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F 0656 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to develop a person-centered care plan (a treatment plan that
Level of Harm - Minimal harm or focused on the needs and preferences of a resident or individual) for two of three sampled residents
potential for actual harm (Resident 1 and Resident 2) incident on 12/3/2025 by failing to:1. Implement a care plan for Resident 1 after
multiple facility staff stated the resident was scared of Resident 2.2. Implement a care plan for Resident 2
Residents Affected - Few after the resident experienced right arm numbness and vision loss.These deficient practices had the potential

for a lack of individualized care and to not address Resident 1's well-being and Resident 2's care needs
effectively.Findings: a. During a review of Resident 1's admission Record (AR), the AR indicated the resident
was admitted to the facility on [DATE], with diagnoses that included hemiplegia and hemiparesis following
cerebral infarction, affecting left non-dominant side (paralysis [the loss of the ability to move some or all parts
of the body, resulting from damage to the nervous system], weakness [the state or condition of lacking
strength] on the left side after a stroke [when blood flow to part of the brain was blocked or a blood vessel
burst cutting off oxygen and nutrients, causing brain cells to die and leading to lasting damage or death]
meant the right side of the brain [non-dominant for most] was damaged, controlling the left body), difficulty in
walking, and history of falling. During a review of Resident 1's History & Physical (H&P) dated 8/14/2025, the
H&P indicated the resident could make needs known but could not make medical decisions. During a review
of Resident 1's Minimum Data Set (MDS, a federally mandated resident assessment tool) dated 8/18/2025
indicated the resident's cognition was intact (sufficient judgement and self-control to manage the normal
demands of the environment). The MDS indicated Resident 1 rarely felt lonely or isolated and did not exhibit
physical or verbal behavioral symptoms toward others. The MDS indicated resident 1 was dependent on
facility staff (helper did all of the effort or the assistance of two or more helpers were required) from rolling to
the left and to the right, sit to lying, lying to sitting on the side of the bed, sit to stand, and for transfers. During
a review of Resident 1's Comprehensive (Complete) Care Plan dated 12/3/2025, the Care Plan did not
include the incident, interaction, or Resident 1's response between Resident 1 and Resident 2's incident on
12/3/2025. During a review of Resident 1's Nursing Progress Note dated 12/3/2025 at 10:13 PM, the
Progress Note indicated the resident was awake, alert and crying hysterically while verbalizing | don't want to
go back to that room, she's crazy and | don't want to go back to that room. I'm scared that lady might kill me.
The Progress Note indicated Resident 2 was noted by the facility Certified Nursing Assistant (CNA) standing
and staring at Resident 1 by the head part of Resident 1's bed. The Progress Note indicated Resident 1
verbalized she (Resident 1) was in so much pain to her left posterior neck down to her left hip and when the
facility staff educated the resident to go back to bed Resident 1 verbalized understanding and insisted on
staying on her wheelchair because Resident 1 did not want to go back to her (Resident 1) bed. The Progress
Note indicated the resident was hysterical crying intermittently and when the Physician's Assistant assessed
Resident 1, the resident verbalized not feeling safe with roommate. During a review of Resident 1's Change
in Condition Evaluation dated 12/3/2025 at 10:14 PM, the Evaluation indicated the resident had a fall in the
evening and Resident 1 was screaming that the other patient is scaring her. The Evaluation indicated the
resident complained of pain to the left upper back going down to the lower back with a pain level of nine from
a zero to 10 pain scale (zero was no pain, four to five was moderate pain, and 10 was excruciating pain) and
the resident received Tylenol. The Evaluation indicated the resident's Emergency Contact (EC) and the
physician was notified with orders to transfer Resident 1 to the hospital. During a review of Resident 1's
Nursing Progress Note dated 12/3/2025 at 10:23 PM, the Progress Note indicated when Licensed Vocational
Nurse (LVN) 1 entered the room, Resident 2 was standing in between Bed A and Bed B and noted the
intravenous pole (IV pole, a tall, often wheeled stand with hooks used to hold bags of fluids or medications)
was on the floor and the cables for the call light was unplugged. The Progress Note indicated during that
time, Resident 1 was hysterically screaming and said Resident 2 was trying to sit on her so she got scared
and tried to get away. The Progress Note indicated Resident 1's EC was going to call the Police Department
(PD) but the facility staff convinced her to talk to the facility supervisor first. The Progress Note indicated
upon assessment of Resident 1, the resident was complaining of pain on her left upper back going down to
her lower back and received pain medication. The Progress Note indicated the resident did not want to go

back to her room because she was scared. During a review of Resident 1's Nursing Progress Note dated
12/2/27N2K at 11:24 PM tha Pranrace Nnta indiratad tha racidant ctatad cha wae aclaan and falt eamathina
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