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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** 39763

Residents Affected - Few Based on interview and record review, the facility failed to ensure two of three sampled residents (Resident 2
and Resident 3) discharge care plans were developed. This failure had the potential for Resident 2 and
Resident 3 to have unmet care needs upon discharge.

Findings:

During a review of Resident 2's Admission Record, (AR) the AR indicated, Resident 2 was admitted on
[DATE] and discharged on [DATE].

During a review of Resident 2's Multidisciplinary Care Conference, (MCC) dated 9/9/24, MCC indicated,
(Resident 2) wishes to return to room and board when discharge is appropriate.

During a review of Resident 3's AR, the AR indicated, Resident 3 was admitted on [DATE] and discharged
on [DATE].

During a review of Resident 3's MCC, dated 6/12/24, the MCC indicated, (Resident 3) wishes to ALF
(assisted living facility) when discharge is appropriate.

During a concurrent interview and record review on 10/2/24 at 12:34 p.m. with the Director of Nursing (DON),
DON stated Discharges are a team effort, planning start on admission, each resident should have a care
plan indicating the reason why they are here and how long they are going to stay, short or long term.
Resident 2 ' s care plans were reviewed. DON confirmed Resident 2 did not have a discharge care plan.
Resident 3 ' s care plans were reviewed. DON confirmed Resident 3 did not have a discharge care plan.
DON stated she expects a discharge care plan to be completed once the MCC is completed.

During a review of the facility ' s policy and procedure (P&P) titled, Care Planning, revised 11/1/17, the P&P
indicated, Purpose To ensure that a comprehensive person-centered Care Plan is developed for each
resident based on their individual assessed needs. Il. The Care Plan serves as a course of action where the
resident (resident ' s family and/or guardian or legally authorized representative), resident ' s Attending
Physician, and IDT (Intradisciplinary Team) work to help the resident move toward resident-specific goals
that address the resident ' s medical, nursing, mental and psychosocial needs. Il. Each resident ' s Care Plan
will describe the following: . E. Discharge plans as appropriate . . The resident' s preference and potential
for future discharge.
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