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F 0656 Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions
that can be measured.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47467

Residents Affected - Few Based on observation, interview, and record review, the facility failed to ensure a comprehensive care plan
was specific for one of two sampled residents (Resident 1) who had diagnosis of anxiety.

This failure had a potential to result in Resident 1 ' s inadequate and incomplete provision of care.
Findings:

During a review of Resident 1 ' s Admission Record, the Admission Record indicated Resident 1 was
admitted to the facility on [DATE] with diagnoses that included bipolar bipolar disorder (a serious mental
illness that causes extreme shifts in mood, energy, and activity levels), anxiety disorder (a condition that
causes excessive worry and fear that interferes with daily life), and malignant neoplasm (a cancerous tumor,
or abnormal tissue growth that spreads to other parts of the body) of unspecified kidney (one of a pair of
organs in the abdomen that take waste out of the blood and make urine).

During a review of Resident 1's History and Physical (H&P), dated 1/10/2024, the H&P indicated Resident 2
had diagnosis of anxiety disorder.

During a review of Resident 1's Minimum Data Set (MDS, a resident assessment tool), dated 8/27/2024, the
MDS indicated Resident 1 ' s cognition (ability to think, remember, and reason with no difficulty) was intact,
needed set up assistance in eating and moderate assistance in personal hygiene.

During a concurrent interview and record review on 11/26/2024 at 3:15 PM with the MDS Nurse (MDSN),
Resident 1 's care plan was reviewed. The MDSN stated, the care plan was based on the resident ' s H&P,
diagnosis, and progress notes. The MDSN stated, all diagnosis needed to have a care plan so that the staffs
knew how to take care of the resident. The MDSN stated, based on the review of Resident 1 ' s care plan,
there was no care plan to address Resident 1's anxiety.

During an interview on 11/26/2024 at 4:15 PM with the Director of Nurses (DON), the DON stated, Resident
1 should have a care plan for her anxiety. The DON stated, it was important to have a care plan for her
anxiety disorder because the staff needed to understand the resident to provide proper care.
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F 0656 During a review of the facility ' s Policy and Procedure (P&P) titled, Care Plans, Comprehensive

Person-Centered, revised March 2022, indicated a comprehensive, person-centered care plan that includes
Level of Harm - Minimal harm or measurable objectives and timetables to meet the resident ' s physical, psychosocial and functional needs is
potential for actual harm developed and implemented for each resident.

Residents Affected - Few
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