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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 46939

Residents Affected - Few Based on observation, interview, and record review, the facility failed to develop and implement a
comprehensive person centered care plan for one of eight residents with the potential for skin problems
when the facility failed to develop and implement Resident 49's care plan for preventative foot care.

This failure had the potential for Resident 49's feet to deteriorate clinically.
Findings:

During an interview on 5/5/25 at 9:05 a.m., with Confidential Friend (CF) G, CF G stated, they saw Resident
49's feet and believes her care plan needs to be adjusted, because her toe nails are long and they need to
do something about them. CF G stated, Resident 49 had fungal infections in her feet, in the past and if they
don't keep them clean it will happen again.

During an observation on 5/6/25, at 8:21 a.m., in Resident 49's room, Resident 49's feet were noted to have
skin buildup to both feet, with thickened, discolored and longer than average toe nails.

During a record review of Resident 49's medical diagnoses list, dated 5/6/25, the list indicated, Resident 49
was diagnosed with Type 2 Diabetes Mellitus(a chronic disease where the body can't produce enough insulin
or can't use the insulin effectively).

During a review of Diabetic Foot Care an article by the National Institute of Health, dated 2023, article
indicated, Patients with diabetes are at increased risk for foot ulceration secondary to neuropathy [nerve
pain], microvascular disease[damage to inner walls of small blood vessels], and [changes to anatomy].

During a review of Resident 49's Care Plan dated 5/6/25, it indicated no care plan for preventive foot care
was created.

During a review of Resident 49's Order Summary List dated 5/6/25 indicated, no orders to be seen by
Podiatrist for cutting of toe nails or preventive foot care.
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F 0656 During an interview on 5/6/28, at 9:58 a.m., with the Director of Nursing (DON), the DON stated, she does
not see a care plan for Resident 49 regarding preventive foot care. The DON also stated, if a resident is at
Level of Harm - Minimal harm or risk of an issue, then they need a care plan for it.

potential for actual harm
During a review of the facility's Policy & Procedure (P&P) titled, Care Plan, Comprehensive, dated 2008, the
Residents Affected - Few P&P indicated, It is the policy of the facility to develop, in conjunction with the resident and/or representative,
the Comprehensive Resident Care Plan. The care plan is directed toward achieving and maintaining optimal
status of health, functional ability, a quality of life.
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