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Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed, 
and revised by a team of health professionals.
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 Based on interview and record review, the facility failed to ensure the care plan was reviewed and revised 
by the interdisciplinary team after an identified concern for one of three sample selected residents (Resident 
1) when Resident 1 informed the staff of the facility about his sensitivity to the scents. The facility did not 
make a care plan and follow up with Resident 1's concern.

This failure resulted in frustration for Resident 1 and having to inform each of the staff himself about his issue 
with scents.

Findings:

A review of Resident 1's Face Sheet indicated Resident 1 was admitted to the facility with multiple diagnoses 
including acute bronchospasm (happens when the muscles that line your airways in your lungs tighten) and 
Chronic Obstructive Pulmonary Disease (COPD, a condition involving constriction of the airways and 
difficulty or discomfort in breathing).

During an interview on 4/10/24 at 10:25 a.m. with Resident 1, Resident 1 stated that he had high sensitivity 
to fragrances and scents and when he was admitted to the facility, he told every staff and administrator about 
his issue and none of the staff listened to him. He stated he is still receiving care from staff with the smell of 
cologne or smoke. Furthermore, Resident 1 stated that he had an accident that he had a respiratory issue 
and had to go through a lot of treatment because of smell of cologne before.

During a concurrent interview and record review on 4/11/24 at 9:00 a.m. with the Administrator (ADM), ADM 
stated Resident 1 complained to her about staff wearing fragrances and ADM became aware of Resident 1's 
sensitivity to scents. ADM stated because she did not find any allergy history on Resident 1's medical 
records, ADM did not take the complaint seriously. Furthermore, ADM reviewed the care plan and confirmed 
there was no care plan for Resident 1's issue with scents.

A review of Resident Progress Note indicated on 3/29/24 . he (Resident 1) said I told you people do not wear 
perfume . and on 3/16/24 . sensitive to smell . 

A review of Grievance/complaint Report, dated 3/19/24, indicated Resident 1 complained to the ADM about 
his sensitivity to scents.
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A review of Resident 1's Care Plan indicated the facility did not make a care plan for Resident 1's sensitivity 
to scents.

A review of Employee Handbook Union, dated 2018, indicated .Employee should exercise personal hygiene 
including the absence of body odors and limit the use of strong perfumes and colognes . 

A review of the facility's policy and procedure Comprehensive Plan of Care, undated, indicated . Re-evaluate 
and modify care plans: as necessary to reflect changes in care, services and treatment . 

22055099

06/27/2024


