facility.

On 02/19/26 at 0800 AM, R3 called emergency
services stating he was having chest pain. Upon
arrival of the local police department and
emergency medical services R3 refused
transportation to the local hospital for evaluation.

On 02/23/26 at 08:32 AM, R3 received a 30-day
notice from the facility and was very angry. The

local police department came to the facility after
another resident called them.

Interview on 08/25/26 at approximately 05:15 PM
with Operator A and Licensed Nurse B confirmed
R3's medical record lacked a screening that
determined R3's functional capacity when he
experienced a change of condition and exhibited
socially inappropriate and disruptive behavior.

As a result, R3 was not identified with socially
inappropriate disruptive behavior.

26-41-202 (d) Negotiated Service Agreement
Revisions

(d) Each administrator or operator shall ensure
the review and, if necessary, revision of each
negotiated service agreement according to the
following requirements:(1) At least once every
365 days;

(2) following any significant change in condition,
as defined in K.A.R. 26-39-100;
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(3) at least quarterly, if the resident receives
assistance with eating from a paid nutrition
assistant; and

(4) if requested by the resident or the resident ' s
legal representative, facility staff, the case
manager, or, if agreed to by the resident or the
resident ' s legal representative, the resident's
family.

This REQUIREMENT is not met as evidenced
by:

K.A.R. 26-41-202 (d) (2) Negotiated Service
Agreement

Based on record review and interview, the facility
failed to ensure the review and if necessary, the
revision of the Negotiated Service Agreement
following any significant change of condition, as
defined in K.A.R. 26-39-100. For one of four
residents reviewed for services provided in the
Negotiated Service Agreement, Resident (R)3.
The failure resulted in not providing health care
services for R3's socially inappropriate disruptive
behavior.

Findings included:

- R3 diagnoses included type two diabetes
mellitus, chronic obstructive pulmonary disease,
atherosclerotic heart disease, major depressive
disorder, history of falling, and presence of left
artificial left knee joint.

The 09/04/25 Functional Capacity Screen (FCS)
revealed the section titled "Current or Recent
Problems and Risks" did not identify R3 had
socially inappropriate disruptive behavior.
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The 09/05/25 Negotiated Service Agreement
(NSA) revealed the document lacked healthcare
services for socially inappropriate disruptive
behavior.

R3 admitted on 09/05/25 and required
supervision with bathing, dressing, management
of his medications and medical treatments.

The NSA dated 09/05/25 instructed facility staff to
provide standby assistance with bathing and one
staff member assistance with dressing R3's lower
body. Staff were instructed to dial R3's insulin pen
and R3 would self-inject his insulin.

Review of R3's "Progress Notes" revealed the
following entries:

On 11/12/25 at 03:52 PM, R3 yelled at facility staff
while using explicative language.

On 12/18/25 at 08:24 AM, R3 had an altercation
with facility staff and called the local police
department to the facility.

On 12/28/25 at 02:04 PM, R3 was yelling and
"disrupting the facility." R3 called the local police
department to the facility.

On 01/07/26 at 09:25 AM, R3 became angry with
facility staff, and the local police department was
called to the facility.

On 02/15/26 at 09:10 PM, R3 became angry with
facility staff, and the local police department was
called to the facility.

On 02/19/26 at 0800 AM, R3 called emergency
services stating he was having chest pain. Upon
arrival of the local police department and
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emergency medical services R3 refused

transportation to the local hospital for evaluation.

On 02/23/26 at 08:32 AM, R3 received a 30-day

notice from the facility and was very angry. The

local police department came to the facility after

another resident called them.

Interview on 08/25/26 at approximately 05:15 PM

with Operator A and Licensed Nurse B confirmed

R3's medical record lacked a reviewed and

revised NSA which included healthcare services

for R3's socially inappropriate disruptive behavior.

As a result, facility staff were not instructed on

healthcare services for R3's socially inappropriate

disruptive behavior.
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