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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.

36624

Based on interview and record review, the facility failed to implement a care plan for one resident (Resident 
1) of two sampled residents when Resident 1's preference for personal care needs was not provided by a 
female staff member.

This failure resulted in Resident 1 not getting person-centered care and feeling uncomfortable during 
perineal care.

Findings: 

A review of an admission record indicated Resident 1 had diagnoses which included major depressive 
disorder and lymphedema (swelling caused by a buildup of lymph fluid in the body between the skin and 
muscle).

During a record review of Resident 1 Physician's Order (PO), dated 10/29/23, the PO indicated, Resident 1 
was capable of making healthcare decisions.

During a record review of Resident 1's care plan (CP), initiated on 2/13/23, the CP indicated, Resident 
prefers Female CNAs [Certified Nursing Assistants] for all personal care needs [example] changing and 
showers.

During an interview with Resident 1 on 7/18/24 at 1:08 p.m., Resident 1 stated she preferred a female CNA 
to change her. Resident 1 stated she felt uncomfortable after finding out she was going to be changed by a 
male CNA. Resident 1 stated she had been in the facility for over a year now and staff should have been 
aware of her preference for a female CNA to attend to her perineal care. 

During an interview with Certified Nurse Assistant on 7/18/24 at 1:58 p.m., the CNA stated he had not been 
made aware Resident 1 preferred a female CNA to attend to her perineal care. 

During an interview with the Assistant Director of Nursing (ADON), on 7/18/24 at 3:10 p.m., the ADON stated 
resident preferences indicated in the care plan should be honored.
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A review of the facility's policy and procedure (P&P) titled, COMPREHENSIVE PERSON CENTERED CARE 
PLANNING, revised 2018, indicated, It is the policy of this facility to provide persone-centered .for meeting 
health, safety, psychosocial, behavioral and environmental needs of the resident in order to maintain the 
highest physical, mental, and psychosocial well-being.
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