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F 0636 Assess the resident completely in a timely manner when first admitted, and then periodically, at least every
12 months.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41545

Residents Affected - Few Based on interview and record review, the facility failed to ensure the Minimum Data Set (MDS, a resident

assessment tool) comprehensive assessment was completed within the required period of 14 days of
admission for Resident 1.

Failure to complete a comprehensive resident assessment within the required timeframe could result in
delayed identification of needs and significant issues that may affect the physical, mental, and psychosocial
well-being of Resident 1.

Findings:

Review of Resident 1's admission record, indicated, was admitted on [DATE] with diagnoses including
osteoarthritis (a type of arthritis that occurs when flexible tissue at the ends of bones wears down), repeated
falls, liver disease, schizoaffective disorder (a mental health condition characterized primarily by symptoms
of schizophrenia and mood disorders), and traumatic brain injury (TBI, an injury usually results from a violent
blow or jolt to the head or body).

Review of Resident 1's admission MDS assessment with an assessment reference date (ARD, marks the
end of a 7 day period during which a resident is observed and assessed) of 2/19/24 indicated, the
assessment was completed on 3/6/24, 23 days after admission.

During an interview on 5/21/24, at 12:13 PM, the MDS Coordinator (MDSC) stated, admission MDS
assessment should be completed on the 14th day of admission. MDSC acknowledged the admission MDS
assessment for Resident 1 was late in completion.

Review of the Long-Term Care Facility Resident Assessment Instrument 3.0 User's Manual Version 1.18.11,
dated October 2023, indicated, .The OBRA (Omnibus Budget Reconciliation Act of 1987) regulations require
nursing homes that are Medicare certified, Medicaid certified or both, to conduct initial and periodic
assessments for all their residents . The Admission assessment is a comprehensive assessment for a new
resident and, under some circumstances, a returning resident that must be completed by the end of day 14,
counting the date of admission to the nursing home as day 1.
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F 0636 Review of facility policy and procedure titled, Comprehensive Assessments, revised March 2022, indicated, .
1. Comprehensive assessments are conducted in accordance with criteria and timeframes established in the

Level of Harm - Minimal harm or Resident Assessment Instrument (RAI) User Manual. 2. Admission Assessment - The Admission

potential for actual harm assessment is a comprehensive assessment for a new resident and, under some circumstances, a returning

resident that must be completed by the end of day 14, counting the date of admission to the nursing home as
Residents Affected - Few day 1 if:

a. this is the resident ' s first time in this facility, OR
b. the resident has been admitted to this facility and was discharged return not anticipated, OR

c. the resident has been admitted to this facility and was discharged return anticipated and did not return
within 30 days of discharge .
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F 0655 Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being
admitted

Level of Harm - Minimal harm or

potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41545

Residents Affected - Few Based on interview and record review, the facility failed to ensure baseline care plan was developed within

48 hours of admission for Resident 1.

A Baseline Care Plan (BCP) includes minimum healthcare information necessary to properly care for each
resident immediately upon their admission, which would address resident-specific health and safety
concerns to prevent decline, injury, such as elopement or fall risk, and would identify needs for supervision,
behavioral interventions, and assistance with activities of daily living, as necessary.

Failure to complete the baseline care plan within the required timeframe could result in delayed identification
of needs and significant issues that may affect the physical, mental, and psychosocial well-being of Resident
1.

Findings:

Review of Resident 1's admission record, indicated, was admitted on [DATE] with diagnoses including
osteoarthritis (a type of arthritis that occurs when flexible tissue at the ends of bones wears down), repeated
falls, liver disease, schizoaffective disorder (a mental health condition characterized primarily by symptoms
of schizophrenia and mood disorders), and traumatic brain injury (TBI, an injury usually results from a violent
blow or jolt to the head or body).

Review of Resident 5 ' s Minimum Data Set (MDS, a resident assessment tool) dated 2/16/24, indicated, no
cognitive (thought process) impairment.

Review of Resident 1 ' s Baseline Care Plan Summary (BCPS) dated 2/20/24, indicated, Resident 1's
signature and Licensed Vocational Nurse (LVN) electronic signature dated 2/21/24.

During concurrent interview and record review on 5/21/24 at 12:13 PM, the MDS Coordinator (MDSC)
reviewed Resident 1's BCPS and confirmed the BCPS was completed on 2/21/24. The MDSC stated,
Baseline Care Plan should be completed day 8 on admission.

Review of facility ' s policy and procedure titled, Care Plans - Baseline, revised March 2022, indicated, A
baseline plan of care to meet the resident ' s immediate health and safety needs is developed for each
resident within forty-eight (48) hours of admission .
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