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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** 48854

Residents Affected - Few Based on observation, interview, and record review, the facility failed to ensure one of two sampled residents
(Resident 1) had a person-centered comprehensive care developed to address Resident 1 ' s behaviors
related to bipolar disorder(mood swings that range from the lows of depression to elevated periods of
emotional highs) and depression (a mood disorder that causes a persistent feeling of sadness and loss of
interest).

This deficient practice had the potential for a delay in care and services specific to Resident 1' s needs.
Findings:

A review of Resident 1's Admission Record indicated the resident was originally admitted on [DATE], and
readmitted on [DATE], with diagnoses that included hemiplegia (total paralysis of the arm, leg, and trunk on
the same side of the body) and seizures (a sudden, uncontrolled electrical disturbance in the brain which can
cause uncontrolled jerking, blank stares, and loss of consciousness).

A review of Resident 1 ' s History and Physical (H&P), dated 5/2/2025, indicated the resident does not have
the capacity to understand and make decisions. The H&P also indicated that the resident has a diagnosis of

mood disorder ---. The H&P further indicated that the resident ' s plan included psychiatric consultation.

A review of Resident 1 ' s Psychiatric Examination, dated 5/1/2025, indicated the resident was depressed at
the time of examination. The examination also indicated that the resident has a diagnosis of depression.

A review of Resident 1 ' s Minimum Data Set (MDS - a resident assessment tool), dated 5/5/2025, did not
indicate if the resident had intact cognition.

A review of Resident 1 ' s Order Summary Report (OSR), dated 5/5/2025, indicated medication orders for:
a. Lexapro HCI (medication to control depression) Oral Tablet 100 MG (Escitalopram Oxalate) Give 1 tablet
by mouth one time a day for Depression [manifested by] low mood [as evidenced by] loss of interest to

everything.
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F 0656 b. Risperidone (medication used to control mood in residents with bipolar disorder) Oral Tablet 0.25 MG
(Risperidone) 1 tablet by mouth three times a day for Bipolar Disorder manifested [by] manic (mental state of
Level of Harm - Minimal harm or an extreme highs or depressive lows) episode [as evidenced by] uncontrolled agitation.

potential for actual harm

c. Risperidone Oral Tablet 0.5 MG (Risperidone) 1 tablet by mouth at bedtime for bipolar disorder manic type
Residents Affected - Few [as evidenced by] uncontrolled agitation.

During a review of Resident 1's active care plans, the care plans did not indicate specific behaviors for
Resident 1 associated with the use of Lexapro and Risperidone.

During a concurrent interview and record review of Resident 1 ' s active care plans on 5/9/2025 at 3:14 PM
with the Director of Nursing (DON), the DON stated Resident 1 's care plans did not include a specificcare
plan addressing Resident 1's depression or bipolar disorder. The DON also stated there was no care plan
that addresses Resident 1 ' s medications Lexapro and Risperidone. The DON stated there should be care
plans that address the resident ' s behaviors and the use of specific medications such as Lexapro and
Risperidone.

During a concurrent interview and record review with the DON on 5/9/2025 at 3:22 PM, the facility ' policy
and procedure (P&P) titled, Care Plans, Comprehensive Person-Centered, revised 12/2016, were reviewed.
The DON stated the P&P indicated the care plan must incorporate problem areas of the resident. The DON
stated not having a care plan could lead to the mismanagement of Resident 1 ' s condition because the
facility could not track if interventions were effective or required changes.

A review of the facility ' s P&P titled, Care Plans, Comprehensive Person-Centered, revised 12/2016,
indicated the care plan interventions are derived from a thorough analysis of the information gathered as part
of the comprehensive assessment. The P&P also indicated that the care plan will describe services that are
to be furnished to attain or maintain the resident ' s highest practicable physical, mental, and psychosocial
well-being. The P&P also indicated assessments of residents are ongoing, and care plans are revised as
information about the residents and the residents ' conditions change.
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