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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 Based on interview and record review, the facility failed to ensure the care plan was implemented
after a resident to resident altercation for two of three sampled residents (Resident 1, Resident 2).
Residents Affected - Few This failure had the potential for the staff to be unaware of an ongoing infection and the potential for

further incidents.Findings:During a review of Resident 1's Progress Notes (PN) dated 6/22/26, the PN
indicated, IDT (Interdisciplinary Team-coordinated group of medical and support professionals who
collaborate to evaluate, plan, and deliver patient care.this writer observed (Resident 2) attempting to
maneuver his wheelchair around (Resident 1) wheelchair. (Resident 2) then began ramming his
wheelchair in (Resident 1) with his wheelchair. This writer immediately called out to direct (Resident
1) to stop. Despite repeated verbal redirection, (Resident 1) made physical contact with (Resident 2)
striking him on the right shoulder.Interventions.order Labs/UA (urine analysis).During a review of
Resident 1's Care Plan (CP) dated 6/15/26, the CP indicated, Resident was in a resident to resident
altercation with no injury.Interventions.Order Labs/UA for resident.Date initiated.6/15/26.During a
review of Resident 2's PN dated 6/22/26, the PN indicated, (Resident 2) had displayed verbal
aggression with female patients'.in the activity room. Per CNA on duty, this resident went up to
patient while stating to them Do not touch female patient., if | see you touch her, | will hit you

pr**+*x |nterventions.Order Labs/UA for resident.During a review of Resident 2's CP dated 6/20/26,
the CP indicated, Resident was the aggressor in a verbal resident-to-resident altercation.Date
initiated: 6/20/26.Interventions.Order Labs/UA for resident.Date Initiated.6/22/26.During a

concurrent interview and record review on 6/26/26 at 12:59 p.m. with the Assistant Director of

Nurses (ADON), ADON reviewed Resident 1 and Resident 2's clinical record. ADON was unable to
provide evidence that the care plan was implemented when the UA's were not done for Resident 1 and
Resident 2. ADON stated the urine analysis was not done for Resident 1 and Resident 2 and it should
have been completed.During a review of the facility's policy and procedure (P&P) titled Care Plans,
Comprehensive Person-Centered dated 3/22, the P&P indicated, the comprehensive, person-centered
care plan.describes services that are to be furnished to attain or maintain the resident's highest
practicable physical, mental, and psychosocial well-bind.care plan interventions are chosen only after
data gathering, proper sequencing of events, careful consideration of the relationship between the
resident's problem areas and their causes, and relevant clinical decision making.The interdisciplinary
team reviews and updates the care plan.when there has been a significant change in the resident's
condition.
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