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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being 
admitted

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43262

Based on record review and interview, the facility failed to ensure a baseline care plan was developed and 
implemented to meet a resident's needs for 1 (Resident #4) of 3 sampled residents reviewed for 
Respiratory/Tracheostomy (Trach) care.

The findings are:

A review of a Medical Diagnosis sheet indicated Resident #4 had diagnoses of malignant neoplasm of the 
larynx and acquired absence of larynx. 

The admission Minimum Data Set (MDS), with an assessment reference date (ARD) of 09/22/2024, revealed 
Resident #4 scored 15 (cognitively intact) on a Brief Interview for Mental Status (BIMS). Section O revealed 
oxygen use: No, Suctioning: Yes, and Trach care: Yes.

The baseline Care Plan did not address the resident having a trach.

A review of the Progress Notes, Note Text Type: Orders with Administration revealed an order, effective 
09/27/24 11:16, to clean the crust off the surgical incision on the neck with 50/50 saline and hydrogen 
peroxide. Gently wash with soap and water, pat dry, and apply double antibacterial ointment or petroleum 
jelly to keep it moist. 

During an interview, on 12/04/2024 at 10:24 AM, the Assistant Director of Nursing (ADON) confirmed she 
was familiar with Resident #4 and the resident was admitted with a [NAME] tube (a flexible silicone tube that 
helps keep the airway open after a laryngectomy [surgery that involves removing part or all of the larynx or 
voice box]). The ADON said that upon admission, Resident #4 had swelling around the trach site and 
physician orders to clean the surgical incision. She confirmed the baseline care plan should include that the 
resident had a trach. 

During an interview, on 12/04/2024 at 10:30 AM, the Director of Nursing (DON) confirmed the baseline care 
plan should have addressed the presence of the trach and include use and interventions. 

During an interview, on 12/04/2024 at 10:35 AM, the Treatment Nurse (TN) confirmed that he had been 
following physician orders to clean the crust off the surgical incision on the neck with 50/50 saline and 
hydrogen peroxide, gently wash with soap and water, pat dry, and apply double antibacterial ointment or 
petroleum jelly to keep it moist. 
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Review of a facility policy titled Care Plans - Baseline revised March 2022 indicated A baseline plan of care 
to meet the resident's immediate health and safety needs is developed for each resident within forty-eight 
(48) hours of admission. 1. The baseline care plan includes instructions needed to provide effective, 
person-centered care of the resident that meet professional standards of quality care 
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